
position to disonss the mutual effects of pregnancy and 
j ' ' V I * cii?- i medical diseases; and seeing that there are few.medical 

limllES - diseases that. cannot either themselves arise dnnng preg- 

VW)’ ^ nancy or else permit of pregnancy occurring when they are 

V. 0^ • 'f: ' : already in'existence, it is clear that the whole fieM cannot be 

•TTiTT4<f^ Ni- nt' UPON covered in three lectures., I am obliged tterefore to restrict 

iIINIJA. the discussion-to a fev? affections which appear to possess 

TATN/l^ DISEASEoi' AND. ■•OF. particnlar interest.,, f 

-nTC-^AQ17Q-- ; 'i .In the first place, there are certain medical diseases for 

CESTAIE MEDlvAJj iJio.^^Oiio ■. ' which pregnancy appears to be itself directly responsible. 


DPOKpEGNANCYf - - 

•/ lefore the Sayati&Uege of Physmam of London on 
Mardk mh%9tTi, and SM, iSOS, ;. 

HPPBERT PR^NCH M.A.. Mll5rQxON^rH - This disease is apparently related to pemphigus, to hydroa, 

/ T? "D'n P T \to erythema-builosum, and to dermatitis herpetiformis or 

'disease. The eruption is variable in the extent 
j" , J.5S1ETAOT purslciAK TO GUT'S HMiiTAt. ^ yrhich erythematous-patches, pinkish-red papules, and 

1 f. - . f CfjSL. ' .j .y -whdals not unlike those of urticaria are'present, but to 

■/ LKCrUEE I. / (y^- /x whatever degree these may coexist the distinctive lesion is 

Is ScUverii on March J7lh\- vesicular Cfbniloas, Sometimes the blebs are comp^tively 

. . .1 ■ large and widely separated and they are preceded by more 

i; . , ISTRonncTiox. or less erythema, in which case the eruption is .very similar 

iPsESiDEXT AXD GESTLEMEK,—The title of these to that of erythema bullosnm. More rarely the brillle occur 
B perhaps requiresJia few woi^ of explanation in before any erythema is obvious and pemphigus is simulated., 
might he nt misleading. The subjects that it is pn other cases again the vesicles are smaller and they may he' 

ed to discuss -wilii'inot be dealt 'with from an ananged in gronps'npon an inflamed base like those of herpes 
deal point of view, ^iit purely from their medical or zoster—the herpetiform variety. The cases that I have seen 
bglcal aspect. TheJ^nseoologist and the obstetrician have^exhihited a mixed condition, the majority of the vesicles 
(naturally be interestjjd in the medical diseases which pieing only moderate in size; with here and there amongst' 
irise in a pregnant -woman, and in ;some cases the them a few that were large enough to he called bnllie; the 
'ent in these oircmpstances may he ;gymecologioali gmalVer vesicles have shown a slight tendency to be grouped 
stetrioal rather th^n', medical. I- have., hot the together as in herpes, but it is not often that they are oon- 
• to deal with gynmoological or obstetrical.treatment, fluent or that a single group contains.as many vesicles 
1^ fterefore say .nothing about it." On the other crowded to'gether as is the case in well-marked herpes zoster, 
the fact that a meui^ duease aihes, or is already The vesicles, whether large or small, bave^heen preceded hy 
.t,-when a patient j. hM become pregnant, hy no. an itching erythema which has in the beginning been smooth 
1 neoesEanly impliesii&at the immediate" treatment but which has rapidly become first • papular. and then 
i patient should be cami^ufr fromp^niecologiral or vesicular. The eruption itself has been more like that 
ncal standpoint. Itto .true that there are conditions dermatitis herpetiformis than anything else, the chief, 
which the aid of we' obstetric physician .may be clinical distinction between the two being solely tte direct 
^ terminate the pregnancyartificially, and it is relationship of herpes gestationis to pregnancy, 
me.that mmilar a id mU be essential when the pregnancy illustrative o<tie.>—The f oUowing is an illnstrative case. 

Bs Itsnataral term, or jaihet if any accidental temina- The patient, 41 years of age, was under the care of Sir Cooper 

• v! Ahete Me, howevet; many conditions perxyin Guy’s Hospital, and was sufficiently ill to require 

Mb the ptegnanoy may he, as it were, an accidental .treatment in bed for over a month. Her history-was briefly 

•> this: She was the only member of her famUy troubled with, 

the complaint. She had been perfectly well up to, and for 

• medical disease, and many of these cases are of direct ^ 0^,6 time after, her marriage, when she was 23 years old. 

M ® li I, J -j j It tit ■ -Sfe® had'seven living children and four, miscarriages. 

■■ iip miscarriage occurred after she had had three 


particular interest. , , .c ■ 

. In the first place, there are certain medical dise^es for 
which pregnancy appears to be itself directly responsible.. 
One of the most definite of these, comparatively rare no 
doubt, yet full of interest from a pathological point of 
view, is 1 • ■ 

Herpes Gestatiokis, - • . .. 


LECrUEE I. 

J}eitt’er44 ^ Harcft S7ih\ 
I^^TROBtrCTIOX.’ ' 




from;it between whiles, she had had the emption with each 
I • Ti' tbe Buccessive pregnancy, the itching erythema, vesicles, and 

U probable buUaj recurring constantly upon her hands and arms and 

,ii the latienA^-^ sometimes upon her trunk, legs, and feet. She was three 

■ise upS ire the medical months’pregnant at the time of her admission to the hospital; 

I this^explanal?on.®Bnpp^ose ^or°in^S?e'\hSl^n?lmMt month previously her ninth attack of herpes gestationis 
i»Rcontacts typhoid fe?er’ThTle^estiona ak nlrfl^5^p began-with pains and irritation on the hands and forearms, 
Iteely, IstheXt thMiws ^atieTis^ foUowed, by the ewption of discrete water’- 

aaVe the typhoid fever more severe than blisters of moderate size which, owing to scratching, 

da be ?.- Is the patient’s pregnancy likelT to terminate discharged clear fluid. Each bleb dried up 

innslly on accormt of the typhoid fevpr 7 healed in about a week, leaving a reddish-mark which 

•jwent of this patient to be Afferent in slow, to fade, whilst fresh vesicles kept on appearing 

( of other persons suffering from typhoid fev^f It’S neighbourhood. There was no pyrexia and no 

J that, BO far. at least as the typhoid fever is «.nrp4,»^ marked constitutional disturbance beyond what could be. 
treatment should be carried out bv thoep ’ attributed to broken sleep, the result of irritation in-the 

I typhoid fever if it can be shown that''thrSw.tmS,s‘5F affected areas of skin. The arms and hands had been 
I cases ought to be upon the same lines as'^that Sr* n involved for three weeks before vesicles developed elsewhere, 
ju^t persons suffering from the disea.se qn apparent cause a precisely similar eruption 

lever is conceded the prSev mav ^ »n "P®” ®P"®a35ng thence to the 

Mental concomitant, but it is im^rtanr “ chest, abdomen, buttocks, lower limbs, and feet. The 

what Is likely to he the resnltoUhe combinirion* ^ number of blebs upon the trunk was never so great as that 
J-?/ intend example, may I take that of a limbs. Plexor and extensor surfaces were equaUy 

-with that pLuliar ski? eruDt?on h^p^l,pv were not only irritable but also 

kie^- i! “'ll® were not pregnant she wonli^no^harpTho painful. The pains were doubtless due,' in part at least, to 

■atip" ‘^® ®4ttenthe^mm^t?eiaen? -"‘.‘"’’“S' 


ds known “mdiar with, skin disease!.^_ 

.^al cou^\pregnancy is not Ukely to run an 

m®dical point of view that 


pustular ; the latter eban^ 


T J I ' DourIrs B^n, Tiru LufCtr, June <th, 19W, p. 1570, 

1 am ID. a 1 and tiutacroua papera In the journals of dcnaatology. 
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was always consequent upon inoonlation by scratching. There 

.. WM no involvement of mucous membranes, though there are 
donhHess rases in which the buccal mucosa and the colon may 
me affected, as has been observed in some instances of 
erythema buUosnm. Under treatment-by the yellow oxide 
of mercury ointment externally and-by Fowler’s solnUon of 
arsenic internally, together with rest in bed, light diet, and 
l^atives, there was some abatement in the skin tronble after 
about three weeks, but even during the continuance of the 
faeatment a severe relapse ensued whilst the patient was still 
xn the hospital. The tronble, waxing and waning in this 
way, persisted until the child was born, living, at term, and 
then, as on eight former occasions, the herpes gestationis 
rapidly got well by itself, 

, This case is fairly typical, and there are but few points to 
add before passing on to consider the pathology of the^con- 
dition. It is not only possible for a patient like the above to 
have no tronble during the first pregnancies and’-then to 
develop the disease in later ones, but it is also possible that 
having had the skin disease in one pregnancy she may 
escape it at the next and yet develop it again in a later one. 
The time of .onset is usually of the accelerating type, that is 
to say, in successive pregnancies it is likely that the date at 
which the herpes gestationis will reappear is a little earlier- 
each time. It is, moreover, probable that the attacks will 
tend to become severer rather than the reverse. A few cases 
exhibit severe constitutional disturbance, with -pyrexia and 
doss of appetite. It is, moreover, a curious fact that whereas 
the rrrajority of the patients develop the trouble 'during 
pregnancy and lose it during the puerperinm or soon after, 
it occasionally happens, as in another case under the cafe o 
Sir Cooper Perry, that the eruption first appears after labour, 
lasts a variable number of weeks or months, and then goes 
away spontaneously not to reappear until just after another 
■child has been horn,® , -■J>. : . 

- Pigmentation .—Another point that may be of-' interest 
perhaps is the increased pigmentation of the skin that is 
apt to be left after each attack, . The pigmentation may he 
^generalised all over the body in much the same way as it is 
in severe oases of Addison’s disease. Usually, however. It is 
most msirked in those parts of the skin in which the erup¬ 
tion itself has been worst. It is.well known that nterine 
disorders are apt to cause pigmentation—the uterine 
chloasma—but this is, as a rule, much more marked upon the 
face, especially upon the forehead, and- around the eyes, 
than it is elsewhere. There is little or no evidence 
that the pigmentation which follows herpes gestationis 
■is in any way allied to uterine chloasma; Indeed, there, is 
seldom any obvious uterine derangement in the patients who 
suffer from it. The' chief causes of the pigmentation are 
probably, first, the constant soratching or rubbing that the 
irritation in the affected parts gives rise to, just as it does 
in' -phtheiriasis, where pigmentation also becomes _ well 
marked as time goes on ; and secondly, the.arsenic which is 
administered • in most of the cases. The darkening of the 
skin is so great in some patients that they look 'as if 
they might be of coloured extraction. There is apparently 
MO record as to whether or not the pigmentation ever occurs 
upon the buccal mucosa as well as upon the skin, but 
between the attacks of herpes gestationis it would sometimes 
mot be difficult to mistake the general appearance for that of 
Addison’s disease if the history of the skin tronble were 

concealed. , . 

Pathology .—The direct relationship .of the disease to 
pre^ancy is very remarkable. It seems to be the only point 
<ii8tinguisbing it from' dermatitis, herpetiformis. _ 1 should 
Jike In this connexion to say a few words about eosinophilia. 

Eotinophilia.—li is often stated in a general way that 
eosinophilia occurs in a large number of skin diseases. _ To 
test this I have made differential leucocyte counts in a 
number of all kinds of eruptions, and in the great majority of 
<ihe commoner varieties there is no eosinophilia at all.’ If it 
be Ranted that nothing less than 5 per cent, of coarsely 
granular eoslnophile cells in the blood can be termed eosino- 
nbilia, it is quite exceptional for cases of eczema, psoriasis, 
and the like to exhibit it. The reverse is true of the bullous 
■dermatoses, however. There are, of course, a good many 
cases of pemphigus in which no eosinophilia is found at a 
single examination, and the percentage of coarsely granular 
cosinophile corpuscles varies not only in different individuals 


[May 2, 19&: 


’-For a ewe recurring at jnonitrnal periods, see Douglas Bryan, 

^^-Herbert Frenchi Eosinophilia In. Skin Diseases, day's Hospital 
ZIeporta. 1903. 


snfferiDg from the same disease 
viduals at different times.. INevertheleVin patients snffwf. 
from pemphi^s or from dermatitis herpetifoLls, eosinopW 
than the exception, as Eettmann, Darii 
Z hi JT- 1 ported out. The degree of eosinophlS* 
the blo^ IS moderate rather than great, the coarsely gr^h 
eosinophile corpuscles numbering something betwelnTw 
cent, and 15 per cent, of all the leucocytes in typical cMti** 

It IS worthy of note that the eosinophilia is not in th 
blood alone, but that the eosinophile corpuscles are lit 
present in the inter-epithelial lymphatic spaces, where thi 
may be seen in the microscopical sections of the skin • and 
further, that in the fluid of the. blebs themselm there ir 
leucocytes, of which over 70 per cent, may te of th 
eosinophile. variety. It is recorded as a curious fic 
that, although the fluid in the natural blebs contiln 
so large a preponderance .of eosinophile cells, there It nl 
such preponderance of these corpuscles in the fluid c'f SJ 
artificial blister made. upon the patient’s skin, bv ilati 
tharides for example. 

Herpes gestationis agrees with the other bullous-der 
matoses in exhibiting eosinophilia. The differential Isncp 
cyte count in the case mentioned above was as folfewi'i 
Small lymphocytes, 11 per cent.; large hyaline lympho¬ 
cytes, 4 per cent.; polymorphonuclear cells, 71 per cent.; 
and coarsely granular eosinophile calls, 14 per cent. f .The 
significance of the eosinophilia is obscure. There are,' of 
course, three main groups of conditions in which eoeino- 
philia occurs. These are: First, those parasitic affections in 
which there is constitutional disturbance; notably in patients 
suffering from ankylost -unm duodenale, trichina spiralis, 
filaria sanguinis horn’ .s, bllharzia hmmatobia, hydatids, 
and sometimes with i<enim and scabies, but not with the 
milder parasitic affections such as those of trichocepbalus 
dispar, oxyuris vermioularis, ascaris Inmbricoides, or tinea 
tonsurans' and allied Wchophytio affections. Secondly, 
true spasmodic asthma, in which eosinophilia is found during 
the attacks but not between them. Thirdly, certain skin 
diseases, chiefly the bullous dermatoses, as mentioned above. 
It is difficult to say why eosinophilia should bo a prominent 
feature in these three groups of conditions and not |in a 
great many other affeotions. ' It is thought that a poison of 
some kind is at the bottom of it in the parasitic diseiuee; 
that a toxin can produce a local eosinophilia was shoiira -in 
the Johns Hopkins Hospital where the vascular spaoee 
around appendicular abscesses were demonstrated to be full 
of eosinophile corpuscles although there was no excess of 
eosinophile cells in the general circulation. True asthma, 
however, is usually regarded as primarily a nervous pheno¬ 
menon, and it is not at all clear why it should be associated 
with eosinophilia.' It may be that .there is an unknown 
poison which-starts ‘the neuro-muscnlar. spasm . in'vtbs 
bronchioles; otherwise.'it would seem that edsino^Ji/maj 
have a nervous as well'as a'toxic origin. . j 

The eosinophilia of skin diseases has been so little atudiw 
that it does-not seem to be known whether the hiw 
contains the excess of eosinophile cells before the CTOpUau 
comes out or whether the bullm always precede: » 
eosinophilia.^ If the former were the case, then both'tts 
eosinophilia and the vesicles would probably “ cominw 
cause, whether that were nervous or toxic. 
opinion is, however, that the eosinophilia is the result of 
skin lesion, due perhaps to the absorption. of someth^ 
from the skin in a way that would be comparable to 
eosinophilia of ankylostomiasis, where there is .®4PPOssd ■ 
be absorption of some toxin from the bowel. - This raises 
question of the pathology of the' bullous dermatosMjJ 
general and of herpes gestationis in particular. It 
fairly clear that their causes arise within the bwy and.W* 
the lesions are not due to agents acting directly upon W 
skin from without. Bacteriological _ investigations ^ 
proved negative, the only mioro-opnisms ^ 

cultivated from the blebs being such as are readily expW<» 
as derived from accidental s 

Piitology.— The actual process by which the vesicle a 
bulla develops seems to be as foUows. There m a 
dilatation of the papillary and d 

and an almost simultaneous IncreMe in the quanti^ 
lymph in the spaces around the prickle-cells of 
The local erythema is caused by the vascular ^ . 

the itching is doubtless •' 

cutaneous nerve endings by i^oUfeiatiou ^ 

quantity of pericellular lymph. There “ tbot«» 

the ceUs themselves, such as occurs ia eczema, inoi»- 
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i mar accwndate in the part by diapedesis. , 

lymph goes on mcreasing in quantity nnW the 
S^i^ntSScbridgSbetwemtha pnokle-ceUs are meohani- 
S toTinnde^ larger an'd l^er numbers of dilated 
Stercdiuto spaces in this rray become tmited mto a single 
cavitv and a reside results.- It the lymphatic dilatation « 
^reai uniformly over a , comparatively wide ^, a Mgle 
We bulls i- formed ; if within the same area the dilatation 
is iireeulatly distributed with several maximum points, a group 
of cmailer resides is produced; if the original area of vascular 
diUtition is small, a single vesicle, too small to be termed a 
bulla results. The sire of the bieh is therefore to some 
extent an accident. The depth at^which the vesicles form is 
also more or less accidental; in some cases the fluid accumu¬ 
lates quite dose beneath the stratum comeum; in others, so 
deeply that only the papiUaxy lijer separates it from the 
norium. The transitional Uyerps the level at which the 
lymphfs ahleto sep^te the wUs with greatest ease, so that 
U U here that the vesicle or baJa originates most commonly. 
Ibe Eutroundihg prickle cellsyswdl up; become more or less 
ipherical,'and-assume an appearance iwhich led Professor 
cinua to term them baliorn cells.” XotwithstEmding their 
altered'appc-arance,'they rfll rehdn their-nuclei'and their 
vitality for a long- -while, though many of them nltimafely 
become more and ‘ ramu?; swbBen . and .‘homogeneous, and 


patients are undnly susceptible to some compound -which is 
a normal'metaboiic product of the pregnant state. The 
idiosyncrasy of some persons in regard to strawberries might; 
be used as a comparison. Most people , can partake of fiiis 
fruit in moderation with impunity, hut a few cannot eat o 
single strawberry without snfiering acutely from ntScaria, 

The pregnancy itself is not interfered with by the skin 
disease provided that suitable treatment is adopted to’prevent 
pyodermia and to enable the pjatient to get a sufBciency of 
sleep. The children are bom living and healthy, and it 
seems that the oSspring of a mother who has been subject to 
the complmnt are not paiticulaily liable to any of the bullous 
dermatoses, nor are the females mote liable than others to 
herpes gestationis. It is, however, very difficult to obtain 
direct evidence on this point, because few physicians see any 
large number of the cases and fewer still are likely to ^y 
particular attention to the point in question. 

This may, perhaps, be a good opportunity for mentioning^ 
a subject which Dr. Lauriston E. Shaw has spoken to me 
about sometimes—namely, .that of the necessity for collec¬ 
tive investigations being made upon special clinic^ and 
pathological points of this kind. There are many qnesticsis 
which, o-wieg to the sma ll ness of the number of cases that 
any Individ^ is likely to see, can only be elucidated Iiy 
collective inquiry. The Clinical Society, the Soyal Medici 
and Chirurgical Society, and other similar bodies have fronr - 


more and 

finally break up..' ■ 

.Allied cimditioa'i.-*—Ttvvould nct, I -t hinV- be Eurprisieg if j time to time instituted inquiries of the kind, but for the most 


the degree of lymph-accfimntetion between'the prickle-cells 
, sometimes stopped short of vesicTe'formatidm -IjOcal -patches 
of erythema, accompanied by iiiuch itching and even pain, 
would then be the only features of the disease, and, as 
Sir Cooper Perry has pointed out to me, there are not a few 
cases in which women during each successive pregnancy 
EuSer from skin trouble of this kind. The characters of the 
lesion are then such as lead to a diagnosis of pruritus or 
,urticana, as the case may be. The relatiouship between 
urticaria and vesicular or bnllons eruptions is well seen in 
young childreu. Infants have so tender a skin that ordinary 
urticaria in them not infrequently ends in the prodnetion of 
, vesicles. Some of the cases of pmrftns or urticaria of 
pKgnancy are very probably examples of abortive or in¬ 
complete herpes gestationis. It would be very interesUrg to 
know whether or not there is eosinophilia in these patients 
too, but I have not yet been able to make any investigations 
upon this point. 

The changes described above suggest that the trouble 
arises from there being eomething the matter within the 
v^els_themselves. It -would seem that the trouble is either 
primarily nervous or else that there is some -poison 
circulating -witlun the vessels at the time. The generally 
accepted -riew appears to_ be that the disease is primarily 
nervous, in which case it would be analogous to herpes 
zoster, or more correctly perhaps with factitious urticaria, or 
' w-th angeioneurotio cedema. On the other hand by 
^alogy with the urticaria which sometimes follows’ the 
ingestion of certain foods, or with the vesicular or pustnlax 
eruptions that may follow the administration of certain 
drags, such as the bromide or the iodide of potassium, it is 
at least quite as likely that there is a toxic agent or poison 
concerned in herpes gestationis. If the disease were purely 
the result ot an angeioneurosis it would seem surprising that 
Iho eruption should so yiten l>e restricted entirely to the 
times of pregnancy. It is true that cases have been recorded 


*>,» j herpetiformis rather th«i 

the distinct variety we are Cow speaking ot. PreenS^ 
seems to be an essential cause of the laltor Tho 
^ not n^ssarily of nervous disposition ; the^dy whosi 
has been given above -was a most sensible wornan - 
there was no history of nervous disorder in her 
nereous shock nor of anything of that kind in hmSlf^' More 

tendenly te thedis^ir 

Hbnotatpr«on^;^ibte ra “4 

?rS=menls. however, one way «Ihe ^ si'’® 

tcrpisg^tntionis is primaril^ nerroit^rimaiByToxic " 


^’o toxin is iiown, 'bnt 
Eoce 15 preseat. It ' 

SQwstacc? is prfjftji* 


« P^soat. It U cvcn 4Ute^°that“°‘^”^"®‘^"‘ 


in these cases at 


* a 

■ 

Iht. __ 

r. 64J. 


no abnormal 
all, but that the 


'>!»r>«heCon. 


part the data have been collected after the cases have been 
seen—^fro'm -ward reports, post mortem records, and so fertbt 
The very points upon which one wishes inforinalion are often 
not referrM to at all in these, simply because the student or 
other person who wrote the report had not the knowledge 
or the interest to make a note about it. There are 
many conditions in which those who, ha-ving made s 
study of the cases up to a certain point, and ha-ving come 
across difficulties upon which they can nowhere find fuller 
information, could ad-vise others as to special points to be 
upon'the watch for and to pay particular attention to in 
future cases as they come under observation. The seiectiOE 
of the questions that might seem suitable for collective 
investigation in this way must necessarily lie with those -whe 
already know much. Dr. Mahomed when he -was ali-ve 
initiated a system of the kind bnt it died with him. The 
anatomists have a list of points upon which collective 
investigation is required, and in the dissecting room ,.at 
Oxford there was a book in which were entered certain 
features of the anatomy of the vermiform appendix in eacli 
cada-rer that -was dissected, in order that by the accum-uls;- 
tion ot these and of a similar series of records from -vario-ns 
other dissecting rooms certain debated points as to this 
p^icular part of anatomy might finally be settled. Some 
similar scheme might be possible as an assistance in settling- 
debated points in medicine a few at a time. It -vmffid 
require a central authority for,the selection of the points to 
be investigated, and the collaboration of all physicians at all 
hospitals would need to be sought. The central anthoritr 
would doubtless be a permanent committee of physiemns 
and it the scheme were feasible at aU the selection oE 
such a committee for the direction of collective icqniry 
into obscure .or debatable points in medicine and pathSogy 
would best, perhaps, be made under the auspices of either 
the Association of Physicians of Great Britain and Ireland 
or eUe of the Koyal Society of Medicine of London. If Er 
Shaw's suggestion commends itself to others it should not be 
a difficult matter for a beginning to be made. 

One might be asked, for example, whether an unmarried 
lady who had suflered from severe dermatitis herpetiformis 
previously to marriage would be likely to have still wor=e 
attacks of this disease should she marry and becoine 
pregn^t. There are, so far as can be ascertained, nc- 
statistics to help one to answer such a query, important:, 
though it might be in some parlicnlar case. The ^rmral 
impression that is left npon one’s mind after seeieg a fe-w 
cases and reahieg of as many more as one can find is that 
dermatitis herpetiformis and herpes gestationi=, though iir 
many respects so similar to one another, are yet sufScrenUy 
different to warrant the statement that pr^nancy is hr rcf 
means likely to bring on an attack of the former, though 
almost certain to cause a repetition of the latter. Agate 
one might be asked whether a patient who has sniTercd 
from dermatitis herpetiformis before marriage or from hcrpc'- 
gestationis after marriage would bo likely to transmit the 
tendency to either disease ta her children As bss- 
biea mentioned, one's general impression is that’th-rc is nc 
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beginning at the bladder itself, but just above'the bladder 
about the level of the pelvic brim. The second is the fact 
that the inflammation is not confined to the pelvis of the 
kidney in these cases, but extends.tight up into the cortex, 
as was demonstrated at the operation. And the third is that 
notwithstanding the existence of large numbers of small 
abscesses in a kidney affected by' an extreme degree of 
suppurative pyelonephritis of this kind, utmmia in the 
ordinary sense need not supervene and the patient may 
recover completely. No doubt it depends to some.' extent 
upon the nature of the organism present whether recovery is 
likely to occur or not, and in these cases it is always, or 
nearly always, the bacillus coli communis. This organism, 
however, is usually accredited with particular virulence 
when it affects parts outside the alimentary canal; and if 
the miliary abscesses bad not been ocularly demonstrated at 
the operation it would have been diflo^cult, in view of the 
subsequent complete .recovery, to have." believed that such 
abscesses had actually been present. One wonders whether 
it is as true as it is usually held to be that multiple abscesses 
in another organ—namely, the liver in suppurative pyle- 
phlebitis—must necessarily be fatal also. In view of .these 
multiple abscesses in the kidney getting well it would seem 
possible, if not probable, that similar multiple abBcesseB in 
the liver may get well too sometimes. 

The pathology of the pyelonephritit .—Turning now to the 
pathology of the pyelonephritis of pregnancy there are 
certain points that are fairly clear. The esses that have 
been collected by Mr. Bellingham Smith and others all 
indicate. that previously to the pregnancy there was no renal 
trouble. It is probable, thereforCj that the gravid uterus is 
a responsible factor in the production of the mischief., ,It_is 
also clear that the pyelonephritis is not secondary to cystitis, 
for in practically all the patients the bladder has. been 
healthy, at any rate at the beginning of the disease. Further, 
it has been demonstrated at the necropsy in some cases, and 
at operation in others, that there is dilataUon of the ureter,' 
beginning about an inch above the bladder. , Putting all 
these facts together it seems almost certain that the sequence 
of events is : enlargment.of the uterus; compression of the 
ureter against the brim of the true pelvis ; consequent 3183- 
culty in the ejection of urine secreted by the corresponding 
■ kidney; infection of. the urine retained in the partially 
obstructed ureter and renal pelvis ; and subsequent spread to 
the kidney substance itself. The pyelonephritis of pregnancy 
would thus be comparable in some respeota with pyew- 
nephritis due to other causes, such as enlargement of the 
prostate in man; and just as in the latter case removal of 
the obstruction tends to cute the renal mischief, so does the 
birth of the child result in most cases in rapid amelioration 
and even complete cure of the trouble from which tte 
pregnant woman has suffered. . , . , i „ 

It is a ourions but very definite fact that in nearly eve^ 
case the right kidney is very much more affected than is the 
left In both the patients of whom notes have been given 
this' was so. It is probable that the left kidney does not 
escape entirely, and indeed there is usually some pain^in the 
left loin as well as in the right, but in the ma]ority of cases 
the symptoms indicate that the mischief is mainly on the 
right side. There have been several explanations offered to 
awjount for this ; perhaps the best is that of Oumston. He 
states that whilst the pregnant uterus develops its bordere 
come nearer to the ureters, upon which they become pressed. 
The uterus develops much more to the right than to tlie leit; 
it also inclines to the right, and besides this it undergoes a 
rotation on its vertical axis and turns in the direction cl its 
greatest development—that is to say to the right, thus 
freeing the organs on the left side and exerting a greawr 
compression on those of the right. Be this as it may, the 
facts that the ureteral obstruction begins at the level or the 
pelvic brim, that it is in some way doe to the pregnant 
uterus, and that the right ureter is as a rule more obstmoled 
’than is the loft have been repeatedly demonstrated, 

• Seeing that partial stenosis of the ureter bj the pregnant 
uterus is generally regarded as the essential predisposing 
factor to this kind of pyelonephritis, it might very well be 
Buegested upon theoretical grounds that the illness ought 
to be much more common and much more Berious in 
those who have deformed and particularly contracted pelves 
nnd in those who have pelvic tumours, such as uterine fibre- 


pelvic tumours or the like with pregnancy'isiby no'means 
essential, or even.common, as a cause of the pjelonephritis, ■ 
The cases recorded have almqst all had normal pelves and 
noimal pelvic organa.- .The disease is therefore one which 
may arise in otherwise healthy women. 

In regard to the question of whether a woman is liable to 
it during her first or a. later pregnancy, opinions differ. It 
seems quite clear that the first few pregnancies may be quite 
uncomplicated and yet that pyelonephritis may develop 
during a later one ; several observers lay stress upon its 
occurrence in primipar®, but the truth seems to be that it 
may arise during any pregnancy and that in the differential 
diagnosis no .stress can be laid upon the fact of the patient 
being a primipara or otherwise. It is clear that if obstruction 
to a ureter is an essential factor in the disease, the trouble 
is not to be expected in the earliest months of pregnancy. 
This is borne out by the cases themselves. The pyelo¬ 
nephritis may.not appear until quite late in the pregnancy, 
but in the typical cases the mischief begins about the filth 
month, as in the two cases described above. 

The bacteriology of the pyelonephritis. —The bacteriology 
of the condition is very constant. In all but a very_ few of 
the recorded cases the organism that appears in cultivations 
from the purulent urine has been the bacillus coli communis. 
It has nearly always been in pure culture. Mr. Bellingham 
Smith ftund it in seven consecutive cases, and in only one 
case, recorded by Vinay, was the’ mischief attributable to 
another micro-organism—namely, a streptococcus. 

There is some difiBoulty in determining the route of infec¬ 
tion; this applies, of course, not only to , the pyelonephritis 
of pregnancy hut also to the similar suppurative lesions that 
mav ensue when there has been residual urine in the bladder 
for a long time, even though no catheter or other similar 
instrument has ever been passed. The three paths by 'which 
the micro-organisms might, it may be supposed, reach the 
kidnev ore : first, from the bladder, ascending by the ureters , 
seSrhy the’lymphatic vesiels ; or thirdly by the blood 
stream ^ It must to some extent remain a matter of opinion 
as to which of these three is the more usual in these 

oases. Personally I agree with Mr. BeUmgbatn Smith in 
thinking the blood stream the more likely route of infection, 
his arguments being as follows. Whereas it is true ss 
Oollz urges, the female urethra aWays contains organisms 
2 n^d thaUbe bladder in pregnaroy is -sry liable to cyshHs 
nevertheless there are two objections to tbe^ view that 

the path of infection in 

^ flip bladder—one anatomical, the other 

The anatomtoal objection is that the ureter 
clinical. ibc anaucmm oxkcnt, 

but onl? above the brim ’of the pelvis; the valve-like 
owning of the ureter into the bladder which normal y 

chief feature of pyelonephritis in pregnancy is the presence 

in the urinfwithoSt any symptom poinbng to 

None of the cases under discussion have afforded a y ew 
denoe of preceding cystitis 

thesevererof the two cases of which 

showed that the bladder WSf^ondary to existing 

no doubt other cases of pyelonephritis secon j 
cystitis, the By“P‘®®®,be ug aggravated byt^^^^ 
pregnancy, and in such 08 ®®= the patu o ^ 
doubtless be from ‘^® of pyelonephritis under 

pregnant person; but ‘be ^se o ^py^ essentia! 

Lonssion there is “° ®y®‘g‘ ’g^nlitely that the organisms 

factor in the disease, and it seems uuji / 
reach the kidney by oscent from the bl .dd^^^ aiffioult either 
Infection by the Jy™Pbe‘}^ ®is jitfle or botbing that can 
to prove or to disprove fgetiU by tbe blood stream. 

be stated definitely about it, Ihf vesical and 

on tbe other baud, is Experiments 

lymphatic routes can be wc “d®®-artificial stenosis 
ra%re"rpmy^nepgs« 
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Twirhed the Wdney in the Wood Btieam, and iE tubercle and 
^^oid baciUi can do so if-wonld not be surprising if the 
blcilluB coU communis did so too. The healthy kidney 
would eliminate the baciUus without itself suffering. The 
existence of stenosis of the ureter might well cause the 
nrine containing such bacilli to stagnate long enough to 
allow of infection of the walls of the passages, even without 
supposing that there was diminished resisting power in the 
par& owing to the obstructed outflow, The ease with which 
the bacillus coli communis can reach the blood stream is 
well known from post-mortem examinations, where cultiva¬ 
tions from organs situated far from the bowel nearly always 
yield this micro-organism in cultures made soon after death. 
It is held by some that a similar escape of the bacillus coli 
communis from the bowel into the blood stream <an occur 
during life, particularly when there are abnormalities in the 
functions of the alimentary canal. 

This raises the question of whether the pyelonephritis of 
pregnancy can occur when there has been no abnormality 
in the intestinal functions, or whether, in addition to 
pregnancy and partial stenosis of the ureter, some error of 
the bowels, particularly constipation, is essential to, its 
production. This is a very difficult matter to decide. It 
is very certain that a great many pregnant women may suffer 
from constipation without any other deleterious effects. 
Nevertheless, granted that a patient were on the verge of 
developing pyelonephritis, the erdstence of severe constipa¬ 
tion might very possibly cause a certain number of colon 
bacilli to enter the blood stream and thus prove to be the 
final or determining factor in the illness. This seems to have 
been the case, for. example, in connexion with the second 
patient described above ; always very costive, she was suffer¬ 
ing so much from constipation just before the pyelonephritis 
set in that she could only get her bowels to act by the use of 
repeated enemata. 

The effect of the pyelonephntit upon the pregnanoy. 


absolute rest in bed, light liourishing diet, laxative’, and 
such drugs as ate known to benefit pyuria, begun early and 
carefully followed, will usually relieve the patient of her 
untoward ^mptoms comparatively soon—that is^ to say, 
within three weeks or a month. The pyuria will often, 
persist, for a, month or six weeks after the patient herself 
feels quite well, and unless considerable care is observed a 
relapse is apt to occur before the pregnancy reaches term. 
Repeated microscopical examination of the urine is therefore 
essential, and medical supervision is required as long as any 
pus is present. Eclampsia is not to be expected ^d the 
patients nearly always get perfectly well of their pyuria after 
the child has been born. ., , , 

It-would not be at all surprising if similar pyelonephrlfia 
were to recur in succeeding pregnancies', and cases are on 
record where this has actually been the case. This is not 
the invariable rule, however. IE the pyuria is completely 
cured after one pregnancy, and care is subseqnently.taken to 
insure that there is neither constipation nor diarrhoea such, 
as might predispose to'invasion of the body by the bacillus 
coli communis from the intestines, it is quite possible for a 
succeeding pregnancy to pass by, without any symptom of 
pyelonephritis at all. 

In conclusion of this lecture, stress may well be laid upon 
the fact that the pyelonephritis of pregnancy may easily be 
mistaken for something else. The. milder cases maybe 
regarded as simple pain in the back, as lumbago, as 
influenza, and so forth : severer cases may be thought to. 
have pneumonia, pleurisy, or the like; the most severe cases 
may be diagnosed as appendicitis or as some other intfa- 
abdominal condition. The main symptoms of the disease 
are backache and pyrexia, with or without headache, vomit'-' 
ing, or rigors, and unless the urine is carefully examined for 
pus corpuscles the real cause of the trouble might readily be' 
overlooked. 


number of questions arise, to each of which the physician 
may be leqmred to give an answer it he can. Amongst 
these are the following; To what extent does the pyelo¬ 
nephritis interfere with the course of the pregnancy ? Is 
it likely that the child will be bom dead! Seeing that 
pregnancy is a fundamental factor in the pyelonephritis, 
ought obstetrical measures for the termination of the preg¬ 
nancy to be advised 1 Is the time of labour one of special 
danger 1 Is the patient particularly liable to urmmic sym¬ 
ptoms 1 Is there any relationship between pyelonephritis 
and puerperal eclampsia? Is the condition likely to be 
completely cured after labour, or is a residuum of kidney 
inflammation to be expected ? Is the patient very liable to 
have a recurrence of the pyelonephritis in a succeeding 
pregnancy? 

It is only by a collective inquiry, in which mild as well as 
severe cases are included, that conclusive answers can be 
given to these questions. Under present conditions it is 
dangerous to base opinions upon'published cases only, because 
those which are thought worthy of being published are often 
not the ordinary cases but rather those which present points 
of special interest. On the other hand, an individual can 
scarcely hope to meet with a very large number of cases 
himself, so that until records of consecutive and unseleoted 
cases can by some means be gathered together it is only 
possible to base one’s opinion either upon recorded and 
therefore selected, cases or else upon the few cases that one 
has oneself watched. 

It would seem that, diagnosed early and treated by confine¬ 
ment to bed with antipynric remedies, the condition usually 
tends towards resolution, notwithstanding continuance of the 
pregnancy. Moreover, in the majority of what may be called 
^C5 of ordinary severity the pregnancy is not particularly 
apt to come to an end prematurely. The children do not 
not liability to die in ntero and the mother is 

not sub]wt to urmmio convulsions at the time of labour No 

B 0 °vc'’i^thsrit“®-‘“i, 1 ‘v^“? in which the illness is so 
‘ ^ advise relief to the ureteral 

obstruction by the use of obstetric measures for emntvinw 
he uterus. The kind of case in which ?hU mighWi^l 
best course to follow would probably bo one in^whioh the 

months of the pregnancy and had then persisted for a month 

nlUhrirJdWMu’‘‘*f notwithstanding 

ari, af I? . 1 treatment available. Such cases as th^ 

the time ri^adoplion of no obstetrical measures for 

the time being. Treatment upon purely medical Unra! by 
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Ladies akd Gestlemeit, —By psychology we mean the 
mental processes in their subjective and objective ramifica’ 
tions, what they appear to be, or should be, to the individual, 
and what they are, or should be, to the external world—to 
society in all its gradations. To speak on this subject pre¬ 
supposes that one has, at least to some extent, such a share 
in the form of mental action as will justify the audacity of 
criticising what can only partially be experienced. This 
would be easy enough in the uni-sexnal mind, but women are 
women and men are men, and though there are points of 
resemblance, both in bodily and mental structure and' 
function, there are yet such profound differences that the’ 
one must always be a puzzle to the other. 'VVe may be able' 
to say what women ought to do, but that we find them 
acting and talking very differently merely proves that we 
have not correctly estimated the factors upon which their 
motives have been formed, and since a complete fusion of in¬ 
tellects is not possible the psychology of women must always 
remain a paradox to men. It is a different form of mind that' 
we are asked to appreciate, and it is no more possible for 
the mere man to predict what the mere woman will of 
necessity do than it is for the timid person to understand the' 
audace of a lion-tamer or for the rat-catcher to flee at the 
presence of a mouse. And yet this dis-associalion of mind 
in the two sexes is not a complete one; there are many 
common features. There are men of whom it may be said 
that there is much of the woman In them and there sro whit 
are called masculine women who seem to be composed 
largely of the attributes of the male mind. Il’e shall see 
that much depends upon education and environment and 
that except In one particular direction there is in reality 
little difference between the two classes of mind—that one 
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mayLe oompleinentary to, or may largely'replace,^tHe other, 
and that it is quite feasible to snppose a society in -which, 
qiid mentality, the position,.of the sexes was reversed; 
indeed, snch a state of things did exist in the old Basque 
provinces, wberV the. judges -were, women: and women 
exercised the sufirage 1 . . .. • 

■ Tip to .a certain point there is little, If any, .mental 
difierence between the boy.and the girl.. Except for dress 
it would be difiBcult to tell one -frbai the other, and perhaps 
also of environment; and in these days the conditions of the 
latter are so similar in .the sexes that until the pafting of 
the ways (the changes at puberty) there is no’distinctive 
mental difference between the sexes—the one might sit as 
understudy to the other, either in work or play, and no. one 
■would be the wiser.. Granted that differences in dress at an. 
early period' and separation in domestic arrangements. do 
tend to make the child recognise that he and the are in some 
way different, this, is entirely ah artificially grafted idea 
and in no way affects the position that at first and for a long 
time afterwards the mind of . the one is the mind of the 
other. The boy and girl are each others’ playmates until 
at puberty a marked'change in their relations to each other 
occurs—he who was up to then the trusted alter ego, treated 
with confidence and in a spirit of equality, is now viewed 
as ah objective of a very different character, he is a person 
to be kept at a distance, to be treated with reserve and 
regarded -with suspicion, and this change of relationship is 
more or less fostered and maintained for ever afterwards; 
life from being asexual becomes bisexual. 

What grounds are there for saying that woman is inferior 
to man? What is the local sign of inferiority? .Hitherto 
it -has been shown chiefly by submission to authority, a 
smaller range of idealism, a more delicate and therefore less 
strong bodily organisation. There are other signs, but I will 
the three named as representative of the general rela- 

■ a of the sexes in the past, just to point out that under 

■ wd conditions ’“of "education ' and' en-vironment these 

of “inferiority” have almost disappeared. The 

. is that women are not inferior to men; they are different 
from them, scarcely perhaps comparable, in some faculties 
superior ; and to talk of “inferiority ” is )ike comparing two 
masses of different composition and calling one inferior 
because it is not'so large and gross. ■ 

In old times brute strength or force was the sign of 
superiority, so the woman was in this particular inferior; she 
had to stay at home chiefly because of family duties, mote 
especially -with relation to the children. Naturally, too, she 
was kept out of the State deliberations and her intellect had 
no chance of developing. Therefore she had to protect 
herself and this she could .do only by intell^tual or 
mental means; hence she would seek out the weak 
noints of the man in order to enlist him on her 
own behalf, to which end she would employ orna¬ 
ments, scents, flattery, particular enticements,^ &c., all cal¬ 
culated to appease his wrath and to retain his protection. 
The childless woman would come to be viewed m useless 
to the tribe and as a dangerous person, because she 'was of 
no use to the commonwealth, and, moreover, hawng moie 
leisure, she would perhaps become revolutionary, hence 
would be suppressed, and so the laws enforcing the 8“i>oidi- 
nation of women became very strict. How it ever ^me 
about that women were elected rulers of tribes was protebly 
due to the fact that by accident there was no male survivor 
and that any opposing male faction was. ^ 

adherents of the old house who were probably bnbed to 
suDPort it. As long as the interests of women were not 
antagonistic to those of the men this “inferiority 
and would most likely have still continued had it 
for dissensions among the men themselves. Influenc y 
this or that a section more favourable 
formed and by constantly driving in the wedge w^en 
succeeded in establishing a place for themselves. When 
men ceased to hold women on a curb these «ooh got w 
resent even the snaffle, untU at 

to go on their own untrammelled way nf the 

rampant the positive enmity of strife, the nailed 

tyrant man being gradually forced and much in 

privilege curtailed, shared, or even abolished.^ _ ^Hnritv^’ it 
taking a fortress does not necessarily ehow infenori^, 
may only mean that time is required or that 
assailant strength has not been P^t. forth. Argument Uom 
the animaVlungdom is perhaps scarcely to the point Mr our 
purpose because of the development of the upper and higher 
brainicentres in human beings, but in some respects human 
beings and animals are alike, for in both the different sexual 


conditions bring about.the'sathe class of,results ; the mal 
animals fight for. the'- females, so do men; The femali 
animal shows courage a'nd devotion for its offspring, so does 
the woman ; the animal cares nothing for its father (prohably, 
never sees him) and notliing for its mother after the period 
of.suckiiug is over, and so.it would be with a man were it 
not forj the development of the intelleotnal centres; the 
animal .m distress never thinks of its parents, the child in 
distress still expects his,parents to protect him, and,the 
yonng man who wants money knows that the , mother does 
not.Iive who, having in early days nourished him, would ever 
refuse her last coin or jewel to help.him. 

Women, being of less powerfal'mnscularity than men, have 
to protect both themselves and their children by artifice. 
Woman is a prize, but.as there are many candidates for the 
prizes she has to resort to’ artifice to obtain the victory, of 
marriage. She has to fight just like the man has, but she does 
it in her own way. Hence she is deceitful, both in dress and 
presentation ; at ’ times she hides her charms, at others she 
exposes them’. She.resorts to false hair; to. false, teeth, to 
face powders and lotions, to beauty preservatives, and to 
ornaments. These are decoys and must, bo considered fair 
game. There is always an excuse for these periods of re¬ 
juvenation ; they connote conditions of health. If artificial 
teeth conceal imperfections they also aid digestion; if 
transformations ” cover np baldness they also prevent 
cold; it face powders hide blotches and wrinkles they also 
prevent irritation of the skin'; whilst face massage promotes 
a return to plumpness and resiliency. As to ornaments, the 
lise of them, except as signs of the possession of wealth, or 
as the parade of ancestral relics, or as significant of official 
dignity, is not so clear ; certainly they are very nsefnl for 
purposes of trade. It is said that diamonds are. irresistible, 
to the female mind. May this always remain so. Think of 
the awful cataclysm that would ensue if women changed 
their -views with regard to diamonds!. But for Mis 
female passion the Boer War need never ^ have been 
fought, and -without its diamonds South Africa is prac¬ 
tically useless. The “ superfluities ” of life are as 
important as the “necessities ”; in fact, the commercial 
value of “expensive tastes" is a large asset and mthout 
these many working industries would be, crippled." Just 
the same holds -with regard to dress. The frame of the 
body is practically made of three triangles and there is a 
definite mode of covering adapted to each. At is 

even now the case in some places) there was no olothi^ at 
all, bnt owing to two conditions—viz., climate and irnperfec- 
tions—dress or covering became » 
affording opportunity for the 

superiority it developed into luxury.. ‘]l® 

oiroligiewet, it became necessary to subordinate the altrebtic 
to the selfiah and to the purely ideal dress was ®mployed to 
conceal entirely the figure and foTO, even t^® was 
hidden, and the veil of to-day is probably the trace of this. 
Dress, either as a protection against the weather or as a 
opportunity for hiding or displaying the curves ^® “S®/®’ 
is BO important a factor in^ the life of a woman that the 
nrominence she gives to it is easily understood, it is a 
Sty that she shall show herseU off to^the gM 
advantage and not pure vanity Women have various 

objectives in dressing as they d<^ timmselves 

tendencies in this way and would be at a loss tbemsmes 

to account for their feelings and ’“J®^ to sW 

There is truly a psychology in tfaf jealow ot 

that women dress to please men or to excite the ] u^ 
o?hL women, they just dress in their own way toey 

have to and for their “wn satisfaction and tbo g^.^p^c^^ 
and environment may count She may have- 

idiosyncrasy of the clothes bnt, she 

any number of new and understand, 

appears in a garb which cannot be reduced 

Why? BsoauEe of a “®°g_X)logy of dress is that 

to rules and Booie^ codes ®® profess to be. 

it makes you think that yon ^gyer allowed to appear 
That Is why the always wears hla black 

except in ‘]'®Xd of the insane is on tbs 

clothes and white tie._ Th® nato , j ^own 

same psychological basm^the^neY jon on, 

female lunatics who bad detomns o 

sr.s'ssS'Sw-"'-’ 
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-b^tba^ed on an analjsis oE trliat are called the d^ents 
^rmind—here we shaU see that in some respects they are 
in a plus’, or positiTe, state, in others in a minus, or negative, 
tradition. A good deal has been made oi the assertion ttot 
the hrain of the man is heavier than that of the woman, but 
-vr.,r..v,e-\t showed that by comparing brain weight wi* the 
stature in the two sexes the weight (of brain) for each inch 
■ was 0 -708 in the male and 0 • 683 in the female, this diffpence 
being entirely due to the preponderance of cerebrum in the 
male and that if the other parts of the brain are taken it 
was identical in the two sexes. He showed that taU persons 
have relatively less brain substance than short ones and that 
if the height in inches is divided by 1 ■ 6 the weight of the 
brain in ounces is obtained. Then; again, we know nothing 
positive abont the relative qnalities of the brain in the two 
aexes and no one can tell nnder the microscope whether he 
hpg a male or female brain to deal with. 

The mental facnlties (to use a term winch U not altogether 
defensible) may for practical pnrpcses be divided into— 


Sensation; perception; memory; feel¬ 
ing, emotion and sentiment; and 
ideation and conaUon 


attention, 
impnlse, 
will power. 
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■pTe cannot prove either from anatomy or physiology that 
any one of these " faculties ” is, or should be, greater or less 
in women than in men. We can only judge by experience 
and analysis that whilst in some of these divisions women 
are practically of the same intensity and quality as men, in 
■others they are either excessive or defective, bnt pray bear in 
mind that this Is only empirical or experiential knowledge, 
and that the estimation varies according to the personzd 
equation of the investigator. As to sensation, the quantity 
■and quality seem to he abont equal in the sexes, except 
that the sense of smell is perhaps more acute in women, 
probably because in men the nasal mucous membrane Is 
blunted by snuff and tobacco. One always notices more 
open windows in carriages occupied by women. Perception 
(or the knowledge of what is implied by sensation) is 
probably the same in the two sexes. Slemoty—equal, 
whether as purely abstract memory or as the result of 
association.' I beUeve that on the stage .women are more 
word-perfect in their "parts” than men are, but there are 
reasons for this apart from the question of pure memory. 
In imagery or ideation the range may be as great in one sex 
as in the other. How often does it happen that in the 
highest flights of poetry, in questions of abstract mathe- 
raatics.’in the application of scientifio theory, in romance, 
in practical government, we find the woman just as prominent 
as the man. In the departments of feeling and emotion and 
in the conative section it does, however, appear that women 
differ mat«ially from men. To feeling and emotion they are 
especially susceptible and they seem’to be more liable to act 
upon impulse which in itself proves want of inhibition. The 
real otigin of feeling (sensation) and emotion (ideal dr 
intellectual) is doubtful. There are different theories on 
the subject of it. According to one we are sad because we 
cry; according to another we cry because we are sad. The 
former make the feeling or. emotion secondary to the 
muscnlar and organic (heart, lungs, &o.) display, whilst the 
latter make tbe emotion the primary condition, the display 
of the emotion being actually secondary to tbe sensation or 
feeling. Cert^Iy, whelber on, the stage or in real life 
emotion and its display are far more conspicuous among 
women than men, and it would seem that there are specif 
rcasocs for this. 

The latest conclusions point to the basal ganglia as being 
the most intimately concerned with emotional display and 
these appear to be relatively larger in the female sex. If 
pain and pleasure be taken as the equivalent for sensation 
we nay say that joy and sorrow correspond with thece in the 
realm of ernotion. Moods are more permanent states of mind 
than emotions proper, and violent emotions are termed 
r emotions have an objective and asub- 

oil the one side usually 
the other ; rind joy, like sorrow, assume 
according tc tbe direction which it takes— 
eim^s oot nearly so many words to 

4 kc'ive general forms of 

rub^^C'Ivc f on the 

cred'es ?* is greeted upon tbe object which 

f ®"®® ■■"® ®''^ only be full of care 

t-cory Is that pa.n and pleaiure, ]oy and grief, represent 


just what is harmful to us and what is of advantage, that 
therefore we recognise that when enduring gri'ef or sorrow we 
are in a mental condition ahalogons to pmn on . the bodily 
side. If so, pain and grief rhay be conservative to both body 
and mind; as long as they ate there we know that something 
is wrong and we must strive to remedy it, just as insomnia 
calls onr attention that there is something lacking in the 
periodic return of rest, and that therefore it is a sentinel to 
warn ns tl^t we must be on the alert to find out where the 
mischief, of which the insomnia is the sign, lies. Now what 
is the object of emotion 1 'Why is it so important in , our 
mental category! There are people who pride themselves 
upon never having feeling or emotion; they say that nothing 
moves them, they are impassive, never excited, never 
depressed, everything that occurs is to them a .matter of 
course, and from their altitude of serene indifference they 
behold with a sort of neutral contempt their more demon¬ 
strative congeners. Premising that they. are correctly 
describing their subjective states the condition is mot one to 
be envie^ for it is the mental attitude of the degenerate 
and. the imbecile, who scarcely know what feeling and 
emotion mean except in ’ the very lowest degree. The 
expression of emotion is both conservative or protective 
(when it is essentially reflex) and deliberate. Tbe first 
glimmer of intelligence in the infant is the smile responsive 
to that of its mother. Is it not weU that the dawn of 
intellect shall be heralded hj happy .auguries 3 And in the 
bodily and facial expressions of fear or of anger the woman 
appeals in the only manner possible to the protection mr 
sympathy or other mental stat^ of the man. 

Two very prominent emotions among women are obstinacy 
and empathy. It is obstinacy which comes to her aid when 
she is beaten and it often makes her illogical, not that the 
woman does not see that she is wron^ but that being used to 
conservancy she wishes to preserve intact the stand she has 
taken and therefore she argues that by persistence she can 
wear down the attack, and as she knows fixim forruer experi¬ 
ence that defence is useless without attack she is not only 
ebstinate bnt recriminative. The wise man knows—or ought 
to know—that a woman’s obstinacy is merely the evidence of 
the strength of his attack and probably of the successful 
issue of it, and noting this he should not blame the 
woman, for it is often her only rampart. It is 'at 
times best t-o concede gracefully the point at issue 
and to let her match out with the honours' of war.. In 
sympathy we note a device for setting up in others a frame 
of mind similar to one’s own, so that what is wished for may 
be gained, or else a desire to enter into the feelings or 
mental attitude of another person so as to ascertain, if 
possible, the object of these others in pursuing a certain 
coarse of action, or else by showing sympathy to make it 
evident that they agree with the opposite party, an agree¬ 
ment which will 'be to the benefit ot the sympathiser certainly 
in that tbe feeling of support is stronger towards those who 
think in the same way—and the forms which sympathy takes 
vary according to the motive of the woman. It is now of the 
gentle, soft, and low-voiced form (so excellent a thing in 
wonsM, as King Lear said) ; at another time it takes the 
martial, active; strident type necessary to harmonise with 
and complete the unity of mind the rii rirvi of which it is 
sought to obtain. The suferagette question is perhaps the 
best example of the extent to which these two emotions of 
obstinacy and sympathy will cany women. Their wonder¬ 
ful obstinacy is due partly to a sense that there is 
really no good reason why they, should not have a 
vote if they wish it, partly . to the idea that thev 
can by this same obstinacy break down the' cnposjcg 
strength (for it is really a fight for freedom' from the 
restraints of the majority), and by their powers of bbicctive 
sympathy they endeavour to arouse corresponding emotions 
in their antagonists. They see that a few men are (or say 
they are) in their favour and so they app^ to these traitors 
in the camp in the hope of spreading disaffection, for they 
know that they can only get what they want by tbe consent 
of men, and as the authorities seem determined not to let 
them have it, there bnt remains to view the present position 
of the suffragist as a necessary consequence of her mental 
equipment. We notice that pain and worry on the subjective 
side beget sympathy towards others. Women are more 
sympathetic than men because physiologically they have to 
endnre more—the community of bodily pain and mental 
worry is pins or positive on the woiaan's side, and in this way 
they have more sympathy. Sympathy is nsver true without 
experience ; it is the endeavour to give extenml suppcit by 
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making others believe in the reality of what they are saying 
or doing-—it is, indeed, a form of flattery. Another-pins- 
emotion in women is jealonsy. Women having appropriated 
^ the male element do not mind how the latterdeals with them 
as long as he does actually confine bis attentions to them. 
Je^onsy implies the rankling sense of inferiority, that some- 
• thing is lacking in their attractiveness or in their duty. - It is 
jealousy which prompts to violence and to murder more 
perhaps than anything else (except drink), and airiBing as it 
does from_ one of the earlier and lowest developed parts of 
the brain it partakes more of the nature of an instinct—i.e., 
that of self-preservation—and therefore it should always be 
gently estimated. The only way to overcome the feeling is 
by education and the use of the higher brain, but in the 
capacity to do this is just where the lower grades of society 
fail, hence crimes due to jealousy are more frequent in 
them. 

^ A ^eat deal is said about women’s desire for amusement^ 
as if it was a special pTopriutn of the sex. Is this so? I do 
not find that where women have plenty to do they require 
an inordinate amount of it. Given strength of body they 
naturally ihust expend their neuro-potential, their energy, in 
some way, and of course they naturally take the- easiest 
way.’ So do men when they have no work to do. It is 
said that nowadays women do not care to have large 
families because they want to enjoy themselves, but it 
is probably the other way about: it is the want of families, 
‘that drives them to seek amusement, and yet though 
■we ought to admire the efforts they make to employ 
-themselves there is an advantage to others when women 
choose to enjoy themselves, for they irradiate brightness to 
others. Often the so-called “enjoyment” is merely hard 
work to avoid ennui, and the women who grizzle because of 
the distaste for, and decay'of, home life- in their daughters, 
which makes them always on the rush for going away, for 
visiting, or playing hookey or tennis all day, should 
remember that it is chiefly because the home life is con¬ 
ducted in a dull, monotonous, cramping, and enervating 
spirit. Still, there must be some butterflies, and the woman 
beautiful, the well-dressed, the decorated and adorned, she 
who apparently has nothing to do but to be gracious, must 
not be deemed vain and useless—she is fulfilling a part in 
the order of nature as surely as her more humble sister in 
the sombre hues of workaday necessity.' That these bright 
creatures work hard in their own way ought to be appreciated, 
see what privations, what training, what fatigue, have to 
be' endured to maintain the r61e. Health is a very good 
thing, but it requires hard work to maintain, as well 
as restraint, There is one -phase of emotional expression 
which has strong bearing on one of the most distinct 
of all the emotions, love. I refer to this that especially 
among the upper classes expression of emotion is either a 
thing of the past (it being thought “bad form” to show 
what is thought or felt) or else it is purposive or is relegated 
to the province of the actor. There is, however, no doubt 
that the emotion may exist without any external sign, and 
perhaps women suffer from this repression._ What a relief 
expression gives to an emotion. How painful almost to 
bursting-point is the effort to suppress it. Men confess to 
difficulty in understanding the action taken at times by 
women in the presence of this particular emotion. They 
may show the greatest nonchalance when they me feeling 
the most strongly, and without doubt by enduring they may 
imperil their chances of success. Well, they prefer to take 
the risk. The clue to this seems to be partly due to the 
instinct of self-preservation, waiting to see how real the 
feeling of the opposite party may be, partly to the idea that 
the ardour of the attack fs generally in direct proportion to 
the resistance, and partly to self-conceit or pride. There 
may also be the idea of the unreality that often attends 
emotional display. 

. In considering woman’s rfile in the conative faculties— 
voluntary power smd impulse—I 'will say that we know of 
only one reason why they should differ in quantity and 
quality fiom what they are in the male, and that is 
the possible excess in development of the very highest 
centres in man, which on evolutional lines are the last 
developed and the most inhibitory. But as a_ matter of 
observation we (men) have come to the conclusion, i^ntsy 
or wrongly, that they are more impulsive and less inbibito^ 
than men are. Perhaps this is tine, but if so I think tnat it 
is a condition due mainly to circumstances and to eaucatlon 
and that the balance will or may be as fully established in 
'the one sex as in the other. Impulsive conduct is the most 


simple form of voluntary action ; it occurs in the vonng'^ 
whose higher inhibitory centres are not yet developed, inithl' 
degenerate where they never can be developed, and to some 
■extent in people who have to protect themselves and their 
children, and it is indeed very like the action of instinct 
though not altogether Uke it; True, voluntary action means 
the balance of motives ; it is a higher and later development 
than IS impulsive action; ifc is a higher edacational phase 
and IS, therefore, in accordance with the laws of development, 
the first to go when decay sets in. If it is true that women 
are invariably more impulsive than men it would point to 
this, that in general the female mind. is not of so evolved a 
type as the male, but the potentialities for complete 
inhibition exist in the one just as much as in the other, and 
any “inferiority ” in this particular, if, indeed, it exists at 
all, is accidental and may in time with ednoation be com¬ 
pensated.' Feeling or emotion enters very largely into the 
composition of .voluntary and impulsive action and therefore 
we have good reason for concluding that women in whom 
the emotional factor is strongly developed must show strong 
impulsive and voluntary action. 

Our analysis has.then led us to the oonolusion that woman 
has .some advantages and some hindrances. She is very ■ 
quick in perception and nnfortnnately (at times) is quicker 
in action ; thus excessive impulse helps her in protecting her¬ 
self and her children; it, however,^t times lands her in 
awkward oironmstances. • 

It is often asked, “'What have women done in ad¬ 
vancing science?” Well, they have only jnst begun to 
study it. ' In idealism in writing they have equalled if not 
excelled men. it is often difficult, where no names are 
given, to say whether the book is by a male or a female 
author. 'When I was examiner in psychology at the Univer¬ 
sity I could not tell the sex of any of the writers o! papers 
either from the handwriting or from the matter, and it often 
turned ont that on getting the name corresponding to the 
number of the candidate I was mistaken. In the rSIes of life 
women have prejudice and long oppression to combat bnt 
except from the way in which they are handicapped'sexnally 
there seems no' reason why they should, not do men’s work 
just as men may do women’s work ; in fact, the terms ".men’s 
and women’s work ” should cease. Generally speaking, what 
one can do the other can also. 

Cruelty in nomen .—If the proprium of the woman is to 
have and to bring up children she must be on the look-orit 
for anything likely to hurt them; hence her indifference to 
the welfare of others as long as they stand in her children’s 
way, and this makes her possibly cruel; moreover, if she is 
disappointed in the way her own children turn ont she may 
turn against them and be cinel to them. For this reason 
married women are very putrioiio, for patriotism is based 
upon the desire to protect onr own from the intrusions of the 
alien. Self-interest due to inherent weakness must engender 
crait, obstinacy, cruelty, leoklessness of means to_ secure an 
end, personal adornment (to attract), quick perception, action 
on impulse and, if necessary, artfulness and the capacity for 
waiting until success is assured. If for a moment one 
turns to the mode in which insanity shows itself among 
women as compared with men, one finds that' it is oha- 
raoterised by excess in women, of impulsive sots, of 
tendency to suicide, of destrnctiveness. 

What is the psychological future of women? They out¬ 
number men, they are taking on the oconpations of men, 
they cannot all be married, and as mncb of one (the chief ?) 
side of their nature cannot be developed their complete 
psychology must be impeded. -Polygamy cannot be thonghfc 
of- it entails too mnch hardship and loss of freedom. Free 
love is ont of the question. They will become abortive both 
in body and mind and will be a different thing from 'what we 
now know. They will develop certain aptitudes which they 
may happen to possess and therefore will become notable in 
certain ways of intellect and work betanse their environment 
will become extended. I see no limit to their occnpatums, 
and it by dint of obstinacy they do get into Parliament they 
will first participate in and then monopolise;_ they will by 
sheer weight of numbers bring about such social conditioi^ 
that a revolution will ensue—the men will turn and renu 
theni. The married woman instead of being looked upon as 
the honoured and favoured one will be voted by_ 

Bisters as an impediment to her plans for subverting me 
position of the sexes, and I think that the married women 


1 See article. The Sexes in Lunacy, St. Bartholomen-'s HospHal 
Keports, vol. xxiv. ' . 
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^see this and tberafore they tate side against the propagpda 
of the snSracette, against edncation, ag^st professional, 
Komen, became they see that it leads to the loss of the £«- | 
mind and tends towards their socialism—^it is jnst a form of ■ 
slighting or disappointment. ■ The repression of the semal 
element of mind in the woinan leads to a nondescript creature 
whose instincts are abortive and whose life eventuates in 
selfishness. 

So then some of the elements of mind are more or are less 
developed in women, hat there is no special feininine 
element, no factor present in one sex which is withont 
connteipart in the other. The sole digerence is the separa¬ 
tion of the sexes and of some attrihntes spscialised throngh 
this. 

The foidon of the two sexes in one individual does not exist 
in tile animal world: it would be too risky, it would lead to 
egeots disastrous for the young. In the same way the fusion 
of the two qualities of mind in one individual would lead to 
a negative conduct. . It is only poets and novelists who have 
made women mysterious by intensifying Ccaricaturing) the 
action of the mind-elements. It may he difficult to guess all 
the motives which result in a certain course of action, hat 
when once explained (as they often are only after the event) 
the results are seen to he the things which only conld have 
happened. The form of brain action is identical both in men 
and women, sane and insane. The household—the family 
life—^represents the unity of life, and the happy and well- 
ordered family represents the harmonised incorporation of 
the two minds and bodies. Bnt these small commonwealths 
are monlded on an equation formed by two elements selected 
and adjusted to each other, and they will not brook any- 
tlung except modified interference and that by force and law. 
It is probable that mono-sexnal judicial authorities are alone 
tolerable because the presence of the other would arouse the 
affinity-element and this wonld lead to a unity of conclusion 
not always in the best interests of the majority. As to occupa¬ 
tions it does not matter whether the two sexes arc repre¬ 
sented or not, because the employing of either is quite a 
voluntary matter, but for imperial purposes mono-sexual pre- 
■domicauce seems requisite. This mono-side may, of course, 
^ the female. Hitherto the men have been the stronger and 
have held the position; let the women take it if they can. 

I tave tted to prove that it is the sexual element which 
has handicapped the woman, which is accountable for any 
peculianUes of a distinguishing and repressive nature; that 
were it not for this there is practically no digerence between 
tbe-pu^ntiahty of the two sexes. Bnt what a world it would 
TC u there wp only one mind in a bisexual xacei It would 
^ a short-lived and _ mint cresting world. There would 
object in_ striving, no economy, no altruism, no 
^hldon, no patnorism. See. then, the influence and the 
^^ce of the_Mntmuation of the species !--hcw it 
^ element we £ve nothing but 
bm^ess without emoHon, a class of mind we 
canno- wnccive any more than we can imagine what tht* 

a sexless, spiritual existence. 

has up to now shown the chivalry of Compliant, he 

^Ung to avan himself of wo^’s h^p ^d 

days he shows it by marrying for monev 
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de^dence. Perhaps the fact that women have ^ ' 
tended to make them dependent afr-i^»* 

Mie7T-^h ' “ reversed wo see that the real mind in the 
cavtemit! necessity ^d 

Peopli 


intelHgence most surely originates in association. People 
tallr about “.work ” as if it were theyirijiriiici of one sex not 
to ha aspired to by the other, whereas there is no work 
peculiar to the one or the other. Everyday work is just a 
matter of little brain necessity; it may be a “bother,” a 
“ bore,” bnt it involves little beyond reflex mentality. One 
sex might carry on the work of the world jnst as w^ as the 
other. Left to itself withont work or occupation. mind 
degenerates into subservience to the body; the man or the 
woman with nothing- to do spends the time selfishly, - 
cultivating the appetites, tending to infyo^ection. Insomuch 
as there is any digerence between the min& of the wordan 
and the man it becomes an interesting pnrzle to the one to 
guess what is going on in the other. IVhen from force of 
training and similarity of environment it is seen that the 
minds are essentially similar then interest disappears and 
life becomes monotonous. 

It is for women to Say which they choose, whether they, 
will still prefer to retain the position which long education 
and environment have given them, with the result that there 
is a digerence which makes them the sought and desired 
companion of the man, or whether they will prefer the form 
of toining and environment which, wMlst it shows them 
capable of equalling the mental aptitudes of the man, 
rednces them to the mere question of being a physiological 
necessify. That the rreihlicTir should remain the errig- 
treiblicTie is, I think, the hope of the man and it would seem 
to be the happiest thing for the woman to lay this in its 
essentials to heart and to he satisfied with her position of a 
freely-accorded honour and devotion. Men expect in women 
something complementary to themselves, something to fill 
up their own sense of incompleteness, and they experi¬ 
ence a feeling of disappointment when they see that 
women try to prove that after all there is no gap. Men want 
a locut peniteniicr, another phase of mind which shall ' 
enable them to id^ise and to realise these ideals, because 
they feel that after all analysis, after all attempts to prove 
that the one sex is practically the other, there is something ' 
which they miss when left to themselves. There is some¬ 
thing inscrutable in what seems to he the natural instinct of 
the man to assume that the woman is really the weaker 
vessel, that therefore she must he treated with consideration, 
with reverence, as a thing to be cherished, that there is a 
mystery about her which he cannot penetrate, and it comes 
to* him as a shock to find that in these modem days she 
insists on considering herself to be the same thing as ' 
himself. He has hitherto viewed her not merely as a com¬ 
panion or a nurse or a plaything but as somethhag digerent 
which he might worship and cherish without thought of 
rivalry, which he might yield to with grace with no loss of 
ffignity on either side. Is it worth while to destroy his 
illusion I Is he now to find himself mistaken 1 Surely 
women will hesitate before they exchange the invincible 
armour of mystery and charm for the naked and tame theory ' 
of equality and shnUituie! 


the wouiati tT<. r . : “^Jresiaaocs m tbe man or 

simple tMu- thinking is a very 

is that th? oil '^'cndt’s dictnm 

be savs. “ to ho'll;... incUned," 

y an a.—on that looks like a manifestation of 


OPHTHALMIA NEONATORHM: AN EXPERI¬ 
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The nnsatisfactory nature of the treatment of infants 
sugering from ophthalmia neonatorum must have impressed 
itself upon everyone who has had experience of such cases 
in the out-patient departments of our hospitals. 

As a mle, the child is not seen rmtU the disease is firmly 
established, with lids swollen and conjunctiva infiltrated: 
it is brought day after day, week after week, even month 
after month, until recovery occurs, or with threatened’ 
sloughing of the cornea it is admitted into hospital, often too 
late to prevent permanent damage or loss, Kevertheless I 
had not realised for what length of time son:e cases hiEo 
attend, for babies are very like each other, excent of 
in the eyes of their mothers, until a strarge case was bmnohe 
to hospital. In which the upper Uds were Ive^^^^lfy 
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ty the violence of the inflammation. ’ This eversion probably 
saved the eyes, as it gave free vent to the pas; bat the sight 
was an agly one and identified this particular baby in my 
dnind.. ■ At first I was ye^ interested in the case and showed 
it.,to the students' who .attend the practice of the hospital, 
bht as week after week passed I gradually began to be rather 
ashamed of it and to wonder when it would be finished^. In the 
eiid the child recovered bat took two months in;' the pro¬ 
cess and the mother had to bring it daily for all that time. 
This led me to have a record kept of the length of attend¬ 
ances of such cases, and to.my surprise I fotmd that this was 
not- altogether an exceptional time in severe cases.' Tet all 
this long treatment and-danger conld be saved if only the 
disease could be attacked vigorously in its early stages. 
The following cases supply, proof of this assertion. 

Some-years , ago one of the honorary surgeons was^ sum¬ 
moned late at night to St. Paul’s Hospital to see a patient 
who had just been admitted with severe purulent ophthalmia. 
He remembered rnbbing his eyes on the way. home, being 
sleepy. Abant -S A.M. he woke up and found that his eyes' 
were injected and discharging a thin muco-pnrhleht secre-, 
tion ; fortunately, he. had some zinc chloride at hand 
and.made np aisolntioh of 0‘5 per cent..which he kept 
dropping into his eyes until the smarting became too severe. 
He fell asleep.again and on awaking found that .there was 
still a'disoharge, _so he resumed the use of the drops.' Having 
to go to the hospital in the afternoon he went out bnt on the 
doorstep the pain caused by the bright snn was so severe that 
he absolutely spun round. However, with the aid of dark 
glasses he did bis work and by the next morning bis eyes j 
were well. The patient,-a young man,, lost an eye. 

The other two,cases dqourred in nurses at St, T’ahi’s Hos-. 
pital. ■ One was the nurse in charge of the ophthalmia cases. ' 
The attack began in the afternoon with congestion'; by the' 
evening there was a pufhlent discharge and the lids were 
beginning to swell. She was sent to bed and the eyes were 
washed ont with zinc chloride lotion. ' On the followinjg 
morning there was still a discharge and argyrol 25 per cent, 
was used which, in her words, “stopped it at once,” and.she 
was back on duty on-the following day. 

The other base was that of a nurse on night duty who felt 
her eyes sticky in the evening : by the morning the lids were 
swollen and there was a pnfnlent discharge. She was treated 
OJLsimilar lines to the other nurse and was back oh duty in 

' ■ days. These nurses have learnt their lesson and now 
■hey orders, and wear rubber gloves when dressing snch 
cases. 

These cases satisfied me that the disease is very amenable 
to treatment if attacked vigofonsly at its onset. Bnt this is 
the very treatment which the average case does not receive, 
owing to the impossibility of carrying out, in the homes of 
the poor, frequent and thorough irrigation, both by day and 
by night. An example of this difficulty is the following 
case, where a medical man and nurse did all that was 
possible but with nnsnccessful result. 

The child’s eyes began to discharge on the second day; 
A medical man was called in-on the fourth day and arranged 
that a district nurse should come two or three times daily; 
he himself came once a day. Nevertheless, when the baby, 
was brought to St. Paul’s Hospital six weeks later both 
comeK were perforated. 

The indication, then, is the,admission of cases occurring 
among the poor as soon as possible after, the beginning of 
the disease into an ophthalmic hospital, where vigorous 
treatment can be carried ont both by day and by night. 
Having arrived at this obvious solntion of the problem I 
was met by the equally obvious difficulties of, .first, the 
danger of infection from the introduction of snch cases 
into hospital, and, secondly, the necessity of the admission 
of the mother to feed the infant. The first difficulty was 
solved by the turning of a small ward into a nursery by the 
addition of cots and the appointment of a special nn™e 
who is not allowed to touch clean cases. The second diffi¬ 
culty was much more serious and threatened to wreck the 
scheme. In addition to the prejudice to be overcome the 
risk of moving a lying-in woman in the first week had to 
be faced. I realised that an ambulance was necessa:^ ana 
ojnld only be provided by the city, authorities, so in the 
absence of Dr. B. W. Hope, medical officer of health of the 
city of Liverpool, I applied to the assistant medical officer 
of health (Dr. iTussen). At once he welcomed the idea and 
promised that an ambulance should be sent whenever re¬ 
quired, Moreover, he told me that under the'^Midwlves 
Act the health committee is responsible for the control of 
the rhidwives and under the Notification of Births Act the 


medical .officer, of health receives notification of all births 
within 36 honrs.. 

.Here, then, was the machinery ready-to hand. Births are 
notified to the health department and a lady inspector visits 
those of the poorest class which are attended only by mid- 
wives or handy women. • If she finds a baby.with discharging 
eyes she tells the nurse to obtain medical assistance, or if too 
poor to take it directly to hospital. There'it'is seen by one 
of the surgeons, and if necessary detained while the. health 
authorities are asked to send an ambulance to: bring the 
mother. Mother and child then are put in the special ward 
and attended by the special nurse,- Equally this arrangement 
applies to cases, sent by general practitioners who doubtless 
will be glad to be relieved froni the responsibility of these 
tedious and, nnremnnerative cases. . Of course, it is within 
the right of the mother to refute to come in. in' which .event 
the baby is . sent back with instrnctions'that-it must be 
brought at. least twice daily, but I anticipate that such 
refusals will diminish as the ward becomes better knovrn. 

.-I hope alte that the ward will prote of educational value, 
both to students and to midwiyes, and that it will be possible 
to arrange that in the onrrionlum of mid wives in Liverpool 
a demonstration may be included of tbtee cases in the height 
of the .disease, together with examples, of-the results of its 
neglect: in the persons of inmates .from the Blind; School. 
This ward is.the realisation of a scheme which I proposed in 
March, 1907,’and which I elaborated, in a; paper read at a 
meeting of . the North of England, Union of . Institutions, 
Societies, and Agencies for the Blind, held in Liverpool in 
December-last. At present it is only in its beginning, having 
been started on Jan. let of this year,' bnt I hope by this pre¬ 
liminary note' to arouse interest in, and to evoke criticism of, 
an experiment in, hospital and municipal work which I believe 
to be quite new,.at.any rate in Great Britain. - • 

JVoie by Dr; Mussen.—M noh has been done in recent years 
to prevent the lamentable fesnlts of ophthalmia neonatorum, 
but there is still a very large number- of blind ohildteu who 
owe their blindness to this disease. It is -with this object 
that Mr; Nimmo Walker has suggested the.scheme which he 
sets out in.the preceding paper, and which appears to be the 
only scientific and radical system of dealing with such cases 
occurring among the poor, , ' : 

There are two. chief obstacles in dteling with these cases : 
first, the difficulty of obtaining early information as to the 
disease; and secondly, the difficulty of continuous treat¬ 
ment. The former can be, and is now, reduced by the- 
Midwives Act, 1902, whieh briugs the sopervisiou of the 
work of the midwlves under the control of the local sanitary 
authority, and by impressing bn roidwives the eenons nature 
of even the slightest appearance of inflammation m the eyes 
and the heed for prompt medical attention. In order ^ 
acctetoate -these lessons paitioulaiB have been supplied by 
Mr, Walker of any cases of ophthalmia neonatorum whicU 
from time to time come under his notice, and the midwife 
who attended the confinement is interviewed and dealt with 
as the circumstances of the case require; The. Notification 
of Births Act also assists in bringing cases of the disease to 
lieht bnt it is not as effectual as the Midwives Aot._ 

As regards continuous, treatment Mr. Walker^ nghtly re¬ 
cognised the immense impprtMoe of cases which are too 
■poot to be treated satisfactorily at their homes, beiug 
admitted into hospitals together with the niother; and when 
he was'able to arrange for award to be set apart for tne 
reception of these oases in St. Baal’s Eye and Ear Hospital, 
the health department willingly afforded 
ambniauce for the purpose of conveying 
hospital in order that the infant might not suffer 
separated from the mother. The results of experime^ 
have been so encouraging .as to make ns hope , 

tbo means of bringing this affection which followed at 
present by so much misery, into greater M-i. 

developing a system for its prevention and treatment which 
will farther reduce the number'of preventable cases of blind 

ness in our hospitals and asylums, 

Liverpool. ^ ‘ 

1 Brit. Med. Jour.i April 5th, 1907. 
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'___ mT>T7 Arr\rvV'r 017 TR A HHOMATOUS migttElipana aU three prongs'bathed in pus Be driT^pto , 

THE, TBEATMEN 1 . Oh modified instrument has proved as efficient 

DACRYOCYSTITIS. as the original and is perfectly safe. , ^ 

^ nryincs T-TiavA seeii a case cuied by tbe.tise of probes ana 
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■VThek I first began to treat cases of lacrymal ohstructioh 
in Ealestine I was surprised to find that they reacted to 
treatment very diUerently from siinilar cases , in Europe. 
The average Arab’s or Oriental Jew’s eye (I do not here 
indude the imported Polish Jew) will tolerate very much 
more intra-ocular manipulation than will the ■Western’s eye; 
for example, one can needle without fear of any snhsequeht 
reaction and post-operative iritis is never seen in Jerusal^em, 
if even reasonable cleahUness be observes.- With regard to 
the lacrymal apparatus conditions are reversed: treatment 
which may in England be adopted with, impunify In the 
East can lead to disaster. . 

It 'has for a.long time been my custom to beat lacrymal 
ohstruction by daily lavage-with Anel’s syringe.. luse solution 
of normal saline or boric acid, and if any mneoid discharge 
be present I leave a few drops of a 5 per cent, solution of 
protargol in the sac. I have carri^ out this method 
constantly in England , and I have never seen a single case 
in which it ca-osed irritation. In Jerusalem simple syringing 
has in my bands caused oedema of the Bds and now and then 
a regular ■ • black eye.” On several occasions the syringeful of 
lotion, instead of entering the nose or returning by the 
canaliculi, has distended the loose tissues of the lower lid. 

In two cases of suppurative dacryocystitis, one of them 
under the care, of a colleague, an eye was lost through a 
retrobulbar abscess followed by optic atrophy. The injec¬ 
tion of piotargol in any solution stronger th^ 5 per cent., or 
of a -j per cent, solution of silver nitrate invariably caused 
oedema and great pain. 

All these patients sufiered from trachoma, often in a'severe 
form,_and I have come to the conclusion that the sacs and 
canaliculi were also trachomatous and were in consequence 
very friable. The slightest pressure appeared to cause a 
rupture of the sac walls and the fluid then passed into the 
surrounding tissues. These trachomatous sacs are often of 
enormous sire; I remember two which when dissected out 
were as large as pigeons’ eggs ; the walls are very thick and 
yet so friable that it is almost impossible to remove them 
intact. Basso ’ has demonstrated the existence of a bacho- 
nmtous dacryocystitis, and he points out that such a con¬ 
dition may be the sole manifestation of trachoma, and, in 
fact, -was so In cases out of the 20 which be examined. 

Treatment must be carried out with extreme care, and no 
strougEi solution of protargoi or aigyrol than 5 per cent, 
can be safely employed—in fact. It is better to use 
none at all until the sac has become accustomed to 
simple lavage with boric acid or normal saline solution. 
If pus be present it is very much wiser to dissect 
out the sec at once than to run the risk of causing 
a retrobulbar abscess. All the cases in which this was 
douc did well, but owing to the prevalence of trachoma 
and chronic irritation of the lids in the East epiphora is more 
frequenUy compUined of after extirpation than with n® 
The operation may be more extensive than usual, for the sa'c 
may extend to the middle of the lower eyelid. Hmtnorrhage 
IS apt to be very troublesome, but it can be to a cert^ I 
«tcnt avoided if it he borne in mlcd that it usually comes i 
from the upper and nasal aspects of the sac. If the dis'ec- 
ticn be commenced from below and from the outside the 
ESC can often be defined and freed from its attachments 
^ be.ore the nasal side Is attacked. If possible the annular 
Tcm shoiia be l^ud and tbc skin inchion be madeeitlraal 
vt-i.’ be carried too high up or the branch 

which oomes from the upper lid will cub Later^ the 
opera Jon when the sac has bscn defined the intision can if 

EU.-re l..rough each wound lip held by a nurse is more 
conveniem Octxsionallj I use Aienfeld’s retractor which 

bpelW hv a 4 r° oriliSj, 

..f .% Epriug. seemed to me so verv 

da.pero-s that I got Hessrs. Do-wn Bros, to replace them by 
a simple curved EatpMe. The original fo,k ^ouce wSd 
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and the resulting organic strictures are incurable. .In my 
opinion if a case of dacryocystitis cannot he rapidly cured 
by simple lavage and protargoi,the sac should be extirpated. 

The following cases illustrate some of the difficulties which 
have been mentioned 

Case 1.—A Jew, aged 55 years, came to the British 
Ophthalmic Hospital on July 8th, 1903, suEering from 
dacryocystitis. He was told to attend on the next day for 
treatment but was not seen again nntil the 13th. The 
canaliculus was dilated -with Lang’s dilatbr and the sac was 
irrigated -with boric lotion. , The sac -was full of pus, hut the 
duct was patent, fiffid passing freely into the nose. This 
treatment was repeated on the 15th, 17th, 20th, and' 23rd. 
Each time there was less pus, and there was no sign of any 
local inflammation after the treatment.. The patient did not 
attend again untU the 27th when he appeared -with the 
following condition. The whole eye was pushed forwards, 
there was great pain, and much brawny oedema of the lids. 
The lids were hot and the patient had a raised temperature. 
There was no iritis; the pupil was normsil in size but did not 
react. There was no perception of light. The' man was 
admitted and an incision was made nnder the brow. . Some 
thick pus was found on the outer side of the orhitaud was 
evacuated by Hilton’s method. On the 30th the inflamma¬ 
tion was much less and the eye had resumed its normal 
position. Y. = hand reflex, good perception of light; fundus 
not seen on account of opaque media. ' On Oct. 30th all was 
quiet; no perception of light; vitreous full of large floating 
opamties. The disc -was dead white and the arteries were 
small.. 

This patient had severe trachoma. Most probably the 
walls of the sac were ruptured by the syringe and septic 
matter was forced into the tissues. The pus was found at 
the outer aspect of the orbit. 

Case 2.—a Jewess, aged 55 years, came to the British 
Ophthalmic Hospital snlleriEg from trachoma, trich’iasis, 
nebulous cornea, and adherent leucoma. There was a 
dacryocystitis of ten years' standing. The canallculns bad 
been slit up and probes had been passed. On Jone 291h the 
sac was syringed out with boric'acid. On Joly 6th the sac 
was syringed out and a few drops of a i per cent, solution of 
silver nitrate were injected and again washed cut. On the 
9th there was much swelling of the lids -vrith chemosis and 
great pain. On the loth a No. 4 Bowman's prohe was passed 
and hare bone was felt. On the 15th the lao was again 
syringed out and some blood-ciot washed out; there was a 
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£066 passage to the nos6. 'On the 2bth the sac was Ewollen 
and hard; it extended to the middle line of the lower lid and 
vj-as probably full of Wool. Oa the 23rd the sac was dis¬ 
sected oat. It was as large, as a pigeon’s egg and its vyalls 
were from 1 ■ 6. millimetres to 2 millimetres thick, the 
operation cured the case. ' 

Oasb 3.—A female Arab, aged 30 years. This case was 
almost' exactly similar to the last cited. The sac was 
enormous and contained two drachms of pus ; it was syringed 
out and a little ^ per cent, silver nitrate solution was left 
in, situ.. This capsed great oelema and pain. The sac was 
syringed out daily for 14 days with no result. A No. 4 probe 
zonnd a tight stricture and bare bone: The canaliculus was 
npw slit up by & colleague and the neck of the sac was 
divided^ with Stilling’s knife, a large conical probe was 
passed into the nose, a counter puncture was made in the 
skin, and a drain inserted. This theatment had no effect. 
Ultimately the sac was extirpated and the patient was cured. 

Both these patients had old cicatricial trachoma ; the sacs 
were of large size with thick walls. Silver salts were not 
holerated. 

Cask 4 .—A Jew, aged 26 years. On Nov. 10th, 1904, 
there_ was a discharge of pus from the left lacrymal sac. the 
condition was said to have been present for some time but 
the patient could not say how long. On the 11th the sac 
was syringed out with boric acid and a few drops of a 
10 per cent, solution of protargol were left in the sac. On 
the 12th the left side of the nose and both lids were 
cedematous and there was much pain. This oedema cleared 
up in two days and treatment was continued with 5 per cent, 
protargol solution which was well tolerated. A month’s 
treatment was without result. 

In this case 10 per cent, protargol caused irritation. 
Parsonsrecommends that from 10 to 15 per cent, be used, 
and I have personally often used 15 per cent, in Bngland. 
En Palestine in trachomatous oases even 10 per cent, is never 
tolerated. 

JOovontty._ 


ON THE PATHOLOGY AND TEEATMBNT 
OP INGUINAL HERNIA IN 
CHILDREN.* 


By 0 . H. FAGGE, M.S.Lond., F.B.O.S.EkO., 
AssisrAST snaoEos to orry’s bos'pitaij oobsultiso sueoeok to 

THE EVELIBE HOSPITZU FOB SICK CHIEDBEB, SOUTHWXBE. 


Oca ideas on the pathology and treatment of this 
exceedingly common ailment have been so considerably 
altered daring the last ten years that I think no excuse is 
necessary in choosing this as the subject for our consideration 
ito-day. I shall found my remarks on 78 patients who were 
all Buffering from, inguinal hernia and who were operated 
xipon by me in this hospital; I have purposely excluded my 
other cases as these, treated in similar circumstances and by 
the' same method, well Illustrate the points which in my 
opinion demand our attention in dealing with hernia in 
cUildreni In briefly disonssing the.pathology of this condition 
I shall ask yon to accept the view which was first definitely 
laid down by Hamilton BusselP of Melbourne which states 
ftbat hernia' is primarily a developmental defect owing to 
either partial or complete persistence of the embryonic 
■proceBSUB vaginalis. Bussell has expanded his theory so as 
So include hernim in all sitnations and whenever they may 
appear,.and although others hold an opinion contrary to this 
as to the causation of some hernim occurring in adults most 
of those who have given the subject much attention agree 
with Bussell's view in the causation of the condition which we 
are discussing to-day. . • , , 

Ton will remember that in total life a process of parietal 
peritoneum is pushed or drawn down in front of the 
descending testicle, and that from this the tunica vaginalis 
3s formed, the remainder of the peritoneal tube in normal 
Srcumstanoes being obliterated. It is a well-accepted view 
4bat persistence of tbe whole process gives nse to what has 
f^a^one time been called a “congenital" hernia; it is 
Grange tU while this. is allowed the presence of a pen- 
io^process extending from tbe internal ring along the 
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inguinal canal and yet unconnected with the.tunica vaginalis 
should be jregarded as an entirely new formation driven down 
from above by abdominal pressnfe., It is surely more 
logical to admit that while in some cases the processus 
vaginalis may entirely persist, in others it may do so 
partially, giving rise to a sac which should bowel or 
omentum come down into it will produce in a child what was 
regarded as an acquired inguinal hernia ; this will then be 
more correctly described under the term of partial fnnioular 
or congenital hernia. ■ To ' my mind this is a far easier 
explanation than to suppose that increased abdominal 
pressure from flatulence or 'coughing is associated with a 
local weakness of tbe abdominal wall In the inguinal region, 
which have^ previously been regarded as factors of primary 
Importance in this connexion. No doubt increased abdominal 
pressure from flatulence due to improper feeding or from 
straining dne to phimosis may be oontribritory causes, for 
it is of course clear; that the mere presence of a peritoneal 
sac does not constitute a hernia unless, there. is some 
abdominal visous which can be made to descend into it. But 
I want to insist that the primary and chief factor is the 
patent fnnionlar process, and that it is often present was 
shown by Murray at the British Medical Association meeting 
at Exeter in. 1907, who reported that in 200 consecntive 
necropsies 68 potential hernial sacs were found, of which 13 
were inguinal; this confirms Saoh’s investigation upon the 
bodies of infants at fonr months when in 59 per cent, of 
a'large number he found this process incompletely closed. 

I wish as far as possible to avoid the error of drawing strict 
statistical deductions from a small number of cases, but in 
pointing out that in eight only,of my 78 oases was the 
peritoneal process complete I am in agreement with the 
general opinion that the “ total funicular hernias’’ form only 
about 10 per cent, of all cases'; Murray, 18 par cent.;. Styles, 
5 per cent, in 360 cases. In these eight patients the testis was 
either nndesoended or could be returned into the canal, and 
similarly of the seven girls upon whom operation was under¬ 
taken the ovary was found in tbe sac three times. 

With regard to tbe diagnosis, there is only one_ Ingnlno- 
scrotal swelling which is likely in a child to give rise to any 
difficulty and this is a patent' processus vaginalis containing' 
fluid, or in other words a “ congenital ’’ hydrocele. These 
swellings are»ln my experience usually irreducible, though 
tbe fluid will spontaneously return into the Abdomen when 
the child has been lying down for a short time. When the 
fluid returns into the vaginal process it does^ so slowly and 
this is in itself quite sufficient to differentiate it from a 
hernia. In this relation I'cannot agree with my former 
colleague Mr. H. S. Ciogg, who in his paper ip the 
JPraotitioner of September, 1907, states that a hernia in a 
j baby may be translucent owing to the thinness of tbe bowel 
j wall. I was taught that this was,so, yet though throughout 
my seven years as a surgeon here I have systematically 
investigated this point 1 have never seen a translucent 
hernia though I have been, called upon to operate upon two • 
or more translucent swellings admitted as hernlm which 
proved to be hydroceles. I should much like to have the 
opinion of those present upon this point. 

With regard to treatment, I have never convinced myself 
that circumcision in my hands has had the slightest effect In 
aiding the cure or even in preventing the enlargement of a 
hernia, nor should I expect this to bo so, for I have never 
seen in a child the subject of hernia o degree of phimosis 
sufficient to balloon the prepuce vrbich mast surely have 
resulted if there were so much obstruction to micturition as 
in any way to influence the descent of a hernia. 

With regard to trusses, I think we may look upon the 
woollen skein as obsolete, and though of course such an 
appliance can do no harm Bs use is to, be condemned, as 
when such advice is given to the parents a false sense of * 
security is produced and so farther visits to the medical 
practitioner are postponed with the result that any attempt 
at efficient treatment is delajcd. It is unnecessary to point 
out that truss treatment most begin as soon as the rnptnre 
appears. In a child a welI-fitH°£r ‘=°''erea with 

libber must be applied daily before the child Is taken from 
his cot, while the hernial contents are stUl within tbe 
abdomen, and in many cases where the hernia tends to 
come done at night a light ”'sht also. 

Tbe difficulty of efficiently carrying this out and of prevent¬ 
ing the skin under the truss becoming tender and exoonab^ 

is enormous, and while I, u®, “ I - 

norer fivstematimllv dons by the poor I know that even 
among ^rate p^ients tbe details of this treatment are often 
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ceglectefl. &. truss must Be worn day arid night for several 1 
years before we oau hope that the hernia will not return if 
the truss is omitted, and duiing. thu time great cate must be 
taken that a new truss is obtained so soon as the child out¬ 
grows the old one ; it is a matter of common experience in all 
hospital out-patient departments that the parent’s soon tne 
of the trouble and expense and allow the hernia to go its 
own way. 

McA.dam Eocles,’ who strongly upholds treatment with 
trusses, is of opinion that this must be carried out for at least 
three years and holds that until this has failed the operation of 
radical cure should not be undertaken. One is often asked by 
private patients what promise there is of cure after careful 
and persistent truss treatment. I. think it is fairly stating 
the case to say that a truss never cures a rupture but that 
by preventing its descent, dilatation of the neck of the sac 
and the secondary dragging downwards and displacement of 
the posterior wall of the inguinal canal,.which shonld rightly 
be regarded as complications of the hernia, are avoided; 
again, the probability of strangulation is mncb diminisbed. 
But that trusses will do more than this 1 cannot believe. 
Of all the patients whom as an ont-patient surgeon I treated 
here I can only remember one in whom this treatment 
had been so consistently carried out that after an interval of 
two years or more the hernia no longer caiue down when the 
patient stood up without the truss. In this' connexion it is 
well to remember Coley’s statistics which showed that of 
15.C00 radical cures in adults 5000, or 33 per cent., had been 
treated with trusses in childhood. I think it is now the duty 
of every medical man to impress upon parents that trusses 
hold out no prospect of permanent cure as the time has 
certainly arrived when cure can be more ^ily and almost 
certainly obtained by operative means which in themselves 
are practically devoid of risk. 

I should regard the following as absolute indications for 
operation: (1) herniaj which cannot be kept up by trasses 
or which are painful when a truss is worn ; (2) large scrotal 
hernia: which have stretched the inguinal canal considerably 
and therefore render trusses necessary thronghont life; 
(3) the association of an undesceuded testis with an 
inguinal hertua; and. (4) a her^a which has been 
irreducible on a previous occasion. This does not, of course, 
indude strangulated hernis, which must be dealt with at 
once, but refers to those cases in which the only symptom is 
irrednoibility of the hernia yielding within three or four 
hours to elevation of the buttocks or suspension from the 
anklw. In my opinion taxis should never be attempted. 

■With regard to the broader qneslion of operation in other 
CMes, I am entirely in agreement with the opinion given by 
Mr. B. S. Eve at tbe meeting of the British Medical Associa- 
^n in 1899, when be stated that he regarded ” agreement on 
the patt_ of the mother to operation after she has had the 
alternative of prolonged wearing of trusses explained to her" 
“ B^neial guide for its performance. Though some 
P®/}'” “f«r the drst dentition is probably the ideal date at 
which to undertake a radical cure, there is no disadvEntage 
in doing it much earlier and the presence of a large hernia or 
one which has been ineduoible will sometimes demand opera- 
tlon in the first few months of life. 01 nj own cases the 
youngest was a month old and 15 were operated on in the 
first Ell months, yet none of these met with any imm ed i ate 
or remote harm, and so far as I have been able to discover 
^re hare been no recumnces. When strangnlation is 
present the operation is undertaken under the least favourable 
wnditions, yet in the four cases of my series in which this 
was present all the babies were under a vear fit is 
generally believed that strangulaUon is most c^mon in 
very young babies) and all did remarkably weU The 
^ricnce of many surgeons shows that urgent" onera- 
tlocs are well borne in small infants re 
questicn of age alone cannot be ^ed Z Si ar^ 
ment a^nst a radical cure; in ^ opinion thi^s 
operaUon undertaken in chlldbood in 
order to avoid a m^o^re elaborate operation in later veam 
lurthcr, I think that by operating in chitdVtnrvi ^ 

the I'nguiual ^i^vr^hl^ l'Xd\1to .^^\ltvfn^ 
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'derangement may serionsly jeopardise the life of an infant 
sriter this as after any other surgical procedure. _ 

In the whole of my series the same operation has beets 
carried out—viz ,-an obBque incision along tbe inner two- 
thirds of the itigninal canal exposing the aponeurosis of the 
external ■ oblique which is weU defined towards the pubes 
where its processes form the pillars of the external ring; 
the aponeurosis is then slit np from the external^-ring foT 
about an inch—^i.e., np to a point over the internal ring. An 
oblique inmsion in the same line as that in the skin is now 
carried through the cremasteric fascia and muscle and 
through the transversalis fascia, exposing the sac. It is 
most important to do this cleanly without unnecessary 
tearing of the ooverings of the cord, for traumatism is nr»- 
donbtedly the most frequent forerunner of sepsis, and if these 
Etrnctnres are tom into shreds the resulting bleeding makes 
the isolation of the sac a matter of some difllcnlty. IVhen 
the sac is exposed it is opened and its contents are reduced.. 
This opening of the sac Ehonld be made not lower than the 
middle of the canal, and the edges being taken up witls 
Spencer "Weils forceps the'sac is separated from all the other 
structures, which are carefully displaced in one ^yer, Here^ 
again, it is important not to separate the coverings layer "by 
layer, as doing so can only interfere with their blood-supply 
and favour suppuration. The sac is now divided and ligatured 
at the level of the internal ring with catgnt applied in the 
form, of a Staffordshire knot, the sao being meanwhile well 
pulled down and held taut by an assistant. 

When the neck of the' sac is being defined and ligatured it 
is well to remember'that it may be encroached upon by the 
bladder which is here uncovered by peritoneum; simBarly 
the non-peritoneal surfaces of - the eseenm on the right or of 
the iliac colon on the lett may slide down into the neck oE 
the sac, forming a hernia en gliuade. The possibility of the 
involvement of these Etmetures must be home in mind and 
the operator must convince himself both by sight and by 
touch that the neck of the sac is quite free before theli^tnre 
is applied. The external oblique a^nenrosis is now sewn ixp 
beginning below at tbe external ring which if enlarged is 
narrowed so as just to allow room for the passage of the 
cord. In some of my earlier operations on children over sbe 
years of age one or more sutures were passed through the 
conjoint tendon so as to bring it down to Poupart’s ligament 
after the method of Bassini, but I am convinced that this is 
unnecessary and have given it np, for in children the 
conjoint tendon is so strong and grips the internal rin^ 
like a sphincter in' a manner which the surgeon cannot 
hope to improve upon^ Tbe wound having been sutured: 
a sealed dressing is applied which is not touched until 
the eighth day, when the superficial suture is lemoved. 
The nursing of these patients is important; at this hospital 
they were placed on a mattress so divided that its middle 
third was replaced by a bedpan covered with a rubber air 
cushion which in small babies prevents soiling of the hack; 
and the possibility of excoriation of the skin ; the penis was 
seenred into the neck of a test-tube leading to a ^tUe to 
that tbe urine is carried well away from the region of the 
wound. 

"With regnird to my results, none of the children were 
seriously affected by the operation but two contracted scarlet 
fever and were sent away ; a third, aged two years, left the 
hospi^ with measles and is reported to have died at home ; 
two^ses suppurated which necessitated their retention in 
hospital for at least a foitnight more than was usual bnt in 
neither did this have any influence upon the ultimate re'sulk 
Tbe average stay in hospital was from 10 to 14 days and lo 
far as I can judge there have been no recurrences, though I 
have seen and examined a large majority in the out-patient 
department at periods varying from six months to two years 
^ter operation. If it is true, as many bold, that recurrence 
is most likely within one year of operation then most of my 
cases have escaped during the period of greatest danger, tut 
it is certainly too soon to label them as cures. 

Time does not permit of prolonged consideration cl tte 
beatment of an nndescended or misplaced testis complicat¬ 
ing hernia which occurred in eight of my cases, but 1 must 
say that in my ci^rience this condition is absolutely un¬ 
fitted for a truss which usually cannot bo applied becaute of 
tbe presence of the testis in tte canal, or II a truss is worn 
above the testis pain from stretching ol the cord is often so 
severe that it must be omitted. These consideratiOES and 
thcfact that an undcsccnded testis is so often in the life of an 
active boy exposed to nipping and other painful injuries 
have led me to regard this as in itself a definite indicalicn 
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fee© pMsage to the nos 0 , 'On the 20th the sac was swollen 
and hard; it extended to the middle line of the lowe'r lid and 
vras probably fall; of blool. On the 23rd the sac, was dis¬ 
sected out. .It was as 1 irge as a pigeon’s egg and its walls 
were fcom 1 -S millimetres to 2^ millimetres thick. The 
operation cured the case. . . ' ' 

Case 3.—A female Arab, aged 30 years. This case was 
almost exactly similar to the last cited. The sac was 
cnormons and contained two drachms of pus ; it was syringed 
out and a little ^ per cent, silver nitrate solution was left 
This capsed great oedema and pain. The sac was 
syringed out daily for Id days with no result. A No. 4 probe 
found a tight stricture and bare bone; The canalicnlns was 
now slit np by a colleagne and the neck of the sac was 
divided _ with Stilling’s knife, a large conical probe was 
passed into the nose, a counter puncture was made in the 
skin, and a drain inserted. This treatment had no effect. 
Ultimately the sac was extirpated and the patient was cured. 

Both these patients had old cicatricial trachoma ; the sacs 
rvene of large size with thick walls. Silver salts were not 
tolerated. 

•Case 4.—A Jew, aged 26 years. On Nov. 10th, 1904, 
there was a discharge of pus from the left lacrymal sac. The 
condition was said to have been present for some time but 
the patient could not say how long. On the 11th the sac 
was eynaged out with boric acid and a few drops of a 
10 per cent, solution of protargol were left in the sac. On 
the 12th the left side of the nose and both lids were 
cedematous and there was much pain. This oedema cleared 
up in two days and treatment was continued with 5 per cent, 
protargol solution which was well tolerated. A month’s 
treatment was without result. 

In this case 10 per cent, protargol caused irritation. 
Parsons - recommends that from 10 to 15 per cent, be used, 
and I have personally often used 15 per cent, in England, 
5n Palestine in trachomatous cases even 10 per cent, is never 
tolerated. 

■Coventry. _ 


Olf THE PATHOLOGY AND TREATMENT 
OP INGUINAL HERNIA IN 
CHILDREN.' 

Bt 0, H. EAGGE, M.S.LOND., F.B.O.S. BnO., 

aasISTAST SOBOKOST TO GUl’S HOs'piTAl J OOKSULTIXO 6UBOKOS TO 
THE EVEtllTA HOSPITAL POB SICK OHILDBEIf, SOUTHWABK. 


Oes ideas on the pathology and treatment of this 
^ceedingly common ailment have been so considerably 
altered during the last ten years that I think no excuse is j 
necessary in choosing this as the subject for our consideration 
ito-riay. I shall found my remarks on 78 patients who were 
all suffering from inguinal hernia and who were operated 
npon by me in this hospital; I have purposely excluded my 
other cases ak these, treated in similar circumstances and by 
the same method, well illustrate the points which in my 
opinion demand our attention in dealing with hernia in 
children.! In briefly discussing the.pathology of this condition 
I shall ask ybu to accept the view which was first definitely 
Said down by Hamilton Bussell ’ of Melbourne which states 
that hernia' is primarily a developmental defect owing to 
either partial or complete persistence of the embryonic 
TOTOcessuB vaginalis. Bussell has expanded his theory so as 
So include hernim in all situations and whenever they may 
appear, and although others hold an opinion contrary to this 
as to the causation of some hernim occurring in adults most 
of those who have given the subject much attention agree 
with Bussell’s view in the causation of the condition which we 
are discussing to-day. . ,t .,i 

Xoii will remember that in fcetal life a process of parietal 
oeritooeum is pushed or drawn down in front of the 
descending testicle, and that from this the tunica vaginalis 
is formed the remainder of the peritoneal tube in normal 
Srcumstances being obliterated. It is a well-accepted view 
that persistence of the whole process gives nse to what has 
'iTor a lomr time been called a “ oongemtal hernia , it is 
Grange tU while this , is allowed the presence of a pen- 
to^pweess e xtending from the internal ring along the 
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inguinal canal and yet unconnected with the.tunica .vaginalis 
should beiregarded as.an entirely new formation driven down 
from above by abdominal pressure. It is surely more 
logical to admit that while in some cases the processas 
vaginalis may entirely persist, in others it may do so 
partially, giving rise to a sac which should bowel or 
omentum come down into it will produce in a child what was 
regarded as an acquired inguinal hernia; this will then be 
more correctly; described under the term of partial funicular 
or congenital' hernia. To'my mind this is a far easier 
explanation than to suppose that increased abdominal 
pressure from flatulence or conghing is associated with a 
.local weakness of the. abdominal wall in the inguinal region, 
.which have previously been regarded as factors of primary 
importance in this connexion. No doubt increased abdominal 
pressure from flatulence due to improper feeding or from 
straining due to phimosis may he'contributory causes, for 
it is of course clear; that the mere presence of a peritoneal 
sac does . not constitute a hernia . unless. there is some 
abdominal viscus which can be made to descend into it. But 
I want to insist that the primary and chief factor is the 
patent funicular process, and that it is often present was 
shown by Murray at the British Medical Association meeting 
at Exeter In 1907, who reported that in 200 conseontlve 
necropsies 68 potential hernial sacs were found, of which 13 
were fnghinal; this confirms Sach’s investigation npon the 
bodies of infants at fonr months when in 59 per cent, of 
a large number he found this process incompletely closed. 

I wish as far as possible to avoid the eiror of drawing strict 
statistical deductions from a small number of cases, but in 
pointing out that in eight only,of my 78 cases was the 
peritoneal process' complete I am in agreement with the 
general opinion that the ‘ ‘ total funicular hernise ” form only 
about 10 per cent, of all cases; Murray, 18 per cent.;. Styles, 

5 per cent, in 360 cases. In these eight patients the testis was 
either nndescended or could he returned into the canal, and 
similarly of the seven girls upon whom operation was under¬ 
taken the ovary was found in the sac three times; 

With regard to the diagnosis, there is only one ingnino- 
scrotal swelling which is likely in a child to give rise to any 
difficulty and this is a patent processus vaginalis containing 
fluid, or in other words a “ congenital ” hydrocele. These 
swellings are>-ln my experience usually irreducible, though 
the fluid will spontaneously return into the Abdomen when 
the child has been lying down for a short time. When the 
fluid returns into the vaginal process it does^ so slowly and 
this is in itself quite sufScient to differentiate it from a 
hernia. In this relation I'cannot agree ■with my former 
colleagne Mr. H. S. Ologg, who in his paper in the 
Practitioner of September, 1907, states that a hernia in a 
baby may be translucent owing to the thinness of the bowel 
wall. I was taught that this was.so, yet though throughout 
my seven years as a surgeon here 1 have systematically 
investigated this point 1 have never seen a translncent 
hernia though I have been called upon to operate upon two • 
or more translucent swellings admitted as hernire which 
proved to be hydroceles. I should much like to have the 
opiuion of those present upon this point. 

■With regard to treatment, I have never convinced myself 
tliat citoumcision in my bands has had the slightest effect in 
aiding the cure or even in preventing the enlargement of a 
hernia, nor should I expect this to be so, for I bare never 
seen in a child the subject of hernia a degree of phimosis 
sufficient to balloon the prepuce' which must surely have 
resulted if there were so much obstruction to micturition as 
in any way to influence the descent of a hernia. 

With regard to trasses, I think we may look upon the 
woollen skein as obsolete, and though of course such an 
appliance can do no harm its use is to. be condemned, as 
when such advice is given to the parents a false sense of * 
security is produced and. so further visits to the medical 
practitioner are postponed with the result that any attempt 
at efficient treatment le delayed. It Is unnecessary to point 
out that truss treatment must begin as soon as the rupture 
appears. la a child a weU-fitting spring truss covered with 
rubber must be applied daily before the child is taken from 
his cot, while the hernial contents are stUl within the 
abdomen, and in many cases where the hernia tends to 
come done at night a light truss must be worn at night also. 
The difficulty of efficiently carrying this out and of preyent- 
Ing the skin under the truss becoming tender and exconatiri 
is enormons. and while I ^ 

never systematically done by ^ j’.,. 

among ^vate patients the detMls of this treatment are often 
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—— renrodnction of a micro-pbotograph of a others.) These- facts enconraKe ;he hope that in the fntnte. 

lection of^tho optic nerve stainld acoordihK to some treatment will he discovered which will be oi distinct 
■Weicert’s method. The central part is pale and presents service in checking the progress of the dnease. 

_-t „ i,..,;,..,! ci^loTnepfl nfttch ; the -Derioheral Manchester._ _ 


the changes of a typical sclerosed patch ; the peripheral 
part (dark) is normal. Mednllated nerve fibres are almost 
absent in the centre of the section (sclerosed patch), hut are i 

FiP. 1. 


ON THE RECTAL ADMINISTRATION OF 
1 ANTITOXIC SERA. 

Bt j. porter PARKXNSOl^, 5 I.D.Lo>;d., E.R.O.S. EhO., 

PHTSICIAX AT THE QHEES'S HOSPITAL VOH CiULDKElf AM) AT 
THE LOSDOS TEMPERANCE HOSPITAL. 

It is now more than sis years ago since I first published 
an account of the method of admSiistering. certain sera by 
the rectum and of the advantages of such a method over 
their subcutaneous injection. This practice had then been 
successfully followed by my colleagues and myself for several 
years. My reasons for publishing an account of the method 
were at that time purely clinical. They consisted in the fact 
that rapid improvement resulted from the injection, too 
rapid and too frequent, indeed, to be accounted a mere 
coincidence. Then the rectal injections are never followed by 
any of those untoward accidents whioh are occasionally seen 
after snbcutaneons injections. And finally, those patients, 
who object to a prick of the skin as being of the nature of 
an operation will as a rule submit to rectal medication. 
Since that paper was written many others have used the 
„ , . V , method and some have recorded their successful oases, so. 

Reproduction of R mipTO-photOKTsph of section of optic ncr\ c. ...Nr- tf r,T, o mnro etita hnEis Rtill eatap rhicflv 

Wcl"Crf8 stain. Sclerosis (pate) in the centre. that now It rests on a more sute_ Das^. ouu some, cmeiiy 

those of a physiological and eipenmental turn of mind, have 
present at the periphery. Fig. 2 represents a drawing of a objected to it, stating that the serum is not absorb^ by tho 
transverse section of the optic chiasma, most of whioh is rectum. This may or may not 1^ the case, hut it hM never 
occupied by a sclerosed patch. The section was stained been contended that it was absorbM in that portion or 
according toWeigert’s method and normal (black) fibres were the l^wel but merely that good effects followed rectal 
seen only at the periphery of the section. a- e ai. t> i,- a. 

• * ^ •TKa orinroeo or. rnis. TnAPrmw r\f f-Ho TtrtMcn 








■’ if ijjjQ address in surgery at the meeting of the British 

_ _ Medical Association in 1905 on Ascending Currents in- 

^Mucous Canals contains some very interesting facts showing 

that substances placed in the rectum may pass upwards and 
•■■•j may be found in the ascending colon, or even higher in the 

bowel. In a case of colotomy it was found that when’a. 

=_carmine suppository was placed in the rectum the gauze 

dressing of the wound was stained by the pigment within 
24 hours; the same was found in other cases. They show 
^ upward current is present while the downward peri- 
stalsis is going on at its normal rate. That an excess of 
ST'V ■ this may occur in pathological states has long been known 

from tho vomiting of froces, which is an occasional symptom 

• . of hysteria. Such facts show that If sera are not absorbed 

by the rectum itself it is not necessary that they are therefore 
Optic ciilasma, transverse section. Weigert's stnlo. Palo area inert, ns they may be carried to parts Of the bowel where it. 
(sclerosis) in tho ccniro. (x three diamctcrs.l js not denied that absorption occurs. Lately, however, 

further evidence has been brought forward to show that sera 
In the form of disseminated sclerosis beginning with and similar fluids are absorbed by the rectum and other parts 
visual failnte pain and anesthesia are very rare, as in other of the largrintestine. Calmette and Bretonin in a recently 
forms of this disease. The signs of chief diagnostic value at published article' show that tuberculin is absorbed by tho 
the early stage arc; (1) nnilateral or bilateral visual fnUnre. mucous membrane of tbe rectum and that the charaoteristio 


Optic clil&sina. transverse section. V»*clgerl’s Btnlo. Palo area 
(sclerosis) in the coalro. (x tUreo diameters.) 


inegular and ^haky ch^cter of the Wwriting, evei when absorbed, as they baVe i=ised gi^nea^gra.^^^^ a 
the tremor is so slight that U can baldly te detected (a most poisonous dose of tetanus poison by tho rectal injection of 
valuahlo sign) ; and (4) the age of the patient, under 40 the antitoiin. Breton and Hassol ’ have Ebown that both tho 
vears. Tho absence of anr cause for thn sfTAoUnn nnrt aF __t ai _i_ a _ 


aud pupillary reflexes luo points of ^agnostio v.alue in bourse oT iInmaniSrron am ridUy 

favour of dlsscmlnalcd scleios... It is intereoting to note immunised by rectal injections, and tbe mortality from th’u 
'“a defect has become U practically nil, while the protecllL is equal To ttet 

or'almost complete obtained byko hypodermic method. Taking tbesoLpe^ri- 
mOTA of remains meats of different observers in conjunction with the clinical 

Tv results it seems that there is not much room for doabt tLl 

tom thTopSfauo^ administer^ by the 

It is aha iutemft nc to n. if rl „ i injection, 

of ai^cm ua cTm erols is TuaUv Proimosis Up to tho present I have hesitated to inject anti-diph- 

tcrniicatioa'Faf'l Sn AtotisticE show thaMo fx® thcritio setnm otherwise than hypodermically, ns I have 

cTuTo of i«;Tdi4a otTverv thought that absorption might be mere rapid in that way; 

from 10 to 20 TeTA or ruArT oTfTXl A? °°'= '•‘='3' of diphtheria w-hcro the family 

sl-Mionary for a ioug ccrod remissions* oTln^* remains strongly objected to the hypodermic injection the improve^ 
sometimTs occur, and Icc’SlouaUy 'there is apparel re- l°j«:tion of tho antitoxin seemed to bo 


EomoAiiues v>.cur, and oocasloualiy there is apparent rc- 
TOvc.-r. {Ca.vcs of apparent retovery have been recorded bv 
Ct-arcoi, Alane, Oppenhclm, Maas, Ejtom. Bmmwell, and 


^ L'Kcho t'u NorJ, FcVruarT» 

- IWit • Itld, « 
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for operation, though I have, not found that hringing the 
organ down and dzing it in the scrotum has had any beneficial 
influence upon its growth. In one case in which the defect 
was bilateral the testes were returned into the abdomen but 
in all the others the organ was brought down into the scrotum 
and secured by a suture passed through the skin. 

• Devonshire-place, IV. “ 


DISSEMINATED SCLEROSIS; COMMENCING 
WITH FAILURE OP VISION.. 

R. T. ‘WILLIAMSON, M.D. Lond.,- F.EiO.P. LoNb,,. 

iSSIBTANT PHTSIOIAK, BOi'AI, lOTIHitABT, AMD EECTDEEB Df ' ' 
. MEDIOIHE, VIOIOail DNIVEBSIlr, aiMGHESTES. ■ . 


During recent years many forms of disseminated sclerosis 
liavo been described ; but the form considered in this article 
is-not well known and veryoften.it is not diagnosed cor¬ 
rectly^ at first. In this form failure of vision, in one or both 
eyes, is the first symptona of the disease. Other symptoms 
may not appear or may he only very slight for a long period,’ 
even for many years^. It is well known that, optic atrophy, 
and especially partial atrophy with pallor oif the temporal 
half of the optic disc, occnrs during the course of many 
oases of disseminated sclerosis. Bat Oppehheim, Muller, 
and others have drawn attention to a form of disseminated 
sclerosis in which visual failure,, with' or wittont signs 
of optic atrophy, is the first symptom, and sometimes the 
onljr symptom for a long period or for several years. 
Optic atrophy is sometimes one of the earliest signs ’ of 
tabes, and failnre of vision the first symptom for which the 
patient seeks advice. Likewise in disseminated sclerosis, 
visual failure, from changes in the optic nerve or chiasma, 
may be the first symptom of the disease or the first symptom 
to attract attention. At first these cases are usually dia^ 
gnosed as primary optic atrophy, or as retrobulbar neuritis, 
of “ unknown origin.’’ In all such cases it is important to 
watch for symptoms of disseminated sclerosis. 

. B. Muller ‘ states that in a young person who has never 
snfiered fromi syphilis, lead poisoning, or alcoholism. If am- 
.hlyopia should suddenly^ develop in .one eye and then partially 
subside, and if some time later a similar affection’ should 
develop in the other eye, the, diagnosis of disseminated 
sclerosis is very probable. In such a case confirmatory signs 
would be—pallor of the temporal half of the optic disc, vdth 
the characteristic relations .of the field and defect of vision, 
failure of the abdominal reflexes, the Babinski extensor type 
of plantar reflex, and slight shaking of the hands on fine 
.movements. -The age of the patient (from 20 to 40years), 
■the absence of any recognisable cause, the absence of pain 
(in most cases), and the satisfactory general condition would 
’be points ih favour of the diagnosis of disseminated sclerosis. 
The following are notes on cases of this form of the disease,'. 

. Case l.—jThe .’patient, a married woman; aged,33 years, 
came under treatment on account of failure of vision ;and 
unsteadiness, in walking. About three and a half years 
before she was .first seen the vision-fcir'distant objects had 
commenced-to; fail. At that - time no other symptoms were 
noticed. A year and a half later she was confined, and a 
few months’afterwards she noticed unsteadiness in walking 
and numbness of the hands. When firet seen, at the end of 
1906, the chief symptoms were .nnsteadiness in walking, 
staggering gait, nystagmus, slight intention tremor of the 
hands, and failnre of vision. The distant vision was ^'^(both 
eyes), the optic discs were pale and atrophic, and colour 
vision was impaired at the centre of the field. The knee- 
jerks were increased; there was no ahkie-clonus; the 
plantar reflexes were of the normal form. There was only the 
slightest tendency to the “scanning "character of thespeech. 
In February, 1907, the gait was more unsteady. The knee- 
jerks were increased, there- were ankle-clonus and the 
extensor (Babinski) form of plantar reflex on the right side 
but not on the left. The abdominal and epigastric reflexes 
were absent, the wrist-jerk and triceps-jerk were increased 
on both sides, and there was a well-marked radial extensor 
jerk on tSe rigbfside but not on the left. An ulnar extensor 
jerk was present on both sides. There was a little intention 
tremor in the hands and the -writing was very irregnlan 
There was distinct nystagmus, but the affection of speech 
was ve’ry slight. The distant vision was : right, fy ; leit,-^- 
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The opUo discs were veiy. pale and presented the dhanges of 
primary atrophy. -■ ”- 

Case 2.^The patient was a married woinan, aged 27 years, 
About two and a half years before the patient came under 
treatment vision began to fail in the right eye and in three 
weeks was almost lost. Then!. Iiiiprovement oconrred 
^adually until the vision became almost normal. She was 
seen by an ophthalmic surgeon at the time, and “ah affection 
of the optic nerve behind the ■ eye-ball’.’.was diagnosed. 
Abont IB months later-—i.e., about four inonths before she 
came.nnder.my observation—she first noticed unsteadiness in 
walking, ’^hen exanrined (September and October, 1906) 
the.chief BjTuptoms and signs were; ataxic gait; knee-jerks 
present; extensor,type of,plantar reflex (Babinski’srefle.x) 
a’nd Oppenheim’s reflex on the right side, but not oh the left; 
-vMion :,left eye, f ^rtially; right eye, and the right optic 
disc father pale. In March, 1907, the.ataxia had disappeared. 
The condition of . reflexes -was the same. ’Vision, left eye, 
l.’partially; right eye, 

Oase 3.—The patient, an unmarried woman, aged 36 years, 
was seen first in September, 1904.-' Six weeks previously her 
vision had failed markedly in the fight , eye without any 
apparent, canse. . Ophthalmoscopic examination had' failed 
to ■ reveal any change. The vision had greatly im¬ 
proved when I first saw her, but the disc bad become 
pale. For, two weeks there had been unsteadiness in 
walking. Biamination revealed only, the following sym¬ 
ptoms and signs: pupils unequal, left larger than,right, 
both reacted to- light; vision;—right eye, J partially; 
left eye, | partially; right.optic disc pale, left normal; 
Babinskl’s extensor type of plantar reflex on the right side; 
slight nystagmus; knee-jerks present; no ankle-clonus. The 
patient improved and considered that she had completely 
recovered, but in December, 1906, she commenced^ to drag 
the right leg in walking.' This symptom steadily increased 
and she noticed that there was a tendency to scrape the toes 
of the right foot and that the leg'was'becoming weaker. 
There was also slight intention tremor in the right arm. Oa 
examination in February, 1907, there was spastic paresis of 
the right leg. The knee-jerks were increased. There was 
definite ankle-clonus, and the Babinski or extensor type of 
plantar reflex on the right side but not on the left. The 
handwriting was very irregnlaT and jerky. The wrist-jerk 
on the right side was much greater than on the left. There 
were ah ulnar extensor jerk and a radial extensor jerk on tho 
right side but not on the left., ■’Vision : right eye, j'j- / left 
eye, * partially ; both optic discs were pale. In March, laffr. 
the viBion=right e’ye, left eye, J. Ankle-clonus and the 
Babinski form of plantar, reflex were present on the right 
side. The handwriting, was much more irregular, and jerky. 

Case 4.—The patient was a female, aged 29 years. ’IVhen 
a girl about the age of 12'or 13 years vision failed in the 
left eye.' She was treated at an ophthalmic hospital and 
disease of the left optic'nerve was disgiiosed, .There 
were no symptoms of intracranial disease and no cause 
for the affection of the vision could be detected. In 
the 'course of-sevetaV months the vision-gradually improved. 
At the age of 26 years she . began to drag the right leg in 
walking: in course of time.the left, leg became affected and 
the loss of "power gradually increased. 'When first seen (in 
1902) there’.was marked nystagmus with spastic paraplegia. 
There was rigidity of the legs on passive movement wira 
marked-loss of power ; the knee-jerks were hoth increased, 
ankle-clonus and the Babinski type of pl^“*'3r reflex were 
present on each side. There was slight intention tremor of 
the right hand and the writiug was 3°“ irregular. The 
nystaimus was so marked and persistent that it was quite 

impossible to see the optic discs. . . u t u j 

Cases 5 and 6.—In two other cases which I had the 
opportunity of examining frequen ly. many years ago. visual . 
faTre from optic atrophy wm the first symptom of the 
disuse Both oases terminated fatally and the spinal cords 
wJrt eiVen to me for patboiegi^ examination. I found the 
topical changes of disseminated sclerosis in both cases. In 
typical on K vision in one eye, the first symptom, was 

one case failure Of ^t«oti the fatal termination. 

Wx mfnthfafter the onset of thdvisual failure spastic para- 
. monies develop. Nystagmus and the typical 

plegia disease followed. Optic atrophy developed 

in tbe“pin»looraand brain I fonnd.cn micro- 
°“ ?^^l Lxamtotion nuVious typical patches of dissemi- 
®‘’t?d'^clerosis There was also a patch of sclerosis affecting 

loiter portion of the transverse section of the optic 
and ocleroiLl patches were present in the o^ic 
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case Trliicli diSered in ^so many -details feom• the ordinal^ 
description o£ this rare disease, certainly did not confirm this 
hypothesis. The man’s oconpation .thievr no light on his 
condition. .1 might also add .that there -was no hutory of 
lead colic and no symptom suggest We of lead or any other 
chemical poison. The cMlblains.from -which the patient had 
EoScred in wintertime before coold.not bo the cause of the 
“ cedema.” 

The fem ri eriyo -of the patlenVfl illness is difficult t-o 
fathom. As a possible solntlon of the problem of diagnosis 
I should be Inclined,to suggest that the “ oedema ” was dne 
to some disturbance of the normal .vaso-motor mechanism. 
As regards the drug treatment of the case the. mixture of 
iodide and mercury seemed to baya some beneficial eSect. 

St. Miry Cray. _________ 

A CASE OF SUBCLAVICULAS DIBLOCATIOX OF THE 
HIJJIEKUB. 

BTlVnxiAii Bocbke Halpo-whs, L.B.C.P., L.5I., 

Ii.K O.S. iHEn., 

SEilOB SrSQEO^, STRAUS EOSPITAI,; CZRTI* TtSG TACTOaT 
SCBGEOy, DISTBICt; arCDICAl. OrnCES TO 

TSE POiT OmCK. 


coracoid process are exceedingly rare. I have never seen a 
complete example.” Lower down in the same paragraph he 
says; “The bulk of cases recorded as of the snbola-vicnlar 
Hod are probably suhcoracoid.”, Bose and Garless= say: 

The Eubclavionlar.variety is,very uncommon and merely an 
exaggeration of the suhcoracoid, the head, of the hamems 
rasses further inwards and lies deeply under the pectoralis 
maior, on the second and third ribs.” Keen and White,* 
under the head of anterior dislocation, say : “ These present 
two -varieties, the sabooracoid and the intracoracoid, accord¬ 
ing to the distance to -which the head of the humerus is 
displaced inwards. An extreme form of the latter is some¬ 
times called the shbolavicnlar." 

Kewark, 2fotts. 


■royal society of medicine. 


The rarity of the above injury is my reason for placing it 
on record. 

The patient, a burly Scotsman, about 15 stones in 
weight, came to see me one evening some, few months ago 
stating that he thought his right shoulder “was out.” He 
told me that on the same afternoon he -was riding in a tram 
at Lincoln, when suddenly discovering that be was being 
taken farther than he wanted to go ha jumped up and 
left the car whUe it -was going. rapidly; at the time 
he -was carrying two parcels on his.left . arm. He said 
that he -was thrown violently forwards hut was unable 
to state accurately how his right hand came in contact 
with the ground. However, a lacerated wound over 
the thenar eminence seemed to indicate that, owing to 
the impetus given to him by the c-ar, bis right arm 
05 he fell was extended in an outward and backward direo 
tion when his hand struck the ground. On removing his 
clothes a glance sufficed to verify his diagnosis, extreme 
flattening of the deltoid, marked prominence of the 
acromion, and a deep sulcus over the glenoid cavity (into 
which three or four fingers could be pressed with ease} Indi¬ 
cating the absence of the head of the humerus from its 
- normal position. Closer investigation and palpation revealed 
the fact that the head of the humerus was not in the axiUa, 
neither could It be felt by careful examination in that region. 

A globular swelling situated belo-w the middle and outer 
third of the cla-vicle, the shaft of the humerus pointing in the 
most marked manner outwards and somewhat backwards, 
and complete inability to approximate the elbow to the side, 
proved beyond doubt that the case, was one of those so 
rarely met with—-viz., complete suhcla-vicnlM dislocation of 
the humerus. 

Flacicg the patient flat on his back and flexing the elbow- 
joint I firmly gripped the lower end.of the humerus and 
cpplied extension down-wards, my object being to clear the 
coracoid when the time came for employing rotation out¬ 
wards. After a few minutes’ extension, gradually applied 
•with increasing strength, the globular swelling had con¬ 
siderably moved downwards from, its position immediately 
below the clavicle; then suddenlyrotaticg out-wards followed 
totantly by bringing the arm sharply across the ch«t. I had 
the sattsfaetion, at the second attempt, of feeUcg and hear- 
Sngthebc-iQof the bone slip back Into its normal position. 
Co^iderable swelling of the parts in the vioinity of the joint 

mi's?? globular ewhv- 

“^cated for several days the position occupied bv the 

tMrfl helow the middle and 'enter 

third 0 . the cUvicle. The limb wm placed in a triangular 
I -.n-r... murong pMsive . movements 
■ day, the 
. gradually 

.“—rrp-r,-—idht and limb, which 
faithfully carried out until complete recovery 

•. illustration of this injury and ravs- 

•> Subclaricnlar dhlocations in which the head of 
humerus rests below the claricie on the sternal sffie of tte 
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OBSTETBICAL AND GYN^iCOLOGICAL SECTION. 
Ttiiereulotit of the FuVopian Txibe.—Cteiarean Systerectomy. 
—Excretion of Crentinin. — Intra-uterine Eeath of the 
FeeUit. 

A HEETKG of this section was held on April 9th, Dr. 
Herbert B. Spescer, the President, being in the chair. 

Dr. H. SlACKAtrcHTOX-JoiTEs read a short communication 
on the subject of Primary Unilateral Tuberculosis of the 
Fallopian Tubs. He briefly reviewed the more recent 
etiological and histological points bearing on tuberculosis of 
the female genitalia, dealing with the relative frequency 
with which the various organs are affected from the vffiva to 

the ovary. The occurrence of primary tuberculosis in any of 
the genitalia -was not common bnt a unilateral prim^ 
tuberculosis was very rare. His communication dealt with 
primary unilateral tuberculosis of the Fallopian tube, of 
which he had met with two instances, and he had one case 
of primary tuberonlosis of both tabes. In all these the rest 
of the genitalia were healthy. The details of the three cases 
were given and all the removed tabes were shown, together 
with the microscopical sections. In the case which was the 
source of this communication a tnbgrculons pyosalpinx was 
removed sir and a half years ago. The patient had had one 
twin pregnancy and three other pregnancies since. He bad 
recently to perform on this patient a coeliotomy, 39 days 
after labour, for an extensive septic perimetritis (the section 
of the matted adnexa was shown -with the epidiascope). 
There was no evidence of tubercle. She -was now perfectly 
well. All the five children were strong and healthy. Mr. 
J. H. Targett and Dr. Cnthbert Lockyer had made the re¬ 
ports. He (Dr. Macnanghton-Jones) had received replies from 
some 35 leading gynecologists in the United Kingdom and 

abroad before bringing the case forward as to the records of 

such a condition. Only in seven of the home clinics were 
there records of such a lesion and in but three of the foreign. 
Dr. Kedabxath Das of Calontta communicated a short 

paper on Three Cases of Caesarean Hysterectomy for Atresia 

of the Vagina which was read by the honorary secretary. 

Traumatism daring labour in which instruments were ns^ 
•was the cause of the condition in each case. Two of the 
cases were complicated -with vesioo-vaginal fistnl.-a which had 
resisted attempts to close them, although in one case .'a 
recto-vaginal fetula had been closed. In the first case the 
mother died, probably from the infection of the peritoneum 
through the vesico--vaginal fistula. In this case the child 
lived. In the second case the mother lived but a dead 
foElns was removed from the uterus. In the third case both 
mother and child lived. Vesico-vaginal fistula was frequent 
in India, The occurrence of conception in such peonliar 
circumstances was worthy of note. 

Dr. 0. J. Nepeas Losgridge read a short communication 

on the Creatinin Excretion of Lying-in IVomen during the 

most active period of involution of the uterus. The paper 
was based on 90 estimations of creatinin and 183 estimations 
of the total nitrogen in the urine. The patients were do- 
livcred In Qceen Charlotte’s Lying-in Ho!=pltal and were kept 
upon a creatinin-free diet during the time they were under 
observation. The endogenous creatinin alone was estimated. 
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as rapid and thorough as if it had bfeeh gireh in the ordinary 

I will conclude byihentiohihg 6rie base, not an exception, 
but a type of many others, in which the rectal injeotioh -of 
polyvalent anti-streptococcus serum gave a rapid result in a 
case of chronic gonorrhoeal infection. A man, aged 28 years, 
came to the out-patient department of the hospital shfEOriiig 
from pains in several joints ahd espedially of severe pain in 
the heel. He had been infected with gonorrhoea some 
moiithB j)reviously ahd Still had a slight urethral dischargfe. 
I injected 25 cubic centimetres 6f polyvalent anti-strOpto- 
coccus serum per rectum and prescribed 'ho other treatment. 
He went home and when I saw him the following week all 
bis symptoms had gone and there was no visible urethral 
.discharge. He informed me that the pain in the heel, which 
was his chief trouble, went away within 24 hours after the 
injection. I should have mentioned that the patient bad 
been under treatment elsewhere for three weeks before he 
consulted me. 

The technique of the injections is extremely simple. It is 
riot necessary to give a cleansing enema without there is 
inuoh constipation. The patient'lies bn the left side on a 
conch and a No. 6 Jacques catheter is passed as far as 
possible into the rectum ; to the catheter,is attached the 
barrel of a glass Urethral syringe into which the serum is 
poured ; as a rule gravity is sufficient, but if the fluid does 
not flow readily the piston can be used in the ordinary vvay. 
After the injection the patient should be kept lying on the 
douch for a quarter of an hour and then can be sent home in 
a vehicle. Rest in bed is not necessary after the injection, 
but exertion should not be allowed. 

IVimpole-street, Yf. _. _ _ 
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AlOASE OF POISONING BY BROMIDE OF POTASSIUM 
By A. Campbell Stark, M.B., B.S. Bond., 

LATE nUMOSSTIUTOE OS' MATEEIA MBDICA AT SI. GEOUGE’S HOSPITAI, 
JtEDIOAi SCBOOL. 


the fend of the fourth day the patient w'as practically well."^ 
.She had no recollection of what had hAppened during the 
.first two days. No, tfeStinent wAs adopted except thfe 
:administration of fiva-ininim dtises of liquor strychnine every 
■four hours. Three weeks.afterwards the patient gAVe birth 
to a vigdrous male infant, the labour being rapid and un¬ 
eventful. • 

The case is instructive on. account of the well-marked 
aphasia and the fact that labour and the foetus were quite 
nnaSeoted by the drug.- The aphasia is diffioult to aocount 
for. Unless one assumes some speolflc action by bromide 6f 
potassium upon the cells dr blodd-snpply of the vocal woi'd 
■centre one can .only suppose it to be dhfe to the generAl 
depression of the subcortical cells comparable to the 
temporary aphasia produced by exhaustion and debility. 

Wanstead Park, Esses. - . 


A CASE OF “CEDEMA” LIMITED TO THE ARMS, 
FADE, AND NECK. 1 CAUSE. 

By J. M. Benkion, M.A., M.D., B.O. Oaktab., 
M.B.C.S. Eng. 


Poisoning by bromide of potassium is of sufficiently rare 
doourrence to make any well-marked example of it worth 
recording. The following case also presents some features 
df peculiar interest The subject was a woman, aged 35 
years. She was nearly nine months pregnant. She was of 
a neurotic ternperament but otherwise perfectly healthy. 
She had suffered from facial neuralgia and was ordered 
one evening a six-ounce mixture containing 30 grains of 
bromide of potassium ih the ounce. This she j)laced under 
lier pillow And helped hferself to at short intervals during the 
night. It was afterwards found that she had a private store 
df the drug which she also took, so that she swallowed 


The patient, a married man, aged 40 years, was a painter 
by trade. Uia family history and his health previously to 
the present illness were satisfactory. On Nov. 4th, 1907, he 
came to my surgery complaining of pains in both thighs and 
forearms, which apparently were in the muscles. I gave 
him a mixture containing 15 grains each of sodium salicylate 
and potassium bicarbonate three times a day. One week 
later he consulted me about his arms being “swollen.” On 
inspection both forearms were noted full and rounded. The 
skin was neither reddened nor hot. There was marked 
pitting on pressure on the dorsal aspects. The oolema was 
located to the posterior* surface and the upper half of each 
forearm. On the backs of either band were a few chilblains 
but no open wounds. The legs, feet, and the rest of the body 
were free from cedema. The patient was advised to give up 
work temporarily. The arms were massaged and be was 
ordered a mixture containing five minims each of nux vomiM 
and Fowler’s solution. By Nov. 20th the cedema of the lelt 
forearm had disappeared' and that of the right wm less 
marked. On the 22Dd some swelling of , the lids of the left 
eye was noticed. The lids of both eyes were very oedema- 
tons on the 24th. A few red blotches on the cheeks were 
also observed. The temperature and pulse were normal ana _ 
remained so throughout the illness. 

On Nov. 25th I asked my partner, Mr T-W. Badey, to 
see the patient with me. He was unable to find a can e for 
the man’s condition and suggested his taking a mature of 
iodide and mercury. Oa the 26;Ii the oedema of the eyelids 
was less but it had spread over both cheeks. The patient 
^ f fpnflerness on pressurG over both sterno- 

aS mides and down the hick of the neck. The voice 
mac n lit.tip huskv. He was put on a mixture cotitainibg 
iq minims of liquor bydrargyri porchloridi and three grams 

15 iniDlEQS O 1 fVio rpIPTna hf 

of potaesinm iodide thrice daily, 
the face was less evident. “ 


On the 27th tha oelema of 
The skin over both mastoid bones 


DOOK, so that sue swauoweu tne race was rccc -n 

altogether about four and a' -half drachms of the, salt and stofno-mastoid ^soRs hd re- 

in less than 12 hours. When seen on the following day little on pressure, 
she was in a very drowsy and semi-comatose condition. 

She could be aroused by speaking loudly to her and answered 
—apparently without understanding the question—in a 
besltating and trfemnlous manner but was unable, to express 
Herself intelligently on account of aphasia. This was 
extremely well marked and but for the history and the 
absence of other symptoms would have strongly suggested a 
cerebi^ lesion. Thus the medicine was referred to as soup, 
pastry, as cushion, and so on. She seemed conscious that 
she wAs using the wrong word and after several repetitions 
of it would relapse into silence. Left to herself she passed 
at once into a semi-comatose state. The respirations were 
deep, regular, ahd sRghtly stertorous, but not slower than 
normal. The pupils were normal in size and reacted well to 
light and to accommodation. The pulse was 76, quite rert to, 
and of good volume and tension. The foctal heart coma ne. 
beard quite plainly. The knee-jerks were exSggeratea ana 
although the muscular movements were slow and reewe 
patient was able to leave her bad without , 

and tottei^ about the room. There was no unm^tbesl 
of the skin or mhcous membranes and she- Moa 
food readily ana with apparent appetite. 
ditions continued without any change for two days, un 
the third day the aphasia had begun to disappear and by 


rcsou,o. CEdema of the left forearm bad 
anopared. On the 28th the neck was more swollen and the 
votowas almost gone. The uvula and faucial pillars were 
iniected and swollen. Both forearms w^ere mJematous. 

jByPec. 1st the patient, who bad been m bed dming the 
nreriocs week, was better. The mdema of the eyelids, face, 
Md neck had cleared up. The voice w^ less hoarse. The 

doses of mercury and iodide were increased to 30 and 

doses 01 m ^ j „ the patient felt quite 

^?,^?h”e™ffi^hlT5:;ite°reto^^^ Th/e was stiU slight 
Zlerna of both forearms. He was aUowed out of doors on 
toe Toth and no sign of oedema of either forearm was 
nresent after the 13th. The pa«eut resumed his work early 
fn Saryand has kept quite weU up to the present Ume 

^^Ibeip^^Bce of ffidema 

In the ^e described a 

mirrevealed no cause for hi^ ‘ 

S^d and the urine was free from o^’idonoo of, 

^ombosis of any veins of the arms °r ls®where couldbe 




; Cr. Osier, third eaitloD. p. 11«. 
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2)i:cuision upon Sheumaiism. 

A iiEElEJO oi this society -vas held on April 8th, Mr. 

F. EovOitttD HcitphretS, the President, being in the chair. 

Dr. Fbederick Tatlor opened a disonssion on Rheu¬ 
matism. Vith'regard to its pathology he r?as convinced 
that it eras an infections disorder, and almost certmnly 
microbic. The profession rightly demanded rigid proof of 
the specificity of an organism. Vith regard to diseases 
having a relationship to rheumatism, but once thought to be 
distinct, the first was chorea. Chorea was obviously toxic 
rather than a purely nervous disease. That it belonged to 
the infectious group was shown by the occasional occurrence 
of endocarditis in cases in which there had been no previous 
rheumatism, by the great frequency of endocarditis in fatal 
cases, and by the resemblance in the manner of death between 
some fatal cases of chorea and other nervous diseases such as 
hydrophobia and tetanus. Those three diseases were alike in 
being almost solely infectious disorders of the central nervous 
system and different in the area chiefiy affected. The asso¬ 
ciation of tonsillitis and various erjthemata with rheumatism 
was recognised long ago. There were ihany forms of infec¬ 
tive arthritis other than acute rheumatism, and it was 
reasonable to suppose that such affections in association with 
erythema and urticaria were due to some other condition, j 
pcssibly some other tostemia, than that of acute rheumatism. 
VTright thought that hmmorrhagio, erythematous, and urti¬ 
carial lesions were often due to deficiency of calcium salts in 
the blood. He (Dr. Taylor) did not adopt the idea that an 
erythema was necessarily a manifestation of rhenmatism. 
Again, it was difiicult to look npon tonsillitis as necessarily 
due to rheumatism. The tonsils were specially vulnerable to 
causative microbes. The researches ot the skilled bacterio¬ 
logist were specially needed in regard to the relationship 
between acute rheumatism and chronic rheumatism or osteo¬ 
arthritis. Osteo-arthrilis in the middle-aged and the old was 
very widespread and occurred in many tbousinds who had 
never had acute rheumatism. Hyperpyrexia was a complica¬ 
tion of theuniatism which was a profoundly interesting 
mystery. From 1373 to 1877 there was an epidemic of 
byperpyresial cases in tbe Britisb Isles which he did not 
think had been repeated. A committee of the Clinical 
Society reported on a number of such cases but with¬ 
out reaching any definite conclusion. It might be 
said that saUojlic acid would guard against a recurrence 
of such epidemics, but the salicylate treatment was intro¬ 
duced, though perhaps not fully pushed, during tbe years 
when hyperpyrexia was rife. During 18 years (1883 to 
W05) the admission of cases of acute rheumatism to Guy’s 
Hospital numbered 1837, yet there were only seven cases of 
hyperpyrexia, two of which proved fatal. With regard to 
the salicylates, he considered 20 grains every four honrs to be 
fhe ^st dosage. The question remained how to prevent 
carditis; and he would be glad if any subsequent speakers 
could say whether that had been any less frequent during 
the last AO years. His impression was that rhenmatic heart 
disease was aa prevalent now as ever. Much had been said 
about tbe control ot carditis, bat he dissented from most of 
it, and when the heart was primarily affected carditis could 
not be obviated. Ho asked what view oeght to be taken of 
rhenmatism in regard to insurance practice. What view 
ought to be taken with regard to a proposer who had had 
within a lew years a sharp attack of acute rhenmatism when 
the heart on examination appeared quite sound ? 15 or 20 
y^s might intervene between an attack of rheumatism and 
the onset ol cardiac disease. 

said that to him rheumatism was a 
specific disease. It was not stnctly a fever as there mic-ht 
be no lever. He and Dr. Paine had inresti^ted AO cases In 
ten years and had isolated the dip'.ococcus of the disease 
from many parts of the body. They were the first to i 
duM ciperinentally and rcpca’.cd!y rheumatic p-rica 

Sd te anl Dr Paine 

nicroccccuj could be isolated in 
b;^nkc‘"o-!7r'?„ lesions of iheumatism. could 

artkcially 

^k-ver ‘r*- “ 

of O'-- Voynloa-s 

. 0 . 1..0 rpe^mens o! the diplococcus ihcumaticus 


as Dr. E. W. Andrewes and he had been able to investigate 
had given reactions identical with those of the fmcal strepto¬ 
cocci obtained from cases ot malignant endocarditis. He 
believed that the cansai factor of rhenmatic fever was as yet 
undiscovered, and that sneh bacteria as had bsen obtained 
had been connected with secondary invasions in a body 
invaded by the rhenmatic vims. _ _ , _ 

Dr. A. P. Luff dealt with the irregular manifestations or 
rheumatism. For every case of acute rheumatisiu the 
general practitioner perhaps saw a hundred of chronic 
rheumatism. The latter was really an affection of the white 
fibrous tissue, which had led Sir William Gowers to coin the 
word “fibrositis.” The word “rheumatic” in that connexion 
was unfortunate. The condition was frequently started by 
cold and wet and it might be started by strain, as in the case 
of tennis elbow, golfer’s elbow, Ac. In the tr^tment the 
salicylates were useless except as relievers of pain. For the 
pain he knew nothing better than a com'Dination of aspirin 
and pyratnidon. For the fibrositis he knew nothing to equal 
iodide of potassium and he gave it in the largest possible 
doses. The local fibrositis might be relieved by the applica¬ 
tion of heat or by ionic medication. In his experience there 
was no necessity to diet patients suffering from fibrositis; 
there was no reason for the belief that it was associated with 
gont. He urged that the profession should finally abandon 
the uric acid fetich, uric acid being" a haimleES by¬ 
product. 

Dr. F. J. Smith asked for a definition of malignant endo¬ 
carditis. The difference between it and ordinary endocarditis 
was only one of degree and he was in the habit of teaching 
that every endocarditis was ulcerative. The term endccaruitis 
should be used with the addition of an adjective to denote 
the kind of microbe causing it when fnat was known. 

Dr. 0. F. F. GRt'X'BAUlt asked Dr. Poynton in what 
percentage of cases his cultures were obtained during life 
and ten days or more before death. That was very important, 
as a terminal Invasion occurred in so many diseases. More 
evidence was wanted that the organism of Poynton and 
Paine was different from that of Andrewes and Border. 

Dr. Setmocr Tatiaie said that not infrequently one or 
other parent of the choreic child was rheumatic and the 
disease was preceded by cr complicated rheumatism in many 
cases. In severe cases of chorea there was frequently a rise 
of tempsratnref. In 30 per cent, of the cases the child bad 
endocarditis or pericarditis. Moreover, chorea yielded to 
treatment by saUcylates as quickly as to arsenic or other 
so-called remedies. He had bad a child in hospital without 
history of rheumatic lever who suffered from chorea. 
Lumbar puncture was done and Pojnton’s micro-organism 
discovered. That patient was quickly cured by salicylate of 
sodium. 

Dr. FoTHTOX, in reply, said that the question of a terminal 
inlectiou in his cases could be disposed of. Some of the 
patients from whom the micrococcus was obtained lived for 
years afterwards. 

The discussion was adjourned. 
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Frolidble DUtajet of a Terrilorial Army. 

A meetisg of this society was held on April 9ih at the 
Boyal Army Medical College, Millbank, London, S.IV., 
Inspector-General Sir Herbert Mackay Ellis, K.O.B., 
K.H.P.. being in the ch.air. 

Captain IV. Sausbury-Sharpe. R AM.C. Ci'ol.), read a 
paper entitled "The Diseases likely to Occur on the Occasion 
of the Mobilisation of a Territorial .Army.” He divided such 
diseases as regards causation into those due to a common 
cause and those directly communicable from man to man, 
and as regards treatment into the specific infectious fevers 
and the group of alvine disorders, including enteric fever. 
He pointed out that in the first line it would not be possible 
to make use of buildings for hospital purposes owing to the 
absence in many cases of such buildings as might bo suitable 
for the purpose. The water-supply, again, v.-ould have to 
be taken from shallow wells or open streams, both cf 
which needed careful protection on account of tbdr liability 
to famil pollution. He next passed to the question of tbo 
disposal of excreta and pointed out that the great object to 
be aimed at waj the climinatioa cf all causes tcnd'irg to 
favour the breedieg of Cics, which were far mere fruitful 
causes ot food contamination than was alr-bcrao das*; he 
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It -was fonnd that the crcatinin excieSon malntainecl prac¬ 
tically a level line and was probably not increased by the 
involution of the uterus, a result which was in harmony with 
the recent work on creatinin excretion. By applying the 
conception of autolysis to the process of involution of the 
uterus it was thought that a clearer idea of that process 
might be obtained. A very brief resume of the main facts 
concerning autolysis was given, stress being laid on the 
fact that it was most rapid in an acid medium and in 
a bloodless organ. Dr. Longtidge had observed that the wall 
of an autolysing uterus was acid in reaction and considered 
that the rapidity of the first stage of involution was due to 
this fact and to the fact that the uterus is ansemio during 
the first four or five days after delivery in a normal case. 
Ihis anrernia is due to two factors, the retraction of the 
uterus and the effect of the kinking of the uterine arteries in 
reducing the blood pressure in them after delivery. Dr. 
Longridge thought that the conception of autolysis would 
help to explain many obscure points of uterine pathology, 
such as super-involution of the uterus and the changes in 
fibroid tumours, and would lend to considerable clarification 
of their ideas in regard to the relation of the liver to the 
toxsemia of pregnancy. 

Dr. Herbert Williamson and Dr. Bardley L. Holland 
communicated a paper on a case of Intra-nterine Death 
of the Foetus occurring in five consecutive pregnancies, 
The case was recorded of a patient, aged 24 years, 
who had given birth to two stillborn children at the 
twenty-sixth and twenty-eighth weeks of gestation respec¬ 
tively. Careful examination of the patient and her husband 
failed to reveal any signs of syphilis and no history of infec¬ 
tion could be obtained. During the course of the next two 
years she gave birth to two more children, stillborn, at 
the eighth month. In her fifth pregnancy the child 
was found to be alive in the thirtieth week, and 
the induction of premature labour was recommended. 
Three weeks later she was spontaneously delivered 
of a stillborn child in Queen Charlotte’s Hospital 
Sections of the fmtal organs stained by Levaditi’s method 
revealed the presence of the spirochmta pallida. She became 
pregnant again before the menses reappeared and throughout 
this pregnancy was treated with small doses of mercury and 
iodide of potassium. When examined on Cot. 17th the 
uterus reached to the costal margin and the foetal heart 
could be heard. It was believed that nine lunar months’ 
gestation had been completed and it was thought advisable 
to run no further risk but to induce labour. Labour was 
induced on Nov. 2nd and she was delivered of living twins, 
a boy and a girl. Both children were obviously premature 
and the amniotic sac of the female child contained an excess 
of liquor amnii. The children survived only a few days and 
post mortem neither showed syphilitic lesions, nor could 
spirochastm be discovered in sections of the organs. Dr. 
Williamson and Dr. Holland brought forward the case as a 
contribution towards the pathology of intra-uterine death 
and stated their opinion that Levaditi’s method of demon¬ 
strating the spiroohmta pallida has given a new means of 
diagnosis and new indications for ante-natal treatment. 


MEDICAL SOCIETY’ OF LONDON. 


Malta Fever. 

A MEETING of this society was held on April 27th, Dr. J. 
Kingston Fowler, the President, being in the chair. . 

Colonel D. Bruce, B.A.M.O., read a paper on Malta Feven 
He said that in 1904 as the incidence of Malta fever 
the garrison of Malta had increased to a ”” 

Koyal Society, at the request of the Admiralty, War umce, 
and Colonial Office, sent out a Commission to Malta to investi¬ 
gate the disease. l?rom the results of the experiments mao 
by the Commission it seemed most probable that tn 
micrococcus Melitensis (Bruce), the cause of the tever, 
gained an entrance to the body by way of the alimemary 
canal, and therefore by some infected food or drinK. * 
led to an examination of foodstuffs, and among 
milk of the goat was one of the most important, 
followed the remarkable discovery that the goats in 
acted as the reservoir of the virus of the 
was very much in evidence in Malta and fuppbed practiraiiy 
all the milk used, it must be confessed 
sion had little hope that an examination of these 
would yield anything. Several goats had 
and fed with the micrococcus and -the result watched. 


There was no rise of temperature, no sign of ill-health 
in any way, but in a week or two the blood was 
found_ to be capable of agglutinating the specific micro¬ 
organism. Even then the goat seemed such an unlikely 
subject for Malta fever that the observation was in danger of 
lapsing. Nothing more was done for several months when 
by accident the matter came up again and it was decided to 
repeat the inoculation experiments.' A small herd was pro¬ 
cured for the purpose and, as an ordinary precautionary 
measure, their blood was examined before inoculation. Much 
to the surprise of the Commission several of them were found 
to react naturally to the agglutination teat and that led to 
the examination and the discovery of the micrococcus Meli¬ 
tensis in the blood, urine, and milk. Some thousands of goats 
in Malta were then examined and the epoch-marking discovery 
was made that 50 per cent, of the goats in Malta responded 
to the agglutination test and that actually 10 per cent, of 
them were excreting the micrococci in their milk. Monkeys 
fed on milk from an aflceoted goat, even for one day, almost 
invariably- took the disease. At that time, curiously 
enough, an important experiment on the drinking of 
goats’ milk by man took place accidentally. 'That was 
the case of the s.s. Joshua Nioholson. In 1905 this ship 
shipped 65 goats at Malta for export to America. The 
milk was drunk in large quantities by the captain and 
the crew, with the result that practically everyone who 
drank the milk was struck down by Malta fever. 60 
of the goats (five having died) on arrival in America 
were examined and 32 were found to give the agglutination 
reaction, while the micrococcus Melitensis itself was isolated 
from the milk of several of them. Preventive measures 
were first begun in Malta in June, 1906. Of course, much 
opposition and prejudice were met with at first, but by dint 
of argument and explanation most of the regiments and 
military and naval hospitals agreed to banish goats’ mijk 
from their dietary. 'The result was very striking, for in 
1907 there were only seven oases of Malta fever in the 
soldiers of the garrison and none at all among the 
sailors. It was evident, then, that the rational mode 
of preventing Malta fever was to keep people from 
drinking infected goats’ milk. It was almost certain 
that practically all cases of Malta fever were caused 
in that way. The oases which had arisen in laboratories 
by accidental inoculation showed that other methods 
of infection were possible, but the fact that praetioally 
Malta fever ceased in the garrison on goats milk being 
banished from the dietary was snfiicient proof that all other 

modes of infection might be 37^19*07 were 

Malta fever among the garrison ^ 

almost all traced to the drinking of goats milk It would 
beTought that as soon as the discovery was made known to 
the Maltese they would at once have set about purifying 
thlir herds of this infection. But this was not so. 
So far as Colonel Bruce was aware, up to the present 
Sme not a single infected goat had been slaughtered or 
anything done to remedy the outrageous state of affairs. At 
the present moment the Maltese goatherd was leading about 
his diseased animals and Belling to his nnwary clients an 
emclsion of micrococcus Melitensis as pnre milk 1 It was a 
pity that in along chronic disease, snob as Maltaferer, which 
kerned interminable alike to medical man and patient, there 
■was no drug which would help to.cut it short. -Bu^up to the 
present no specific drug had been discovered. . 
driven, then, to treat the symptoms as they appeared, 
work had also been done in the treatment of this fever by 
anti'sera, but with no success. Malta fevCT bad also been 
treated of late years by the injection of dead micrococci. 

It was constantly stated in the medical journals that that 
bad Given good results, and Malta fever was quoted as 
au imtauce of a disease which was BucoeB,sfally treated by 
that method. Keid and Bassett-Smith of the Eojal Navy 
bad published results but he confess 

after reading their papers that he failed to see any proof 
whatever of that disease being ^^® better by. 

these iniBOtiouB, even when controlled by the opsonic index. ■ 

_After a brief discussion of tk® paper by the President, 

Dr J. V. Bell, and Dr. E. D. Macnamara, Colonel Bruce 

^*Tbe President then announced that the Fothergilllau 
gold medal for the best essay on s^e branch of practical 

"■ •mrd.a lo 

Sir Almroth E. Wright. 


They were 
Some 
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defection was fallacious, because the uterus was so intimatelj 
bound up with its connective tissue’ and lymphatics that 
-the removal of the infection by removing the nterus seemrf 
hopeless. If a patient got' into a chronic condition of 
pjsmia he could Imagine that by removing the source of the 
■Sfeotdon in the uterus they might do a certain amount of 
.'vood, as the extension of infection during the operation 
might he successfully overcome by the resistance set up by a 
long period of vaccination, so to speak. But in the early 
stage it did not seem possible to remove the ntems with its 
•load of infection and open up the peritoneal cavity without 
.giving the patient such a dcse of the organism as would do 
awav with any good got by removing the prime source 
of the infection.—Dr. O’Fareeu. said that Professor 
iPrcderic E. Sondem of Eew yorl:, writing in the 
ii'rrr Tori Jifedical Journal of June 16th, 1906, claimed 
that by means of a general and dilfsrentisd leucocyte 
count he was able not only to ascertain the presence 
of a septic infection but also to estimate the body resistance. 
Relative increase in polymorphonuciears indicated fee 
presence of sepsis and the degree of lenoooytosis indicated 
the condition of the body resistance. Professor Sondern con¬ 
sidered it so important that he had an assistant on duty in 
bis laboratory day and night so as to be able to examine any 
patient’s blood and let the surgeon know without delay 
whether the blood conditions were such as to make operation 
desirable.—Sir 'W. J. Siiri-T said it was nnlikely that any one 
of them would meet with more than a very few cases in 
which operative interference was required and as it had been 
laid down that they could not judge the value of any 
particular line of treatment upon less than 100 cases 
It would probably take some centuries before any one 
institution would yield a suiScieni number of cases, 
it was evident that the great majosily of cases spoken 
of by Sir A. Jfacan were localised, not general, 
sepsis.- In douching the uterus they were liable to do 
harm by opening up channels for the absorption of septic 
materials. One of the first things they had to do in a 
case of acute fever following childbirth was to try to clear 
the uterus with the finger, and he did not think that there 
was any diSculty in doing so if they gave the patient an 
•anasfhelic. He was not inclined to give up the flushing 
•spoon-curette, and he thought that the introduction of the 
brush would he more dangerous than the spoon.—The 
PliEsiDEXT said that he divided puerperal infection into the 


miW, acute, and chronic types. The mild type was eminently 
suited for surgical interference. The chronic type was 
tiiat dealt with for the most part by Sir A. "llacan, 
and the acute type was outside the pale of all treat- 
tneat._ He divided operative treatment into the mild, 
the intermediate, and the drastic. Dnder the mild 
he put raising the bed, douches, exploration of the 
uterus, drainiug pus poo’is in the uterus, replacing a retro- 
fieied uterus, and the removal of pieces of placenta and 
membrane by the fingers. These could be undertaken 
■tviihout chloroform in the patient's own bed and were 
highly successful. The intermediate (Pryor’s) operation 
-could be done in the patient’s own bed but required 
.-an Bumsthetic ; it could be coadneted without fear 
of injuring the patient, and it was largely diagnostic 
as Well as curative. It they could get a 'pelvic peri- 
tetitis well cstablhhed the patient would probably recover 
.-and DO procednrs was better for that purpose than plugging 
•the whole pelric cavity with iodolorm game. He believed 
that it impeded the circulation in the lymphatics. Anti, 
streptococcus serum -was worthless ■when the disease had 
d^tiofcd, though valuable as a prophylactic remedy. 
>vhere pus had burst into the abdomen he gave the serum 
straight cS.—Sir Ap.Tiicn Mac ax, in rcplv, said that it 
a hundred cases to mate' statistics but 
ii. did cot require that cumber to enable them to have 
id(^ on the subject. He had himself expressed his 
-o-qect cn to the term puerperal fever bat there was no 
o...er term that embraced all the state,, iccludicg sepids 
Ike u.c^ hid been recognised for a long time as the somce 
of the infection, and theorctic.dly they must recognise a 

the sepiio centre would be 

^"ev Ifcc earlier 

....y cp-ra. .. tho core succt-sfcl they would be. but 

bo as to the success of the 

^i-Titicr .Medical Society.—A 

. .mg c. tnls toctety was he'd on March 25tb, Mr. 


W. A. U. Thomson (Maidenhead), the President, being in 
the chMr.—Mr. ’William B. Holdemess (Windsor) show^ 
Preparations from a Carcinomatous Kidney removed by Mr. 
E. Hurry Kenwick in Febmaiy. The patient, who was a 
man. a^d 68 years, had now resumed his work.—^The 
President showed a man, .aged 33 years, ■with enormous 
Varicosities over the abdomen and thighs.—Mr. Joseph 
O. Skevington CWindsor) showed a young woman 
with well-marked Broad Lines Traversing the Skin in 
the region of the right shoulder and breast. They 
were thought to be degenerative but the nature of 
their causation could not he definitely determined.— 
Mr. A. E. J. Barker (London) read a paper on the Pre¬ 
operative Treatment of Non-malignant Disease of the 
Stomach. He said that surgeons were frequently asked to 
operate on patients with chronic gastric troubles which were 
not beyond the reach of other than operative measures. He 
then gave an outline of a tvpical case of this kind in which 
the patient sulxered Irom”chronic dy.-pepsia of some years’ 
standing, with vomiting, wasting, epigastric pain and 
eructations, and described his own routine pre-operative 
course of treatment. This treatment, he said, always 
rendered an operation safer if it had to he performed, and 
might obviate the necessity for such interference if carried 
out thoroughly. The patient should be kept in bed. The 
food should be properly sterilised. The mouth and throat 
should be cleansed and any foul stumps of teeth should "oe 
extracted or stopped. The food most relied on by him 
was boiled bread and milk with salt, or beaten-np eggs, 
and carefully prepared broths. These should be given 
at regular intervals, and it was most important that they 
should be given in small quantities at a time, because the 
pylorus contracted under the stimulus of badiy digested food 
and the materiel thus letaiced in the stomac’n was liable to 
decompose. A case illustrative of this was related in which 
repeated washing out of the stomach for several days caused 
a wonderful improvement in the condition of a much wasted 
man. He soon became cbeerinV and put on flesh, and no 
operation was necesiary. Mr. Birker believed that it would 
be very advant-sgeous to the patient if this procedure of 
lavage were adopted in the earlier stages of so-called dilated 
stomach. 

WiGAS LIedical Society.—A clinical meeting of 

this society was held ou March 12th, Mr. IV. Berry being in 
the chair.—Dr. B. Prosser ’White read notes of several cases 
treated with a considera’ole measure of success by Vaccines 
and urged that in some cases where operation was hopeless 
or inadvisable this form of treatment should have a fair 
trial. He also exhibited the following cases ; (1) Tuberculosis 
of the Hip with Sinuses, treated with T.K.; (2) Scirrhus 
of the Mamma, with a Staphylococcic Infection treated 
•with Antistaphylococcic Vaccine end much improved; 
13) Tubercle of the Testis, treated with Hetol; and (4) 
Folliculitis Decalvans treated with Antistophylococcio 
Vaccine.—Dr. C. G. Eimonston showed the following cases : 
For Mr. Barry; (1) A case of Strangulated Hernia, where. 
33 inches of bowel were reseated for gangrene; (2) ’Wiring 
of Fracture of the I,ower Jaw (compound); (3) Thyroid¬ 
ectomy. local anesthesia, solution of cocaine 1 per cent.; 
and (4) a case shown at a former meeting, -with 
Abdominal Tumour, which had since disappeared.—For 
Mr. W. Mitchell Roocroft: (1) A Hematocele of the 
Lesser Sac treated by Operation; (2) Paralysis of the 
Muscles of the Bight Shoulder due to strain; (3) case 
of Icterus, probably malignant; and-(4) Epispadias.— 
For Mr. C. R. Graham: (1) Thiersch Graft; and (2) case 
of Biliary (!) Colic for Diagnosis.—Mr. C. M. Brady showed 
(1) a case of Excision of Half the Lower Jaw in a young 
girl for Sarcoma; and (2) a Meningocele in a very young 
Infant.—^Dr. Harry Holmes showed a case of C.atoracs 
Extraction.—Dr. Bl-air showed a case of Multiple Scrositis. 

- A meeting was held on April 14th, Mr. P.oocroft being 

in the chalr.-^Mr. ’W. Tbelwall Thomas read a paper on 
Renal Calculi, Diagnosis and Treatment, based chieily on 


the records of a series of 33 cases under his own care, Mr. 
Thomas emphasise-d the value of r rays in the confirmation 
of the diagnosis and gngce.sted that il it were possibla 
to ohtrdn a really good skiagram a surgeon wa-s barely 
juitified nowadays in operating unless and until such a 
photograph had been o’utaincu. He exhibited a larrrc 
number of very bcautitul x ray pl.oUgraphs ta’ecn by Dr. C. 
Thurstan Holland ol Liverpool.—The paper was followed bj 
a discussion. 
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to .Prions, facts conhected'with, the incidfehce } slightly larger than normal and ^qnite «rm. ■ The nmbilical' 

vessels were very congested'andlstobd ont prominently on the 


of shinmer diarrhoea at tinies arid in places where flies were 
fhdre likely to be ah active canfee than dnst. He quoted from' 
the experienohof Dr. H. H. Tooth and others in Sonth Africa 
in support of his contention. In his opinion the best way to 
dispose'of excreta, keeping the above object in view, was that 
advocated by the late Dr. G. 'V^ivian Poore in his “Flies and 
the Science of Scavenging.” That method was the burial of 
all excreta in shallow trenches before the eggs of flies could 
be laid in them. Half an acre should on this principle be 
sufficient for. 1000 men for a year. The method had the 
advantage of being simple and requiring but little'in the way 
of 'appliances. Stationary hospitals would as a rule be 
in the neighbourhood of, if not actually in, a town of 
some size. The water-supply would be that of the town, 
but it would be advisable to dispose of the refuse of 
these institutions by burial and not by connecting the 
hospital with the drainage of the town in question. Coming 
to the diseases actually to be expected, on the occasion of 
mobilisation, he said that in his opinion! those of the alvine 
class would be by far the most important, and he emphasised 
the' importance of both constipation and diarrhoea being 
early recognised and treated, as being both of them likely 
to'be precursors of more serious disorder. Dysentery and 
enteric fever w'ere theii touched on, together with a reference 
to the difficulty of distinguishing which amongst the 
enormous mass of alvine and febrile diseases were not enterio 
fever. The isolation of cases of enteric fever was insisted'on. 
Diphtheria and measles were referred to and the danger of 
the latter when large numbers of men were congregated 
together was mentioned. Pneumonia and rheumatic fever 
were also touched on. In speaking of smalbpox it was 
pointed out that no provision was made for the effective 
vaccination of the Territorial Army. The absence of 
systematic secondary vaccination in this country and the 
number of individuals who escaped even the primary opera¬ 
tion were considered to constitute a grave danger. In con¬ 
clusion Captain Salisbury-Sbarpe said that he had worked 
on the' assumption that some months would elapse between 
mobilisation and the actual outbreak of hostilities or invasion. 
His ‘paper was not intended to refer to actual war con¬ 
ditions. 

Colonel Douglas IVaedeop, B.A.M.C., ..said that he 
doubted if there would be so much enteric fever as Captain 
Balisbury-Sharpe anticipated; he thought that with care¬ 
fully selected camps and men coming from healthy homes 
better results might be hoped for. Indian experience made 
him sceptical of the infallibility of an earth system of dis¬ 
posal such as advocated by Dr. Poore and supported by the 
lecturer, in the absence of a highly trained conservancy 
establishment. f--- 1:-'^ 

Major W. S. Habrison, B.A.M.C,, said that it was a pity 
that no reference had been made to the necessity of educating 
the soldier in peace for the necessary exposure to infection 
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surface of the placenta. Co'mpletely surrounding the attach¬ 
ment of the cord and at a distance of 'about two inches was a 
raised ridge, varying from one and a 'half to two and'a half 
inches high; it bent towards the co'fd so as to-forin A 
deep fos'sa, the inner surface of the ridge being iii'apposition 
with the surface of the 'placenta,' The membranes were 
closely adherent to the surface of the placenta, passing into 
the depth of the fossa and then over the ridge. Under the 
microscope the placental tissue was normal. At the ridge, 
however, the membrane was lifted from the tissue by a great 
mass of fibrinous coagulum which was quite firm. The 
greater part of the ridge seerhed to be composed of fibrin. The 
condition was apparently due to a sub-membranous b.'smor- 
rhage.—Sir Arthur 'V. Maoan expressed the opinion that 
it was simply an exaggerated placenta' circumvallata.-^Mr. 
Sheill, in reply, said that although he was unable to suggest- 
a probable cause for this placental abnormality yet he could 
not agree with Sir Arthur Maoan’s opinioii, inasmuch as 
he understood that the so-called placenta circumvallata. 
invariably showed the chorion forming a rigid annular fold 
at the inner limit of the margin. Neither did he think that 
it was a case of placenta margfnata,' for in these the chorion 
usually left the placenta ie/ore reaching its margin, thereby 
leaving a border free of membrane. . In his specimen the 
chorion was attached all round to the placental margin in the 
usual way. 

Dr. A. N. Holmes opened the adjourned discussion on Sir 
Arthur Macau’s paper on the Operative Treatment of Puerperal 
Infection. He said that there was a diffidulty in deciding 
with a case not undoubtedly septic as to whether an opera¬ 
tion was justifiable or not. He had'seen cases apparently at 
the point of death get perfectly well. Evacuation was, bf 
course, tho best means of dealing with localised pus; and 
the making of an opening throng^ the posterior fornix—an 
easy operation which did not necessitate the removal of the,, 
patient from bed— had been followed by good results. When 
the number of septic cases that existed was considered 
the mortality was really very small, and it 'woma 
be unwise to operate in all cases until diSerentiai 
diagnosis was more perfect.—Professor Alfred J; Smith 
said that they accepted generally the two sreat _c1msbb or 
infection—pyogenic and. saprophytic; and they divided the 
former into the forms in which the infection was wmed 
namely, (1) by the lymph-ducts and (2) by the blood stream- 
Dr B^'m bad demonstrated the fact that if ^ patient was 
infected by the streptococcus it developed and spread wth such 
rapidity that there was no time for the " 

Tlmy were all in agreement as to the necessity of draining in 
ST pus fonfation,'though there was a diSerence of 
opinion as to the way'in which they shou d reach the abscess. 
sFr Arthur Macan had proposed a special operation with a 
vW to prevent the occurrence of general peritonitis, but 


that he must ^pect in war. He referred to the desirability of / he (Professor Bnnth) could ^t untestand the admntage 
protective inoculation against enteric fever, pointing out that | of packing the entire pelvio_ cainty, seei g t at t 
recent experiments showed that the enteric fever bacillus j uterus, in a case of sepbemmia after confinement, was 
could live for 60 days in uusterilised earth, and that therefore 
in an’earth system of disposal there would he a danger of 


establishing foci of infection. , 

Lieutenant-Colonel H, J. Fletcher, K.A.M.O., referred 
briefly to the experience of the Americans during the 
part of the Spanish war add expressed the 
principal medical officers of territorial divisions should ta 
steps in advance of mobilisation to counteract enteric fever. 

Major F. J. 'Wade-Browh, K.A.M.O., and Lieutenant 
Colonel 0. H. Melville, E.A.M.O.;‘also took part m tne 
^cussion. . _ . 

eoyal academy op medicine in 

lEEDAND. 

Sectioh of Obstetrics. 

An Alnormal Placenta.—Oj>erative Treatment of Puerpera 
Infection. 

h MrFTTXG of this Bection was held on Ai^il 10th, Mr, 
Twfeda'. the President, being m the chair. 

T SuTcm SHELL read a pathological report by Dr. 

Hr. J* faPEiNCEK Ahnormal PJacenta exhibited at the 

E. J. “VihetotiT^ Bome of the FeUows then 

previous meeting 0 ^ a specimen 
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almost np to the umbilicus, and that on the pos¬ 
terior wall of tho uterus there was the great Jjznphafcic 
plexus carrying large numbers of streptococci. On the 
Continent and in America cases had been successfully 
treated by ligation of the inflamed veins but the^ whole diffi¬ 
culty consisted in deciding when they should interfere by 
operation.—i)r. B. D. Purefoy said that he refused to 
bmieve that any examination of the contents of the nterns 
urould enable them to make up their minds in every case, or 
even in any considerable number of cases, on the point of 
operative interference. In the cases of streptococens infec¬ 
tion the spread of the disease was so rapid and its diffusion 
through the system so general that surgical measures did not 
hold out hope of saving life.—-Di"* S. Jellext said that 
the more he thought about the subject the more hope¬ 
lessly he seemed to be at sea. He could not under¬ 
stand where the operative-treatment of acute puerperal fever 
came in. The operative treatment of local infections had 
been recognised for some time, hut this was not what they 
were'concerned with. Ercn if the presence of streptococci 
in the uterus was shown the bacteriologist could give them 
no help as to the virulence of t^ organism nntU after injec¬ 
tion into animals. and by that time either the patient was 
better or it was too late for operation. If the infection had 
not extended into the peritoneal canty if wm contrary 
to all present-day ideas to open up the .canty, p 
infection had gone beyond the uterus the analogy of limb. 
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a few weeks’ doiation a skilled opinion should be taken, and 
he very li.^htly ssjs that many lives would be saved and 
much suSerinj avoided if this xcle were only more widely 
recognised and acted upon. In tuberculous laryngitis rest 
of the voice is strongly insisted upon and milder forms of 
treatment are given precedence over the radical measures 
recommended by some anthers. In removing foreign bodies 
from the trachea the direct method of removing the body 
throngh a Killian's tube is recommended and if tins fails 
recourse should be had to tracheotomy. The chapters on 
paralysis and various neuroses are very clear and explicit. 
In discussing laiyngenl vertigo all tbs varions rierrs that 
have been expressed as regards its origin are discussed. At 
the end of the book the author gives a collection of 75 
prescriptions for various remedies for local application and 
internal administration. 

3!r. Tilley’s book, which we gather is in a way intended as 
a successor to the volume which ho edited with Dr. F. de 
Havilland Hall, has certainly achieved a marked superiority 
over its predecessor. It is clearly written, well illustrated, 
and readable, and is a book to which students arid prac¬ 
titioners of medicine may turn with confidenco. 
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years. The known facts at our disposal are cot yet sufE- 
cient to enable us to state precisely what are the possible 
and probable dangers to a patient who has a fibroid tnmeur 
of the uterus; nor, indeed, at the present day, when it 
is becoming, rightly or wrongly, more and more the custom 
for gynmcolcgists to remove these tumours in the early stages 
of their growth, are we likely to obtain a sufficient nnmber 
of long histories of these cases to enable ns to come to a 
certain conclusion. That they are not infrequently a source 
of danger is certain and that the best results are likely to 
follow their removal when still small is beyond dispute, but 
what are the chances of an individnal patient running any 
risk to her life from the presence of a simple uncomplicated 
fibroid is a problem which we cannot answer with certainty. 
Other interesting questions, as, for example, the treatment of 
cancer of the cervix by abdominal section and the operative 
treatment of pelvic inflammation, are discussed fully and the 
author’s conclusions are marked by sound judgment and 
are such as will commend themselves to most English 
gynreeologists. 

The book is a good specimen of its class and is likely to 
prove helpful to the student. 
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The DisffnoiU end Treatment cf Diseases of TTumen Bv 
Harky SimGEOK CnossEX, JI.D., Clinical Professor of 
Cijnmcolcgy, TSashiugton tTuiversitv; Consnltinc Gvi-o 
col^ist to Bethesda Hosplt^, St. l^ais. io. St. Loni's: 
^•.,4 • ; iledical Book snd Publishing Company. 

1907. Royal 6vo, pp. 812, 7C0 iUostraUons. E^ice §6. 

The most striking feature of Dr. Crosssn’s te.xt-book is the 
large number of Illnsfxations which it contains. They have 
been selected from all the most important works on gvnmco- 
logy and are supplemented by original drawings showiie the 
Prions methods of carrying out the proper examinauL of 
wo pelvic organs. Theta are also some most interest- 
tog and helpful figt^ to indicate the are.as of pain in 
difieient peine afleclions and the anatomical relations of the 
v^ions stractores in the abdomen. An ingenious device is 
limits of tumourt or coUections 
nbdominal cavity. Black webbing is gummed 

a^ m this way its exact limits are very clearlv defined in the 

^th the dlagno-:i5 and treatment of the diseases of women 
Aonooce is taken of other considerations such as 
or pathology except so far as is absolutely cece^^saTv for th^ 
s^e Of completeness, and hut a small am^ount ^ 

major"oAmtior?^^^“'^ descriptions of tfio technique of 
ctoctiy and medical 

detail. After two chapters deWold to 

d!3gr.05Ls and treatment, tha affections o'th« - “ 

c:ga.us arc discussed, an anatom'eri 
wJoptca. The section dealing with 

the uro of, pessaries is partica!.-ulv ^.v> nud M 
epemtive procedures euilable for ibo t 

dhplacemcnts of the uteres are .K°J backward 



tyacucal leta^r.ons: the use of ietrmjsiosis and T’hysieal 
Sijas in the Diagnosis of Disease. By Hobari AllOBY 
Hake, H.D., B.Sc., Professor of Therapeutics in the 
Jefferson Medical College ol Philadelphia; Physician to 
the Jefferson Medical College Hospital. Sixth editfon, 
revised and enlarged. Hlastrated with 203 engravings 
and 16 plates, headon: Henry Kimoton. 1907. Ep. 616 
Price 2if. 

Whec; a student commences the study of practical medi- 
cine his thoughts are generally so taken up with the 
technique of eUciting physical signs and the recognition of 
the many varieties of adventitious sounds which may be 
heard, for example, on examining the chest, that he is liable 
to forget the importance of being able to deduce the neces¬ 
sary conclusions from these signs. In other words, his 
attention is devoted to obtaining physical signs rather 
than to reading them. Further, he is prone to rush at 
a ,diagnos\s, basing his opinion upon one physical sign 
and forgetting that a correct diagnosis c.-m only be arrived 
at by a consideration of an assemblage of signs and nto- 
gression of symptoms. In a short paragraph placed opposite 
to tho Utte-pago of the volume now before us Dr. Hare 
expresses a similar dictum and adds; "It is as fntil'efora 
physician to attempt to base a diagnosis upon one symptom 
as for an architsot to attempt to determine the appearance of 
a bouse by seeing one of the stones which has been removed 
from its wails.” 

Dr. Hare’s intention in writing this book was to ptoco 
betore the physician and the student the subject of medical 
diagucsU as it is met at the bedside. To accomplish this the 
symptoms used in diagnosis are first discussed and their 
^plication to determine the character of the diseaso foliows. 
That the author has snceossfuUy accomplished the task 
which he set himself is proved by tho fact that n sixth 
edition of tho woik h.as been called for. 

For purposes _oi reference tho book will bs found cf sncckal 
value since it is written on a pia.u most easiiv foRou'ed in 
practice-namcly, forming a di? gnosis by grouping tho 
symp.om3. For instance, if vomiting is a marked svmotom 
m -he case which i; being investigated, in the chapter under 
tha. heading will be found a d-sscription of the various 
cawes pi vomitieg and its diagnostic signSScanco, together 
With tho differentiation of each ai=ca«e in which th^s 
paeaomenen is met with. By carefully stadying this work 
t.ie student will ohl.ain cousiderable insight into the 
Ic.ormation w’lich may be obtained from careful ob.rerra- 
tcn. ior Instance, tho chapters dealing with tt-o b-n-is 
and arms and the f«t and legs cantain cmnc.-oas hVts 
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J. Manual of the Praotioe and Theory of Medioine. By Sir 
"WlLilAM Whitla, M.A., M.B. B.U.I., LL.D., Senior 
Physician to, and Lecturer on Olinioal Medicine at, the 
Boyal Victoria Hospital; Professor of Materia Medica 
and Therapeutics in Queen’s College, Belfast. In two 
volumes. London: Henry Kanshaw. 1908; Pp. (two 
volumes) 1900. 

Sir IViUiam Whitla states in the preface to this book that 
the aim of the work is to afford to the busy practitioner, in 
the most convenient and condensed form, a series of inde¬ 
pendent articles upon the different diseases (including those 
of the skin) which fall under the province of the physician. 
After a perusal of the two volumes we agree with the author 
that a more correct and suitable title for the work would 
have been “A Dictionary of Medioine” or "A Medical 
Index.” Sir William Whitla feared, however, that such a 
nomenclature would lead to confusion as regards his “ Dic¬ 
tionary of Treatment,” to which the books now before ns 
may be accepted as an introduction. The dictionary form 
of the work has necessitated a certain amount of repetition, 
as the aim of each article is to give a condensed and more 
or less isolated description of the etiology, pathology, sym¬ 
ptomatology, diagnosis, and a brief resume of the treatment, 
of each medical affection. That portion of each article which 
deals with the subject of differential diagnosis is planned 
so that as far as possible cross-references are avoided, the 
reader being enabled to contrast the more important dis¬ 
tinguishing olinioal features of diseases liable to be confused 
with each other without having to turn to different portions 
of the work. 

Sir William Whitla has succeeded in placing a vast 
amount of information within these two volumes. The 
various sections are well written and comprise a full 
account of the numerous diseases which are considered. 
The paragraphs dealing with etiology and pathology 
are fully up to date, the clinical phenomena are well 
described, while numerous valuable hints are given in 
regard to treatment. We have been particularly in¬ 
terested in certain of the sections. For instance, the remarks 
on broncho-pneumonia are well worthy of careful study, for 
the etiology of this condition is not generally understood. 
The author points out that two forms of the disease may 
he recognised, the primary and the secondary, and the causal 
factors at work differ in each case. In the primary form 
the etiological factors may be accepted as those which are 
present in ordinary acute lobar or croupous pneumonia, with 
the exception that the disease is practically confined to child¬ 
hood. In the secondary form, whilst the pueuraococous is 
sometimes present, there are almost invariably other micro¬ 
organisms acting as well, and we agree with the author 
when he says that the generally accepted view of the origin 
.of this form of the-disease is that of a multiple infection in 
which the pneumococcus need not necessarily figure. A 
good account is given of the morbid anatomy of broncho¬ 
pneumonia and its clinical aspects are carefully detailed. 

The section dealing' with Bright’s disease, acute and 
chronic, will also be found instructive, especially those 
portions dealing with treatment. Speaking of chronic 
Lterstitial nephritis the author maintains that there arc 
few incurable conditions which the physician can approach 
with the same calm confidence of being able 
and to retard the natural progress of a d;B8Me which, though 

■ u- aielv nrooeeding to a fatal issue, may be modified or for 

■ “eSested by jalicious management. Usefnl directions 


length, special stress being laid on the chemical pathology 
and on treatment. Three types of gastric neuroses ate 
described ; (1) sensory(2) secretory ; and (3) neuro-motor. 
This classification is a convenient and practical one. The 
student is liable to neglect a'study of this common malady 
whilst attending the wards and the out-patient rooms, bat 
when entering on practice he will require to systematise his 
knowledge on the subject and the sections contained in this 
text-book will help him to do so. 

Excellent accounts are given of tuberculosis as affecting 
the various organs of the body, especially the pulmonary 
variety. The sections on the specific fevers are full and 
explicit, the remarks on diagnosis being especially valuable. 
The section , devoted to enteric fever is one of the best in 
the book and we may draw the reader’s attention to the 
observations on prognosis which will be fonnd of consider¬ 
able aid in actual practice. 

We can cordially recommend this book to the practitioner 
as a useful work of reference. Its contents are rendered 
more snitable for this purpose by the fact that each volume 
contains a complete index to the two volumes, so that any 
required information can be obtained easily. 

Diseases of the Nose and Throat. By Herbert Tilley, 

B.S. Lend., F.R.C.S. Bog. IVith 126 illustrations. 

London : H. K. Lewis. 1908. Pp. 539. Price 19s. net. 

Mr, Tilley first gives a brief aoconnt of the anatomy and 
physiology of the nose. The next chapter consists of an all 
too short description of the' examination of the nose and the 
methods used ; this portion of the work might with 
advantage be considerably enlarged. He next pro¬ 
ceeds with a desoription of the various forms of rhinitis. 
We notice that when describing tbe after-treatment be 
does not warn the tyro in nasal surgery that after tbe 
use of the galvano-cautery the patient should be prohibited 
from blowing tbe nose for some hours in order to diminish 
the risk of haemorrhage. In dealing with rhinitis sicca a little 
more space might have been occupied, especially as regards 
the views of continental authorities that the bleeding polypus 
of the septum is often found in connexion with this disease. 
In membranous rhinitis wo observe that the author admits 
tbe possibility of other infections being present besides 
that of the diphtheria bacillus. The part of the book 
on nasal reflex neuroses leaves nothing to be desired, 
the whole treatment of tbe subject being extremely 
temperate, and Mr. Tilley is to be congratulated on the 
excellent way in which he discusses the matter. He 
divides nasal obstmotion into two classes—one in which the 
structural changes are brought about by mechanical factors, 
and another ig which the general symptoms are due to an 
unnatural method of breathing. The preparation known as 
eudrinine is recommended as being the best local anmsthetio 
for operations on the septum. 'iVith regard to the etiology 
of nasal polypi both Woakes’s and Yonge’s theories are given 
but the preference of probability is given to Woakes's, 
B^Jien tbe reader comes to diseases of the accessory sinuses 
of the nose he will appreciate the intimate knowledge which 
is e.xhlbited and the careful manner in which all operative 
procedures are discussed and described. In the frontal sinus 
operation the incision recooiui®B‘^®^ through the eyebrow. 
This ocoasionaUy has the disadvantage of destroying the 
hair bulbs and leaviiig a very unsightly scar. The only 
complaint we might make of this secHou is that the 
description of KUUan’s operation i3._ perhaps, enough for 
tbe expert but tbe information given is certainly not 

Bufiioient for the novice. , , , j . . - . 

The second half of the book is devoted to diseases 

of the larynx. The ““ 

of the laryngoscope are sufficientlr full. He lays much 
stress-on The golden rule that when an adnlt complains 
of hoarseness or alteration “ore than 
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win^toT the conciusionlhht it is quite the^best. 
The salient points of the syringe ate: 1. The piston is moved, 
no and down by a raok-and-pinion movement, actuated by a 
small wheel, with a milled edge, at the side. By this means 
a quick emptying of the syringe is made possible and con¬ 
siderable force is attained which can be regulated at wul. 
The simple turning of the wheel does not produce any wnd of 
movement or “kick” of the rieedle^ so that_aU d^ger of nn- 

intentionaimovementof theneedlepointiselimmated. Z. The 

nozzle, on to which the. needle 
fits, is bent at an obtuse angle, eo 
that the bolding of the syringe 
is facilitated if the injection is 
being given to the patient in an 
upright position. 3. In order to 
prevent any rotation of the 
syringe and also to give a good 
hold to the fingers when’giving 
the “stab ” which is to introduce 
the neVile there are “rests” 
provided on each side of ' the 
. , metal.casing, on the one side for 
the thumb and on the other for 
the three fingers. The injection 
may be given either with the 
patient lying on a couch or in the 
uptight position. ' The skin of 
the buttock is cleaned with ether 
and then rubbed, over with a 
swab moistened with a solution 
of biniodide of mercury. The 
actual situation for the' intro-' 
dnction of the needle is^ pre¬ 
ferably' in the outer and upper 
quadrant of the buttock,' there 
^ing said to be fewer vessels in 
this locality. Tho needle, having 
been previously sterilis^ "by , 
boiling in a solution of- common' 
soda, is attached to the nozzle, 
of the syringe and is then intro¬ 
duced into the buttock ' by a' 
sharp stab. The syringe is then 
removed, the needle being left 
in and a short space of 
time is allowed to elapse la' 
order that it may be seen if & 
blood-vessel has been entered, 
which mishap would at once 
become apparent by the exuda¬ 
tion of a few drops of blood 
from the end of the needle. 
Should this occur the needle must 
be withdrawn and introduced 
afresh, and so on, until a spot is 


'i^Sly ail oi the, complications and accidents whicThaye I 
•occurred as, a result of the iDjection of paraffin have followed 
the employment of a paraffin melting below 110° F., and 
we agree with' the authors that the employment of a paraffin 
of a melting point higher than this is desirable. We cannot 
agree with Eckstein that 136° F. is a desirable melting 
point, for the,risk of burning is great and the, practical 
-difficulties doting use are by no means sinall. It inust be 
recognised'that the use of paraffin,'in surgery is reasonable 
and gives good results m careful hands, but its employment 
is not without a small element of danger and even fatffi 
results have occurred. A stdlial surgeon, however, can 
•sometimes by the nse of paraffin produce results unattain¬ 
able, otherwise and the risk is small. When a paraffin of 
-suitable melting point is chosen the results are, apparently 
•permanent. • 

A Manual of Orth^pesdia. Surgery. By AtiG€STUS 
THpiuiDUtE, M.D., Assistant ifi prthopmdios at the Harvard 
ileffical School; Visiting SnrgMn to the House of the Good 
Samaritan; Assistant Orthopmdic Surgeon to the Children’s 
Hospital, -fcc. With 191 Ulustrations. London: Kebman, 
Limited. 1907. Pp. 401. Price 1C». 6d. net.—There is 
room for a small book, on orthopEiio surgery. The subjects 
included vmder this title are indeed mentioned and described 
in the general text-books of snrgery bnt the senior student 
.finds that he requires mote, and such a book as this is very 
-well suited to supply this want." The descriptions of treat- 
■ ment are sufficiently lengthy to be of practical use and 
treatment is after all the part that is most needed. The 
author is moderate in his views and there is hardly any 
statement to which exception need be taken. The book is 
adequately ttlustrated. We do not knew a better work on 
qrthop.'edics for its size. 




HOTE ON A NEW SYRINGE BOR TEE INJECTION OF 
lODIPIN, WITH A DESCRIPTION OF THE 
METHOD OF USING, 
lonipix, an additive compound of iodine and sesame oil, 
is a thick yellow oil and is prepared in two strengths— 
namely, 10 per cent, and 25 per cent. The latter is that 
most commonly employed for snbontanoous or, preferably, 
intramoscular injection. Hitherto the intramuioular in¬ 
jection of iodipin has been always attended with a certain 
amount of difficulty—firstly, owing to the oily and viscid 
properties of the preparation, ■which, even when the syringe 
has been caiefnlly warmed over a Bunsen flame, necessitates 
considerable force being employed in giving the injection ; i 
secondly, the comparatively long time required for Che pro¬ 
cedure (especially when large doses of iodipin ate to be * 
given, j.c., up to 30 cubic centimetres); and last, and by no ! 
means least, there is the danger of piercing a vein The' 
force rcqnircd to push down the piston makes it almost im- 
-possible to hold tho inslrnment absolutely still The lateral 
-quivering movement thereby produced is apt to cause nnneces- 
saiy pain, and the np-and-down movement in' the long axis 
of the needle may lead to i>enettaUoa of a ve'm. thns lead¬ 
ing to the Inlrodoction of iodipin into the venous circnla- 
■tion, and w producing a pulmonary embolism and its 
ntieadact dangerous con.scqncnccs. TTiere Is also an nn. 
plc.vant side to tho operation—the prolonged period required 

Misers ';? tho^cagreeable aid often^pa'm- 

ful fensalion caused by such a largo quantity of fluid 

Esaygivc rise to the 
par..o.mcna of vcrlrgo or syncope. Tho osvcholorical 

mtie'nt's o'ren"^? ““^^Uon^d 

iva.icnis o.ten become nervous and frightened and nn nm 

pteveirUd from keeping absolutely stni. 

widc“r!mpwlS^t''' irrlramuscular injection Is being more 

•wiuciy employed it may bo of auvantage to introduen a 
All la t-unjxillc, and after ccmsidcrahle experience In Its 



reached where no blood passes back throiigh the needle.’ In the 
majority of cases there is no need to introduce the needle a 
second time. The syringe,'having been warmed over a flame, 
is now fitted on to the needle and emptied by rotating the 
wheel. The rate at which the syringe should be emptied 
should be ganged by the amount of pain and discomfort 
caused to the patient. The syringe and needle are then with¬ 
drawn, the site of the injection is massaged for n few seconds 
with the finger tips, and a dressing of gauze and collodion 
is applied. 

The makcr'of the syringe is Mr. A. Bildheuser, Eleinkola- 
strasse, Aachen. 

Douglas H. FnEsmvATER, M.B., B.C. Cantab., 
M.R.C.S.Eng., L.B.C.P. Loud., 

AcsIstRotln the Skin Depsrtmcn!, SL George’s HorpttaL 
IlMley-ittect, W. 


Invalid Cucldrex’s Aid Aesociatiox. —The 

annual meeting of the Invalid Children’s Aid Association 
■will be held, bv kind permi.'sion of the Duke of Westminster, 
atGrosvenor House, Upper Grosvenor-street, W.,on Wednes¬ 
day, May lath, at 3 o’clock. Sir Edgar Speyer will preside 
and the Reverend Father Woggett, Dr. Andrew Langj Mr. 
D’Arcy Power, F R O.S.Eng.. Mr. E. A. H. Jay, L.C.C.. and 
Mra.Bonrchier (Violet Vanbrucb) will bo among the speakers. 
Admission will bo by tickets only, application for wMcb may 
bo made to the fecretary. 69, Denison House, I'aoxhall 
Btidgo-road, Westminster, S.W. 
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\Tbioh will prove of great aid ia diagnosis. ■ The many 
deformities of thp limbs-are admirably described and a 
carefnl consideration is afforded of the differential diagnosis 
of the .various alterations in the appearance of the hands and 
feet produced by diseases of the nervous system. 

When engaged as “ clinical clerks,” either in the wards or 
out-patient rooms, students will, find this work of great 
value to them. For although clinical work-can only be 
atudied by the actual examination of patients, nevertheless 
a guide of the nature of Dr. Hare’s manual ia certainly 
desirable, The book is welh printed and numerous 
illustrations are beautifully executed. 


The Blaoh JDeath of JS^S ani 1349, By Fbanois Aidak 
Gasquet, D.D. London : George Bell and Sons. 1908, 
Pp. :kv.- 272. Price 6», net. 

Dr. Gasquet, who is the Abbot President of the Eoglish 
Benedictines, is well known as One of the most learned 
members of the great religions order which since the time of 
its foundation has given itself with special devotion to 
learning. The book now before us is a reprint of the first 
edition, which appeared in 1893, with one or two additions 
and corrections. The Great Pestilence, for the name “ Black 
Death” was comparatively modern,’ as Dr. Gasquet points 
out bn p. 7, ravaged the whole of E irope during the period 
1343-50. It was apparently a particularly malignant form 
of Oriental plague mainly of the pneumonic type. One 
unusual feature about the epidemic was the way in which 
animals were affected. Not only rats, but dogs, cats, and 
ehoep suffered greatly. Pigs and cattle are also men¬ 
tioned in contemporary records as being attacked with 
fatal results. The mortality amongst human beings was 
appalling; for instance, in England and Wales about half the 
■whole population died. Such a cataclysm is of interest not 
merely from the molioal point of view but even more from 
that of the historian and the student of social events. For, 
to quote Dr. Gisquet, the Great Pestilence “ formed the real 
close of the Medimval period and the beginning of our 
Slodern age ; ...... to use a modern expression, labour began 

then to understand its value and assert its power.” In fact, 
all seemingly settled institutions were broken up and had to 
he built np anew. 

Dr. Gasquet’s book deserves careful study by all 
medical men and by all who are concerned with the 
health of the body politic. Its style is lucid and simple 
and we may add without fear of bsiug misunderstood that 
the chief value of the book is that the statements are not 
those of Dr. Gasquet but of contemporary writers who 
wrote with first-hand knowledge. But the arrangement of 
these statements, their codifying, and the conclusions to 
he drawn from them are Dr. Gasqnet’s, which is as much 
as to say they are those of a learned, impartial, and Judicious 
critic. 


necessitated hitherto the oohsnltation of different books for 
different parts of the subject. The syllabus is divided into 
three stages corresponding with Parts 1., it., and HI. of this 
book. The opening chapter deals -with elementary proceed¬ 
ings, such as the determination of physical constants and the- 
detection of the elements and gives a few preliminary notes on 
preparations. Methane, ethyl alcohol, fopnio acid, acetic acid,, 
formaldehyde, ether, ethyl oo.mponnds, and acetone foIloWi 
to , be succeeded by chapters on the acids, urea, cyanides, 
starches, sugars, and so forth, this part concluding with a 
scheme for the identification of any compound contained in- 
the first stage of the syllabns. More advanced work foliorrs- 
in Parts II. and III. The paragraphs on preparations are 
excellent and eminently practical, and the tests described, 
bear the evidence of a labbratory acquaintance ■with their^ 
value. The scheme is worked out thoroughly and clearly 
froin beginning to end and should make what is to many 
often a difficult course easy and Intelligible. , 

Annales SledUales et Bulletin de Statittique de VBojntal 
d'Enfantt Samidie. ann^e. Edited by Dr. Ibrahiss 

Pacha, Dlrector-in-Ohief, in collaboration with the medical' 
staff of the hospital. Constantinople : Imprimerie Osmanib: 
1907.—This publication has now reached dimensions which 
any hospital might be proud to claim for its “reports ” and . 
is of great interest as showing to what extent the Western 
ideals of medical practice and research are- becoming 
implanted in Eastern minds. Another pleasing feature of the 
Bulletin is the proof which it affords of the humanitarian 
interest taken by the Sultan of Turkey in the welfare of the 
sick and poor of his country. The Hamidid Hospital, which . 
he founded in 1898 in memory of bis daughter, the Princess 
Imperial Hadidjd, already owes much to his generosity,, 
and this Bulletin cbronioles the completion of a gynmoo- 
logical wing at the expense of the privy purse and; 
also the erection of a sanatorium for pnlmonary tuber-. 
cnlosis in connexion with the hospital-in the pine forest 
above the plain of Kotahia. The Builetin states that 
the equipment of the hospital is now tboroagbly in- 
accord ^itb Western requirements and one of its latest 
acquisitions is an installation of lighting and gas. Most- 
of the papers are written in Turkish; they include ohnmal 
observations, scientific Btudies, and a little popular instruc¬ 
tion in- hygiene. Some few of them are communicated 
in French and German, amongst which aio A Casa 
of Strangulated Diaphragmatic Hernia, by S. E. Dr. 
Alexandre Pacha Kambonroglon the Surgical Treatment 
of Hydatid Cysts of the Liver, by Dr. Ldon de Lacombe ; 
Erythema rnfeotiosnm, by Professor Theodor Esohoricb ; a 
Study of Keoklinghausen’s Disease, by Dr. Ohnkri Mehmed ; 
and Vesical Calonlus, by Dr. Half bey. The reports are well 
illustrated with reproductions of many photographs. A long 
list of hODonrs which have been awarded to members of the 
hospital staff is printed in the annals. 


LIBRAET TAEL:B. 

A Course of Practical drganic dhonisirq. By T, Seated 
Price, D.Se., Ph.D., F.I O., Head of the Ohemioal Depart 
ment of the Birmingham Mnuloipal Technical Sshool, an 
DOUGLAS F. Twiss, M.So., A.I.O., Lecturer on Ohemistry at 
the Birmingham ilunicipal Technical Sehool. Lon on. 
Longmans, Green, and Co. 1907. Pp. 239. Price 3s. 6...-— 
This book provides a most usefnl practical course in organic 
ohemistry and is modelled on the lines of the Board of Educa¬ 
tion syllabus which is snfficiontly comprehensive to have 


1 Dr. ■william Sykes, In an article, " On the Origin anfl lIistOTy^f 
Eome Disrase Names," ■which appeared In our >s 5 ae of .April Uth 1^, 
1C07 BoTs: "Tho 'Black Death which ravaged Europe during the 
y'el^ms^so with such terrible results la not to be found in any con¬ 
temporary literaturo under that name, which bw been ahonn by 
Dr. Murray in Ihe New English Dicti^ary to have had no raoro 
TWondito a source than Mrs. JIarkham'a • Hlatory of Engiand pubUshed 
no earner than the hcglaaiag of th© projout ccutur/ for tao iostruc' 
tion of children." 


Parci0i in iSurgeri/: A Criiioat and Clinical Stndy^ By 
Vilutam H. Luckett, B.S., M.D., Attending Surgeon, 
lariem Hospital; Snrgeon, Mount Sinai Hospital Dispen- 
ary; and Frank I. Horn. M.D., Assistant Surgeon, Mount- 
linai Hospital Dispensary, New York City. With 38 illustra- 
ions. New York: Surgery Pnblishing Company. 1907. 
’p. 118, Price .$2 —The time had certainly arrived for the 
ppearance of a work dealing thoroughly with the rfiie o 
laraffin in surgery. Seven years have elapsed since Gersnny s 
riginal article appeared in the Zeitsohrift fur Beilhun e 
nd much progress has been made. It must not be forgotten 
hat the method was first introduced for the treatment o 
irolapse of the rectum, and the application of the met od 
he cosmetic relief of saddloback noses was a later eve op 
uent. In this little book the authors give a good accoant oi 
he nse of paraffin and they show ! 

larafiin after it is injeefed,. They prove fairly clearly that 
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occurred as a'resiiU of the iojectipn of .pataffin,have followed 
the employ'nient of a paraffin. melUcg below 110° F., and 
•we s^teewith'the authors that the employment of a paraffin 
of. a melting point higher thah this is' desirable. Wo cannot 
«gree with Eckstein that 136° F. is a desirable melting 
point, for the, risk of burning is great and the practical 
■difficulties during use ate by, no means small. It must be 
■recognised that the use.ot paraffin in surgery is reasonable 
and gi'ves good results in careful hands, but its employment 
is not without a small element of danger and even fatal 
Tesults have occurred. A skiliul surgeon, however, can 
sometimes by the use of paraffin produce results unattain- 
=able. otherwise and the risk is sm-dll. When a paraffin of 
•suitable inelting point is chosen the, results ate apparently 
permanent. - 

A Manml of Orthojiadio _ Surgery. By AtJGUSTHa 
fTHOESDiKE, M.D., Assistant it Orthopmdios at the Harvard 
lileffical School; Visiting Surgeon to the House of the Good 
Samaritan ; Assistant Orthopmdic Surgeon to the Children’s 
Hospital, ice. With 191 illustrations. London: Rebman, 
■Limited. 1907. Pp. 401. Price 10». 6(i. net,—There is 
room for a small book on orthopmiio surgery. The subjects 
included under tins title are indeed mentioned and described 
in the,general text-books of surgery but the senior student 
.■finds that he ret^uires more, and such a hook as this is very 
•weU suited to supply this want. The deeoriptions of treat¬ 
ment ate sufficiently lengthy to be of practical nse and 
treatment, is after all the part that is most needed. The 
anther is moderate in his views and there is hardly any 
statement to which exception need be taken. The book is 
adequately illustrated. We do riot know a better work on 
prthopmdics for its size. 





aiOTE ON A NEW BYBINGE FOR TEE INJECTION OF 
lODlFIN, WITH A DESCRIPTION OF THE 
METHOD OF USING. 

lODiPiN, an additive compound of iodine and sesame oil, 

"is a thick yellow oil and is prepared in two strengths— 
namely, 10 per cent, and 25. pet cent. The latter is that 
most commonly employed, for enbcatancous or, preferably, 
intramuscular injection. Hitherto the intramuscular in- 
yectiou of iodipin has been always attended with a certain 
muonnt of difficulty—firstly, owing to the oily and viscid 
properties of the. preparation, which, even when the syringe 
hris been carefully vraimed over a Bunsen flame, necessitates 
considerable, force, being employed in giving the injection : i ,, , 
secondly, the cotnparatively long time required for the pro- ^ ^heel, 
cednre (especially when large doses of iodipin ate to be 
given, i.e., up to 30 cubic centimetres); and last, and by no 
means least, thpre is the danger of piercing a vein. The 
•force required to push down the pistoii makes it almost im¬ 
possible to hold the instrument absolutely still The lateral 
-quivering movement thereby proanoed,is apt to cause unneces¬ 
sary pam, and, the up-and-down movement in' the long axis 
of the needle may lead to penetration of a vein, thus lead¬ 
ing to the mtroduotion of iodipin into the venous circula- 
1° P’^'^’icing a pulmonary embolism and its 
■attendant dangerous consequences. There is also an un- 
operation-the prolonged period required 
•to give the injection and the disagreeable and often pain- 

» large quantity of fluid 

Phefoffienf of® l>nt*ck may give'rise to the 

pnenomena of vertigo or EVnoone. 'rv.., _:„.i 

element has 


up and down by a rack-and-pmion movement, actuated by a 
small wheel, with a milled edge, at the side. By this means 
a quick emptying of the syringe is made possible and con¬ 
siderable force is attained which can be regulated at wiJ. 
The simple turning of the wheel does not produce any kind or 
movement or “kick” of the rieedlc, so tbat.all dan^o.rofun- 

intentionai movement of the needle point is eliminated, i. ice 

nozzle, on to which the needle 
fits, is bent at an obtuse angle, so 
that the holding of the syringe 
is facilitated if the injection is 
being given to the patient in an 
upright position. 3. In order to 
prevent any rotation of the 
syringe and also to give a good 
hold to the fihgets when giving 
the “stab ” which is to introduce 
the needle there are “rests” 
provided on each side of the 
metal.casing, on the one side for, 
the thhrhh and on the other for 
the three fingers. The injection 
may be given cither vrilh the, 
patient lying on a couoh or in the 
upright position. " The skin of 
the buttock is cleaned with ether 
and then rubbed,, over with a 
swab moistened with a solution 
of biniodide of mercury. 'The 
actual situation for the' intro¬ 
duction of the needle is^ pre¬ 
ferably ill the outer and upper 
quadrant of the huttook^ there 
being said to be fewer vessels in 
thisToeffiity. Tho needle, having 
been previously sterilised’'by . 
boiling in a solution of common' 
soda, is attached to the nczzle, 
of the syringe and is then intro¬ 
duced into the buttock ■ by a' 
sharp stab. The syringe'is then 
removed, the needle being left 
in litiif and a short space of 
time is allowed' to elapse la' 
order that it may be seen if a 
blood-vessel has been entered, 
which mishap would at once 
hecomo apparent by the exuda¬ 
tion of a few drops of blood 
from the end of the needle. 
Should this occur the needle must 
be withdrawn and introduced 
afresh, and so on, until a_spot is 
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vertigo or spioope. The psychological 

natients taken into consideration and 

patients often become nervous and frightened and so are 

•prevented from keeping absolutely still. ' ^ 

Wide°y injection is being more 

be of advantage to introduce a 

of Air-la-ChapeUe, and .after cQnsld.erablB ex^ence inTte 


reached where no blood passes back through the needle'.* In the’ 
majority of cases there is no need to introduce the needle’a 
second time. The Byringe,' having been warmed over a flame, 
is now fitted on to the needle and emptied by rotating the 
wheel. The rate at which the syringe should he eriiptied 
should be ganged by the amount of pain and discomfort 
caused to the patient. The syringe and needle are then with¬ 
drawn, the site of the injection is massaged for a few seconds 
with the finger tips, and a dressing of gauze and ooUodioti 
is applied. 

The maker(o£ the syringe is Mr, A. Bildheuser, Kle'mkoln- 
strasse, Aacheh. ■ ■ . . 

Douglas H. Feesh-watbr, M.B., B.C. Cantab., 
M.B.O.S. Eng., L.R.O.P. iiond., ” 
ABsistant'in.the Skin Department, Bt, George's HospitaL 
Harley-street, W. 


Invalid Children’s Aid. Association.—T he 
annual meeting of the Invalid Children’s Aid Association 
wBl be held, bv kind permission of the Duke'of Westminster,' 
at Grosvenor House, tipper Grosvenor-street, W., on Wednes¬ 
day, May 13th, at 3 o’clock. Sir Edgar Speyer will preside 
and the Reverend Bather ''Waggett, Dr. Andrew Langj Mr. 
D’Aroy Power, F R O.S.Ehg., Mr. E. A. H. Jay, L.O.C., and 
Mra.Bourohier.CViolet Vanbrugh) will be among the speakers. 
Admission will be .by tickets only, application for which may 
be made to the secretary, 69,' Denison'House, 'Vanxhil 
Bridge-road. Westminster, S.W, ' . 
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vrbich will prove o£ great aid in diagnosis. • The many 
delormities o£ thp limbs, are admirably described and a 
careful consideration is afforded of the differential diagnosis 
of the .yarions alterations in the appearance of the hands and 
feet produced by diseases of the nervous system. 

When engaged as “ clinical clerks,” either in the wards or 
out-patient rooms,. students will find this work of great 
value to them. For although clinical work can only be 
studied by the actual lamination of patients, nevertheless 
a, guide of the nature of Dr. Hare’s manual is certainly 
desirable, The book is well- printed and the numerous 
illustrations are beautifully executed. 


2%e BlaoTi Seath of ISJfS atii 15^9.- By FkanciS Aidan 

Gasqtjet, D.p. Dondon : George Bell and Sons. 1908. 

Pp, xxv,-27Z, Price 6». net. 

Dr. Gasqnet, who is the Abbot President of the English 
Bsnedictines, is well known as One of the most learned 
members of the great religions order which since the time of 
its foundation has given itself with special devotion to 
learning. The book now before ua is a reprint of the first 
edition, which appeared in 1893, with one or two additions 
and corrections. The Great Pestilence, for the name “ Black 
Death ” was comparatively modern,’ as Dir. Gasqnet points 
out bn p. 7, ravaged the whole of Errope during the period 
1343-50. It was apparently a particularly malignant form 
of Odental plague mainly of the pneumonic type. One 
anusual feature about the epidemic was the way in which 
animals were affected. Not only rats, but dogs, cats, and 
sheep suffered greatly. Pigs and cattle are also men¬ 
tioned in contemporary records as being attacked with 
fatal results. The mortality amongst hntnan beings was 
appalling; for instance, in England and Wales about half the 
whole population died. Such a cataclysm is of interest not 
merely from the medical point of view but even more from 
that of the historian and the student of social events. For, 
to quote Dr. Gisquet, the Great Pestilence “ formed the real 
close of the Mediasval period and the beginning of our 

Modern age ; .to use a modern expression, labour began 

then to understand its value and assert its power.” In fact, 
all seemingly settled institutions were broken up and had to 
bo built up anew. 

Dr. Gisquet’s book deserves careful study by all 
medical men and by all who are conoemed with the 
health of the body politic. Its style is lucid and simple 
and we may add without fear of being misunderstood that 
the chief value of the book is that the statements are not 
those of Dr. Gasquet but of contemporary writers who 
wrote with first-hand knowledge. But the arrangement of 
these statements, their codifying, and the conclusions to 
be drawn from them are Dr. Gasquet’s, which is as much 
as to say they are those of a learned, impartial, and judicious 
critic. 


LIBRARY TABLiJ, 

A Course of Practioal drganie Chcmxsiry. By T. SnATER 
Price, D.So., Ph.D., F.I.O,, Head of the Ohemicai Depart¬ 
ment of the Birmingham Municipal Technical School; and 
Douglas F. Twiss, M.So., A.I.O., Lsotnrer on Chemistry at 
the Birmingham Municipal Technical School. London: 
Longmans, Green, and Co. 1907. Pp. 239. Price 3s. 6d.~ 
This book provides a most useful practical course in organic 
chemistry and is modelled on the lines of the Board of E-dnoa- 
tiou syllabus which is suffioiently comprehensive to have 


Dr William Svkes. in an article, •• On the Origin and 
Irs 1348-50. with snob terrible reauUa^ - 

f &y kwf-HRWrvof Eng'land'/publS 

;ondite a source than Mrs. 3tarkham s HisWr^i l g u jnstrue- 
earlier than the beginning of the ptoient ceniurj . r 
in of children." 


necessitated hitherto the consultation of different books for 
different parts of the subject. The syllabns is divided intp- 
three stages corresponding'with Parts I., II., and HI. of this. 
book. The opening chapter deals with elementary proceed¬ 
ings, snob as the determination of physical constants and the- 
detection of the elements and gives a few preliminary notes on 
preparations. Methane, ethyl alcohol, formic acid, acetic acid,, 
formaldehyde, ether, ethyl compounds, and acetone follow, 
to be succeeded by chapters on the. acids, urea, cyanides, 
/starches, sugars, and so forth, this part concluding with a 
.scheme for the identification of any compound contained in- 
the first stage of the syllabus. More advanced work follows- 
in Parts II. and III. The paragraphs on preparations are 
excellent and eminently practical, and the tests described, 
bear the evidence of a labbratory acquaintance with their- 
value. The scheme is worked out thoroughly and clearly 
from beginning to end and should make what is to many 
often a difficult course easy and intelligible. , 


AnnaUs Midicalcs ct Bulleiin ds Statistiyue de VSopital 
d’Snfants Sanidii. V1II“® annfie. Edited by Dr. Ibrahim. 
Pacha, Director-in-Ohief, in collaboration with the medical' 
staff of the hospital. Constantinople ; Imprimerie Osmanife; 
1907.—This publication has now reached dimensions which 
any hospital might be proud to claim for its “reports ” and 
is of great interest as showing to what extent the Western 
ideals of medical practice and research are- becoming 
implanted in Eastern minds. Another pleasing feature of the 
Bulleiin is the proof which it affords of the humanitarian 
interest taken by the Saltan of Turkey in the welfare of the 
sick and poor of his country. The Hamidid Hospital, which 
he founded in 1898 in memory of his daughter, the Princess 
Imperial Hadidjd, already owes much to his generosity,, 
and this Bulletin chronicles the completion of a gynmoo- 
logical wing at the expense of the privy pnrse and 
also the erection of a sanatorium for pulmonary tuber¬ 
culosis in connexion with the hospital-in the pine forest 
above the plain of Kutahia.' The Bulletin states tbafr- 
the equipment of the hospital is now thoroughly in- 
accord with Western requirements and one of its latest 
acquisitions is an installation of lighting and gas. Most 
of the papers are written in Turkish; they include dimcal 
observations, scientific studies, and a little popular instruc¬ 
tion in- hygiene. Some few of them are oommumoated 
in French and German, amongst which are A Casa 
of Strangulated Diaphragmatic Hernia, by S. E. Dr- 
Alexandra Pacha Kambouroglon ;v the Surgical Treatment 
of Hydatid Cysts of the Liver, by Dr. Ldon de Laoomhe f 
Biythema Intectiosum, by Professor Theodor Escherioh ; a 
Stac*7 of Keckliiigliaasen’s Disease, by Dr. Ohukri Mehmed 
and Vesical Calculus, by Dr. Eai'f bey. The reports are well 
illustrated with reproductions of many photographs. A long 
list of honours which have been awarded to members of the 
hospital staff is printed in the annals. 

Parafirl in Surgery : A Criticai and Climeal Study. By 
William H.'Luokett. B.S., M.D., Attending Surgeon, 
Harlem Hospital; Surgeon. Mount Sinai Hospital Dispen- 
and FbAN-K I. HOR.V. M.D., Assistant Surgeon, Mount 
Sinai'Hospital Dispensary, New York City. With 38 illustra¬ 
tions. New York: Surgery Publishing^ Company. 1907.. 
Pn 118 Price $2 -The time bad certainly arrived for the 
ippearanCB of a work dealing thoroughly with the role of 
.Baffin in surgery. Seven years have elapsed since Gersuny 6 
Liuinal article appeared in the Feitschnft fur Heilhunde- 
ul much progress has been made. It must not be forgotten 
hat the method was first introduced for the treatment of 
iroUpso of the rectum, and the application of the method to- 
;he cosmetic reUef of saddloback noses was a later develop- 
nent In this little book the authors give a good account of 
he use of paraffin and they show what happens to tho- 
mraffin after it is injected.. They prove fairly clearly that 
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.In Europe donrine or “mal dn coit” has been Ehown to 
Trypanosomes and Trypano- I be due to a trjpanosotne but is peculiar in that it is trans- 
SOmiaseS. • ■ mitted by coitus only. These were bnt the foundations on 

X>B. NabAkeo has done the me^csl profession in the 'which the numerous observations now to hand -were initiated. 
United Kingdom a great service by the labour and industry and in every laboratory in the civilised world eiperimental 
■which be has bestowed.upon the translation of UAVEItAK wort bus lieen actively carried on for the past decade, ■with 
and T^fTwvTT.-s classical wort on “Trypanosotnes and the result that the Ulerature of this subject has grown to an 
Trypanosomiases.”' He has produced an excellent trans- incredible extent. Laverak and Meskh. have nndertaken 
lation and one free from the nsual faults of language the task of sifting, classifying, and revievring this immense 
and style net with in so many translations. The draw- field of study and observation, and NABABlio bas not only 
back to the production of a trausiation of any work placed this storehouse of knowledge before English readers 
upon a subject of advancing knowledge is that before but bas amplified the original work by im'portant obser- 
the book can be produced in its new and alien form vations made by himself and others. Medical praoUtioners 
fresh disco'veries have rendered the original work well- who are brought into coniact with, or who wish to become 
nigh obsolete. Ur. Naeaero bas overcome this difaonity acquainted with what is known concerning, sleeping sickness 
and drawback by inserting in the text what bas been done will naturally turn to the chapters in this volume dealing 
in elucidation of the subject of trypanosomes and trypano- with human trypanosomiasis and the relation of trypanosomal- 
Eomiases during the interval of time interveuiug between infection to sleeping sickness. They "will find that in April, 
the issue of the original French edition and the appearance 1903. Casxeleaki, working in Uganda, found trypanosomes 
of the book in English. So skilfnlly have the inter- in the cerebro-spinal fluid of patients suffering from sleeping 
polations been made that their inclusion in the text in sickness, an observation which was speedily confiipied by 
no way interferes 'with the continuity of the narrative. BnrcEand Nababbo. The trypanosome ■was shown by the- 
Than Dr. Kabaeeo no one in this country is better last-named observers to be identical ■with the trypanosoma 
qualified to deal with the subject matter of this Important Gambiense and they also showed that the tsetse fly, glossina 
publication, A skilled bacteriologist, he has had the oppor- palpalis, is the principal transmitter of the disease. That other 
tunity of studying trypanosomes and the ailments which files of this species, glossina fusca and glossina longipennis, 
they cause at close quarters in Uganda, where in 1903 he ate also capable of conveying tbe disease is certain, but so far 
served as one of tbe members of the Royal Society Com- the glossina palpalis is chiefly incrimirmted. The extent of 
mission sent out from this country to study sleeping Kababho's contributions to the volume, amounting in one 
siekuess. section alone—namely, human trypanosomiasis—to about 

The large volume before us constitutes an additional one-half of the entire text, greatly enhances the value of the 
evidence of the marvellous advance in our knowledge work. Without these additions the translation would have 
of the etiology of disease consequent upon research been valueless as a representation of what is kno'wix at the 
in the field of tropical pathology. It is but seven years, present time concerning trypanosomes and the diseases 
on May 10th, 1901, to be precise, since FoRDE found a which they occasion. By these additions, however, he 


parasite in the blood of a European on the Gambia 
which Dextox subsequently recognised in December of 
the same year to be a trypanosome and appropriately 
named it the Trypanosoma Gambiense. Force and 
Dtrxxox’s o’oserrations were published in the Journal of 
IropxczZ Medicine of Sept. Ist, 1902, and since that 
time tbe literature not only of human trypanosomiasis 
but of trypanosomes in animals has multiplied with amazing 
rapidity. Our knowledge of trypanosomes and the diseases 


which they cause in animals has occupied attention for some 
23 years. Although trypanosomes had teen seen before 1860 
in the blood of the trout (T alekuss, jn 

(Glege, Mateb, and Geubt. 1812-1843) it was not untU 


1880 that the parasite was shown to possess a pathogen 
significance by Evass who demonstrated the trypanolor 
in the blood of horses and camels suSering from sarra 
India. The next great advance in the subject was made 1 
Beece who in 1834 not only found trypanosomes to be tl 
cause of cagkna amongst horses and cattle in Zululand b 
subsequently proved the part played by tsetse flies 
the distribution of the parasite. In South America : 
epizooric of horses termed “ mal de caderas ” was proved 1 
Elsiassiaa- and Tosc-es in 1901 to be due to a trypanosom 

XindaB, snd Con 19OT. = BiUlii 


original work is improved upon and students of the subject 
are provided with a complete, accurate, and recent account 
of the subject. 

The treatment of trypanosomiases contained in 
Chapter Kill,, extending to 24 pages, has been wholly 
written by Kabarro, The account of the part played by 
the lymphatic glands in the clinical history of sleeping sick¬ 
ness and the minute anatomy of the central nervoas system 
and of other organs of the patients is also for the most part 
Kababeo'S writing. The lesions of the lymphatic glands in 
trypanosomal infection have been recently closely investi¬ 
gated. Moxt has shovni that the deep paravertebral glands 
of tbe neck as well as other glands of tbe body in cases of 
sleeping sickness give in almost every instance signs of 
suppuration. To so marked an extent have lesions of the 
lymphatic glands been demonstrated that at the present time 
puncture of the cervical glands is regarded as tbe most tmst- 
■worthy means of making the diagnosis of tijpar; 030 miasi=, 
and ZiEiiAXR and others state that to obtain a knowledge of 
the prevalence of trypanosomal infection in any given district 
it is orfly necessary to examine the cervical glands of the 
domestic animals indigenous to the district to come to a 
positive or negative conclusion in regard to the prevalence of 
the disease. In sleeping Eickness areas also Todd and 
Dtrrrott found by practising gland palpation and puncture 
that every negro whose neck glands are enlarged witbont 
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Dirty and Tuberculous Milk for 
London. 


Although vfe are gradnally ma'kiag' progress in the 


control o£ that great article of diet which we all consume 
in health and in disease, and which we give with snob faith 
in its good qualities to the infants who are still born to 
ns, we much doubt if the general public has any appreciation 
of the conditions in which a good deal of the milk 
that it consumes is drawn. Most medical officers of 
health are familiar with these conditions and are found 
lamenting them in their annual reports, but we question 
whether all medical officers of health, more' particularly 
the part-time officers, have the knowledge of dairy farming 
to enable them to advise as to the proper precautions which 
should be taken. It is not improbable that at the present 
time the greatest stimulus to a better state of affairs is being 
exercised by the larger milk companies which, knowing the 
risks that they now incur by the supply of a specifically 
infected milk, are taking care by means of their, contracts 
with the milk farmer and by the agency of inspectors in their 
own employ to protect themselves against the cruder forms 
of pollution. Evidence of this influence may be detected 
in rural districts around London, where for the most part 
the district councils have the meanest conception of their 
duties and where any official reform which takes place is 
due entirely to the efforts of the local medical officers of 
health and sanitary inspectors. For some years past 
Dr. William Oollingridge has had samples of milk 


until he is compelled to do so by some such investigation as is 
here referred to. Dr. Collingridge considers, however, that 
there is no real difficulty in getting proper precautions 
carried out by the local authorities and he sees no necessity 
for any central authority (presumably the London County 
Conncil in this instance) to waste time and money in 
inspecting farms in the country. We are afraid that he 
is perhaps a little too optimistic with reference to rural 
district councils the personnel of which is largely made up 
of farmers. In our view these district councils have done 
but little except under very great pressure and, as we have 
said, the improvements made have been largely effected 
by the milk buyers from London. Our experience of rural 
district councils in the matter of milk leads us to the con¬ 


clusion that probably the be^ solution of the problem is to 


band over the control of cowhouses, and so on, to the county 
councils. 

But we are entirely at one with Dr. Collingridge as to 
the need of farther control not only in the condition of the 
cowsheds but also in that of the cows themselves, in the 
cleanliness of the milk vessels, and in the matters of transit, 
of cooling, and of mixing. In our opinion the general cleanli¬ 
ness of cowsheds has materially improved during the last 
ten years but there is need particularly for more light 
and ventilation. The average oowkeeper has a distinct bias 
against light, either because he thinks that it is detri¬ 
mental to the secretion of milk or less probably because 
it shows up filth both in the cowhouse and on the 
udders of the cows. This question of the cleanliness of 
the cows does not, as a rule, receive sufficient attention, nor 
does that of the cleanliness of the milkers themselves. 
The white overalls so often spoken of are not so 
frequently seen and it is sometimes difllonlt to discover 
the * ‘ lavatory ” in which the milkers are supposed to 
wash their hands before milking. Despatch of milk 
or unsealed churns is another weak spot in 
with regard to milk-supply, and the 
belief, or excuse, of the farmer that the railway companies 
refuse locked churns has no basis in fact, although the 
companies reserve to themselves the right to open looked 


in unlocked 
OUT precautions 


collected on arrival at Liverpool-street Station from / cans in cases where they suspect that the quantity of the 
counties of Essex, Suffolk, a'ud Norfolk-from. that i milk is in excess of the declared amounts. Even this may he 


the 


is to say, the district which is more particularly known 
as East Anglia. These samples have been examined by 
Dr. E. Klein with reference both to their cleanliness 
and to their tubercle-conveying power, this latter attribute 
being ascertained by injection of the milk into guinea-pigs. 
The total number of the samples examined during 1907, 24, 
is small and therefore the percentages have hut a limited 
value. With this reservation there is but small comfort to 
be derived from the fact that 54‘2 per cent, were fairly 
clean, 8'3 per cent, tuberonlous, and 37'5 percent, dirty 
and unsatisfactory. It has, too, to be added that tbe^e 
results seem to agree generally with those obtained duriDj, 
the previous three years, and more particularly is^ this true 
of the tuberonlous milk, the percentages for whmh vatae 
from 7-7 to 9-1. Dr. collingridge furnishes iUnstrative 
notes relative to the condition of certain of the cowsheds an 
he thinks that these notes indioato that at the sources Ett e 
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obviated by marking on the chums their weight when empty. 
All churns should be looked or sealed and an increasing 
number of such receptacles seen at railway stations are either 
fastened with padlocks or sealed with leaden seals. Better 
provision should be made for securing the scalding by steam 
of empty milk churns and all mixing of milk at railway 
stations shonld’be prohibited. This mixing not only involve.s . 
exposure of the milk but also the use of a “rouser”or miser, 
which instrument may at times be found resting upon a dirty 
platform. Moreover, this mixing enormously accentuates 
the difficulty of tracing any infection which may have been 
introduced into the milk, a historical instance of this diffi. 
culty being the famous outbreak of scarlet fever in 1885, 
which was found to be associated with a particular milk- 
supply derived from a farm at Hendon and which led to Mr. 
W D. Power’s memorable report. The cowkeeper and the 
dairymen should make their peece with Mr. Burns at 
once, for soon he will be within their gates and once there 
he will be difficult to eject. 
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to shift for themselves, is true or' nearly so thronghont the 
•whole lives of womea and materially modifies both their 
standards of right and wrong and their attitude towards the 
rest of manHcd. As a sixpence can be so held as to shot 
ont the view of the snn, so a child, even •when grown to 
maturity, is often an effective screen against considerations 
•which wonld otherwise be ol overwhelnring importance or 
intensity. The great lady who urges the appointment of 
Algt or Keggte to some important militaiy command is not 
so destitate of imagination as to be nnahle to picture to 
herself the disasters which may be caused by his inefficiency; 
nor is she, as a mle, so stupid as to be under any delusion 
■with regard to his fitness for the function which she exerts 
herself to secure for him; hut he is her Aicv or her Hegoie, 
and she therefore desires that he should be placed in a dis¬ 
tinguished position, while she trusts to luck and the chapter 
of accidents to preserve him from diastrous eclipse. His 
father, in a general •way, would be likely to take an entirely 
diEerent view of the position and its requirements. In the 
absence of children an anomalous deflection of the female 
mental vision is sometames produced by sexual affinities or ' 
attracUons. There have been few more clear-beaded women 
in history than QtTEEir Elizabeth, hut her fondness for' 
Leicesteh occasioned her to shut her eyes to his most 
disastrous hlonders, and only just escaped being the cause 
of defeat to the United Provinces in their struggle against 
Spain, There have, of course, been historical examples of 
evil feminine influences habitually exerted upon otherwise 
sagacious and far-seeing men, but such examples are com¬ 
paratively few and the influence when it has been exerted 
has in most of them been comparatively shott-Uved, Con- 
ditions and circumstances which completely dominate the 
lives of many women are, as a rule, little more than episodes 
in the life of man. 


reconsideration of questions, which has long been difficnlt, 
•oltimatcly becomes impossible. VTe have often thought that 
the consequent decay of any real power of thinking is an 
adequate explanation of an immense deal of the early 
mortality of prosperous middle life. The man of business, 
the banker or the merchant, l^ms all about his daily calling 
by the time when he is 40 and is often content to live in the 
mere practice, as a matter of habit, of what he hsLS thus 
acquired. He eats and, drinks too ranch and the higher 
brain centres waste for ■want of exercise. He is said to die 
from gont, or from heart disease, or from kidney disease, 
but he really dies from stupidity and because there Is 
nothing left to keep him alive. It is highly icstmclive to 
compare such examples vrith those of longevity in men of 
high inteiligonce, and ■we believe it will be found, as a 
rule, that the latter are furnished chiefly by the caiUngs 
which require tbs continued exercise of the intellectual 
faculties upon comparatively new matter, or upon new com¬ 
binations of familiar data. Great mathematicians have 
been proverbially long lived; great judges almost equally 
so; and it is even probable that something of the same kind 
might be said for eminent journalists who are constantly 
called upon to apply their minds to the varying circum¬ 
stances of the day. IVe believe that no educational acquire¬ 
ment would be of^ greater value than that which should givp 
the power of restraining the thoughts from perpetual move¬ 
ment along reflex grooves, and should compel thepi, day 
after day, if only for some brief season, to -consider the 
foundations of accepted beliefs and the validity of the argu¬ 
ments which might bo urged either in defence or in disproof 
of them. In existing circumstances, tbe exp.anse of “gentle 
dnlness” which oSers itself to an impartial observer of man¬ 
kind is not calculated to inspire him with high hopes for 
either his country or his race. 


Dr. Sha-w’ 3 observations about what is called “ thinking” 
are emineutly worthy of attention and appear to ns to 
deserve a tar more prominent place in his discourse than 
that-which has teen assigned to them. They strike at the 
very root of a pre-railing popular delusion. He quotes 
■VrET-DT as declaring that " people think very little and very 
seldom,” and we entertain no doubt that the common 
belie! to the contrary is mainly due to popular ignorance of 


the nature of iatelleotual operarions. Assuming them, a 
they probably ate, to be the mere exercise of the specta 
endowments of certain groups of nerve cells, as sensation: 
are the exercise of the special endowments of other groups 
it is not difficult to perceive in how large a propo.'tion'o 
cases they are purely reflex phenomeaa in response to som- 
accustomed stimulus aud how soon the habit of respondini 
ra some particular way supersedes any Original capacity fo 
yudgtug and comparing. At an early period of life th 
forw underlying nervous action may be, and must bt 
guided, but it soon Suds its way into accustomed chauuels 
and the br^ of the average “cian in the street,” whe 
of middle age. is frequenHy incapable of receivffig or £ 
assimuahng new Ideas. His religion, his politics, his view 
upon somal questions, all tend to-faecoae stereotyped, an 
no^ mg IS rnote difficult to him than to approach the rmde 
^g problems from any new point of view. As time goes c 
the groups which minister to the higher faculties of tl 
mind appear to become atrojffiied from disuse, and tl 


Junotafious. 


**I;C q^ild ninlc,’* 


THE HEALTH AUTHOHITIES AND THE 
UNEMPLOYED IN CHICAGO. 

Cojibikixg charitable assistanca with the efforts of tbe 
local county and municipal authorities a systematic attempt 
•was made to cope with- the exceptional distress pre¬ 
valent daring the winter at Chicago. One of the railway 
companies lent a large brick building and some other 
premises vrere available. All new comers, however, spent 
their first night at ths municipal lodging-house where 
tbe details concerning their difficulties were properly 
registered, their clothes fumigated, and their persons 
bathed. Then they were sent to other institutions 
for food and lodging. Care was taken not to humiliate 
these men and they were called upon to work one day 
out or three and thus to earn the hospitality which they 
I received. The other two days they were to spend in the 
I endeavour to find remunerative employment. The Dspart- 
ment of Health instituted an inquiry in -view of giving the 
men relieved all the food winch they needed -without ic- 
curring any unnecessary expense. Thus, tbe report ol ths 
results issued states that while boUed spring chicken gave 
in gramme calories of food valns only 505 units per 
pound, hoUed Yjeef gave 1620 nnits and bread 1205 
gramme calories per pound. The ratiens given in cflEeteab 
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oLrions catiBemust be regarded as the gubjeot o£ trypaad- common with others, is composed; and arrives,, on the 
Bomiasis until the contrary is proved. The gradual onset basis o£^ snoh'a'^comparison; at 'conolusibns bearing upon the 
and development of sleeping sickness are liable to'mislead rightfnlness of womail'a-olaiia-to-the electoral franchise. 
Chose unskilled in the diagnosis of-the disease. The Oommis- Our admiration of Dr. Shaw’s courage’ is'not dimlnished'by 
sibners in Uganda found, however, that it' is possible to the cirbumstance that his inquiries have led him to take 
divide the course of tho ailment into three stages. 1. The what the ladies who are in sympathy with the current 
stage of fever, during which there ate a' subtle' change agitation will regard as the right side In the' oontroveisy, 
of intelligence, febrile symptoms' of a hectic type, an because the very faol of his doing so'on stated grounds 
accelerated pulse of low tension, and the presence of implies a definite claim to form'an'Independent'opinion and 
trypanosomes'in the spinal fluid. 2. The stage of tremors, indicates that his'deoision' might have been an adverse one 
The intelligence becomes more dull, the face puffy, the gait if the data on which it is founded' had been different. The 
shnfliing and uncertain, the speech'slowi and' the voioe high* suffrage-seeking slisterbood are able to regard with com- 
pitched, and there is a marked tremor of the tongue,- the passion, or, it may be, udth contempt, any arguments 
bands, and often'of the lips arid'the legs. During this stage hostile to their claims which are based upon grounds of 
the temperature . oscillates. 3. The ' stage of subnormal political expediency or of social or domestic convenience, 
temperature and profound lethargy. Inflammatory affeclabns because all such are essentially unstable'in their character 
.of the respiratory tract are common and secondary bacterial and are liable, or even- likely, to be modified greatly 
Complications are found post mortem, such as purulent by the operations of time and oircnmstance. The ladies 
meningitis and widespread suppuration of the lymphatic placidly assign the excellence of their education and' the 
glands ; these apparently determine the fatal issue in many amount of their wealth as- conditions which entitle them 
odses of sleeping sickness. The duration of the illness is to vote, without reflecting that the privileges of the 
seldom longer than 18 months. The first drug-to which franchise-possessing males are absolutely independent alike 
value could be assigned in the treatment of sleeping of property and of intelligence. The fact that such an argu- 
siokness. was arsenic and a still further advance was ment is a wm sepiitnr, with- no bearing upon the question 
made by the exhibition of trypan-red and afterwards at issue, renders it as irrelevant'to one side'of the dispute 

of ntbxyl. Treatment by serum, extraots of spleen', as to the other, and prevents it from being turned with 
injections of cultures of organisms, and the exposure to effect against those who use it. But It science, resting 
s rays and other rays have met with little or no success, either upon- physiological data or upon that comfortable 
Curiously enough, benefit, or eTen the disappearance of word "psychology,” had ventured to pronounce an adverse 
the trypanosomes from the blood, occurs by the exhibition decision, had declared that tho sentence “ No votes for 

of most of the drugs employed. Antimony has been quite women” was somewhere; -to u'se the language of Pboohaska, 

recently advocated as a remedy and but for the dlifionlty of “ written upon the nervous pulp," or that the play of 
administration it would appear that this drug possesses the feminine emotions was essentially incompatible with the 
power of at least causing the disappearance of trypano- correct filling'up of a voting paper, why, then, wo shocld 
somes. There seems little hope of obtaining a preparation indeed haTe been sorry for science, and still more 
of antimony that can be safely and effectively administered, those who were called upon to give publicity to er con 
If given internally it brings on vomiting; by the skin a elusions. In' some poultry-breeding districts, when a c o en 
pustular eruption ; and by the hypodermic or intramuscular destroying kite has been caught alive it has been enstomaj^ 
rnethods necrosis of the tissues. There is no doubt, how- to clip' it's wings, to cut Its claws, to stick a cor ® 

ever, that a few cases of sleeping sickness may be said fb point of ito bill, and tbe'n to cast if down among t A en 
have been “cured” by atoxyl, inasmuch as the patients imagination shudders at the possible fate o 
to whom it has been give'n are alive and well three tonebise philosopher In like manner surrendered to he 


‘‘.THE SPECLAL' PSYCHOLOGY' OE IVOaiEN.” 


years after the disease first showed itself. The trypano- 


vengeanoe of those whom his pronouncements bad converted 


somes of birds, reptiles, batrachians, and fishes are into enemies. nnpoHnn nf 

« ^eat Oar.readers will observe, however, that the question of 


dealt with in Chapters XIV, to XVII., and a great ^ . . , -nbordinate nKea 

, , „ , . ^ . . , - j nr a female franchzso occnpies only a ^nhorainate place 

deal of the mformatioyn these chapters IS added by D^ interesting summaiy of the essential 

Nabaheo. The last chapter la concerned with tbe ^et^ resemblance and of dlsrimilarity offered to our 

flies and their trypanosomes and a coloured plate at the end that a general view Of 

of the volume shows clearly most of the vaneties of tiypano- question leads him to a oonclusion which may 


of the volume shows clearly most of the varieties of tiypano- 
somes at present known. 


i perhaps be expressed by saying that the resemblances are 
inherent and absolute, while the difforenoes are artificial or 
accidental. lYe are not quite sure of the entire correctness 
of this view of the case, becsuse it is obvious that maternity 
vv uii-itx-i* B.spntlallv feminine fonctlon ; and we regard the most 

There is at least this point of resemblance between differences between the sexes as 


“ The Special Psychology of 
Women.” 


There is at least tnis pome ot rese charanfccristic differences between the sexes as 

man of science and the traditional ^attributable to Its requirements. It may be 
are sacred to either. In oar columns ^ye said of the female animal generally that, when she has 

a lecture, under the above heading ^ ^ yoang. she does not care whoso dinner she takes with which 

Shaw, m which that very competent authority, greauy y b gtstement, while it ceases to apply 

daring, addresses himself to a deUberate comparison goon as the young have become aM« 

between the two sexes of which the human race, in to the lower ammals as soon 






Tes liiivTsr.J 


LOCALISATION OF FCKGTIOX IK TEE LEiTCR-S BRAIK. . piJ-T 2. lSC-3. 12S9. 


SCO iLete Trsre tLrre, ere lor esci Lwpital, bot tbe cesiL of 
ELs E. E. Eajes, JI3., eLo feB at ter poet in JaE-oary of this 
jesr, has left tot tvro ard these are feelias the severe strain 
c£ overtvers snd responsibility in sh Eastern climate. Fcr 
fda. particrlsrs, fcoivtver, cf wort, salary, the pistren 
oroncisd by the hcspitals in qcesticn, and ether matters as 
to whirh cetaiiefi informaticn ttQI, no edn'ot, ba desired, 
reference cast he made to the Secretary, TTcrnerr's TTcrt, 
S3.G. Horse, Tnftcn street. TTestminster. 

LOGAUSATlOM OF FUNCTION IN THE LEMUR’S 
BRAIN. 

Art a recent meeting ci the Loyal Secisty Dr. E. \T. Molt 
and Profess rr YT. D, Eallibnrton cemmnnicated a paper on the 
localisaticnof fcnctioninthe brain cithe lemnr which was cf 
distinct interest to medical men. The lemnr is the lowest ct 
the ane-lfhe brain has received hitherto very 

little attenticn. The ring-tailed lemnr cf Jfndagasnar {Lemnr 
catta) was chieSy employed bnt in two experiments the 
black lemnr {Lemnr macac-o) was nssd. The resnlts obtained 
did net show any material cinsrences between the two 
speciss. The investigaEon dealt mainly with the motor 
centres and the csnal methods cf stimclaEcn and ertirpa- 
Ecn were adopted. In an animal so low in the scale 
ertirpaEcn is more decisive fer the pnrpcse of localisaEon, 
tmt in these enpsiiments the resnlts of eztirpaEcn have 
condrmed these obtained, by means of stimrlaEon. The 
cenrse cf the degeneraEnn tracts lesrdEng trom entirpaEcn 
was foEowed by histolcgical examirnden ci the brain and 
spinal ccid. The rssnlts agreed rercarimbly with those 
obtained by a stndy of the histolcgical stmetnre cf 
the vaiicns regiens of the csrs’cral certes. Piofesso: 
Ea Tljh rrtcn was responsibie rcr the expsrimentsi part 
of the investigation and Dr. Ecti for the histological 


■pettfen. In all the stimnlaEoa erpenments the ani 
were anssthetised with ether and the ancssthesia was 


Os 


possible and the resalts corresponded clcsely with these 
ohtmned errrerimentally. Two types of motor cortex were 
foandin fne lemar's brain. The large type of Betr csE was 
foand in the greeter pari cf the motor cortex, parEcnlany 
where limb and bedr movements were represented. The 
smaller tyce cf Betr ceil was fonnd in tne area governing 
face, tongne, ear, and eye movements, and in this eicite- 
ahle region there is a layer cf grannies; it is therercre 
prehah'y senscri-mctcr. Tag extirpaUoa experiments were 
performed nnaer ether an-msthesia ana with strict 
antiseptic precanEcns. Healing took place by the drst 
mtenEca in all cases. The paralysis exhibited after the 
cnsraEon was cn the opp-csite side of the body ; it was sot 
nmnennesd in nay erpemment and soon passed c3. ■ This 
transitoiy caralysis has bson freqcsntly noEced before, 
esneciaSy in animals low in the scale. The animals were 
LnaRy hnied by chicroform abont a fortnight after the 
cnemmen. It was then fenni that there had cccaried. 
degeneration ci the tracts which pass to the balhar or spinsl 
crey matter which ccntrols these movements. DegeneraEon 
also coenrred in ccmmisnral and asso-riaEcn tracts in tie 
csrehmro. The expenses of the research were in pari 
defrayed in grants &om the Government Grant Committee of 
the Royal Society and by the Srience Committee cf the 
British Esdical AssiomaEcn. 


THE STANDARDISATIO.N Or DISINFECTANTS, 
AT the London School of Tropical Eedldne, cn April 2nd, 
Sir Patrick Hansen presided at a lectnre and demenstrayen 
given by Dr. Samnel Rideainprn the Sideal-Tralker methed 
of testfng and standardising cirlnfectants. The method is 
well known to these of car- readers who are specially 
interested in matters cf hygiene as it has been before the 
profession Eince lf'13. ITe reed only say that it consists £n 
preparing cimerect cUntiens of the disinfectant to be tested 
and inocnlating them in snccession with fire crops cf a 


mafsAained cnEl at the end. cf the experiment the j 2A-h.cnrs’ blood-heat ccltme of a given, ergamsm CcaciBns 
animal was Klledby an cverdcse of chlcrcfcrm. The con- j typhosns is saegestsd for staniardissng parposesj and then 
volnEcn pattern cf the lemers brain is simple; the nssme > taking irem each snbcdtmres every two and a half minntes cp 
of Sylvies was easily recognisable bet it was cot fennd ! to 13 minntes. The same process of Enbcnllniing is lepjeated 
■pt^aible to identify the fissnre of Salando. The precise 1 'with a i per cent, carbolic acid soloSon. The dHnticn is 
pcsterim coandary of tie exdmble cortex was very^cnlt ' Jrctsdst which the cisinfe-rtant order oxaminaEcn gives the 
to determine with accnracyand it varied in einsreat animals. I s^ame lesnlts for tie series as the carbclio ccnfrcl and the 


fs nctewcr'ihy that the larse motor 


edis become men 


-n ! lowest 


dJlutioi: 




£-32.tt2lgQ b^CTS C 

tbs Ug sT’cs* sr^ ^r€nrc?st 3.z.d cn. to th .2 

ce-s:®! srrrscs as far as the B 2 I 077 

ari la ajccv are the and sreis. The 

co^itrOilir^ ise uippsr line ers rostericr to, and sonsTThat 
higher than, these.' Tcese exmtaSen exc^dments shev^ iimt 


cf these two chendcsl agents which kia 




as tbe ^nns*5s %' 
lower limn, npper limb, and head rosicn 1 disinieb 

S03V5 C.0 !.>, ^7^?. IJC XET£rS^ ^ 


rsae, I smxred to kiU them, and tin 
jr sivas lbs s 




>e tnnk and cere 1 —^ bactena in aqxni tines Etmd to eacli ether in the istio 
which gives circot nnmericsl expression to their r^tive 
germfeidai vaine. For example, if it is fonnd that no 
growth cnenrs in. En.b:nltnre.s tsksn. from the 1 in ICO 
carbolic acid solntion seven and s. hvlf minntes after its ic- 
ernk-tion. with the organisms, bnt that Eve minntes have not 
.t a dilntion of 1 in I4C-3 cf a 
erne resnlt, then the Efdeal- 

and nnxer ^ 

r.a tr, ‘ tix-'r-rl-'-.s is simple and the nse cf a standard carbolic 

card, broth cnltnre minimises the personal 
■ssiic Is to ths solu¬ 

tions in the fom ci gelatin starch grannies to simrlste 
the cerditrons ci pracdcnl cisiniecEoa,. The anthers 

practical and nniversal ma nn er the long-felt need of” a 
standard of emciency on which t-o case lesislaticn coa- 
troBieg the canniactnre and sale cf cisiniectants. The 
demonstiaticn was well attended and at its dose Dr. 
David Saxrmerriile, Frofesscr R. Tanner Hewlett, and 
Dr. Schryver sp-ake in snpport of the method. In 
conrexioa with this snbiset vre may note tin: in the 


hr ths ig?~^****> 
related to th: 

■theref.jm to^the spinal amarg^mt. 

cf itshabiB. It does cot pick cp fco-d with ^hlL'i | solnlionand a 
as a monkey dees bnr Jt mss :a muds to snor>art the* cocation. Inn-mctica, c: 
which it has picked c? with its monyi. The' * 
vndonctediy mere highly 

"^*=ar'and~«pcsS,> 

in tns arlxjreal 
CI tns anlciAl, Xo sp^-cixil thnnb t'>—- 

-^ ^x*rt>sst€-i atrsinrts to 

J^T . ■“ to er:tire*T 

I» 15 Certain tirt 

edrer animals, the visnai area, fer hi5*.-.i 

possess a wail-msrkei lice oi vrcniamu a 
wsre ^mracte^ea histologically by the presence of 
- cens; .cennsaten by hist-olcgfcal stneywi therefcos 


? is, £s in 
oiogicaHj is -vras 
05 motor 


Eonsa of Cemmens cn April 14 th Hr. J, D. Rees ash^d Sm 
Edward Sirachsy, as representing the Baard ci Amfcnltnre, 
“whether the Eo-ard had nmde an order to the^ert 
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armies to soldiers ' in the field were studied, together 
with the diet of artisans or mechanics whiie ■. at work. 
The records of the German Empire , are pronounced to have 
supplied the fairest average. From these investigations it was 
concluded that a man who was not working required 1800 
calories and when in work 3200 calories per day. Therefore 
the bill of fare was contrived so as to supply, on an average, 
SlOO calories Iper day and this was considered enough for 
men who only worked for six hours every three days. For 
this they were given bread, butter, coffee, sugar, and molasses 
for breakfast; bread, coffee, sugar, and a meat stew with 
vegetables for dinner; bread, coffee, sugar, and a beef or 
mutton soup thickened with split peas, barley, rice, or beans, 
turnips, onions, and carrots for supper. Examination of the 
men as they took their baths shovred that 79 per cent, were 
in normal physical condition, 17 per cent, were overfed, and 
4 per cent, only were underfed. The number of unemployed 
receiving what is described as “emergency lodging-house 
attendance” during the three months January, February, 
and March last amounted to 68,328. The Chicago Depart¬ 
ment of Health states that this experiment has very 
materially helped to protect the city from contagion, for it 
has kept the homeless clean, healthy, and free from physical 
suffering. The inquiries made resulted in forcing out of 
Chicago some “ unworthy, idle, and drifting criminals,” On 
the other hand, some “ innately honest but weak men were 
shielded from being driven into crime." Then it.was prac¬ 
tically shown that health and strength can be maintained on 
food that does not cost more than per day. It was also 
demonstrated that lodging-houses can be kept clean, well 
ventilated, and not overcrowded, giving a bath and sufflcienB 
heat, and yield a good profit for less than 5d. per day per 
bed. Perhaps, however, the greatest advantage of this 
method of dealing with the unemployed is that it did not 
tend to degrade them and to push them down further in the 
social scale but, on the contrary, gave them ample time to 
seek for work and to regain their independence. 


THE ANTIQUITY OF THE COFFIN, 

THE shapes of familiar objects of human manufacture do 
not as a rule excite our curiosity. The box-like form of a 
coffin, for instance, suggests nothing. Even an undertaker 
has no views on the raison d'etre of coffins save that they 
conduce to decency. Yet on grounds of propriety many 
nations, such as the ancient F.omans and the Hindoos, have 
preferred cremation to interment, since the latter invmves 
the disfigurement and gradual decay of the dead. Coffins, 
indeed, are not explainable on grounds of hygiene or seem i- 
ness, for which primitive men cared very little, father mus 
we see in the modern wooden coffin a copy of the pr - 
historic stone or chalk receptacle which was a co^w- 
tional reproduction of one of two things t e 
cases familiar to students of Egyptology, or e 
(or stone house) in which prehistoric 
especially round the Mediterranean from ^ 

V.4 in the habit of burying 
as Lord Avebury pomts out m bis Hr 
apparently unknown to very ancient , , Bleep 

were buried in a sitting posture or in t 
in what were regarded as a kind of ghost h • 
elaborate and fully differentiated of with their 

are, as Professor Sergi maintains, of the 

mummies and various .v,. house idea is to 

body. A less elaborate differentiation o - world over 
be found in the dolmens still remaining 
irom India to Great Britain. A dolmen. ^/^^/^hir. 
of stone, covered by a tumulus, Avebm^ 

Burrounded by a stone circle as at Stonebeng 
Ld led up to by an avenue of — 
rude adumbration of the pyramid. Insiqe t 


dead sat crouched among cooking utensils, arms, and so forth, 
put there for their use in the' spirit world. Is it too much 
to suppose that the 'earliest stone coffins were imitations 
of the dolmens—in fact, dolmens in miniature? -llVhether 
this be so or not, it is very probable that our old-fashioned 
standing tombstones, and especially our table tombs (which 
are five-sided), as well as the family va'nlts of great families 
with their traditions of embalmnient and their leaden shell 
coffins, which conventionally outline the shapes of the dead 
within, are so many relics of the remote epoch when a tomb 
was conceived of as a house in which the dead continued to 
live their former lives. The leaden shell coffins just men¬ 
tioned may indeed have originated the modern coffin. The 
latter has still, for no apparently sufficient reason, to be 
constructed in accordance with careful measurements and in 
conventional imitation of the human shape. The leaden 
shell in the family vault sometimes goes so fat as conven¬ 
tionally to preserve the outline of the fingers of the corpse, 
and this fact would seem to point back to a time when 
corpses were not coffined. Thus the shell, and afterwards 
the coffin or elaborated shell, might be regarded as interpola¬ 
tions in the dolmen scheme of burial. 


THE DELHI MEDICAL MISSION. 

A medical woman desirous of finding an unlimited field 
for the practice of her profession among members of her own 
sex, not anxious for material reward, but capable of infinite 
self-sacrifice, will find a welcome and full scope for all her 
energies by offering herself at the present time to the DelM 
Medical Mission as a member of its staff. Her medical wor , 
should she be accepted, will be performed among native 
women of India in the neighbourhood of ono of the three 
towns Delhi, Karnal, and Bewari, where the mission has its 
hospitals, and it will be work done with a view to lighten the 
burden of physical suffering among women and girls whose 
fate it is, if unaided, to suffer in a manner undreamt of m 
this country and almost unrealisable by ® 
acquaintance with tbe underside of Indian i e. ° 
to her medical qualifications and to her physical 
tbe life which L will have to live.it wil be required of 
her as one of the staff of the miosioD, that she should he a 
— Of - 

sSTeeroft^se around her. As a matter of fact, not one 
two or three such medical practitioners are regnired, 
.Ta nf the amount of medical work to be done there would 
app-ar to' be no limit except that imposed by the physical 
capabilities of those who have to do it. It includes the 
treatment of in-patients to the amount of hundreas during 
the year and of out-patients extending to thousands at the 
three hospitals, with a still larger number of oa- “d 
outside. These last, it must he remembered, are to be visited 
in the Blums of cities where (to quote from a report of the 
Karnal Hospital’s work) “from long custom it has become 
a prerogative of the poor and low caste to claim the clothes 
and even the bed in which their higher class neighbours die. 
In addition to being infected they qre usually m an 
incredibly filthy conditioa.” This, however, is but an 
^ ^ of the nature of the work, 

illustration taken at ranaom ,, t, • j x* a u 

t , c V «-Anld naturally be obtained first by 

foil Particulars of wbicb wouiw j . ^ 

^ P , c V *T-;«cr upon it, an unaertaking not to 
a ladv desirous of embarking I i j _ i , w 

d. lAuy u Si .-7 such should make early appH- 

he entered into lightly. Auj . 

^tionfor information because the need for her services is 
Sgentand she herself would _req«^ a short period of pro- 
^ nf necMsity before being placed in one 

of the ^si ions n v njjles and Bcw.arl 50 miles from ' 

named Eaina is si ’ r^j. necessary leave of absence and 
Pe!bi,andin order to be a fnU staff of at least 

five^S“q«^«fiedredioal practitioners. UnUl a short time 
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-processorBlowlarefacHon. Mikulicz and Henlo tbink-that 
there is produced a, hssmatoma, intra- or extra-dural, which 
compresses the roots and ganglia ot the spinal nerves, 
•ca-nsVng trophic changes which terminate in- a kind, oi 
vertebral osteomalacia. In 1893 Pierre Marie and Lfiri made 
a necropsy in a case of traumatic kyphosis. Almost the -whole 
-of the lesions were found between the sixth and twelfth dorsal 
vertebra; they consisted in projecting ossificatiorTof most of 
theUgaments, particularly, of the common anterior-ligament. 
Yhere were also irregnlar-and incomplete ossification of some 
-of-the-elastic ligaments and a tendency to union of. the 
spinous processes by- ossification of the interspinous 
ligaments. The pathogenesis of traumatic kyphosis may be 
deduced from these, findings. The sudden bending of. the 
spine produced by a fall on the -back or by the fall of a .heavy 
body on the dorsal region mptures certain ligaments, 
particularly the common anterior ligament. Kyphosis may 
immediately result from rupture of important, ligaments. 
But it is generally produced more slowly. The tom ligaments, 
no doubt, carry with- them fragments of periosteum and are 
repaired by ossification which determines a curve of the 
effected region that becomes more and more pronounced. 

A WORK OF SUPEREROGATION. 

TpE Daily Nerct of April Zfied is responsible for a story 
-from IVoolsthorpe in Lincolnshire to the effect that Dr. J. A. 
Macdonald, the district public vaccinator, has been com¬ 
pelled " to carry a coffin to the grave containing the corpse 
of an old man who had died from small-pox, all the other 
residents having refused to go near the coffin.” It seoms 
probable that this unpleasant episode has been exaggerated 
-in the telling, for one man could- scarcely carry an adult 
corpse in a coffin unaided-from, house to grave, and if the 
■devoted public vaccinator wheeled it on a barrow 
ft is not accurate to say that he carried it. However, 
it seems probable that Dr. Macdonald played a part 
of conspicuous charity amongst a company of poltroons 
and he was rewarded in a manner -well worthy of the great 
heart of his neighbourhood. The Grantham board of 
guardians has appointed another medical man as deputy 
public vaccinator for 'Woolsthorpe, “as many people 
desired to he revaocinated,. but were afraid to go near Dr. 
Macdonald owing to their fear of infection." If the facts 
of the case have been stated aconrately bt. Macdonald has 
oar sincere admiration tor having performed an act -which 
*>^7 reen even with a keen sense of duty would have 
refused to carry out, and we can only hope that some re¬ 
forming spirit inay arise in the happily named -village of 
WMlsthoipe who -will make the members of that pahic- 
stricken community thoroughly welLashamed of themselves 
and testify the same by recompensing Dr. Macdonald against 
any loss of income which his act of devotion may have 
occasioned him. 


MiLLON’S REAGENT AS A TEST FOR PUS. 
Millon’s reagent has been employed as a simple-means 
of diSerentiaUng between pns ot tnbercaloas origin and that 
^suiting from the acUvity of pyogenic organisms bv Dr 
Eduard Muller. ^ The method recommended is to fiU a smaU 
^eep porcelain dish nearly to the brim with the reagent and 

Tf “a ^ ^ into the middle 

ta tuhercnlous origin it coagulates 

to W a firm film, whereas If it is of ordtoaiy char^ it 

° P the latter breaks ap into 

«thememb^e 

toefiuid%xirk:?otasr^^^^^^^ 

apparentafterac^^ of^; 

■ Ijmeig 


hour when ordinary pns causes a distinct red staining-of the 
Milton’s reagent, -while with pns of tnbercnlous origin-the 
fluid remains quite unstained. The drop of pus becomes 
red in colour in both cases. The explanation offered of- the 
different results obtained is that the pnrifonn matter from 
from taberonlouB lesions is rich in protein substances which 
arc coagulated by Milton’s reagent, whereas -with ordinary pns 
the proteolytic ferment of leucocytic origin converts a con¬ 
siderable proportion of the protein into simpler disintegra¬ 
tion products which do not coagulate but which become 
diffused into the fluid and yield' the red colour owing to the 
presence of aromatic radicles in their molecules. Dr. Lothar 
Dreyer- of Breslau has applied' this test in a number of 
cases with a view to determine its value for auigioal purposes 
in diagnosis. He employed it in 41 cases of ordinary pus 
and in 32 cases of tuberculous nature, controlling bis results 
In every instance by bacteriological examination. The pus in. 
the first group was produced by such organisms as'staphylo- 
cooci, streptococci, pneumococci; and' bacillns colii In all 
cases where the pns contained only tubercle bacilli the typiesd 
appearances described by Muller were obtained. "With ordinary 
pns the friable disc described was obtained instead but Dr. 
Dreyer did not always observe the'jed staining of the fluid. 
In one instance only did the test leave him iu.doubt, where 
the pns from a case ot osteomyelitis of-the pelvis, which 
was ot very viscid, thick character, gave a result more like 
the consistence of tuberculous pus. He also found sub- 
Eeqnently that pns from a case ■ ot mixed infection with 
tubercle bacilli and pyogenic organisms gave a reaction 
corresponding to the latter. He is of opinion that the re¬ 
action is of considerable value from the little time which it 
requires and the ease with which it can be carried out, Ifc. 
would appear from Dr. Dreyer's results that the appearance 
of a thick tenacious film as a result of the test is a strong- 
presumption in favour ot the tuheronlons origin of the pus, 
whereas the more Diable membrane, although showing the 
presence of pyogenic organisms, does not exclude the 
presence of tubercle bacilli. 

BOMBAY MEDICAL CONGRESS. 

A PSELiMTsaay meeting in furtherance of the Medical 
Congress which it is proposed to hold in Bombay early next 
year was held at Government House on March 25th 
under the auspices of the Governor of the presidency. Sir 
George Clarke, to whom the credit of initiating the project 
is due. It was resolved that the following gentlemen, who 
were ail present at the meeting, should form the nucleus of 
a central committee, which should comprise representatives 
of all branches of the medical profession in the Bombay 
Presidency, official and non-official: Colonel B. H. Forman, 
B.A.M.C., Principal Medical Officer, Bombay; Lieutenant- 
Colonel C. J. Bamber, I .M.S., Sanitary Commissioner; Lieu¬ 
tenant-Colonel M. Collie, I.M.S., Lieutenant Colonel C.H. L. 
Meyer, I.M.S.; Lieutenant-Colonel lY. E. Jennirgs, I.M.S.; 
Major H. E. IVintor, R.A.M.O.; Captain IV. G. Liston, I.M.S.; 
Sir Bhalchandra Krishna; Dr. J. A. Turner, Dr. Coghill,' 
Dr. S. A. Powell, and Dr Cboksy. The duties of honorary 
secretary were undertaken by Lieutenant-Colonel Jennings 
and it was decided that the members of the Governor's 
council, the surgeon-general with the Government of Bombay, 
the principal medical officer, Poona Division, and some other 
distinguished people should be in-vited to act as vice- 
ptesidents of the Congress under the presidency of Sir George 
Clarke who had consented to accept the post. It was also 
decided that the drawing up of a definite programme should, 
be entrusted to the cerrtral committee which should be asked 
to give special prominence to sections dealing with the 
etiology and prophylaxis of tropical diseases, as well as -with 

5 iluncheuer iledizlnische -W-oaieaacrift, April Tth, 1SC3, p. 723, 
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diEiufectanta, weed killers, and the like preparations were 
dmgs within the meaning of the Sale of Pood and Dmgs 
Act, and whether it was proposed that snoh disinfectants, 
weed billers, &o., if sold by others than registered pb{irma- 
cists, should have a label attached declaring' their efSoiency 
in terms of certain recognised standard tests.” Sir Edivard 
Strachey in a written answer replied: “The answer to the 
first part of the question is in the negative. The qonditionB i 
under which the articles to which my honourable, friend 
refers should be sold are under consideration by a joint com¬ 
mittee appointed in connexion with the Poisons and 
Pharmacy Bill." 'We believe that general opinion in the 
medical profession is beginning to hold that there should be 
some standard of efficiency in disinfectants. Eor instance, 
the Central Midwives Board , in the regulations issued to 
midwives \ lays down that the midwife must take with her i 
to a. confinement, amongst other things, “an efficient anti¬ 
septic for disinfecting the hands, &o." How is the efficiency ! 
in such a case to be measured? and how is the midwife to be 
sure that she buys “ an efficient ” antiseptic 1 

CLASS MORTALITY STATISTICS. 


CS.—TRAUMATIC KYPHOSIS. [Mat 2,1908. 


the professional, independent, nnd middle classes, it was eqqal 
to 89. per 1000 among artisans, petty shopkeepers, and the 
general. servipe class. While these, Irish class mortality 
statistics are still interesting, as an experiment, it is matter 
for regret that no attempt has been made to correct 
these crude rates of class mortality for the. widely diSerin^ 
age-constitution • of the various class populations, the 
omission of -which affects the value of these crude death, 
rates for purposes of comparison. These statistics, however, 
although unoorrected show the necessity for bearing in mind 
the varying class proportions of different populations when 
comparing their rates of mortality. 

THE DISTRIBUTION OF RAINFALL IN THE 
BRJT/SH ISLES. 

Although the fickleness of the weather is proverbial, it 
has long been known that the average rainfall of a country or 
a locality is to some extent dependent on its geographical 
position and surface configuration. This sufficiently accounts 
for the fact that during January and Eebruaty several lectures 
on this subject were delivered before the EoyaJ Geographical 
Society by Dr. H. R. Mill, D.Sc,, with special reference to 


It is now more than 20 years since Dr. Grimshaw, late 
Registrar-General for Ireland, began to publish dags 
mortality statistics for the city of Dublin, and in the returns 
issued by bis successor, Dr. Robort.-E. Matheson, they have 
been maintained with bnt alight alteration of form. Having 
regard to the andoubted influence of class proportion on the 
rate of mortality in a population, this commendable attempt 
to throw light on the important bnt difficult problem of class 
mortality has scarcely received the attention which it 
deserves. The tables dealing with this subject in the Yearly 
Summary of the Irish Weekly Returns for 1907 are valu¬ 
able and interesting, although the lesson which they teach 
is no longer new. Dr. Grimshaw, for the purposes 
of bis tables, divided the Dublin population into four 
classes: (1) professional and independent class; (2) the 
middle class; (3) artisan class and petty shopkeepers; and 
(4) general service class. It is obvious that this division 
into classes must be more or less of an arbitrary character, 
bnt the value of the resulting statistics is scarcely thereby 
affected if the classification of the population and of the 
deaths is as nearly as possible identical. The Dublin popula¬ 
tion enumerated in 1901, so divided, included 17,436 of the 
first class, 87,188 of the second, 110,423 of the third, and 
160,303 of the fourth class; the fourth, or general service 


the British Isles, and abstracts of each of these discourses 
are published in the April nuinber of Symons’s Meteoro¬ 
logical Magazine, Christopher Wren designed in 1662 the 
earliest rain gauge which has been described, bnt 
systematic records of the distribution of rain over the 
British Isles only commenced in 1860 when the late Mr. 
G. J. Symons initiated the British Rainfall Organisation and 
in. 1861 published 507 records for'the year. The work of 
this organisation is still carried on in Mr. Symons’s former 
residence, 62, Oamden-square, London, where the records 
collected at 4500 stations are now dealt with every year, The 
form of rain gauge recommended is cither the Snowdon 
pattern, five inches in diameter, or the Meteorological Office 
pattern, eight inches in diameter (the two differ only in 
size), set with the receiving surface one foot above the 
ground. The highest annual rainfall is always in the neigh¬ 
bourhood of the highest land while the lowest is always on 
the level piains. 'The Highlands of Scotland, the Southern 
Uplands, the Lake District, the Pennine Chain, Wales, thp 
western part of Cornwall and Devon, and the mountains of 
Ireland all stand out as wet areas, and even the gentle hills 
of the Eastern Division of England are wetter than the 
surrounding plains. _ 

traumatic kyphosis. 


class, including about 6000 inmates of workhouses, .The 
tables for 1907 show that while the rate of mortality last 
year did not exceed 16 • 2 and 17 • 0 per 1000 respectively in the 
professional and independent and in the middle class, it was, 
ao less than 28-4 per 1000 in the combined classe's including 
artisans, petty shopkeepers, and the general service class. 
The contrast between the rates of mortality from the prin¬ 
cipal epidemic diseases was still greater; among the pro¬ 
fessional, independent, and middle classes the death-rate 
from these diseases in Dublin daring last year did not 
exceed 0 • 9 per 1000, whereas it was equal to 2 ■ 3 per 1000. 
or nearly three times as high, among artisans, petty shop¬ 
keepers, and the general service class. The bulk of the fatal 
cases of measles, whooping-cough, and diarrheea and all the 
eight deaths irota typhus fever occurred in the general service 
class. Erom these facts it may safely be presumed that the 
contrast between the rates of infantile mortality in these 
class subdivisions would be still more striking, but the Irish 
summary under notice does not afford the means for calculat¬ 
ing class birth-rates or of true class infantile mortality. It 
appears, however, that whereas the rate of child mortality last 
year under five years of age did not exce ed 37 per 1006 among 

1 Tile I.xscet, August 22ad, 1905, p. 


AT a meeting of the Sooifitfi Mfidioale des Hopitaux of 
»aris on April Srd M. Georges Gaillain and M. Guy Laroche 
■eported a.ca.ss of kyphosis due to a very unusual cauce— 
,raaniatiscj, A man, aged 56 years, came under observation 
vith the following history. At the ago of 16 years he was 
veil formed and free from any deformity; white going down 
itairs he slipped and fell on his back. H® taken up and 
jut to bed wbero he remained for some weeks. Two months 
ifter the accident kyphosis began to develop and increased 
luring a year, after which it tenmaei stationary. Alter the 
all the patient felt pains in the spine and subsequently he 
elt them in damp weather. The deformity did not prevent 

lim from engaging in several ocoopatious publican, labourer, 

jid hospital attendant. On examination marked kyphosis was 
sen in the cervico-dorsal region; the culminating point was 
bout the fifth or sixth dorsal vertebra. There was also 
coliosis with the convexity to tk® right and at the back the 
horax projected more on the 09^^ left side. In 

rent the chest was bulged out and on the left side was in a 
lane anterior to the right. V^crent hypotheses have been 
dvanced to e.vplain traumatio kyphosis. Kammell suggests 
bat some slight attrition of ik® bodies oi the vertebrm is 
rodneed and that their notritio-i altered, which causes n 
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taors and to yield an incorrect diagnosis. In normal cases the 
desmoid reaction oconis in from five and a half to seven and a i 
haU hours. When the reaction is retarded or negative it indi¬ 
cates a deficiency of hydrochloric acid or of peptic secretion, 
or derangements connected vrith evacuation—e.g., stenosis. 
When the reaction occurs only after some days pyloric 
stenosis is indicated. The desmoid test is not ab-olnte bnt 
it is capable of renderiog great assistance to the physician 
without causing inconvenience to the patient. It is ahso- 
luteiv innocuous and there are no cases in which it is contra¬ 
indicated. In cases of renal or hepatic insnfficiency or of 
derangements of the circulation the rate of elimination of the 
methylene blue maybe aSected, thereby introducing possible 
sources of error, hut such cases sere not numerous, and when 
they are met with means can be taken to avoid error. 


PANCREATIC DIVERTICULA OF THE SMALL 
INTESTINE. 

A GOon example of the manner in which the international 
exchange of literature assists medical progress is found in 
canceiiou with those obscure structures which, for want of 
a better name, may-bs called pancreatic diverticula of the 
small intestine. These rather uncommon diverticula are 
usually found in connexion with the third stage of the 
duodenum hut may arise from the upper part of the 
jejunum. At their crecal end occurs a glandular mass 
which is distinctly pancreatic in structure. Mr. H. S. 
Clogg*^ recently reported a case where such a diverticulum, 
springing from the third stage of the duodenum of 
a lad, aged 12 years, became a hand under which a loop 
of intestine was strangulated. Another case is recorded by 
1^. H. Alems Thomson’ and a number of instances are to 
he found in recent medical papers published in Austria and 
in Germany. It is well known that the pancreas is developed 
as twin buds or diverticula of the duodenum, but Dr. F.T. 
Lewis and Dr. F. W. Thing,* working with human and pig 
embryos, state that it is quite common to find besides the 
normal diverticula two or three others, springing from the 
third part of the duodenum or upper part of the jejunum. 
Apparently during the course of development they dis¬ 
appear. The cases described by Mr. Clogg and Mr. Thomson 
are eviuently examples in which the embryonic pan¬ 
creatic diverticula have not undergone retrogression. 
It is d idi cult to account for their common occurrence in 
-mammalian embryos, for in no vertebrate animal do acces¬ 
sory pancreatic glands persist in the situation where aber¬ 
rant diverticula are found to occur. The paucrsatic diverti¬ 
cula must not be confused with the form of diverticulum 
origiuaBy described by Dr. H. D. Rolleston, which springs 
from the inner side of the second stage of the duodenum, 
just above the opening of the common bile duct. This 
latter form is quite common, especidly hr the subjects of 
enteroptosis. and these diverticula are certainly acquired and 
not congenital structures. _ 


while some were simply small bile cysts. The condition 
was, in fact, a tuberculosis of the small biliary passages. 

The gall-bladder was oi medium size and was filled with 
hile of normal appearance in which no tubercle bacilli could 
be detected. Except for sis small areas of the size of lentils, 
with sharply-defined margins, the mucous membrane of the 
gall-bladder appeared to he healthy. These areas were more 
deeply tinged with bile than the surrounding tissues. 
Microscopical examination revealed some central necrosis in 
these areas and a zone of granulation tissue around them. 
Although neither tubercles nor giant cells were found the 
tuberculous nature of these foci was demonstrated by the 
I presence of numerous tubercle bacilli in the granulation 
i tissues and in the boundary zone between it and the necrotic 
I area. Elsewhere the gall-bladder was free from bacilli. Dr. 

1 Simmonds conolndes from his observations on tuberculosis of 
the bile ducts in general that this condition is an excretion 
tuberculosis analogous to the similar processes occurring 
in the kidney. He expltdns the affection of the gall¬ 
bladder in this case by supposing that this was brought 
about by bacilli carried to the gall-bladder from the 
lesions in the bile ducts, just as tuberculous affections 
of the pelvis of the kidney may be induced by bacilli 
which are excreted through the urinary’ tubules. He 
further states that since investigating this case he has 
carefully examined the gall-bladder in all cases of tuber¬ 
culosis of the biliary passages that have come under his 
notice and found similar conditions. He is therefore of 
opinion that tuhercnlous lesions of the gall-bladder are less 
uncommon than they are generally supposed to be. He was 
able to find only six instances recorded in German medical 
literature, and in these the condition was generally a chronic 
ulcerative cholecystitis, and in four of them it was also 
accompanied by cholelithiasis. 

The Department of Pnblio Health of Queensland in a 
bulletin dated March 14th states that a male patient, aged 
17 years, died in the Brisbane General Hospital on March 6th 
and a post-mortem examination showed that death was due \ 
I to the pneumonic form of plague. Another patient, also a 
male, aged 16 years, whose death occurred on March 11th, 
presumably due to plague, was also found on post-mortem 
examination to have died from the pneumonic form of the 
disease. Another bulletin dated March 21st states that no 
further case of plague had occurred at Brisbane during the 
weet ending on that date. A telegram from the Governor of 
Hong-Eong, received at the Colonial Office on April 27th, 
states that for the week ending April 25th there were 29 
^cases of plague reported and 23 deaths from the disease. 

The President oi the Hospital of St. Cross, Engby, Mr. 

R. H. "Wood, J.P., D.L., has commissioned Mr. Harrison 
Dutton to paint the portrait or Dr. Clement Dnkes, the senior 
physician, for presentation to the hospital. 


TUBERCULOSIS OF THE GALL-BLADDER. 

Some interesting observations on tuhErculosis of the ga 
bladder are recorded by Dr. M. Simmonds oi Hamburg 
ae CmtrsilblaU fUr Allgemeine PatTiologit und PathaUgiic 
Ar.aUmie of March Slst. The patient was a hov who di 
at the age of nine months from acute, generaUs'ed mtiia 
tuberculosis. The bronchial ani mesenteric glands show 
^eous lesions, the Ueum,and large intestine container 
few u-cers, and there were small tuberculons nodnles in , 
the orgap in the Uver, in addition to numerous cr 
mihaiy tubercles, there were some larger foci. Some 
these were fim in consistence and bile-Etained central 
0 Aers were soitened so as to present only bae-stained dgbr 
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Mr. Joseph Edward Godfrey, M.B., C.M. Edin., Surgeon- 
General, and Chairman of the Local Government Board of 
British Gniana, has been appointed a Member of the Executive 
Council of that colony. _ 


Eis Grace the Duke of Xorthumberland will preside at the 
armual dlimer of the Royal Sanitary Institute on May 12th at 
the Langham Hotel. 


The Chtldeek’s Gocttsy Holidat Fcsd.—W e 
are asked to state that the armoal meeting of the supporters 
of tbs Children’s Country Holiday Fund will be held in the 
MThitehall Rooms, Hotel M€tropole, on Tuesday, May 12th, at 
4 P.si. E.R.K. Princess Alexander of Teck has graciously 
consented to preside, and the speakers will include the Earl 
of Errol, Lord Edmund Talbot, and Sir Oliver Lodge; - The 
secretary of .the fund is Mr. VTUfrid Blakiston and the'offices 
are at 18, Backinghsm-streefc, W.O. 
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general sanitation as applicable to India. It was proposed 
to invite medical men to contribute original papers 
bnt that the central committee should have the power of 
accepting or rejecting contributions. Members attending the 
Congress would be at liberty to take part in the discussions, 
the length of their observations being strictly subservient to 
a time limit. ■ Exhibitions of microscopical and pathological 
specimens and also of diagrammatic charts and statistical 
tables would be arranged for; and if possible upon one 
evening during the session a lantern exhibition of bacterio¬ 
logical and pathological slides would be held. Sir George 
Clarke in conclusion expressed his thanks to the meeting and 
assured them that he would do all he could to promote the 
success of the undertaking. It was his sincere desire and 
confident expectation that a large amount of practical good 
would result from a Medical Congress arranged on the lines 
that had been indicated. _ 

TYPHOID MENINGITIS WITHOUT OTHER 
LESIONS. 

In the University ot Pennsylvania Medical Bulletin for 
April, Dr. B. S. Lavenson has described a condition which 
appears to be so far unique—typhoid meningitis without 
other lesions. A woman, aged 26 years, was admitted into 
hospital on April 22nd, 1906, with intense frontal headache, 
fever, vomiting, and photophobia. For some weeks she bad 
assisted in nursing her brother in a severe attack of typhoid 
fever. Four days before admission she was seized with 
agonising frontal headache with vomiting, photophobia, and 
great muscular tenderness. These symptoms persisted until 
admission, when there had been suppression of urine for 
36 hours. On examination the temperature was 103° F., the 
pulse was 80, and the respirations were 16. The patient 
was slightly stuporous but not delirious and bore an 
expression of extreme suffering. The forehead was 
ten der on pressure. There was no rigidity of the neck 
and the knee-jerks were normal, Kernig’s sign was 
not present, there was no eruption, and the spleen 
was not enlarged. On the 2Sth she was slightly delirious 
and Kernig*S sign was present. On the 27th the tdche 
cgtdbrale was obtained. On the 30th there was rigidity of 
the neck. On May 3rd hEematuria occurred and on the 4th 
cedema of the lungs developed and the patient died. 
During the first two days of residence in the hospital the 
temperature varied between 101° and 103 * 3° j then until 
death it remained between 99’3° and 102°, fluctuating 
without any regularity. The leucocytes were about 20,000. 
On April Z3rd Widal’s reaction was negative in dilutions of 
1 to 10 and 1 to 50; on the 26th it was positive in the same 
dilution. On the'27th lumbar puncture was performed and 
the fluid yielded cultures with all the characteristics of the 
typhoid bacillus. Cultures were made from the blood 
bnt proved negative. Except in the meninges the necropsy 
was negative; there were no intestinal lesions and the 
spleen was not ■ enlarged. Over the convexity of the 
right cerebral hemisphere anterior to the pre-marginal 
fissure was a collection of thick pus in the pia-arach- 
noid. The ventricles contained light yellow, shghtly 
turbid fluid. Smears from the pus showed a large 
number of bacilli with the morphological characters of e 
typhoid bacillus. The complete localisation 
to the meninges was probably responsible for the fc,. 
nul^e thL of typhoid fever-the leuoooytosis. Irregular 
^:Latoe andabLuce ot rose spots and splonio on arge- 
‘ SaLence of the Widal reaction until the eighth 

■ C c^Thrdisease, the usual of its o.u™ m 

e?M’fii:t"aSvranrsubs^equently"a positive 

ooonirence of tost a ne aci ^ ^ to the test. In 
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of meningitis, with serous or purulent exudation, complicating 7 
ordinary typhoid fever have been recorded, but none appear 
to have been recorded in which intestinal lesions were absent. 
However, Henry and Bosenherger have reported to the 
Philadelphia Pathological Society a case of typhoid 
meningitis without intestinal lesions which has not yet 
been published. _ 

THE DEPARTMENTAL COMMITTEE ON 
INEBRIATES. 

The Home Secretary has recently appointed a. Depart¬ 
mental Committee with the following terms of reference; 

To inquire into the operation of the law relating to 
inebriates and to their detention in reformatories and 
retreats, and to report what amendments in the law and its 
administration are desirable.” The committee, of which Sir 
John Dipksoh-Poynder, Bart,, M.P., is chairman, has been 
constituted as follows : Mr. W. Eyland Adkins, M.P., Mr. 

T. A. Bramsdon, M.P,, Dr. E. W. Branthwaite, H.M. Inspeotor 
of Inebriate Reformatories, Mr. W. 0. Bridgeman, M.P., Dr. 

H. E. Bmoe-Porter, Dr. H. B. Donkin, one of H.M. Inspectors 
of Prisons, Dr. C. A. Mercier, and Mr. J. Rose, a metro¬ 
politan police magistrate. The secretary of the Oommission 
is Mr. J. F. Henderson, to whom correspondence may be 
addressed at the Home Office, London, S.W. 


THE DESMOID REACTION FOR INVESTIGATING 
THE FUNCTIONS OF THE STOMACH. 

ProfessorSabli, of Berne, in 1905 devised a new method 
for investigating the functions of the stomach, known as the 
desmoid reaction [isviibs, a tendon). It depends upon the 
fact, first noticed by Professor A. Schmidt, that connective 
tissue is digested and dissolved by the normal gastric juice 
but not by the intestinal secretions. The method, as described 
by M. Dubonrdieu and M, Lemaire in the Bulletin desSoienoes 
Pharmacologiyues for March, consists in inclosing a tablet of 
metbylene blue in a membrane of caoutchouc and tying wt 
a catgut ligature to form a small sac. which 
the patient immediately alter the midday meal. Under the 
action of the gastric juice the caoatohono remains intact but 
S iSut is^ digested more or less quickly, ao ordmg 
af the gastric juice is normal or otherwise, with the 
result that after an interval methylene blue appears in 
the urine. By observing whether a positive “ mJ 
result is obtained, and in the former case whether the 
time of the appearance of the methylene blue is notmffi, 
urTLtme or retarded, it is possible to arrive at valuable 
ToZm as to the functional condition of the stomach. 
In cirmany this method has been tried with varying success, 
fwiug prohW to non-compliance wRb 
essential details m the technique. The caomc ^ 
be of best quality, supple and 

n,i,--knpss The catgut should bo raw, _> 

?a^rnmetre in diameter. The methylene blue, weighing 
U o miuiu-p" be compressed suffi- 

abont three-fonr ° j,ejQg so hard as to hinder 

ciently to bold 1 following the minute 

if from being quickly dissolved. r>y b 

directffins given by M. Dabonrdieu and M. Lema.ro little sacs 
Se prepared which perfectly inclose the stain, as shown 
may ue hot water. The appearance 

by immersing nrineis easily recognised but that 

of methylene blue n the mine-S 

of its chromogen is ascertaicc /, ^ 4 . a j < 

01 iwa vui been tried at the Saint Andr.5 

Bordeaux, in paralieiwith that of Ewald. and the 
Sost 0 results obtained have been subseqncn ly confirm^ 
bv lurgioal intervention and otherwise. It is simple, rapid, 
by surgioa p-ntrol, whereas Ewald s method is 

aud capable of dependent on the patient. 

complex, pro ong , .jjj-x} Is liable to involve serious 

As a result the latter metnou 
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’vhen inner, tnbe tras replaced, fan belt loose, Ac., all trivial 
faults but faults xrhich caused a stoppage that need not have 
f,Vpn place. But where possible I advocate being one s own 
driver It is much more interesting and in addition much 
cheaper ; chanfieurs as a rule are not as thoughtful of wear 
and tear, especially of tyres, as owner-drivers. With a lad 
at 10 s a week to do the cleaning it is not only possible but 
in addition most enjoyable to keep a car in running order, 
getting a mechanic in, say, once a -month to do little jobs, 
and after a time, if you make a point of watching the 
mechanic and the way he goes to work, his services may be 
dispensed with and the job done by the ovmer himself. A 
small bench with a vice is soon and cheaply pnt up, by 
preference at the back of the motor-shed. And when doing 
so I suggest a substantiil one, with jaws nearly four inches 
in width. A shelf can be put up for odd tools,^ such as 
spanners, pliers, screw-driver, hammers, Ac., and with these 
and a little patience a great deal can be dene, and later on 
if the hobby proves, as I know it will, fascinating, then 
Bto^sand dies can be added, and even a lathe, and those 
that advance as far as this will, I think, even go further and 
add a small forge. But “ go slowly ” ; it is only waste of 
money to buy many tools until you really feel the need of 
them. As I have already said, with only a few spanners 
much can be done. 

About the first job a man learns to do is to take out and 
clean the sparking plugs, and, oh, what energy is eshibited 
in making the points bright, but it is as well_ to remember 
that the presence of soot there is of no account unless it is 
sufficient to short or bridge between the live and earthed 
leads, the common seat of offence being shorting between the 
central electrode and the shell of the plug and thus no 
spark at the points. A little petrol or paraffin squirted up 
the plug and a bit of rag on the end of a darning-needle 
shoidd soon effect a cure. The plug can then be tested by 
shorting it on to the engine, joining on the Idgh-tension wire 
and pulling the engine round, and even then though a goed 
spark at the points results it does not follow that it will do so 
when in the cylinder under compression, as then the added 
resistance may cauee the spark to pass through small defects 
in the insulation which it would miss when the pass was 
easy. It is important to remember to couple up the 
high-tension wire to a ping when pulling the engine round 
as ptheiwrise the coil may be damag^ by burning the 
insulation. It is, of conisa, better to have occasionally to 
take out and to clean the plugs through over-lubrication than 
not to have to do so and to have the piston rings squeaking 
lor oU, hut there is a happy medium and the engine can be 
properly oiled without eooting the plugs. It is worth while 
remembering that if the aooumulators are run down and 
others not proouiahle it is possible to get the engine to go, 
so Mto get home, by approximating the spsrking plug points 
a bit. The usual gap is oue-twentieth to one-sixteenth of an 
inch. _ Short circuits are a great source of worry and of road¬ 
side involuntary halts. An easy method to defect these 
torts is to run the engine in the dark ; a dull blue flicker 
soon shows where the leakage is and a little piece of rubber 
wili soon cure the complaint. Personally, I think prevention 
better than cure, so I have encased each insulated wire on 
my car in gas rubber tubing, and where they are exposed or 
likely to rub I have again surronnded them with a lead pipe 
fixed to the frame, and all the accumulator leads I have 
Drought into a two-inch lead pipe, one end of which is' 
brought through the battery box and then burred over, while 
the other is fixed to the dashboard. Numbering the leriiJs 
prior to pushing them through the lead pipe obviates any 
confusion and is an advantage if a lead has to be followed 
up. Fibre tnbes can also be had and are of use in lieu of 
the lead pipe. 

Of plugs there are no end. The “Poignon,” “E. I. C. ” 
among many which rarely'give 
trouble. Peieonally, I prefer those with china insulation; 
^,n a gooo make crack-jig o! the porcelain rarely occurs 
CUE It IS always as well to carry a spare plug. Sew porcelains 
Me more easily fitted at home than on the road. Bat 
because an engine does not fire it does not follow that there 
^ ^ ^^eased plug, the cause may be either 

coiL In trembler coils the platinum 
® of pitting or burning. The 

^ remove the screw and 

tombler blade ^ dress the points with a small file, so that 
they are quite true with one another, and then adjust the 
1 ^.^^ in “buzz” is obtained. In the non- 
treinhler type the screw and trembler at the commutator 


may need similar treatment and then the screw must be fixed.' 
so that there is just room for a thin visiting card to be- 
inserted between the two piatinnm points. In the wiper 
commutator fitted with trembler coils, as a result of weak-^ 
ness of the wipe spring, there may not be enough pressuro 
to get good contact when the engine is running quickly, or 
there may be uneven wear of the fibre with perhaps a rid^go- 
ncar the metci contact, causing the wipe to jump and so miss 
fire, or the bush of the rocking-piece may be worn so that- 
there is play and consequent want of alignment of the blades 
with the fibre wheel, or dirt may get in between the two and 
tbns prevent good contact. A^n inspection soon shows if 
these morbidities exist; if the ■wipe spring is weak it can be- 
bent or a new one fitted, or if the roller or block is worn 
they can be filed true. If the fibre ring or wheel is uneven- 
it should be taken off and spun in the lathe, while any ridge- 
can be taken off with a file. If the bush is worn and time 
does not permit of a new one being fitted a bit of copper wire- 
makes an excellent washer and will keep the wheel true for 
a time. 


THE BELFAST HEALTH COMxMISSIOK 


The long-expected report of the Belfast Health Commission, 
issued as a Blae-hook of 150 poges, was made public on 
April 24fcb. The commissioners, who were appointed at th& 
request of a deputation of Belfast citizens who waited on tho 
then Chief fiecTetary of Ireland (Mr, Bryce), consisted of 
Colonel Thomas VTaUer Harding, formerly Ijord Mayor 
of Leeds (chairman) ; Dr. Archibald Kerr Chalmers, medical 
officer of health of the city of Glasgow; Dr. Ludovic W,. 
Darra Mair, a medical inspector of the English Local 
Government Board; Mr.Peter Chalmers Cowan,M,lnst.C.E.> 
chief engineering inspector to the Local Government Board, 
Ireland; and Sargeon*Colonel David Edgar Flinn, 
F.R.O.S. Irel„ one of the medical inspectors of the liocal 
Government Board, Ireland. These commissioners were 
appointed to make inquiry and to report as to the follow¬ 
ing matters in re^rd to Belfast: *'(1) The cause 
or causes of the high death-rate. (2) The administra¬ 
tion by the several authorities charged therewith of all 
general Acts and Orders relating to the public health and the 
prevention of disease and of all provisions of local Acts 
conversant with the same or similar matters, and of all ether 
Acts and Orders, whether general or local, which directly or 
indirectly affect the public health of the city. 3. Tho 
measures they recommend for adoption W’ith a view to the 
improvement of the health of the city." After a preliminary 
meeting at Manchester on Feb. 20th, 1S07, to discuss 
arrangements and to settle the order of procedure, the com- 
missioners commenced their sittings in the City Eall, Belfast, 
on March 5th of that year and terminated them on July 24th, 
lasting in all 32 days, during which 93 witnesses were 
examined. They also made personal visits to all localities 
and places that had any beating on the health of Belfast and: 
we give below their conclusions and recommendations: — 

1. We estimate the populstion of Belfast for 1933 at about 3EO,OOCJ, 
The official estimate of the Kegistrar-General for Irclaml (366,220) is, 
in our opinion, loo low, and that based on the method emoloyed by 
the llegistmr-General for England and Wales (537,272) istco’high. It- 
is desirable that the methoca of framing estimates of population for 
interccnsal .vesrs by the Eegistrara-General for the three dirisiona of 
the United Kingdom, should be reconsidered with a vierr to arriving 
at such reasonable uniformity as may make possible useful comparisoan- 
of -lital statistics. 

2. The corporaiion of Belfast, like other local authorities in Ireland; 
are without information as to the details of deaths occurring in their 
district, beyond the mere numerical particulars obtained Irom tho 
Ecgistrar-GeneraVs official paolications. Such iaformetion is of 
essential importance, for without it a sanitary authority cannot 
adequately search for or cope with causes of disease and death. 
We cannot urge too strongly the importance of this matter. Tho 
most eSective and natural way of de-iUng with it Is to follow the 
precedent of the English and Scottish Begistration Acts, even if siiob- 
a method involves fresh legislation; and we recommend that this- 
should be doue. The proposal to obtain from the Eegistrar-Qeneral for" 
Ireland letums of the deaths ascribed to epidemic diseases and phUdsisj- 
only we consider to t*e inadequate. 

5. Our examination of a variety of data indicates that the death- 
rate from all causes in Belfast is, and has been for several years, abont 
the same as that of Manchester, rather lower than that of Dublin or 
livcrpool, but not so low as that of other lar?;e cities of the CnilM 
Edngdom. Although the death-rate of Belfast from all causes is by no 
means low, we think the allej^tion that it is, or has been in r^eat 
year*, excessive, cannot be maintained. 

4, On the other hand, mortality in Belfast from certain causes, 
notably from enteric fever aud from phthisis, and to a less extent, 
from diseases of the nervous system, has been excessive. 

5. -Although Belfast holds a not unfavourable place among othef 
large cities in regard to infantile mortality, the death-rate among the^ 
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MOTORING, NOTES. 

By 0. T. W. Hiascn, k.R.p,S.®N&., B.R.O.P.Lond. 


The .Motor. tTnion o£ Great Britain and Ireland , has 
appointed from among its members the following.committee 
o£ medical motorists to protect the interests of the general 
body- of. medical men using motor-cars and: to; advise the 
Motor Union on all matters in .which the interests.of, medical 
men, as. motorist^ arc particularlyconcerned r-rMr. O. B; 
-Bockwood (London), Mr.'W. IVatsori Oh'eyne' (London), Mr. 
J. 0. Barker (Watford), Dr. Lovell Drage (Hatfield), Mr, 
E. L. Rowe (Ipswich), Mr. 0. D. Moss-Blhndell-(Thornton 
Heath), Mr. S; R. Russell Matthews (Beckham), Mr. J. R. 
Benson (Bath), Mr. W; J. Gilpin, (Bourne); Dr. W; E; R; 
Burgess (Streatham), Mr. L. A. Bidwell (London), Dr, J. 
Lewis Look (Uxbridge), Mr, .E. W. , Marshall (Mitcham), Mr. 
W. E. 0. Mnsson (Hammersmith), Mr. J. Hopkins Walters 
(Reading), Dr. P; P. Wbitoombe (London), Dr. 0, 
Buttar (London). Mr. H. Myddelton-Gavey (Eastbourne), 
Dr. O. R. M. Wood (Woolpit), Dr. B. Holroyd (Paimal), 
Mr. A. T. Falwasser (Maidstone), Mr, E; T. Travers (Maid¬ 
stone), Mr, G. Horatio Jones (Deddingtpn), Mr, A. Lindow 
(Plumstead), Dr. Priestley Leech (Halifax), Dr. D. J, 
Mason (Maidenhead), and Dr. A. Page R'obertsoii (Glasgow), 
At a meeting held at the offices of the Union, 1, Alhemarle- 
street, Piccadilly, London, W., Mr. C. B; Lockwood was 
onanimonsly elected chairman of the committee and Dr. 
J. L. Look vice-chairman, The question of the. position of 
medical.men in reference to the,proposed taxation of motor¬ 
cars was considered and it was resolved that a letter should 
be sent to the Chancellor of the Exchequer, signed by all 
members of the committee, embodying the following 
resolution:— 

That in the opinion of- medical motorists any additional taxation 
upon motor cars would not be equitable and would press with special 
severity upon medical men who use motor vehicles to enable them to 
carry out their proiessiohat duties. 

The new charges of the Metropolitan Water Board for water, 
for washing oars were considered and it was resolved that the 
proposed charge of 20s. per car per annum was excessive 
and unfair as compared with the rate for water for horse 
carriages and it was resolved to approach the Board upon the 
matter. _ ... 

However good.a pneumatic tyre maybe there is always 
the. possibility—and the pessimist will say the probability— 
that a nail or a sharp.flint may puncture it, and then delay, 
occurs. Punctures which happen when an urgent case )s 
awaiting one are serious. It is true the Stepney wheel will 
save the sitnatioii to an extent, but doctors will, I know, 
welcome tyre that cannot puncture and a tube which, as 
long as it is covered by a cover, lastsr-well, almost for over, 
Such is, what the “ Blastes "-filled tube is claimed to be. 
And so convinced are the Elastes Company of the efficiency 
of their invention that they recently submitted a 18h.p, 
Hiddeley car, fitted with elaates-filled tubes on the wheels, 
to a 3000 miles trial under the Royal Automobile Club’s 
observation. Knowing my interest in these matters the 
company kindly offered me a seat on the car while the trial 
was on. For nearly four years I ran a car on solid J 
my nerves still remember the bumps, and my bankiug book 
reveals from the cheques then drawn for repairs, the costs 
of solids, not for the tyres, but for differential g®*™ 
sleeves that gave out as a result of “solid tyres.” So it was 
in a very sceptical mood that I turned my pneamatic-tyrca 
car out at the early hour of halt-past.seven one morning ana 
drove to the Royal Automobile Club garage iu Down-street, 
Bicoadilly. There I left the air-filled tube car and in corn- 
many with the Automobile Club observer and the repe- 
gentative of the Elastes Company- mounted^ what i 
erroneously thought must be a solid-tyred vehicle, tve 
had 150 miles to do, and though some of _ the roaos 
■we travelled over were really bad, especially m London, 
■,nd some farther out were stone-covered and unrolled, etiu 
I could not teU that we were not 
Tn oadition, it did not seem to alter our speed. The 

do its 40 mUes an hour. We had a spe^ mdi- 
on the car, and if it read correctly (and I belieie R 
times exceeded 40, and certainly there seemed to 
-did) we a _ running either as regards speed, 

be no aiffetence auetion then occurred to me 

comfort, or lesiUenoy. any discomfort, it caused 

whether. aUhough especiaUy the tmes- 

‘‘ 


metal-to^metal,clutch, and had-done over 2000 miles of. thi 
test when,. L had, niy.run,- all, tliat time it, had been in 
chatge.of the club offidials and had not heeded any repairs, 
at all.’’ With solid tyres, though the oar is, Lknow, of good 
make, still I think with a metal-to-metal clutch and a live 
axle something-would- have given work to the repairers; and 
the fact that no repairs had- been needed, and- that ^ to as 
1 could teU the maohinery was perfect, shows, I veutnre to 
think, that elastes-filled. tyres give as great protection to 
the machinery as pnehinatic tyres.' The spokes of the wheels' 
seemed to be perfectly tight, although on my solid-tyred tar, 
after some thousand miles, they, became a bit.loose. 

Having thus had actual proof that this “ stuffing " was of 
use, I, thought, I- would find out-something about Its com¬ 
position^ Well, it looks .like tHe, patent substance used for 
filling piessaries, stuff tbat'is supposed not fo harden and to 
keep the instrument softl For all I khow'lt may be the'same 
material;.it-consists of glue, glycerine, and chromate salts; 
these are mixed in a hot.state and then forced^ into an 
ordinary, inner.tube, which has a.valye to let.the.mixtnre in 
and-another to let the air but (these tubes, of h'oyavx’as they 
are called, are placed in a'^spedial- cover, which is really a 
mould, and theii, subjeoted to. a pressure which, v^ies 
according to the weight and horse-power, of the. car ^5e 
hoyav, is intended for, then the valves are remove^ the 
tube is sealed, and set aside for the contents to solidify, and 
after a period of about ten days it becomes a solid resilient 
mass. As a. result of experience. the_ makers only-fit their, 
speciality, on. their moveable, flange rims, as with ordinary- 
rims there may be irregnlM bedding of the cover, b^d. 
in the rim flange and thns damage to the filling. Theu.- 
rim is very simple, merely an ordinary, rim from iraloh 
one flange has been removed ; this is fixed to the wheel, 
the cover, with the ioyau inside is put on, thw 
the moveable flange is put on, and the two are heW 
together, by bolts that pass -through the felloe, an^ 
so that wet BhaU not enter, there is a groove_ on the, 
lower part of the felloe, into which 
arid against this the moveable flange presses. The makere, 
I understand, undertake to convert customers ^ 

take.this rim, plugging the 
holes. They only insist on having ‘V®, 

elastes.isneWas it the to' 

wear badly or even be damaged. If the cover is sene iq 

tbemtheyiill morild the Jpyaii t ®Say 
is taken to remove any nails or other 
thave penetrated the tube, and the a^d oter 

,tube, then the elastes-filled oVef onfe 

ino nearer its end than on the da; It waa fire ^ 

: The official observer ^ery kindly aimwo 
.variety of borse-ehoe and Sto 

in the tyres .^^terjome withdrawn which 

Uourney which I bad a long ^ut had had 

SastosrandeXualy counsel f 

tyres so filled and pneumatics. It can t>e n, ,, j 

covers. . „„„her of the Motor Car 

Mr. Dnckham. in a recent numbe^ 

outlined a /Pi"®” Veil. As he remarks, 

.seetongly he has found to , pgnetuaUty^ quite apart 
•delays mean loss of money being hung up, and this is 
from the ordinary annoyance of OCLS for those who have 
especially bo -with their own driving and who 

neither time nor molmatwn to 00 ^ certaiEly worth 

have professional chauffeur 

trying. His apeement with W ^2 months, 

to a fixed P^.y^ 6<f. was deducted for every lime 
on the conditions that Zt. ^ trouble which could 
the car was stopped on th received proper attention in 
have been avoided had Vion every time on the road any 

the motor house, and in adtU^^ though it did not 

sign of omission was ow^^ His man lost 17 half-crowns 
^use a stop might have stoppages being petrol-jet 

in the year, the ca^ petrol tank, forgetting to 

blocked, omission to boot off tyre, leakage of gas 

replace on ° „jjtor, 'no parafiln in side lamp, 

from acetylene gas ^n loose, chalk forgotten 

pliers forgotten, magne-o 
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'Dinajptir district. At Jalpaiguri the fever mortality rvas so 
high as to cause the Dear Planters’ Association to memorialise 
the local government for the appointment of a commission 
to inquire into the fevers of the Dnars, vshich were sorionsly 
threatening the prosperity of the tea indnstiy. The association 
also asked for an inquiry into the causation and treatment 
of blackwater fever, which has also lately become alarmingly 

o♦virtnevct; +.V*0 T'Ko 
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for the death-rate doss not abate during '• considerations. 
The sanitary condition nnder ■which the coolies and employers 
live is evidently not perfect, for the coolie Hues are insanitary 
villages run np ■without any attempt at regularity or order 
and are cioxvded with a fevei-strioken population, remaining 
year by year practically without control or medical treat¬ 
ment. The endemic fever indes has been reckoned on some 
gardens as high as 74'83 per cent. Rangpnr, again, is 
another district in which the heavy mortality from fever ia 
notorious. .The Deputy Sanitary Commissioner, Captain 
0. A. Gourlay, I.M.S., was deputed to make a local inquiry 
and found various sources for the unhealthiness. As the 
result of his inquiry a scheme has been sanctioned whereby 
the drainage of the ■whole area of the bhil country will be 
improved. 

Kala-azar showed mneh less incidence during 1906, there 
being 623 oases leas than in 1905. Not a single case was 
found on the banks of the Darrang river in the Garo Hills, 
the home of the disease. Bowel aSeotions showed a death- 
rate of 0-90, compared with 0-74 per 1000 the decennial 
mtio. Several outbreaks of plague occurred in the province 
in 1906. Nearly all the cases of the severe epidemics which 
uav6 oocntrfid Ii6r6 litive been o? tbe pneutnonic vatiety j in 
fact, only one example of Che bubonic class has occurred, 
namely, at Dibragarh ; the latter appeared to have been con¬ 
nected with granaries and infected rats, whereas this was 
not the oase as regards the pneumonic cases. 

This mterestiug report concludes with some observations on 
the sanitary work of the province and some general remarks. 
Ainongst the latter the paragraphs concerning the sale of 
quiniim are worthy of attention. Depots are now opened at 
each headquarter station under the direction of the civil 
surgeon and the price of the drug is reduced. During 1906 
there has been a considerable increase in the number of 
packets issued to the population-2094, in contradistinction 
to 1021 rn 1905. To popularise the remedy in a greater degree 
it m being issued as sugar-coated quinine tablete and leaflets 
m the vernacular are being distributed telling the etorv of 
fevers. Special hospital assistants for the 
toi^ntion of the remedy ate also recommended. The 

stl^tiftics?"'' ^ appendices of vital 

Vhited Provinces of Agra and Oudh. 

The thirty-ninth annual report of the Sanitarv Com- 
So6 Provinces of Agra and Omdh for 

Thomson Lieutenant-Colonel S. S. 

we here note that the 
normal. 

rSact'^reraeml^ *te follow- 

deaths than in 1905 and in the qniuqu^ial S “h“dSth 

rates bemg raspeotively 3-14, 2-55%bd 1-07 p“r ^0 the 

largest number occurring in Mav and 1 

January. All the districts suffered more nr 

disease in the year under report. Sm^l pox also 

increased mortality, there^haviug been in on? ^ 

against 3273 in 1905. the death-rltesTeing’I • 28 o7d o’-n? 

respectively. Plague fortunately was 

there being 69 660 deaths in 190R ao >, prevalent, 

forl0O6’'"9S5''knd'?h^®“““^" death-rates 

total cases ocenn-irur cent, of the 

malarial measures consisted ^in 

drainage and filling or, hollows and g ‘lie surface 

to destroy ruoZfto J and tL^ Measures 

taken on a UmUedlcalf and m T? 
qnantity o! qnimne sold a’ ^ districts. The 

a very satisfaotox? inL^L ’'SenoUs showed 

powders being ?205 3 ?r®’ , ® Pictets of 

in 1905. Dyse'ntery kul’d£rhmf'’gTv^ a"1era"2e'tuS 


than in 1905, the death-rates having been for these 
years O’55 and O’56 per 1000 respectively; the quin¬ 
quennial average is O’61. Here, again, the largest 
number of deaths took place in May. Respiratory diseases 
gave a return of 20,139 cases, against 23,271 in 1905, bnt 
the Sanitary Commissioner considers the mortality to have 
been understated owing to this beading having only been 
recently included in the return. January gave the greatest 
mortality. The report deals likewise with the civil sanitary 
works, from which it is seen that great attention is being paid 
to the disposal of the sewage. The various analyses of the 
■water-supply were satisfactory. The Sanitarv Commissioner 
in his concluding remarks states that 1906 is shown to have 
been an unhealthy year. Mortality was higher from malarial 
fever, cholera, small-pox, and measles, although considerably 
lorver as regards plague. This is probably the last sanitary 
report that this able officer will write and he well deserves 
the recorded appreciation of his services by the Lieutenant- 
Governor of the province—services which have been rendered 
for the last 11 years. 

Punjab. 

Lieutenant-Colonel C. J. Bamber, I.M.S., is responsible 
for the sanitary report of the Punjab for 1906. It is very 
satisfactory to note that the death-rate for 1906 exhibits a 
very substantial decrease of 10 ’ 61 per 1000 as compared with 
that of 1905, the respective ratios being 36-94 and 47-55 
per 1000. For this diminution the lessened mortality from 
plague is chiefly re.sponsible. For the first time also since 
1901 the birth-rate exceeds the death-rate. 'With regard to 
the causes of mortality, that from fevers was rather greater 
than in 1905, 407,878 deaths being registered from this 
cause, or more than half the mortality from all causes. Yet 
the year 1906 was not partionlarly unhealthy in this respect, 
for the death-rate from this class of disease was below the 
averap for tp previous five years. Cholera was more pre¬ 
valent than in the year preceding hut the death-rate was 
° ■ ‘btal deaths numbered 

4232. The disease was reported from all the districts, the 
largest number occurring in that of Lahore. Its seasonal 
prevalence followed the usual course, being mostly present 
in July, August, and September. Small-pox accounted for a 
rate of 0-66 per 1000. which is 0’43 more than in the pre¬ 
vious year and 0'18 in excess of the mean rate of theu'e- 
cediog quinquennium. But although the actual number of 
aeaths registered must he considered very excessive compared 
with that shown by all civilised countries where vaccination 
IS earned out thoroughly, yet not only was the death-rate in 
the Punjab very m^uch higher in former years when vaccina¬ 
tion WM less thoroughly carried out. but also it is to 
the last 40 years, since the intro- 
anoUon of the system of death registration in 1867 there 
baa been a snccesslv^ ledncUon of the disease in each 
decenniam. 

With regard to_ plague the most marked feature of the 
Qiminntion in pisgue mortality, which fell to 

denit ron f!?® «®wded since ISOl.-theke being 91 712 
deaths reported, as compared with 334.897 in 1905 This 
lessening of the mortality might encourage the idea that a 
natural decline of the epidemic had begun but there is no 
ofsupport such an assumption, for at the end 
of the year plague was as bad as ever. The people of 

SpoSw®?®’ generally apathetic, are gradually 

f suspicious of proffered assistance.® By far 
the majority of the cases were bubonic with a certain nnmber 
of pneumonic and comparatdvely few septicmmic cases. The 
districts was 87 per cent, no 
general diminution in virulence being apparent lYith reeard 
to tbe present plague policy that is^pSd, this fs'S 
S,iflp,7- ^ ®i° recogmtionof the fact that the animal seasonal 

autumn to spring depend chiefly on 

places and rpreading 
from these over the surrounding country Hence the 
primary importance of preventing these recSdesc^ces® this 

coveSuc d’s^LSra"'* 4 ‘o thelmSwiitFo^aii- 

S every endemic centre, whilst they must 

the fimp^ Lon becomes active, which makes 

5 =+ifp available for the operations very short. The work 
w , Plagne will break out in many places 

even a numberof, the endemic centres have been 
°P®'^Lons in 1906 have, however, been fairlv 
UTCessfuI in etampmg out lecrudesoenoo or in causing com^ 
parativc freedom from the disease. Evacuation w^o rn„r,a 
to be the most effective measure ; disinSon is Tot of 
much advantage as it ia hut rWely trat°Lf™ion is 
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other j-oiiiiff ofTO croups of tlio popiihtlon nppexn to }«ra been 
ex^os3l%-o in Bolfnst. TIiQ anises oporatlnR to vrotluco this retatirolv 
hlKb mortality at thoso yoinir; ages should bo tlioroughty im-estigitetl. 

tj. Ttio mean anmml mortality from cntcrio foror has boon so cxcop- 
lioual in Belfast for tho Inst 25 years that It appears to havo no namllel 
In any other city or largo toivn In the United Kingdom. Insanitary 
conditions havo no doubt played a very important part in fostering 
enteric fever in Belfast, but cannot ot themselves aoeount for so 
excessivo a mortalitv from this discaso or for other features of Its 
history. Tho water-s'npply cannot account for fovor in Belfast, bccauso 
there has boon no relation botwoon tho distrlbnlion oi tho dlsaaso and 
the distribution of any ono ot tho throo sopamto sources of water- 
supply. On the contrary, tho ineidenco ot fever on difteront parts of 
tho oily has boon goncraily similar and simultanoous, irrespective ot 
water-supply or insanitary conditions, and moreovor it appears to havo 
almost oxclusivoly affeotod tho working-ol.ass areas ot tho city. Neither 
can tho constant o.vcess of onteric fever in Belfast be attributed to tho 
loc-aland occasional outbreaks which have l>oon tr.aced to infected milk. 
On tho other hand, tho knon u features of tho history of Belfast fever 
are consistent with an explanation attributing them to tholnlluonco. 
direct and indirect, ot shell-tlsh gathered from tho grossly contaminated 
foreshores of Belfast Lough. 

7. No systom of sowsgo troatmont, within praetloablo limits of cost, 
will fully safeguard the fough sholl-fisli, and avo are of opinian that 
powers should bo obtained to prohibit tho gathering of these shell- 
lish for human consumption. 

S. Mortality referred to phthisis and other tuberculosis diseases has 
been, and is, oxccssivo in Belfast in comparison with Eogiish and 
Scottish cities, hut it has not boon oxceptional for an Irish city. Sinco 
1895 thoro has boon some diminution ot it in Belfast, Tho ago and sox 
incidence ot phthisis mortality in Belfast and froland is very dlltoront 
from what it is in Manchester and in England and iVales. It may to 
some extent ho duo to differcuecs in discaso nomonclatnro in tlio two 
countries. Tho wliolo question of phthisis In Ireland seems to us to 
require further and oxhaustlvo inquiry*. 

9. IVo havo refratued from any recommendations in regard to the 
notification of phthisis and tho provision of sanatoria or dispenssrics, 
as tho Local Govormnont Board for Ireland havo advised local autho¬ 
rities in recent circulars, and wo understand that a Bill on these 
subjects is about to ho inlroducod by tho Chief Sccrahary for Ireland. 

The report vyith its eavero strictures and its numerons 
recommendations thoroughly justifies the action o£ tho 
oltireus and of tho medical profession who, in the interests 
of their city and of public health, dem.anded the inquiry. 
IVe propose to discuss some of the features of the report in 
a future article. 
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has there been sueb a heavy loss of life from this cause. The'' 
mortality was highest in, the province as a whole during April 
and May and lowest in February, and January. Tho death- 
rate from small-po.y was more than thrice as large as in ll-.o 
preceding year, the ratios being respeotlvely 0*tJ3 and 
0*14 per 1000. With respect to plague there was a very 
satisfactory reduction, tho total deaths being 59,619, against 
126,084 in tlie preceding year, tho ratios corresponding being 
I'l? and 2'52 per 1000. A larger percentage of females 
perished than of males. During the year nnder report 1777 
antiplaguo inoculations were performed, against 1544 during 
the preceding year. No cases of, or deaths from, plague 
were reported anywhere amongst the inoonlnted. The disMse 
was most prevalent during the first font months of tho year, 
there being then considerable coolness and eioessiro rains, 
whilst with the onset of the hot weather there was a sudden 
drop in tlie mortality. With regard to the means undertaken 
for its suppression chemical disinfection was carried ont in 
special oases where it was asked for and in soreral muni¬ 
cipal areas where it could he saperrised. Disinfection by 
heat and examination of infected houses became very 
popular. At Barari a knapsack sprayer was used to 
spray tho inside of infected houses with kerosene oil 
emulsion and was attended with signal success. Lastly, 
rat-kilting is seen to be gradually becoming popular. In 
Jaghdispur this was carried on in a systematic way and the 
town enjoyed complete immunity from the disease, whilst the 
latter reorndesced and prevailed with much severity in 
adjoining thnnas and nearly all the other towns in tho 
district. Fever prevailed with somowhat less severity than 
in 1905, there being 1,126.315 and 1,214,487 deaths respec¬ 
tively. Antimalarial measures ware carried on in cert-ain 
districts, such os filling in hollows and depressions, clearing 
jungles, and spreading kerosene oil on nil foul tanks and 
cesspools, and in one place quinine was distributed free as a 
prophylactic. Dysentery and diarrhrea caused 1809 more 
deaths than in 1905. The report conolndcs with the sections 
relative to sanitary works and tho annual report of th® 
Sanitary Bo!vrd, Bengal, for 1906, together with the various 
appendices relating to tlio above f.acls, . 


TII.*—The Annual SANiTAnr Reports. 

4 The annnal reports of tho authorities responsible for the 
sanitation of the various provinces of India for tho year 
1906 deal with au immense amount of material in connexion 
with Bengal, Eastern Bengal and .Assam, the United Pro- 
vinoes, the Punjab, the Oentml Provinces and Bcrar, 
Borma, the North-West Frontier, Bombay, and Simla, 
-ffiviyaf. 

The thirty-ninth annual report of the Sanit.ary Commission 
for Bengal for 1906 is issued by Lieutenant-Colonel F. 0. 
Clarkson, I.M.S., tho Sanitary Commissioner for that 
province. It deals comprehensively with tho facts relating to 
the meteorology of the year, tho vital statistics, tho history 
of tho chief disease.’and of vaccination, tho s.anitary works, 
and the work of the Sanitary Board. With rospoot to the 
meteorological facts, the rainfall was remarkably heavy 
during tho cold season months ; that of February established 
an absolute record, the number of rainy days being three or 
four times greater than usual; in contr-adistinction to this 
tho monsoon period generally gave but a scanty rainfall 
with irregular distribution, and tho public health was 
thereby affected .and was worse in 17 districts. The 
vital statistics showed a falling off in both tho number of 
births and deaths recorded, amounting to 116,S8B in the case of 
the former and 114,439 in that of the latter. The reduced 
birth-rate was evidently due to the general unhenlthiness of 
tho year 1905 and to the prolonged oontinuanco of high prices 
of food grains everywhere, which, by lowering the vitality of 
the people, acted as a chock on fho growth of tho population. 
As regards the deaths, the decrease was due to the com- 
carativoly smaller mortality from plague and fever. 

^ Coming next to tho history of tho chief diceases, wo find 
Vbat there were a much extended prevalence of. nnd a 
cnriDus rise in the mortality from, cholera, there having been 
193 5b6 deaths, as compared with 116,490 deaths the average 
mortalitv of the five years 1901-05, the respective ratios 
Being S-Sl and 2-33 per 1000. In fact, never since ^00. 
^hon Ifie cholera mortality was tho hignest ever recorded, 
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Hastiri) Ssngiil nitd Asfam, 

LiontcD.ant-Colonel E. 0. Haro, I.M.S., tbo_ Ssnitcry Com¬ 
missioner for E.aftern Bengal nnd Assam, fnmisbes the report 
for tho year 1906 for this province. Here the district teporfs 
did not record any severe waves of cold or heat nnd_ the 
rainfall, evenly distributed over the land, tvas neither 
markedly excessive nor deficient. The high prices for gram 
and its scarcity, which had prevailed in 1905, continued also 
in 1906 but on investigation, although in some districts the 
scaroitv was undoubtedly due to heavy and prolonged floods 
at tbo'timowhcn the rice crop was growing, elsewhere it 
seems to have been due rather to excessive exports of gram 

nnd to a limitation of the area under nco cultivation, owing 

to an increase in tho demand for jute and the high pn 
realised by its cultivation; but whatever were the causes of 
the e^rcity, there is no evidence that the high price bad 
any marked effect on the general heaUh of the people, tU 
nrovinojalde.alh-rate being approximately the same as it naa 
been dnrio" tho last five years and t-hat from bowel c® " 
plaints being only slightly in excess of the ' 

?Le provincial birth-rate was 37*38, as compvr^f wrth the 
ouinquennial rate of S9 • 63. The deatii-ra e w.ss 31 67 fw 
^0 year, praotically the same ns 
^arS-viz . 31*66-and much ‘ 

which was 35*06, this deoreaso being chiefly due ton lessened 
moif-aiity from fevers. The chief causes of mortahty were 
found to bo fever, cholera, dysentery, di.arrhrea, find small* 
MX M’ith respect to cholera the provincial death-rate was 
Wghcr than that of tho decennial average, " though lower 
thfn that ot 1905, tho r-atics being respectively 3 63, 2 *45. 
nnd 4 *77 per 1000. In the account of the causation w*e note 

the drinking of contaminated water as tho immediate oanse 

of the out'brea'ks, so much so bUat tiie people arc at length 
bc-inning to realise the "tcessity of having good water 
and app'lications for grants existing 

tanks, m.aking now ones, and sinking wells are nnmoroM. 
Almost all the civil surgeer-s wRh tho 

epidemic outbreaks report very ^ ‘ .f, provcnbvo 

method of treating tho wafe-'--'"f’F^J"Permseganafeof 

^‘’wuTr^spect to tho returns for fever, the rate was lower by 
1 • QD Dcr ICDO than that of jears, alllion^b was 

cerlSL indiridual rural arexs, such as tho 
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Dinajpur district. At jalpMgiiri the fever mortality was so 
high as to cause theDnarPlaDteis’ Association to memorialise 
the local government for the appointment of a commission 
to inquire into the fevers of the Duars, which were seriously 
threatening the prosperity of the tea industry. The association 
also ashed for an inquiry into the causation and treatment 
of hlachwater fever, which has also lately hecome alarmingly 
prevalent amongst the Europeans. The government is con¬ 
sidering this memorial and we trust that the application 
of the Planters’ Association may attmn its ohject speedily, 
for the death-rate does not abate during considerations.” 
The sarutary condition under which the coolies and employers 
live is evidently not perfect, for the coolie lines are insanitary 
villages run up without any attempt at regularity or order 
and are crowded with a fever-strichen population, remaining 
year by year practically without control or medical treat¬ 
ment. The endemic fever index has been reckoned on some 
gardens as high as 74'83 per cent. Bangpur, again, is 
another district in which the heavy mortality from fever is 
notorious. The Deputy Sanitary * Commissioner, Captain 
C. A. Gouilay, I.il.S., was deputed to make a local inquiry 
and found various sources for the unhealthiness. As the 
result of his inquiry a scheme has been sanctioned whereby 
the drainage of the whole area of the bhil country will be 
improved. 

Eala-arar showed much less incidence during 1SC6, there 
being 623 cases less than in 1905. Not a single case was 
found on the banks of the Darrang river in the Garo Hilts, 
the home of the disease. Bowel afiections showed a death- 
rate of O'90, compared with 0-74 per 1000 the decennial 
ratio. ^ Several outbreaks of plagce occurred in the province 
in 190o, Nearly all the cases of the severe epidemics which 
have occurred here have been of the pneumonic variety j in 
feet, only one example of the bubonic class has occurred, 
namely, at Dihmgarh ; the latter appeared to have been con¬ 
nected with granaries and infected rats, whereas this was 
not the case as regards the pneumonic cases. 

This feterestiog reporiconcludes with some observations on 
the samtary work of the province and some general remarks. 
Amongst the latter the p.iragraphs coaceming the sale of 
quinine are worthy of attention. Dep6b are now opened at 
each heacquarter station under the direction of the civil 
surgeon and the price of the drug is reduced. During 1906 
there has been a considerable increase in the number of 
populaUon—2094, in contradistinction 


m tie vern^nlM are being distributed telling the story of 
fevers. Special hospital assistants for the 
“e also recommended. The 
® appendices of vital 

United Frorincet of Agra and Ovdh. 

The thirty-ninth annual report of the Sanitarr Gotti 

“d O^dh te; 

Thom=^n Of Lieutenant-Colonel S. J. 

w^Ttv. TTr?” Pf®e 0 , we here note that the 

January. All the dbtricts suge4d r^re ^ 

disease in the year under report. SmaU^nox also' showed 

increased mortality, there having^el 13 

against 3273 in 1905, the death-ltes Sw'o-lsan^O-OT 

fe 1905. thi reVS'i^Sg^ .',"6 

sa iucteaSB in the number of deat^'^lhe 

^ageand filling „p hollows 

to destroy mosonitoes and thpiT .“^raHoas. ifeasures 
tlken on a Ur^ted =oa!e and in under- 

quantity of quinine n'- distncb. The 

a very satisfac^ iSL^'p tL sJ'O’^ed 

powders being 1,205 1 R 1 ’pc packets of 


than in 1905, the death-rates having keen for these 
years 0’55 and O'SS per 1000 respectively; the quin¬ 
quennial average is 0‘61. Here, again, the largest 
number of deaths took place in May. Respiratory diseases 
gave a return of 20,139 cases, against 23,271 in 1905, but 
the Sanitary Commissioner considers the mortality to have 
been nnderstated owing to this heading having only been 
recently included in the return. January gave the greatest 
mortality. The report deals likewise with the civil sanitary 
works, from wtdeh it is seen that great attention is being paid 
to the disposal of the sewage. The various analyses of the 
water-supply were satisfactory. The Sanitarr Commissioner 
in his concluding remarks states that 19C6 is shown to have 
been an unhealthy year. Mortality was higher from malarial 
fever, cholera, small-pox, and measles, although considerably 
lower as regards plague. This is probably the last sanitary 
report that this able officer will write and he well deserves 
the recorded appreciation of his services by the Lientenanb 
Governor of the province—services which have been rendered 
for the last 11 years. 

Fiinjab. 

Lienlenant-Colonel C. J. Bataher, I.M.S., is responsible 
for the sanitary report of the Punjab for 19C6. It is very 
satisfactory to note that the death-rate for 1906 exhibits a 
very substantial decrease of 10-61 pet 1000 as compared with 
that of 1905, the respective ratios being 36-94 and 47-55 
per 1000. For this diminution the lessened mortality from 
plague is chiefiy responsible. For the first time also since 
ISO! the birth-rate exceeds the death-rate. With regard to 
the causes of_ mortality, that from fevers was rather greater 
than in 1905, 407,878 deaths being registered from this 
cause, or more than half the mortsh'ty from all causes. Fet 
the year 1906 was not particularly unhealthy in this respect, 
for the death-rate from this class of disease was below the 
average for the previous five years. Cholera was more pre¬ 
valent tl^ in the year preceding but the death-rate was 
InS 0 • 21 per ICOO. The total deaths numbered 

4232. The disease was reported from all the districts the 
largest nnmbw occttrnng in that of Lahore. Its seasonal 
prevalence followed the usual course, being mostly present 
in July. August, and September. SmaU-nox accounted for a 
rate of 0-66 per 1000, which is 0-43 more than in the pre¬ 
vious year and 0-18 in excess of the mean rate of thep-e- 
csding qmpquenninm. But although the actual number of 
fered must be considered very excessive compared 
with that shown by all civilised countries where vaccination 
IS earned out thoroughly, yet not only -was the death-rate in 
tbe Punjab very much higher in former years when vaccina- 
aon w^ less ttojoughly carried out, but also it is to 
^ the last 40 years, since the intro- 

daction of the system of death registration in igs? there 
has bep a successive reducUon of the disease ik each 
decennium. 

With rc^d_ to_ plague the most marked feature of the 
year was onmnution in plague mortality which fell to 

1901,-thSe being 91^12 
deo.bs reported, as compared with 334.897 in lOQS This 
lessemngoi the mortality might encourage the Tdea that S 
natural decline of the epidemic had begin but thlre fe nl 
^ support such an assumption, for at the end 
?i plague was as bad as ever. The people of 

generally apatheUo, are IraduaBv 
feCouimg ksB suspicious of proffered assistance.^ By te 
the majonty of the cases were bubonic with a certain nmnber 
of pneumomo ana comparatively few septiciemic cases The 
di-stricte*was 87 per cliit., no 
^neial dimmntion m virulence being apparent- With rerrard 

recogmtionof the feet that theannnal season” 
epidemics lasting trom autumn to suriug depend chiefiv on 

Pfeoes^lld spreS 

from these over the surrounding country. Hence the 
primary importance of preventing these recradescences - this 
^ a matt^ of much difficulty due to the im^Sty of Ss- 
ey^ endemic centre, -^ilst ftly m^t 
thoT! .l^ore infection becomes active, which makes 
available for the operations very short. The work 
,n ettonneusthat plague will breakout in many places 
^tore all, or even a nnml^ of, the endemic centres have been 
operations in 1906 have, however, been fair!v 
^cce.^.al in stamping out recrudescence or In causing cotn- 
paratiyc freedom from the disease. Evacuation w-uletenT-d 
tube the most effective measure ; disinfection is no*- 
much advantage as it is hut :^ely“°fefor^«c"n 'fe 
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olhet young ngo groups of Vbo population aippcara to have been 
excessive in Belfast. The causes operating to produce this relatively 
high mortality at these young ages should ho thoroughly InvestigaUd. 

6. The mean annual mortality from enteric fovor has been so except 
tional In Belfast for the last 25 years that it appears to have no parallel 
in any other city or largo toa-n In the United Kingdom. Insanitery 
conditions have no doubt played a very important part in fostering 
enteric fever in Belfast, bub cannot of themselves account for so 
excessive a mortality from this disease or for other features of its 
history. The water-supply cannot account for fever In Belfast, because 
there has been no relation between the distribution of the disease and 
the distribution of any one of the three separate sources of wsler- 
supply. On the contrary, the Incidence of fever on different parts of 
the city has been generally Bimllar and simultaneous, Irrespective of 
water-suppl^’^ or infanitarj conditions, and moreover It anpeara to hai'O 
almost exclusively affected the working-class areas of the"city. Kclthcr 
can the constant excess of enteric fever in Belfast be attributed to the 
local and occasional outbreaks which have been traced to infected mllU. 
On the other hand, the known features of the history of Belfast fever 
are consistent with an explanation attributing them to the Influence, 
direct and indirect, of Bbcll-hsh gathered from the grossly contaminated 
foreshores of Belfast Ix^ugh. 

7. Ko system of sewage treatment, within practicable limits of cost, 
will fully safeguard the lough shell-fish, and wo are of opinion that 
powers should be obtained to prohibit the gathering of these ehell- 
lish for human consumption. 

8. ilortalifcy referred to phthisis and other tuberculosis diseases has 
been, and is, excessive la Belfast in comparison with Bngllab and 
Scottish cities, but It has not been exceptional for an Irish city. Since 
1S95 there has been some diminution of it in Belfast, The ago and sex 
incidence of phthisis mortality in Belfast and Ireland Is very different 
from what it Is in Jifanchester and In Bogland and l^ales. ft may to 
Bomo extent bo due to differences In disease nomenclature In the two 
countries. The whole question of phthisis In Ireland seems to us to 
require further aud exhaustive inquiry. 

9. “We have refrained from any recomraendationa In regard to the 
notification of phthisis and the provision of sanatoria or dispensaries, 
as the XiOcal Government Board for Ireland have advised local autho¬ 
rities in recent circulars, and we understand that a Bill on these 
Buhjecla is about to be Introduced by the Chief Secretary for Ireland. 

The report with its eevero strictnrea and its numerons 
recommendations thoronghlj jastifies the action o! the 
citizens and of the medical profession who, in the interests 
of their city and of public health, demanded the inqniry. 
AVe propose to discuss some of the features of the report in 
a future article. 
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has there been snob a heavy loss of life.from this cause. The?^ 
mortality was highest in.lhe province as a whole auring April 
and May and lowest in yebraary and Jannary. The deatli. 
rate from small-pox vraa more than thrice as large as in the 
preceding year, the ratios being respectively 0-43 and 
O'14 per 1000. With respect to plague there was a very 
satisfactory reduction, the total deaths being 69.619, against 
126,084 in the preceding year, the ratios corresponding being 
I'l? and 2'52 per 1000. A larger percentage of females 
perished than of males. During the year under report 1777 
antiplagne inoculations were performed, against 1644 during 
the preceding year. No oases of, or deaths from, plague 
were reported anywhere amongst the inoculated. The disease 
was most prevalent during the first four months of the year, 
there being then considerable coolness and excessive tains, 
vrhilst with the onset of the hot weather there was a sudden < 
drop in the mortality. With regard to the means undertaken 
for its suppression chemical disinfection was carried out in 
special cases where it was asked for and in several muni¬ 
cipal areaa where it could be supervised. Disinfection by 
heat and examination of infected houses became very 
popular. At Barari a knapsaci: sprayer was used to 
spray the inside of infected houses with kerosene oil 
emulsion and was attended with signal success. Lastly, 
rat-killing is seen to be gradually becoming popular. In 
Jaghdispur this was carried on in a systematic way and the 
town enjoyed complete immunity from the disease, whilst the 
latter recrudesced and prevailed with much severity in 
adjoining tUanas and nearly all the other towns in the 
district. Fever prevailed with somewhat less severity than 
in 1905, there being 1,126,315 and 1,214,487 deaths respec¬ 
tively. Antimalarial measures were carried on in certain 
districts, such as filling in hollows and depressions, clearing 
jungles, and spreading kerosene oil on all foul tanks and 
cesspools, and in one place gninine was distiibated free as a 
prophylactic. Dysentery and diaiibcea caused 1809 more 
deaths than in 1905. The report concludes with the sections 
relative to sanitary works end the annual report of the 
Sanitary Board, Bengal, for 1906, together with the various 
appendices relating to tlio above facts. . 


VII.’— The Aknual Sakii.^rt Reports. 

4 The annual reports of the authorities responsible for the 
sanitation of the various provinces of India for the year 
1906 deal with an immense amount of material in connexion 
with Bengal, Eastern Bengal and Assam, the United Pro¬ 
vinces, the Punjab, the Central Provinces and Berar, 
Burma, the North-West Frontier, Bombay, and Simla 
Bengal. 

The thirty-ninth annual report of tho Sanitary Commission 
for Bengal for 1906 is issued by Lieutenant-Colonel F. 0. 
Clarkson, I.M.S., the Sanitary Commissioner for that 
province. It deals comprehensively with the facts relating to 
the meteorology of the year, the vital statistics, the history 
of the chief diseases and of vaccination, the sanitary works, 
and the work of the Sanitary Board. With respect to the 
meteorological facts, the rainfall was remarkably heavy 
during the cold season months ; that of February established 
an absolute record, the number of rainy days being three or 
four times greater than usual; in contradistinction to this 
the monsoon period generally gave but a scanty rainfall 
with irregular distribution, and the public health was 
thereby affected and was worse in 17 districts. The 
vital statistics showed a falling ofi in both the number of 
births and deaths recorded, amounting to 116,268 in the case of 
the former and 114,439 in that of the latter. The reduced 
birth-rate was evidently due to the general unhealthiness of 
the year 1905 and to the prolonged continuance of high prices 
""of food grains everywhere, which, by lowering the vitality of 
the people, acted as a check on the growth of the population. 
^ regards the deaths, the decrease was due to the com¬ 
paratively smaller mortality from plague and fever. 

^ Coming next to the histoiy of the chief diseases, we find 
that there were a much extended prevalence of, and a 
eSous rise in the mortality from, cholera there having been 
192 596 deaths, as compared with 116,490 deaths the average 
“ortelfty o the five years 1901-05 the respective rat.^ 
being 3-81 and 2'33 per 1000. In fact, never since 1900, 
^hen the cholera mortality was the highest ever recorded. 


EaiUrn Bengal and Atiam, 

Lieutenant-Colonel E. 0. Hare, I.M.B., tho_ Sanitary Com¬ 
missioner for Eastern Bengal and Assam, furnishes the report 
for the year 1906 for this province. Here the district 
did not record any severe wares of cold or beat and the 
rainfall, evenly distributed over the land, was neitcer 
markedly excessive nor deficient. The high prices for gram 
and its scarcity, which bad prevailed 1 b_ 1906, continued also 
in 1906, but on investigation, although in 

scarcity was undoubtedly due to heavy and_ prolonged flood 

at the time when the rice crop wag growing, elsewhere it 
seems to have been due rather to excessive exports of grain 
and to a limitation of the area under noe 
loan incrcaEG in the demand for jute and the high pr 
realised by its cultivation; but whatever were the ® 

the scarcity, there is no evidence that tho high price had 
any marked effect on the general health of the people, the 
provincial death-rate being approximately the same as it nan 

been during the last five years and that from katrel com¬ 
plaints being only slightly in excess of the ^ 

The provincial birth-rate was 37'38, as oomp^ed^h the 
quinquennial rate of 39-63. Thedeath-rafe was 31-67 for 
the year, praotically the same as 

^ars-viz . 31'66-and mnch lower than that for 1905 
which was 35 • 06, this decrease being chiefly due to a lessened 
mortality from fevers. The chief mortality were 

found to be fever, cholera, dyrentof?' diarrhma, and small¬ 
pox. With respect to cholera the provincial death-rate was 
Wgher than that of the decenn al average a though lower 
thin that of 1905, the ratios being respectively 3 '63, 2'45, 
and 4-77 per 1000. In the account of tho causation we note 
the drinking of contaminated water as the immediate cause 
of the ontbfeakB, so much so that the people are at length 
beginning to realise the necessity of having good water 
and applications for granfs/?^ the existing 

tanks, making new ones, and 

Almost all the civil surgeons with the 

epidemic outbreaks report preventive 

method of treating the wator-supphes with permanganate of 

^“wXrespect to the returns forjev®'-, the rate was lower by 

_ _ , .on innnfban thit of the last ten years, although It was 

I hjgb^i^ ceriain Ldiridual towns and rural areas, such as tho 
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as motor traffic increases. It wfll 

facticmtllat the medical man ’was-not held to have been to 
blame in any "war for-an accident wuich, as has wen 
observed, might bave been-a very serions one for him. 
Sl^cal pfactitiocers in the exercise of their-caUing^are 
likely at any time to find themselves urged to travel as 
rapidly as possible from point to point. Apart from the use 
of motor-cars, they have sometimas exposea themselves 
to censure for driving too fast, fbr using short cuts and 
bridle paths the dedication of which to public use has not 
been established, for riding their bicycles on footpaths, for 
trying to have public tramway cars stopped for their con¬ 
venience at the nearest possible point to their patients’ houses, 
and for asserting In other vrays claims to pririleges which 
th^ do not possess. AU reasonable indnlgence will no 
donbt be extended to any medical man hurrying to a 
patient’s bedside when it -is probably a case o! “life or 
death” dependent upon his early ^ival, but even this 
decree of urgency can confer‘upon him no right to imperil 
the lives or even the property of his fellow citizens, snd the 
motor-car is so dangerous an engine when driven incautiously 
that nothing can justify departure from the rules that make 
for safety in using it. ilr. Corben, however, emerged with 
credit to himself and to his servant from a trial in-which a 
counter-claim for heavier damages tban he obtained for 
himself was made against him unsuccessfully, on the ground 
that Ms driver had been in the wrong. 


LYNN THOilAS AND SEYEME FUND. 


THE NEW GALLERY. 


The following subscriptions have been received between 
April 17th and April 24th by ilr. 'William Sheen, M.S. Loud., 
F.R.O.S.Eng. (2, St, Andrew’s-crescent, Cardifi), honorary 
secretary to the fond. 

>. SutscribiT o.f Five Gt:?nca^. 

South Eistsrn (IreUnd) Branch B.1I.A-, per P. Ifurphy. 

Subscribers of r?co Guineas. 

Herbert E. Biyiier, Camherley, 1 T. W. Scale. Aberdare, 

Suffey, j W. B. Wooding, Porlhcawl. , 

5i{Iii'cr/5cr; 0 / One Guinea. 


Z. G. Black, Harrow ^e. 

C. J. OAddick. IVallalJ. l 

C. Da’iidioa, Core’*try. ' 

TrcelMid BeTgus, Glasgow. ' 

H. C. H., JtrscT, 

Hinds,'Vortlung. 

Eobert HoTiden, ^e-sveasUe-on- 
Tyne. 

John Jame*. Borth, Cardigan- 
shire, - 

John KaoT. Bakewcll. 
n. Charlts Ling, Keighley, Tosks. 
•Icines 7 loyd. Lianbry-dach 
KorrccJi 3. McCaitie, London. 

J. Giy HoCat, Keighlev, yorks. 
Alfred Bbillips. Ijondon 
George W. Potter, London, 
pied. T. Eoberts, London, 


Eeadihg Pathological Sodetv.per 
if. W', Colemnn. 

TT. G. lUchardson, Kevrcastle-on- 
Tyne, 

H. Cooper Eose, London. 

A. Bruce Boxloirg, London. 

W. IV, Sargent, AbertiUery. 

Gwrge C. B. Saunders, Tunbridge 

H. il. Stewart, Dulwich. 

E, Solly. Harrogate, 

A, Hugh Thompson, London. 
Ernest O. B. Voisin, Jersey. 

Percy Wemer, 'WoodlCTti Green, 
; Esses. 

i Thomas Wingravtj, London. 

I John Xoung, London. 


Sttbim'bcr* of Hdl.f-c-GuCnco. 

E* Allan Bennett, Saitbam-by-\ K. Haslam, London. 

the-Sea. Hughes, London. 

George A. Croce-Calvert, Huthm,, J. Bowen Jones, Poatveymmer. 

AS ales. | Percy J, Kingston T^vil 

Oaterham Valley, 1 Somerset, Acovii, 

. __ Williaia Hoican. Swane*»a. 

Dodd, 'Wtmbome, H, Ward Eamsay, JLondon. 

Ge^e B. Seott. London. 


Davey, 

Surrey.* 

TValtcr’ EL 

Dorset. _ ^ 

C.H. Gamble, Eaxnstsple. . D-Eribii^,'sew^rt“'2ron. 

Subscribfr? of Ten S^flltnyr. 

TTiOiain Scotland, Colinton. 1 John Ste'w^ Glasgow. 

SKbrcriberj of Five ShUlin^s, 

Southport. Charles Mooa, Dnnace 

tecil Eerrv, V*’i»-an. Charlpi? t» -vr -r, 

CoUn Campbell. Southport rrana,.\, * Boame- 

C. P.»Dondou. 

Allred Liaaell, ToTreefter, 


The twentj-first snmtner exhibition of the New Gallery 
■eras opened to the public on April 85th. The tendency of the 
exhibition is apparently year by year to devote a greater 
space to the'arts and crafts—in the sense, that is to say, of 
jeweUety, metal work, enamel, embroidery, and like applica¬ 
tions of the handicrafts. Let ns first consider the sculpture 
that is exhibited in the Central Hall, in which by far the most 
prominent piece in every respect is No. 307, “Adrift,” by 
Mr.- John Cassidy, a striking achievement in the nude which 
presents many features of anatomical excellence. The group 
is of a family adrift upon a raft and is composed of father, 
mother, and three children, a girl of about 15, a boy a year or 
two younger, and a male infant whom the mother clasps 
anxiously; the father stands up, waving a piece of sail to 
attract attention, and his commanding figure forms the apex 
of the ^onp in a manner which suggests that upon him 
depend the fortunes of the family. ' A point upon which 
Mr. Cassidy is to he congratulated is that the mother and 
daughter arc not merely two nude female figures of different 
sizes ; that of the mother is the'figtrre of a woman who has 
borne and nursed children, a point obvious to medical men, 
whilst the figure of the daughter, although the development 
of the breasts show her to have attained puberty, yet- 
accnrately presents the anatomy of-a young girl. Another 
piece of sculpture which we can commend is No. 303, Mr. 
Conrad Dressler's bust of Sir lYilliam Crookes. No. 320, 
Messrs. Morris’s tapestry, from a design by the late Sir E. 
Burne-Jones, is a noteworthy piece of work, both as to colour 
and execution, whilst Nos. 321 and 322, exhibits of jewellery 
by M. Lalique and M. Lncien Galliard, are well worth study. 
Of the pictures the most interesting to medical men is 
perhaps No. &?2, the careful portrait of Mrs. Scharlieb, 
M.D., M.S , by Mr. Hugh Riviere. Another medical portrait, 
that of Dr. Alfred WolS (No. 28), has been .'imply and 
efiectivcly painted by Mr. Harold Speed. There ere three 
portraits which stand out pre-eminent above the others, 
and we mention them in their order of excellence: 
First comes No. 233, Sir George Reid’s dignified and 
strong presentment of Lord Halshury, Next we should 
place No. 262, the Lady Constance Stewart of Mr. 
IV. D. von Glehn, a portrait of incisive originality, and. 
approaching to it, from the point of view of cleverness, 
is No. 125, a portrait of Miss Lewis by Mr, Sargent, a 
notable study in blues and greys. Other interesting portraits 
are Mr. Shannon’s Mrs. Buc’riley (No. 226), Mr. Lahery’s 
Mrs. MoEwen, Mr. George’s Henry’s Marchioness of Tujji- 
bardine (No. 218), and No. 145, Mr. John Collier’s "Joan 
and Cyrus.” VTith regard to the subject pictures, the two 
which will attract most attention are No. 223, “The 
Rajah’s Birriiday,” by Mr. Frank Brangwyn, and Mo. 256, 
“’Tom-tom Players, Ceylon,” by Mr. E. JL Hornell. They 
both handle broad efiects of strong tropical light and shade 
in a masterly manner, snd whatever may be thought of their 
respective merits there can he no doubt that Mr. Brangwyn’s 
work affords the more daring conception of the two. Ax a 
contrast in effect, though equally strikiDg in execution, is 
No. 120, ‘‘The Monastery,” by Mr. S. Melton Fisher, a 
picture which shows the qualify of imagination. In the 
balcony are exhibited numerous examples of handicraft and 
applied art, among which may he* specially mentioned 
No. 325, silver work, by Miss Florence Steele, and No. 327, 
the silver and shagreen work of Mr. Paul Cooper. Various 
cases of jewellery are exhibited which are well-worth study 3 
in one instance the artist appears to have derived inspira¬ 
tion from a careful study of the decorative features of the 
“ valentine ” of the mid-Victorian era. 
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"West London Post-Geaddate College.—T he 

summer session will commence at the West London Hos¬ 
pital, where prospectus and syllabus of the course can be 
obtained from the Dean, on Monday, May Utb. The follow¬ 
ing arrangements have been made for the opening week;— 
Daily, 2 P.M., Medical and Surgical Clinics; N. -Rays. 
2.30 p.M., Operations. Monday and Thursday, 2 P.ii., Mr. 
H. P. Ennn, Diseases of the Eyes. Tuesday and Friday, 
10 A.ii., Dr. J. A M. MouUin, Gjnmoological Operations; 
2.15 P.u., Dr. H. J. Davis, Diseases of the Throat, Nose, and 
Ear; 2.30 P.ii., Dr. P. S. Abraham, Diseases of the Skin. 
Wednesday and Saturday, 10 a.si.. Dr. E. A. Saunders, 
Diseases of-Children; 2 p.M.i-Dr.-Ki-Scctt, Diseases cf-the 
I Eyes; 2.30 p.ai., Dr. G. D.-Robinson, Diseases of Women. 
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feoeived enificieritly early to yiow of its sncc&sfal.applica- 
-iion. One of the best and most effective methods not only 
'df mitigating plague inoidenoe but . also of diminishing its 
■mortality when an epidemic is in progress was found to be 
■inoculation.. With regard to'rat destruction, on account of 
•the favourable results obtained it was pursued' with vigour. 
■Oaptain G. I. Davjs, I.M.8., at Amritsur reports that out of 
18 well-authenticated centres of endemic pUgne no case of 
.plague occurred in 11 where rat destruction was thoroughly 
carried but. Amongst the other diseases noted we find that 
-dysentery find diarrhoea accounted for a mortality of 0'87 
per 1000, as against 0-68 in the previous year. The report 
■concludes with an account of the sanitary work executed 
■during the year, with some general remarks and with the 
■usual statistics. We are glad to note here the free dis¬ 
tribution of quinine by means of the vaccinators and other 
•officials in the country districts. 


MEDICINE AND . THE LAW. 


Jamaica Hum and HcmcTara Hum. 

Messrs. J. H, Graham and Oo., spirit merchants, were 
-convicted recently at Newcastle and fined £5 with £20 costs 
at the instance of the Jamaica Government for soiling a pint 
of spirit labelled “Jamaica rum” which was, in fact, rum 
from Demerara. The detendunts pleaded guilty and excused 
themselves on the ground that little distinction was drawn 
in the north of England between Jamaica rum and the 
Demerara spirit and also that as only the pricfr of the latter 
■was charged the public was not defrauded. No doubt those 
interested in the trade of Jamaica instituted the prosecution 
■with full oogniaanca Of those facts and with the intention 
■that the distinction between Jamaica rum and Cheaper 
liquor of inferior quality should be brought to the attention 
of north country purchasers ■who can still boy Demerara fum 
under that title should they prefer it. 

'Hxemplary Sentence on a ZHlJi Healer, 

Considerable satisfaction must have been felt by those 
responsible for the recent conviction of a man named Joseph 
Winchester at Eeltham who was charged with selling as milii 
maohine-skimmed milk to which had been added, according 
to the analysis of two samples taken, 6 psr cent, and 
3 per cent, of water. He was charged with bis brother 
George who when the inspector called his attention to 
the fact that tlie two cans from which he was asking for 
camples contained milk of different colour suggested that the 
■cow in the case of one of them had been “fed on butter¬ 
cups.” There were no previous convictions against George 
Winchester, however, and bis explanation that he w’as only 
acting for his brother Joseph, who was the or/ner of the 
business, contributed to bis being punished by a fine of £l 
only with costs. When, however, the benoh came to deal 
with the case of Joseph the county inspector, Mr. Walter 
Tyler, laid before them a list of his previous convictions in 
various places since 1894 which had been punished by fines 
of 9*., 6d., £2, £1, £5, £9 3>„ £20, £25, and £100; the 
total, with costs, amounting to nearly £170. Attention may 
be called to the trivial penalties of 9 s. and .of 6d. inflirted 
on the first two convictions, which certainly did not aofas 
a deterrent from what must have been a 
Eraud to a man who has now been sent to prison with hard 
^labour for three months. 

Heath from Hating Chromate of HotassUim. 

'An inquest was held recently at the City coroner’s court 
■nnoralw, aged.l5 years, who had died as the result of 
efting & pieoe^ of chromate of Pofassium under theimpres- 
ctan that it was a form of sweatmeat. Dr. E. J. Waldo in 
eomS4 chromate of potassium »s not 

regulation as a scheduled poison, contrasted the 
enbjeot to reguiauon as a s It ^ith the preoau- 

r® rwohwoulLur ounXsrie of a pint of beer to the 
iions which wouiu ^ mup.p -re no doubt, some chemical 
same young i s v. jegg utely to do injury to children 

. substances Which would b^lesshke^^^ retail under labels 

- or ignorant adults it they were ^ y „„^bo,lesome. 

Bhoi^g them^ ta be poisons ^ 

Children especially are not so wary 

Iffi” s 


(and e ven their elders), although they may have some khoW-. 
ledge of the substances •which they are handling, may yet 
be careless in the m'attef of leaving them about, and may be 
rendered less bo it they are reminded of their qualities. 

Mr. Troutbeok on Heaths under Ancesthetios. 

At a recent inquest at Westminster it whs proved that the 
deefiased, a boy, aged 13 years, had died While under¬ 
going an operation under an anmsthetic in the Hospital 
for Diseases of the Throat, Golden-square, ahd the 
jury, after returning a verdict Of “Accidental death,’* 
added the expression of thCir opinion that proper care 
had been taken by the authorities of the hospital. We 
have no doubt that this opinion was perfectly correct hnd 
those responsible for the administration of the anmithetio in 
tbfe case in question •W6t6 ■without blame for the death lata 
which the juty were summoned to inquire. We certainly, 
bo'wever, should not have regarded the opinion of such a 
tribunal as in any way conclusive had it beeh adverse find we 
do not coneuf in observations made to the ju^ by the 
coroner, Mr. John Troutbeok, upon the subjeot. He 
is reported to have referred to the very important snhjeot 
of the administration of anmsthetlos and of the deaths 
which take plade under them and to have told the 
jury, no doubt correctly, that it was their fnnotion to 
satisfy themselves as to whether the oases inquired into 
were treated by persons possessing the requisite amount of 
skill and whether death occurred in spite of the due exerCisa 
of that skill. Ha then pointed out that the principal 
evidence on snoh occasions was that of the persons into 
whose conduct inquiry wao being held (i.e., the meaical 
men respectively administering the anssthetic and perform¬ 
ing the operation) and referred to post-mortem examination 
conducted by an independent witness, not connected wth 
any.hospltal or with its medical staff, fis the only check teat 
conid be had upon the conduct and evidence Oi the medical 
witnesses directly connected with the case. He aamittaa 
that the evidence of the latter was the more stnotly valuable 
and that consequently the check was not a very effewi 
•one. E^lth the opinion thus expressed, if we have sm^at- 

ised it correctly, ive do not agree. “ or 

tion held in such cases as those described will prove, or 

will corroborate other eridence with 

conditions which led to the death of the patient. It 

prove what was the conduct of the 

surgeon during the period preceding the ^®®*^** ®P® 

or in contradiction off their evidence, “I®®®/® 

evidence to have been deliberately perjured ? 

fnfented. They must remain the 

their acts or omissions may have been, ana as “a 

hononmble profession they will give that 

even though in conceivable cases it ™ay tend uo c 

of error. The hardship to which they have W Submit m ^ 

they mast appear as witnesses before 

in the majority of oases are not even well-edncated laymen. 

, A Medical Man's Motor-car in Collision. 

An action in the Ohepstow county court recently ended 

in a verdict for the plaintiff, Mr, C. Corben, for £16 m 
respect of darar^e done to bis motor-car by 
b^r. E. G. Harding, and it would appe^ to ^ “ “f 
congratulation for the plaintiff . more serious 

inflicted upon his car only and were 

and personal oharaotor. The e"® fCcarwasissuTng 

driven proof as to which car ran 

an e^essive rate o pee • ^gpgj„3ent of the evidence of 
mto the other, so far as it ■wm moep^ plaintiff’s 

eyewitnesses, was ^tabhshed by ^ 

rar, and the considerable dam the impact 

defendant was J® ran into walls, first on the 

when It 

one side of the roa a t goUigion shows that it was a 
have occureed at the point tfl g^gat caution and it is 
place calling for tb e dearth of signposts in 

therefore not surprising ^ upon unfavourably in the 
Monmoutbshire •«vm oommeo ^ 

course of the case. Them e nnexpeotedlyis one 

comers round which vehic s r.pjj jocal authorities 

which deserves the special oi‘ 
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oI 'oariet lever stowed a further slight decline, hut caused 
death-rates equal to 1-2 in Lejton and to I'S in Wallasey. 
The 35 deaths attributed to diarrhoea exceeded those 
in the previous week by 'five, and the 21 deaths referred 
to ‘’fever” also showed a slight increase; the deaths from 
“fever” included three in Birmingham and three in 
Huddersfield. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and London 
Vever Hospitals, which had steadily declined in the 
20 preceding weeks from 5581 to 2887, had further 
fallen to 2861 on April 25th; 332 new cases were, how¬ 
ever, admitted to these hospitals during the week under 
notice, against 297 and 328 in'-the .two preceding weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 274 
in each of the two preceding weeks, rose to 301 in the week 
under notice, and corresponded with the corrected average 
number in the corresponding week of the five years 1903-07. 
The 31 deaths directly referred to influenza in London showed 
a further decline from the numbers in recent weeks. The 
causes of 62, or 1'3 per cent., of the deaths registered in 
the 76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, and in 47 other smaller towns; 12 uncertified 
causes of death were, however, registered in Birmingham, 
nine in Liverpool, eight in Gateshead, and seven in Sheffield 
during the week under notice. 


an annual rate of 0 • 9 per 1000, the rate during the week 
from the same diseases being 1 ‘ 3 in London and 1 '9 
in Edinburgh. Of these seven deaths from epidemic 
diseases in Dublin three resulted from measles, two from 
whooping-cough, and two from diarrhoea, but not one 
cither from scarlet fever, diphtheria, “fever,’’or small-pox. 
The fatal cases of measles corresponded with the num¬ 
ber in the previous week, while those of whooping- 
cough were fewer by one. The 160 deaths from all causes 
in the city during the week included 26 of infants under one 
yesr of age and 43 of persons aged upwards of 60 years; 
the number of deaths of elderly persons showed a consider¬ 
able decline from the numbers in recent weeks. Two 
inquest cases and two deaths from violence were regife- 
tered, and 82, or 51‘3 per cent., of the deaths occurred 
public institutions. The causes of seven, or 4‘4 
per cent., of the deaths registered in the city during Ihe 
week under notice were not certified ; all but one of the 
1420 deaths in London last week were duly certified, and 
in Edinburgh the proportion of uncertified deaths did 
not exceed 1 • 6 per cent. 


HEAITH OF SCOTCH TOWX3. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19-7, 18'8, and 
16’4 per 1000 in the three preceding weeks, rose again to 
18'8 in the week ending AprU 26th, and exceeded by 3'4 
the mean rate during the same week in the 76 large English 
towns. Among the eight Scotch towns the death-rate 
during the week under notice ranged from 11'4 and 12-3 
in Aberdeen and Leith, to 20‘7 in Perth and 21'4 in 
Paisley. The 683 deaths in these eight towns showed an 
increase of 85 upon the number returned in the previous 
week, and included 77 which were referred to the principal 
epidemic diseases, corresponding with the number in the 
previous week ; of these, 34 resulted from measles, 14 from 
diarrheea, 12from whooping-cough, seven from “fever,” seven 
from diphtheria, and three from soarlet fever, but not one 
from small-pox. These 77 deaths were equal to an annual rate 
of 2 • 2 per 1000, while the mean rate from the same diseases 
in the 76 English towns duriug the week did not exceed 1 • 2. 
The 34 fatal cases of measles showed a further decline from 
the numbers in recent weeks, and included 25 in Glasgow, 
seven in Edinburgh, and two in Pmsley. The 14 deaths 
attributed to diarrhoea exceeded the number in the previous 
week by three. The 12 fatal cases of whooping-cough were, 
however, fewer than in any recent week; four occurred both 
in Glasgow and in Edinburgh and two in Dnndee. The 
seven deaths referred to “fever” were all returned in 
Gl^gow; of these, five were certified as cerebro-spinal menin¬ 
gitis and two as enteric. Of the seven fatal cases of 
diphtheria three occurred in Glasgow and two in Dundee • 
and all the three deaths from scarlet fever were returned in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 128 and 121 in 
the two preceding weeks, further declined to 113 in the week 
mder notice, but exceeded by one the number returned in 
the corresponding week of last year. The causes of 24 or 
d - 6 per cent., of the deaths in these eight towns during the 
week were not certified or not stated; in the 76 English 
towns the proportion of uncertified causes of death in the 
same week did not exceed 1 • 3 per cent. 


HEALTH OP ntTBLlS. 

The annual rate of mortality in Dnblin which had 
to 22-5 and 23 1 per 1000’in the two 

AT 4 rii 21*1 in the week endin'^ 

April 2oth. Dunng the first four weeks of the current 
quarter the death-rate in Dublin averaged 23-2 -per 1000 • 
the meim ra.e Quring the same period did not exc“ed 15-4 
m ^ndon and 15-6 in Edinb^^h. The 16^ dlaths of 

^dJSnfoAs “ the week under notice showed 

aaecune ot 1& tioia the nnmber retomed in the nrevlonR 
^k, a^ud included seven which were refened to ?he 
epidemic diseases, corresponding with the number 
in the previous week. Th^e seven del^ths were eqS to 


THE SERVICES. 


KoTAL Navt Medical Service. 

The following appointments ate notified :—Fleet- 
Surgeons: C. Bradley to the-ClrMr, on recommissioning; 
J. L. Smith' M.V.O.,'to the President, additional, for three 
months’ course at IVest London Hospital; H. B. Beatty to 
Royal Marine Division, Chatham; and R. Miller to the 
Magnificent. Staff-Surgeons; S. Roach to the President, 
additional, for three months’ coarse at West London 
Hospital; N. J. Roche to the Tietory, additional, for Ports¬ 
mouth Dockyard ; W. E. Hopkins to the Edgar, temporary; 
E. G. S. O’Leary to the Sutlej, on recommissioning; and 

E. S. Miller to the Corweallis, on recommissioning. Sur¬ 
geons: G. E. Hamilton to-the-Hsaafinf/ W. N. Blatchford 
to the Sutlej, on recommissioning ; C. H, Bushe to the Corn- 
nallis, on recommissioning; P. D. Ramsay to the rin'rf; and 
W. T. Haydon to the TVeiff, additional, and to the Casar, on 
recommissioning. 

tSDiAT Medical Service. 

The King has approved of the following retirements;— 
Lieutenant-Colonel Alfred Ernest Roberts (dated April 21st, 
1908). Lieutenant-Colonel William Alexander Lee (dated 
April 7lh, 1905). Lieutenant-Colonel Kavasji. Hormasje 
Mistri (dated March 4th, 1908). 

Yolhnteer Corps. 

Rifle; 3rd (Duke of Connaught’s Own) Volunteer Bat¬ 
talion, The Hampshire Regiment: Surgeon-Captain Bonner 
H. Mumby to be Surgeon-Major (dated March 17th, 1908); 
Surgeon-Lieutenant-Colonel and Honorary Snrgeon-Colonel 
Charles Knott resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
March 20th, 1908). 5th (Isle of Wight, Princess Bsatrics’s) 
Volunteer Battalion, The Hampshire Regiment: James Albert 
Gibson to be Burgeon-Lieutenant (dated March 1st, 1908), 
2nd Volunteer Battalion, The Essex Regiment: Kenneth 
Simonds Sterre to he Surgeon-Lieutenant (dated March 6th, 
1908). 

Rotal Abmt Medical Corps (Voltkteehs). 

Bedford Bearer Company ; Supernumerary Captain Edmund 

F. Bindloss (Brigade Bnrgeon-Lieutenant-Oolonel, Senior 
Medical Officer, Bedford Volunteer Infantry Brigade) to be 
Major, remaining supernumerary (dated Feb, 1st, 1903). 

Rotal Arht Medical Corps Ahbulatcb Seciiox. 

Permission has been given for the formation of an Ambu¬ 
lance Section of the Royal Army Medical Corps at Camhome 
and Redruth in connexion -with the Plymouth Field Ambu¬ 
lance, B.A.M.C. The head-quarters will he at Oamborne. 


Literary Intelligekce.— Messrs. Cassell 

and Co. ate issuing almost immediately a new and revised 
edition of “ Hygiene and Public Health,” by Dr. B. Arthur 
WMtelegge and Dr. George Newman. The same pub¬ 
lishers are also producing a new volume by Dr. G. Ernest 
Herman, entitled "The Student’s Handbook of Gvnmco- 
logy,” based upon the author's “Diseases of Women.” It 
contains 172 iUnstrations. 
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LOOKING BACK,—VITAL STATISTICS. 
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THE LANCET, 8ATVB.DA7, May 1st, 1830. 

ON THE MEDICAL SEBVICE OK THE EAST 
INDIA COMPANY. 


Pay on Retirement, <■ 

_ ‘‘A-chaplain, after, eighteen years’ service in India 
including three years for one furlough," (that is, after 
fifteen years’ actual residence in India), “is allowed to retire 
on the pay of lieutenant-colonel, 365f. per annum.” 

“ A medical ofiicer, after twenty years in India, including 
three years for one furlough,’’(that is, after seventeen yeara’ 
service in India,)." is permitted to retire from the service on 
the pay of captain, 191f. 12.?. a year.” After twenty and 
thirty years’ service in India, the same, 1911,12s. 


‘‘A chaplain, if compelled to quit the service on account 
of ill health, after ten years’ service in India, is allowed to 

, _ _ _ retire on the half-pay of lieutenant-colonel, 2001.15?. a year. 

SiR,-Before proceeding further in the consideration of „ quit the serri« on 

e ultimate ani sole recompense to medical officers of the "Xrtaf. t f 


Lexter IV.' 

To Me Editor of The Lancet. 


the 

East India Company’s service, that is, their retiring pensions, 
it may be proper to mention the form of admission, at the 
India House, of recruits for .this establishment, which is well 
calculated to deceive. It is this; that "assistantsurgeons 
are permitted to proceed to their respective presidencies, 
Calcutta, Madras, or Bombay, as the case may be, to 
practise as surgeons, and to be admitted on the 
establishments as vacancies may occur.” This form has 
been observed for the last ten or twelve years. To 
practise as surgeons, where?—Upon whom?—For what? 
—The thing is quite absurd, and ridiculous; and merely 
‘ ‘ ad captandum ”—to deceive, by giving an idea that, 
independent of the high prospects which the Company’s 
service holds out, money is to be made in Indi^, even on 
landing, by private practice I It is but fair, however, to 
mention, that, according to the present writer’s informa¬ 
tion, no one has hitherto been left to absolute starvation in 
this way. Medical officers, shipped for India, in compliance 
with requisitions to the Court of Directors from the several 
presidencies, have hitherto been wanted to fill up vacancies, 
occasioned by casualties, long before the period of their arrival 
in India. At the presidencies, medical practice is in the 


rather was) permitted to retire on the half pay of lieutenant, 
73f. ; after six years, on the half pay of ensign, 54?. 15?.; 
after thirteen, on the half pay of bis rank, that of full 
surgeon, if fortunate, 127?. 16s.; or of lieutenant, if the 
reverse, 73?. _ 

‘A chaplain, after seven years’ residence in India, ia 
allowed to come home on furlough, and receive the pay of 
major, 292?. a year; should he come borne from sickness 
prior to this period, he is to receive the pay of captain only.” 

“ A medical officer, after ten years’ servies in India, is 
allowed to come home on furlough, and receive the pay of 
lieutenant, 95?. 16s. 3d. a year.” 

X. 


VITAL STATISTICS. 


health of ENGLISH TOWNS. 

In 76 of the largest English towns 8013 births and 4780 
deaths wore registered during the week ending April 25th', 

hands of two or three Company’s surgeons." It is only at the £paflnv”dppiinPd°ln^h^°<^^n'r*‘nrinpflin^wp^elm”from^l7-4*^to 
Presidencies, that medical officers are paid for professional the week under 

attendance. At out-stations. a " honorarinm ” or‘^fee. to the 2 per ITOO,^ was^ equal tfl 15-4 


notice. During the first four weeks of the current quarter 
the death-rate in these towns has averaged only 16’7 
per 1600; the rate in London during the > same period did 
not exceed 15 "4. The lowest annual death-rates in the 
76 towns during the week under notice, were 6 ’7 in 
Hornsey, 7'3 in Willesden, B’l in Southampton, ana 
9-3 in King’s Norton; the rates in the ether towns 
ranged upwards to 20 5 in Devonport, 20‘9 in Oldham, 
oo.n w-oa-iaT., oQ, n rr, .Ofrtr.i-rnn.nn.Tpp.p( The rate 


attendance. At out-stations, a " honorarium,” or fee, to the | 
medical attendant, is seldom, if ever, dreamt of; so that, on 
the Madras establishment, at least, not above one surgeon in 
one hundred, after from twenty to thirty years’ service, 
happens to receive, in fees and presents, a sum equal to the 
payment of his passage-money back to England, or 2,000 
rupees. Medical men are not prohibited from receiving 
presents, or fees, in India, on account of professional 

practice • but tbeir patients (excepting at the Presidencies, Eoohdale, and 23-5 in Stoefcton-on-Tees.l -^ 

or towns o| Calcutta, Madras, or Bombay) must necessarily j a^ortality in London during the week did not exceed 16-4. 
be Company’s servants ; and it is not obligatory on them 4780 deaths in the 76 towns during the week showed an 
to pay for medical advice and attendance; whereas the j ^ 32 upon the low number returned in the Wions 

attendance of medical men on all occasions, IS obligatory, ^eek . and included 376 which were referred tXtbe 

with pr without a fee. Medical men never expect, it may epidemic diseases, against numbers declining ?«m 

be said never accept, a remuneration from the military; J ggg^preceding weeks; of these, V3S 
and civilians, who alone are able to pay them, veiy seldom whooping-cough, 101 from measles, 49 frdm 

think any return, for their assistance necessary. It has ^jiphtfieria, 3S from diarrheea. 32 from scarlet fever, and fri’^ 

been rnled-, however, by the supreme government, and by -fever” (principally enteric), but not one from-. 

the subordinate governments, that it is the duty of every gjjjajj.ppx, jije deaths from these epidemic diseases were ' 
medical man, to attend at the call of any person ^ annual rate of 1 ' 2 'per 1000 , corresponding 

within his reach who may want his services, without tee ; the rate from the 

or reward, and at his own expense for personal conveyance, diseases in London was egnal to 1-3. No death 

Let It be understood that such unrequited summonses are gny of these epidemic diseases was registered last 

often frivolous, and at distances of up^vards of fifty miles* Leicester, York Aston ATanoiS Coventry^ or in 

Disobedience of these calls renders the surgeon liable to trial other smaller tOTvns' the annual death-rates from 

by court-martial; or to suffer by the more usual mode ot ^^esediseases, however ran^^d upwards to 2'8 in Hudders- 
panishing medical delinquents—marching them incessantly g.Q Smethwick and in Birkenhead, and 3‘5 in 

about the country to the most distant places, ^til they sink Kochdale. The fatal cases whooping-cough in the 76 
under fatigue, privation of every sort, despondenig’, ana the which had been 204,1^0, and 134 in the three pre- 

malignant influence of the climate. Brom natives, who -^eeks, rose again to 136 in the week under notice; 

seldom ask the help of an English surgeon, the compliment highest death-rates from disease m these to-^s last 
seldom exceeds a small present of fruit, or week were 2*0 in Sunderland and 2 • 3 in 

fowl, or a lean goat, or sheep, and, on very Smethwick, and 2 * 6 in DernnP^rt. ^ deaths fr^ 


part OX a ceuwury. WV' ammv** --X^- ^ UUU AU kitrcuioca, * W ah Af-rtrr, _s ui -u 

India,... . u A and in Bochdale. The deaths from diphthena, which 

Let us now see, by a comparative statement, in what pro- 53 39 tba P«jiom weeks, rose 

1 Excerpts only have been transcribsa. 
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-SamboTi sajs the disease is kcoirn ^ creep or anpna in 
f'dl-Kro'vrn' aaircals bat ia calv© is tnomi as dipitberia. 
Kerr rre are on s^e groand and vre msj- take tbe calves as 
esiabiting “ dipntheria.” The term creep or aegina signifies 
to me nothing but a sare-tbroat.it is a clinical term, certainly 
not diphtheria as vre hnow it in man. Divkiheric in eclret 
fiat not/iiM rciiterfr io ce r.’u'rt dipMitrii: in ncn. The 
name oi cali diphtheria is ■well knotrn and inguiry ■wonld 
have informed Dr. Simbon that it is dus to the bacillns 
•o' necrosis and not to the Klehs-Lofrlar organism. 
This rras shown by LoSer long ago—by one of the 
discoverers or the OTgxaism said to prodnee hemn diph¬ 
theria—and yet despite this iaot, Lr. Samhon says calves 
Euner from (hmaan) diphtheria or a diphtheritic con- 
■dition transmissibie to man. The most interesting case 
of diphtheria in -ihe cow he does cot refer to, that 
described by Dean and Todd in the Jocrr.al of Syffient. 
In this case there was no doubt but tbat the disease had been 
mcoulated into the cow by the milher and in all cases of 
■diphtheria in the cow with which I am ceguainted the 
anitnsl suSered as a consequence of infection from a human 
source or ftom experimental inoonlation. The cow was the 
unhappy victim, hut because of her rmstortune the disease 
cannot be assigned to the cow as an infection natural or 
common to the cow. Dr. Sambon in his paper brines in a 
lot of extrsnsous matter, including tuhexulosis. 1 'may be 
permitted also here to refer to that infection. Tuberculosis 
is esUemely rare, if ever it occurs, as a natural inlectlon'cf 
tiihpiba , guinea-pigs. These animals may, however, 
be readily infected, and so it mav happen with the 
cow in mphthEria._ 1 tbinb I am justified in savins that anv 
COST gboffieg lemons containirg the oreanisni of 
ciphthe>ia has been infected from a hnnmn source. Sd far 
as I am aware there is no recorced case oi diphtheria in tbs 
^w where the human element can be entirely excluded' 
Sambou says as to sheep, **The disease is evpeciallv 
prev^eatm young lambs,- it is in every war simUar to that 
of wives." nUisperfMlytnno; «e '« t?.r Mwr .• the 
bacillus of necrosis. I am not prepared to sar that 
^y not he ^ected because they are open to infection 
probably sore than any other of the deme.-tio animals that 

reason is obrions because of 
toe mateiml often given to swine. I can imagine a nv 

onpaulticesnsedupol 
anu other material coming from the 
uch room, but nevertheless an uncoabted case of diphtheria 
Lesions occur in this animal 
i»culus of necrosis. As to the rabbit, the 
, mentioned is pecuUatly fatal for this 
from the lesions met with in rabbits 
bv Dr auimals have not been claimed 

n.^PLtheria. I am inclinS 

cr“0 ^ent to agree that the cat mav be the mesne 
^ consider in this case that 


; • -w ui^ase. xne 

other hum^t&gr“lt^maTs^eri“ 
rrtnv scSer rrom the aissase or it 

originally to a human source and althnn^sv^ .be traced 
diphtheria as a disease to ^ 

weight whatsoever upon toe referecc" srivM 
dogs mentioned byViUiams as h^^I^ ^ “ 

vrintmoi 1S75-T9. If diphtheria ^ 

we should have heard of cases recorded hv^e 
vetencan^ who have made the dis^^ 
earnest and conttouous study. of nogs them 

duetQthe*Kle^.^'^r®(j^^|^' diphtherm is not 

organisms ludistianuisbaW^rnTn tno Bitter that 



j -- miuuv^ddiienuw;, 

from so-caUed CalfidiDhtW lu sueeriag 

amougpigeons epidemics 

of necrosis, ard LorK‘rr*>t<a >1 = organism 

investigated to an epid^he 

Group of orgaidsn5^pr^^o-^i,S^° Jnclcded in the 
are held as to IV (swsa of nC-Sifo } anoas ootoioris 

not trouble Jour Sem 4 b ^ 

organism betog a ‘f^.ruasi mteresitog 

have worked at rs that those who 


of his opinion that the organism of 'human diphtheria attacks 
the lower animals to the degree he maintains. It cannot be 
placed to the ignorance of members of the veterinary pro- 
fessioh that they have hitherto failed to diagnose lesions pro¬ 
duced by this organism because ciinicai evidence hes Seen 
■wanting, and I am certain I am now ■voicing the whole 6f the 
professiob. If ever a case bad arisen Where theft was 
reason to suspect diphtheria they would not have failed to 
send the material where a cortect diagnosis could be made. 
At any rate, no one has the right to say that such 
material exists and that the profession has failed to recognise 
it and that we require the assistsince of others to make our 
diagnosis. 'We ot the vetertoaty profession pay particular 
attention to the diseases transmissible from animals to man. 
and if diphtheria were at all common, or even if it were a 
comparatively rare event, then there would be no hesitation 
in making the facts known ; indeed, it would be out iionnden 
duty so to do. 1 am afraid, at the risk of being told to mind, 
my own business, I must say there is too great a tendency 
to blame the cow (and other auimals) for the spread of 
epidemics and that every avenue for the propagation of the 
disease is not closed before the cow is called in and 
summarily convicted. Anyone familiar ■with our milk- 
EuppJy, to give a stogie instance, and the way that very 
necessary commodity is treated in its course frow cow to 
consnmer need not marvel tbat it is s vehicle for spreading 
disease. The font ct crico is not in every case the cow, ard 
to do her jusrics we have no right to modemisn cnorcJicz la 
fir:r;e into ohorofm la rnvf r. 

I am. Sir, yours faithfully, 

A. E. llETXAM, 

Eojui Teteriu.viy Ol’.sge, Datliu, April ht;b, 1?:5. 


liS-FAXT ryStTEAFCE. 

To ffe Sfitor of Tes LasceX, 

Sis,—It h most sincerely to be hoped that the “ CbEdxen's 
BUI,” which contains so many csefnl provisions for cftssrv- 
Ing and improving child'liie. will not be allowed to suffer in 
the “ massacre of the icnocents ” with a view to lighten this 
session’s somewhat crowded programme. There is, more¬ 
over. One direction at least in which it seems most desirable 
that the BUI should tie extended, inasmuch as it dees cot at 
present deal to any way with the exislise svstem of inf^t 
insuiauce. The constant dedtoe in the birth-rate aSords 
undeniable evidence of decreasing appreciation of the 
value of cbiidren in the family circle. This acnentuates 
the undesirability of permitting the insurance of irfants 
whose parents are unable to prove an insurable interest 
in their lives. Infant tosurar.ee Is ptaoUcally universal 
among the wage-earning classes, fostered as it is by toe 
large army of agents employed by rival industrial insnmnee 


possible to defecd a system -vrU^h pioTia&s pavmeat of sums 
v^icg: np to ^6 on tie death of a probably sio^Iy infant 
waich at the same time relieves the parents of the trouble 
pa expense of the child’s cpbrincing. The insurance of 
m.ants._ except by their parents, is not nermitted bv the 
rules or most industrial insurance offices, but the'ft is 
abundant evidence that these rules are not strictly observed 
p. Bcb^ J. Parr, director of toe Kational Society 
lor the Prevention of Cruelty to ChUdren. when itodu 
examination by the committee apoototed to consider the 
^visability of extending toe prbyirions of toe Infant Life 
■d-ct to one-child cases, gave evidence as to the 
weU-^own fact that baby-farmers very Lequentlv succeed in 
msunng the lives of the infants committed to their ciismre 

if. 4 .... f _V__ _ A ** * 


- --- a.wa. —AC UA. itUsUlcVUCC UlUIi^V XU OfueT 

to condemn the system of toe insurance of infants as cot 
being conducive to the increased personal care and attention 
cecess^ for the reduction of toe present excess of infant 
mc^hty. The principal industrial insurance offices instrnct 
toeir agents no. to accept a proposal to insure an infant 
Tm-« tte age of 15 days, and lurtoer ttmt lUegiUmate 
cmijren are not to be tosnred untU they have attained the 
age of tlir^e years. Neither of these instractioas is, hoTr- 
sirictly observed by HiStuatce agents, since infants are 
cons.,aiitIy icsnred ^ soon ns they ^e bom, and insni^ces 
Very irequently eSected and’ p^d ou the deaths of 
ihegitiaate children ender- three ye*us of age. There is on 
tae tThole, abaedanf groand for tirgently desirirE: that a 
bAanac ahoald be added to the “ Ghiidt^n’s Bi'A’* in Com- 
toittee restricting or prohibiting the insmance of feny infant 
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**Au(3i alteram partem/’ 

■ THE. EPIDEMIOLOGY OE DIPHTHERIA. 

To the Eiitor of Thb Lanoet. 

Sni,—Dr. L; W. Sambon's article on “ The Epidemiology of 
Diphtheria in the Light of' a possible Relationship between 
the Diphtheritic Affections of Man and those of the Lower 
Animals,” which appeared in The Lancet of April isth, 
p. 1143, will not, I hops, he regarded as one of mere academic 
interest. To neglect to impiire into the trnth or otherwise of 
bis statements could only be regarded as a criminal dis¬ 
regard of warnings based upon facts pot forward with a con- 
■vincing aconvacyand acumen that nothing but olo.sescientific 
investigation can substantiate or refute. iVe are becoming so 
accustomed to hear of, and to he shown, the close inter¬ 
relationship between, and the intermnlability of, diseases of 
men and animals that Dr. Sambon’s contention comes as no 
surprise to us. Because there is no direct proof that 
diphtheria in the pigeon and other animals causes disease in 
man we are not justified in throwing the subject aside. 
Inductive and deductive arguments since the more material¬ 
istic forms of acquiring knowledge—viz., bacteriology, 
chemistry, and the microscope—came into more general use 
are apt to he slighted. Wo are inclined to judge at the 
present day by onr senses only, whilst onr reasoning is 
granted but little favour. Of course, there arc theorists and 
theorists, but Dr. Sambon’s theory, if so practical and con¬ 
vincing an argument as he presents can be styled a mere 
theory, is no fiction but a grouping of facts and an exposition 
of conclusions based on these facts arranged in logical 
sequence which must either be refuted or acted upon. There 
is no intermediate position and, as his facts are irrefutable, 
the brunt of the consequence liUely to ensue by the neglect 
of these facts lies with those in authority who fail to act 
upon the evidence. The tronsmutahility of diphtheria to 
nmn from animals has long been suspected and Dr. Sambon 
has shown how the epidemiology of diphtheria, which has 
hitherto been so obscure, may be explained.^ The fowl and 
the egg are incriminated in the process and it is interesting 
to note that the eastern counties of England where diph¬ 
theria in man is most common are the chief poultry-raising 
aistriots of Britain, lb is to these counties, moreover, that 
’ the migratory pigeons mostly come. An interesting and 
original suggestion is the part played by eggs in the trans¬ 
mission of disease. I have myself noticed " blemishes in the 
white of many eggs, mostly pink patches of delicate mem¬ 
brane, -wbiob I was wont to regard as signs of commencing 
embtyonism. Recently, however, Professor Blanchard has 
fihown that these patches contain a nematode worm 
(SetemhU papiUosa). The explanation carries but little 
comfort to us, as we have hitherto regarded fresh eggs as 
being a food impossible of contamination by infection. 
Poultry and eggs as articles of diet require therefore to be 
inspected as carefully as beef, mutton, pork, and fisb, and 
the^proper place at which the inspection should be earned 
out ?S not & the market-place or shop but in the 
in which the fowls are bred and reared. The .owl 
bouse and the eggs must, if we are to act rationally, 
be legislated for as carefully as in the ease of 
^d ie milk when dealing 4tb tuberculosis PfPbyM®' 
Onr supplies of, fowls and eggs are largely derived from the 

south of Russia and from many districts around tb 
Mediterranean, especially the north African shores. Thes 
^nolie? we eknnot control hygienically but we can. and 
nn^ht to see that the sources of supply in Bntain are whole- 

■ coSe andfme &om disease. It would be a great adjutage 

cornmmSSv were our home poultry industry, gu^anteed to 
commeic y should be the endeavour of poultry farmers 
^'’ ^TmoTetaWPO^t oi view alone, leaving the health of 
from a Question, to have their farms placed 

the.pepple ont of the q . ° to tys note of alarm 

under oBoialiaspeotion. 'before being eaten and, 

is that fowls and eggs yarm. Assuming that 

therefore,. there AS before being oonBumed, wMcb, of 

all -eggs are cooked , bemre the fowl 

course, as not the other animals and man 

to fleal with,.and Rom the fow^i^ niost terrible of .'our 

. may he directly infeowd ?y i£ gnly to allay alarm ; 

maladies. An inquiry ^ £ £j^g£g recorded not only by, 

from the immense oountri^.-it, 


the intermntability of other diseases between men and/ 
animals were it positively shown that the jjhasianiilte are the 
hosts of the diphtheritic poison which, they hot infrequently 
communicate to man.' I am. Sir, yours faithfully, 

London, April 27th, 1908. _ JAMES GaNTLIE, 

To the Editor of The Lancet. 

Sib,—I have read Dr. L. W. Sambon’s communication in 
The Lancet of April 18th, p. 1143, on the. Epidemiology of 
Diphtheria with- mneh. Interest and taking, advantage of the 
quotation which heads your correspondence column I venture 
to offer a few remarks. Dc. Sambon says, “ In an 
inquiry of this kind I should-like to see the veterinary 
surgeon of the modern school take his fail share of research 
work rather than adopt, as in the past, a negative hostile 
attitude which would he ridionlons in the face of the scanty 
and crude information at present available on the diphtheritic , 
affections of animals.” This, after an attempt to show that 
diphtheria is a disease of the lower animals, sounds as if the 
veterinary profession bad studiously ignored the presence of 
diphtheria in the lower animals, although to Dr. Sambon the 
disease is so rampant that it is aotnally calling out.to to 
diagnosed. In his efforts to show that diphtheria is 
common in the lower animals he quotes not only from 
a comedy of Plautus hnt even also from Numbers and 
it would appear that he would have the veterinary 
profession take its bacteriology and pathology from these 
sources. Because pigs suffered and died from very sore 
throats, according to Plautus, and the Israeiites tqok-quail 
that disagreed with them we are to believe that diphtheria 
existed in the lower animals. How easy it is to work up the 
history of disease when we see references which may have 
some bearing upon the subject and require- only a litvie 
stretch of imagination to make them tally exactly with out 
preconceived notions. The historical references and most of 
Dr. Sambon’s quotations will not bear inspection for a 

Before pointing out some of the errors in 
rofertod to 1 should like to inform Dr. Sambon that by 
dip’ntheria I understand an infection due to to® J^vages ot 
the Rlehs-Loffiei bacillne, an orgauiam that not infrequently 
leads a saprophytic existence and may be ohserveu jn cn 
perfectly normal human fauces. The term 
unfortunately been used for conditions observed inthelower 
animals which are due to causes other than the Kioto 
Loftier bacilluB. Indeed. 1 think I am^ oo«eet when 
I say that the cases observed in^ the lower 
directly traceable to the Klebs-Loffler 
counted on the fingers o£ one hand, and in , . 

there is gra'pe xeasou to believe that ^ Bhallbe 

direct infection from a human source. b/Df. 

at once consigned to the old school of veterlnana 
Sambon for such an opinion, but then *9®® 
spend onr days making post-mortem ® lovjer 

inu T?ith the pathological material obtained fro 
InWs can only preach the ‘^at is in 
facts as we find them. I qmte agree__w th the opinion 



......- --diphtheria is^ a 

to ignorance of veterinary pathology. ® g^t of his 

evidence the writer has brought forward^" 
contention that the l®wer animals do suffer » 

diphtheria. The only evidence ‘osLif ^ g oniaion. 

post hoc ergoprojpter hoe. _ the 

Dr. ^®™bon says d^btho reference is that of Dr. 
horse. The only case wb 0 ^ in the . nasal discharge the 

Loute Cq^ett where wa o horygYer, that 

Klebs-Loffler bamllus. TWdespite the fact that 
the boMe was s^erm^from would have 

thedaughter of the own»h^ was found on post 

been interest g ; I do not think we need be sur- 

mqrtem if tb KlRhs-hoSer organism in the discharges 
peed to r can we claim that its presence 

from the-home s he because the organism may be 

signifies in this case P Jggiojj whatsoever. In this case 
found in ‘broats free from any . valuable. than the. dis- 
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The aDKStheUcs tip to qmte recent jears trere invariably 
given by the dressers , in the eye traids, none otvrhom bad 
tnncb previous experience; indeed, many of them gave an 
ansstbetic for the first time under my supervision. Oirt of 
the fehole nttviher there Teas hut one decih^theit of a patient 
tuferiv.g from exophthalmic goitre. The ansesthetics chiefly 
-csed vrere.in the early years bichloride of methylene Md 
chloroform, but occasionally a new one was given a trial, 
later A.C.E. mixture became the mainstay in the eye wards 
and coElinued to be up to the end of my time._ My ex¬ 
perience seems to show that deaths from anresthetics per tc 
are extremely rare and that those which, according to the 
coroners, are so frequent are due to other causes, and the 
less said about them in this coimexion the better, especially 
if, as Dr. Silk says, the reports get into the lay press. In 
the interests of the public, who .are already quite nervous 
enough about anmsthesia, the coroners, who can have no 
practioal experience of the adnurustrarion of antestiSetics, 
would do well to lay to heart two old proverbs: (I) That the 
cohhlei should stick, to Ins last; (2) That to sprak is silver 
but silence is gold.—am. Sir, yonrs frithfnlly, 

Chaeles Higgejjs, F.R.C.S. Eng. 

Consulting Ophthslciie Surgeou to Guy's ^ospital. 
Brook-street, IT., Aprh lOth, 190S. 

To the Editor of The Lascet. 

SiK,—A letter appeared from Mr. CJoronet F. J. Waldo of 
Ijondon in the Dublin Evening Mail of about 14 days ago in 
which be commented on the very few fatalities from ciSoro- 
form which were reported from Ireland as compared with 
Londoiu A somewhat similar state of aSaits prevails'with 
regard to Scotland, but Dr. Waldo suggests as an explanation 
that either Dublin hospital surgeons do not report chloroform 
fataliUes or the Dublin coroner refuses to hold inquests 
thereon. As this theory implies a grave imputation it is 
right to say that as a member of the corporation inspection 
committee of the Dublin hospitals such a complaint has never 
been made to us regarding any of the surgeons, and such a 
complaint concerning the coroner has never been made to 
the Public Health Committee whilst I have been a member 
of it. It is fairly certain then that Dr. Waldo’s conjecture is 
baseless as regards Dublin. 

I am. Sir, yours faithfully, 

J. 0. McWalter, M.A. B.U.r., M.D. Brus., 
Datlin, April E5tli,19S. F.F.F. &S.Glasg. 

WORTH’S ADYAHCEHENT OPERATION. 

To the Editor of The Lakcet. 

^ norice of Colonel Maynard’s excellent book on 
„ Operations” in The Lascet of AprU 25th, 

p. i<ub, the reviewer expresses the opimou that my advance- 
men, operation is “founded upon a fallacy and practical 
^eiience shows that it possesses notable disadvamtacii ” 
Whose ^rical experience”! I think that I mayclaim 
to Mve p^ormed more advancement operatians than most 
ophthainuo surgeons and I have r£ed this operation 

r know from 

pnbli^ed accounts and private correspondence that this 

the most skiHal 

outers bo,h in t^ country and abroad. Its advantages 
^ imny. Its one d^vantage is that the stitches arenot 
quite so easily removed as in some other operation^ I do 
not for a moment surest that your reviews was actuat-d 
by personal motives when, he went out nf 
this remarkable statement. bTi df 
that Each a Etatement shoold not hare Sen 
xuously or without giving reasons. 

w ^ faithfully. 

Eirieystreet, W., April 27th. ISCS. ChAUB WOSXH. 

the lEHALATIOIf TREATHEET OF 
CORSUMPTIOE AEE ‘’CATARRH” 

T V LA.VCET. 

on the i^alaC 

tuberculosis. It is onite f-uo laryngeal 

substances produced by the volatile 

inhalers, and sprays is ^^^P^^tors, mouth 

«..sh a.4 k 


arrest of consumption. Two conditions are necessary for 
any inhaler to be efficacious: (1) the inhaler should caver 
the mouth and nose;. and (2) it must be continuously used 
for as'many hours as possible. The anatomical structure 
of the lungs lends itself peculiarly to auHseptio treatment. 
For some years 1 have been using among my patients an oro- 
nasal inhaler containing a mixture of formalin, chloroform, 
and rectified spirit, with a few.drops of oil of pine or euca¬ 
lyptus. The advantage of this method is that the patient 
can nse it walking out of doors or reading, writing, or other¬ 
wise employed indoors. The success, as Dr. Ash pointed 
out, depends upon its continnons nse, at least from four to 
six hours a day. Another good method mentioned by Dr. Ash 
is that of impregnating a chamber with volatile antiseptic sub¬ 
stances. I use the patient’s room as an inhalation chamber 
in preference to a special inhalation room, and have devised 
a vaponriser in which one or two formalin tablets 
with a little menthol are volatilised, the room being 
made mote or less air-tight by shutting the doors and 
windows. The advantage of this method is that for hours the 
room is charged with formalin vapour, enabling the patient 
to inhale the impregnated air and rendering his clothes and 
his belongings in the room aseptic. The patient can use both 
these methods in a ranatorinm or in bis own house. My 
experience is that perseverance often results in success. 
But the ttonble is that patients will not persevere long 
enough. I am. Sir, yours faithfully, 

McudlpHlUs Siuatorioui.VrUU. C. MUXHU. 

THE ROYAL DENTAL HOSPITAL: A 
SPECIAL APPEAL. 

To the Editor of The Lascet. 

Srs,—^The Boyal Dental Hospital has now been established 
50 years during which time an incalculable amount of 
sufieiing has been relieved and many serious illnesses 
averted by timely attention to the teeth of the poorer 
classes. 

The committee of manag ement wishes to edebrate' the 
jubilee by maHng a special appeal to extinguish the debt 
on the btulding which so seriously cripples the,funds of 
the charity. This debt was sanctioned by the Charity 
Commissioners and entailed a yearly payment to the 
mortgagees of £S,975 17*. 4d. for 30 years from 1902, 
of which 24 years are yet unexpiied. There now 
remmns £47,404 It. 'id. to be paid to wipe oS the 
debt altogether, and it is for contributions, however 
small, towards this sum for which the committee now 
appeals. This would mean a saving in the 24 years of about 
£33,000 in interest alone, and the money thus set free would 
be devoted to maintaining the hospital in a much greater 
state of efficiency than it is at present. It is within the 
fenowledge of everyone that the teeth of the majority of the - 
poorer classes axe in a deplorable condition, and that a great 
number of the children require long and expensive treatment 
to save them from life-long disfigurement and inconvenience. 
This they can only obtain at a dental hospital. Over ICO.OOO 
operations were performed here last year, half of which were 
under anscsthetics. . ' • 

The Boyal Dental Hospital should command univer^ 
sympathy and support, not only for the benefits it has con- 
ferr^ on its own patients but also because it was the first 
dental hospital established in England, and from it-all 
skilled dentistry in this country has de^-elopeS, thus adding 
to the health, comfort, convenience, and happiness of all 
classes of the community. Atout 1200 students have been 
educated in the hospital and school. After 50 years of hard 
work it is earnestly hoped that this truly national institution 
may be freed in this, its jubilee year, frota the burden of 
debt under which it is still sferuggling. 

Sfr Frederick Treves, Bart., G.C.V.O., C.B., EE.D., con¬ 
sulting surgeon to the hospital, has kinffiy consented to 
preside at a festival dinner to be held at the Hotel Cecil on 
June 25th in aid of the “ Special Appeal Fund.” Contribu¬ 
tions may be sent to the secretary of the hospital. 

"We have the honour to remain. 

Your obedient servants, 

EoTHSCHnm, President. 
Kikxaird "j 

F. A. Beva>' I - 

■ (Treasurer) (-Trustees. 
Kichard IVkch j 

H. Hale, Cnairman 

Eovsl DeutAl HospttaL 52 . Leicester-square, 

London, W.C.. April 23rd, I9S. 
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under the age of, say, three years without the production of 
proof of actual and distinct insurable interest. 

I am, Sir, yours faithfully, 

. April 27th, 1908. pBO PaTBIA. 


COROJfEES’■ INQUESTS UPON DEATHS 
DURINa SURGICAL ANESTHESIA. 

To the Editor of The Lanoet. 

Sib,— In The Lakcet of April 25th, p. 1234, Dr. David 
Walsh has replied to my criticism of Dr. F. J. Waldo’s 
article upon this subject which was published in The Lancet 
of April 11th, p. 1106, and to his remarks I desire to offer 
the following observations and suggestions, In my letter 
I gave the exact statistics of the death-rate which the 
medical profession has found to be incurred by the adminis¬ 
tration of chloroform, ether, and mixtures of these two 
ansasthetics. These have been obtained from the records 
of over 1,000,000 administrations tabulated by Dr. F. W. 
Hewitt in his classical work on “ Anmsthetics and their 
Administration" (third edition, 1907, p. 148). The medical 
profession has never expected to obtain any such infor¬ 
mation as this from the Begistrar-General’s reports, not 
only because they are imperfect from many causes, but for 
the. reason that a figure giving only a certain number of 
fatalities each year withaat the number of administrations 
undertaken-yields no material for calculating a death-rate 
from anmstbetlcs. The number of deaths under anmsthetics 
which occur in private practice yearly, even if published 
with the total number of administrations, would, according 
to Dr. Waldo’s own showing, probably largely reduce the 
calculated death-rate given in my letter, and the reason for 
this would be that the vast majority of cases of advanced 
disease and severe injuries are treated by operation in the 
hospitals and not in private practice. 

In .the year 1896 the number of operations performed 
under ansesthetics in the operating theatre at one of the large 
general hospitals in London was 353; the number in 1905 was 
1055. This is a very fair criterion of the enormous increase 
which has taken place in the number of hospital operations 
during^ the last ten years, and if the actual number of 
fatalities recorded by the Begistrar-General for the ten years 
1886-1895 was 533 and for the ten years 1895-1905 was 1269 
(as given by Dr. A. D. Waller in “Science Progress,’’ No. 8, 
AprU, 1908) the death-rate in anaesthesia has decreased in the 
ten years most markedly, for the proportionate increase in 
operations under anmsthetics is represented by the figure 3 
and of deaths by only 2 • 38. In view of these facts there is 
no evidence that an increased number of fatalities is any 
measure of the risks of anmsthesia. 

Dr. Waldo states that “ the medical man is not compelled 
by any statutory obligation to report cases of death under 
anaesthesia to the coroner,”and “in a proportion of cases 
which it is impossible to estimate inquests are not held by 
coroners upon deaths reported to them as having occurred 
under anresthesia." I venture to hold the view that their 
discretion in this matter shows an excellent fitness for their 
office because (1) the reports of such inquests furnished to 
the Eegistrar-General are useless either for statistical pur¬ 
poses or the advance of scientific knowledge; (2) press 
reports of such inquests tend to increase the mortality in 
anesthesia by causing unjustifiable alarm at the risk 
of anmsthesia in the minds of patients who are obliged 
to undergo operation; and (3) the public pillory of a 
registered medical man involved in giving evidence at 
such inquests who in administering an amesthetio to the 
best of his ability takes every human measure to steer his 
patient safely through the operation causes an unfair damage 
to his reputation and practice which ultimately tends to maxe 
him refuse to administer an aniesthetioat all in desperare rases 
requiring operation, where his skilled help is most needed.^ 

Let us setf what the daw with regard to death certification 
requires to protect the public from violent or unnatural 
deaths which would be otherwise undetected. , 

declaration on the part of a member of ‘he roeairai 
profession as to the cause of death, but 
necessarily bound to have witnessed - 

the case of death ooonrring during surgical 
not only one but in almost every ease tw g 
medical men actually present at the death can ste 
proper cause of death and put it upon „ 

fact is that there can be no more need for the e™®"” ^ 

coronet and jury of laymen in c^es of ^ 

ansestbesia than in those of death i 

operation; both may occur under medical care and sxii oj 


attendance and can be definitely certified as to cause by two 
or more medical witnesses. I venture to suggest that the 
Coroners’ Society should reconsider the question on the basis 
of this proposal—namely, that a death during surgical 
anmsthesia bo considered amply accounted for by a certifi¬ 
cate signed by two legally qualified medical practitioners 
without the holding of a public inquest unless the patient’s 
relations or those intimately concerned in the operation 
express some reasonable ground for dissatisfaction. 

With regard to the inclination shown to desire' hospital 
authorities to employ specialists to give the amesthetics, there 
is no large London hospital without a number of skijled 
administrators of anmithetics upon its staff, but it would 
be as reasonable to expect that a real expert can be 
found available to administer every anresthetio at these 
Institutions both by day and night as it would be to 
demand that the Government should only employ Kojal 
Academicians to paint the park railings. For instance, 
if it were to be held that the hospital house surgeons and 
house physicians, who are in every case without exception 
fully qualified practitioners and usually are also fresh from 
skilled instruction in anmsthetios, were not competent persons 
to administer aumsthetics in the hospitals, what heaven-sent 
inspiration can make them more so on the day after they 
leave these posts and administer chloroform to their first 
patient in private practice? The argument could not be 
sustained that a registered medical man is not legally 
qualified to administer an anmsthetio, and any attempt lo go 
behind his qualification in individual instances and inquire 
into the duration of his experience in public cannot be for 
the public good nor increase the safety of the public when 
entrusted to bis care. 

If some coroners, whose office unfortunately tends to make 
them reflect only upon the fatalities and not upon the 
millions of snocessful anKsthetio administrations, have 


begun to think that the teaching and opportunities for super¬ 
vised practioo in anmstbetio administration at the hospitals 


by the medical student before he goes up for bis qualifying 
examinations are not as extensive as they might be, I would 


suggest that through the Coroners’ Society they in|ght lend 

most valuable assistance in supporting the, memorial forth¬ 
with to be presented to the General Medical Council 
by the Medico-Legal Society asking for a definite enforced 
training in anrestbetics to be included in the students 
curriculum for all medical qualifying examinations in the 
United Kingdom which will, if adopted, have the effect ot 
raising the standard of skill in anaesthetic administration to 
be possessed by the rank and file of the medical profession. 

I am, Sir, yours faithfulij, 

H. BelIaAMY Gardner, M.R.C.S.Eng., L.R.O.P. Lond., 

Lato Aniestbetisfcand Instructor iu Ansesthetics at 
Charing Cross Hospital, &c. 

Harley-Etrcet. W., April 27th, 1908. 


To the Editor of The Lanoex. 

Sir, -I have read Dr. J. F. W. Silk’s letter in your issue of 
April 4th and moat thoroughly agree with the opinions he 
expresses. I wish to call epeolal attention to statement 
No. 2, “ In the majority of cases referred to by the coroners 
the primary cause of death was the nature of the accident or 
disease from which the patient was snffering and very 
remotely the aniesthetio.’’ I think the desalt of my 33 years 
experience in the eye department at Guy s Bosp al goes far 
to show the correctness of this statement. *^.® ®^?®P' 

tion of two oases of ligature of the common carotid three 
or four of removal of the superior trephining, 

eight of opening of the frontal 

orbital tuSours, and a number of plastm operations on the 
eyelids and face taking half for their per¬ 

formance, there were none in 
tion could by any chance have 
For nearly 12 years (1873 ® 

very few exceptions, were 

thoiin At the beeinninx of 18351 began.to use cocaine but 

not univerLuy, fof P^®' 

with caution • it seemed almost too good to be trne, 
Tatoritto a preat extent displaced general aniesthesia but 
^"*^^‘m°eans^entlelf so. I think speaking off the book, 

«>r*rv»QrhPriP. nnm -P/w 


^errZi^^averieroC anmstheti-o admlnistrattens 
very lair average 




SaZaw w . 1 . 7 . ?' 7“ ■•■*3 

was considerably over that 7 . 


The Lakoet,],. 
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^ ■ - - 

Febniary ot this yeai jonr Com- 
rolssioner '^has been very 
impressed witb tbe natural advan- 
tages ^bich Norway offers for-the 
establishment of winter, health 
resorts. 

The BEKEnTS or Wieter 
Sport. ■ 

r It is only of recent years that 
Englishmen have begun to realise 
the benefits of . wisely directed 
winter sports, not only as_ a 
means for refreshing the mind 
but renewing the body. Daring 
J recent years large nnmbers of 
town dwellers and brain workers 
have snatched a few weeks for 
- a midwinter holiday amidst the 
r- snow and ice, of Switzerland. 

’ The prophylactic virtnes of a 
winter's holiday can now be 
attested by many. Eor those 
desirous of breaking new grotmd 
or of enjoying opportunities for 
^winter sijorts, such as reindeer 
sleighing CEtg- 2), Norway may 


Fig.' 2.' 



Reindeer driving at mountain hotel, Trondbiem. 


Fig. 3. 



^>e recommended 'as afiording 
>^31ess opportunities for explora- 
\ion. 'Within the limitation of a 
■^ort artcle it is impossible 
describe adequately tbe fasci¬ 
nation and charm exercised 
^'7 the outdoor life and active 
girsuits as practised by the 
gjorwegians. Ail, from the 
j^llng and Qneen' and 

h " 


is the first season for many years that he has succeeded 
in resisting invasion by influenza. Perhaps some annual 
victims of Ja grippe might consider a voyage across 
the North Sea, however rough, a welcome means 
whereby to escape an inveterate enemy. 

Almost all forms of winter sports may generally he 
enjoyed in and about Christiania, although in np- 
conntry resorts ski-ing and some other forms may 
usually he had in greater fulness and extent. Ski-ing 
on tbe high monntams is a form of mental and 
physical enjoyment known only to Scandinavians. 
■Winter tourhig on skis exercises a fascination for the' 
yonng and vigorous and is an admirable means for 
developing nerve and muscle and character.' (Figs. 3 
and 4.) 

6 Captain Carl Roll has written an attractive, infoirning, and 
well illustrated booklet in English on ** IVioter Sport," which 
may he obtained from tho Norwegian Tourist TrafBc Association,' 
2, Storthlngsgaden, Christiania, "The Winter Sports Annual,. 
1907-S." edited by E. Wroughton (London: Simpkin, MarshaU, 
and Co. 1907. Price Zs.), contains much useful information 
respecting routes and fores to Norway and ita chief sporting 
centres. 

Fig. 4. 


little 


j^ountry beggar, seems to he 
(most at home when tobogganing 
jor ski-ing. Girls and women 
jare keen enthusiasts for ■winter 
r sports and certainly tiiese rational 
(forms of exercise are doing 
! much for the deyelopment of 
tho youth of the nation. The. 
co-education of the sexes is 
thereby encouraged under the 
h^lthiest and happiest con¬ 
ditions. For many pampered, 
^uhuate English 
children I can imagine nothing 
inore beneficial than a winter in 
Norway. 

If a personal reference may 
TC parmitted as evidence of 
, the prophylactic powers of Nor- 
r w^an residence, your Com- 
I missioner may note that this 



Ski-juraplrg. 
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NOTES UPON. HEALTH EESOETS. 


SCANDINAVIAN WINTER HEALTH 
STATIONS. 

. (Bt a Speciai. Commissioner.) . 


n.‘ 


Norway's Winter Health Resorts. 

Norway is well known to many as a land partionlarly 
rich in opportunities for the holiday maker and offering 
varied facilities for the sportsman. But its claims to he 
counted among the chief of European countries on account 
of its health resorts have not been duly recogriise’d 
either in this or other lands.' The fact is Norwegians 
themselves have only within recent years realised the 
possibilities of their homeland for the establishment of all- 
the-year-round health stations. The natural characteristics 
are eminently suitable but hitherto enterprise has been 
lacking in the opening np of the country and the provision of 
suitable residential establishments for visitors. The smallness 
. of the native population and the somewhat isolated position 
of Norway have no doubt been in great measure responsible 
for the delay in the development of health centres. Now that 
Switzerland is being overrun with trippers of all nations it 
is but rational and reasonable that many should be desirous 
of . seeking places where all the health advantages of “ the 
playground .of Europe” may be obtained without the 
increasing discomforts of overcrowded hotels and the dis¬ 
advantage of fashioiiable and sports-loving manners of life. 
■ To all lovers of the simple hygienic life and to those reqnhing 
excellent climatic conditions for the winning back of health 
and the recuperation of.strength Norway is likely to appeal 
more and more as its benefits become better known.’ 

A movement is now taking plafcB'/n Norway which promises 
to make the country better known to NofWejglans themselves 
and its man^ advantages realised by (^ef xT-ountries,’ 
Hitherto physicians have been sloW to realise the nal'nre%ef 
the climatic conditions prevailing in this land and the many 
advantages which they offer for the health seeker. 

While the fjords -of the west coast are best known to the 
ordinary tourist they by no means offer the finest climate for 
the health seeker. This, generally speaking, is to be obtained 
on the highlands and in the wide and-open valleys in the 
inland districts, such as Valdres, Gausdal, and Gudbrandsdal, 
The new line between Bergen and Christiania opens up a 
' country which should in the near future become extensively 
developed as centred for excellent health stations. The 
suggested extension of the railway from Otta to Trondhjem 
over the Uovrefjeld should also lead to the establishment of 
many desirable new health resorts. 

From a health standpoint the mountain climates of 
Norway are of particular benefit. They can be conveniently 
divided into (1) the high altitude or alpine climate, or as it 
has been well termed locally the "Hoifjeld” region, com¬ 
mencing at between 2500 and 3000 feet above sea level ;_and 
.(2) the medium altitude, or subalpine climate, or “Hoilids ” 
region, 1500 to 2500 feet above sea level.* 

For some cases the valley and lowland districts offer 
special advantages and in summer the coast climate, in the 
south especially, is excellent.* 


■ Winter Climatic Conditions. 

As it is proposed to restrict consideration to what are 
essentially the winter health ' resorts of Norway, a few 
words on the climatic conditions prevailing during the 
winter season will not be out of place. Most erroneous 
impressions exist in many quarters as to the nature of the 
weather and the manner of life existing in Norway dutiog 
this time of the year, when it can offer but little evidenw 
for its claim to be called the " Land of the Midnight Ban." 
Over a great part of the country snow lies from November 
or at all events from well before Christmas to March 
or on the uplands till as late as Easter. (Fig. 1.) 
Thus for some four or more months' winter spoils 
may be enjoyed in all their fulness and variety. 
Although the early mornings are dark and the nights 
long, the difference from England is not conspicuous eicept 
in the very northerly parts. In most of what may be 
called the health resort districts the winter characteristics 
are excellent. These are particularly noticeable in the 
Norwegian Highlands. Here the air is diy, clear, rarefied, 
and the baroihetric pressure low. Although keen frost my 

«> Fig. 1. 



"Winter in Norway; a ski track. 


1 No. I. was published In The Lancet of April 25th, p. 1238. 

2 Dr. P. A. M. Mollbye of Christiania, with whom I discussed the 
question of Norwe^jian Health stations, has published a useful reference 
work on the sub.fect, “Norges .Kursteder og deres Kunnidlor" (Alb. 
Cammermeyers Forlag, Krlstiania), with helpful map marking the 
chief *• kursteder.” It Is to be hoped that an English edition of this 

' informing manual may soon be available, 

3 The Norwegian Tourist Traffic Association (Foremng for Kefselivet 
I Norge), 2, Storthingsgaden, Christiania, under, the able and enter- 
prising direction of Mr. H. Mailing, to whom your Commissioner is 
Indebted for much kindness and information, is doing much for tho 


would do y — — 

regarding cllmatie 

meteorological data bco " Norway aa a Winter and 
B^ESort." by Dr. A. Magelesen. Engli.xh edition, 
John Sdrensen of Totto Sanatorium, 

5 Prospectivo visitors to Notwfl 
interesting and informing Year ■ 

Strand, W.O. 


prevail the cold is hut little felt and when one 
wrapped up in furs causes no discomfort. In sheltereu'' 
snow-covered districts but little wind js experieuced, f' 
tensive forests often afford admirable protection, ijlc 
more sunlight prevails than we are accustomed to in ol()! 
covered England and its Inminoas and actinic effects seem' 
exercise considerable beneficial influence on many patient 
But little rain falls except iu the west and sea-coa 
districts. 

Tho snow descends ueoally in special “falls ” and the 1 
being thus protected all dust is avoided and by refl^f^' 
the effects of the sun-light are increased and infenc-e ' 
Fogs in tho highland districts are rare and never 
those dopressingand irritating effects which we know 
home. The air is also said to be rich in o-T 
• ■ qualities. In the greater part of the 
dry and.hygifnioaUy favourable. . untry th 

' '"‘Ki of tb, 

, of January auc 
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' had had the rate gooa fortace to be asutaots ^ Pro¬ 
fessor Cleland. They made tbs presentaf.oa ss a toVea of 
their srratitnde sad admiration for Profe^or Cleland. He 
had 'teen to them'tbeir great niaster. He had in a pro- 
found manner influenced the lives for-good of all 
come into - association vith him and he had ever held np 
before them an ideal of science -riewed from thepnrestand 
loftiest asnect, and he had also tinght them to seen for 
troth and beantr at one and the same scarce. The mnsenm 


Stray tnth the other. • Stress tras '.also laid on the evils 
of a federal nniveisity,- a system which has been 
tried and found wanting in England. Attention, . too, 
was spedaily directed to the advantages which Duhl^ 
students have at the Kojal 'Dniversity over all others, 
owing to their being in touch with the examiners, aud¬ 
it was urged that the establishment of a university for 
ilnnster would ha the only means of. getting rid of th^ 
difficulty. Accordingly, several public bodies pronounced in 

the South of Ireland. 


V ' Sr the ■^rk of Professo' Cleland and favour of a separate university for the South- 

if'"w^fittiu^^hat ^tinn the building there shoffid he 1 The Cork town.conncU and the Cork boaro of 
* -Jli -c v;_ — 1 ;., ?s .(passed nnanimonsly propositions urging the Gov 


a memorial of him who created it. 

-Hcmitc? for Skin Ditmtet, 61 a$§mr .. , 

At the annual meeting of ■ subscribers to this hospitm 
regret was eipressed at the loss sustained by the hospital in 
the death of Sir Thomas HeCaU Andeison, to whose 
distinguished services since its founaatiou’ the hospital owed 
its success and fame. During the past y^ 1915 new cases 
were admitted and 83 cases were treated in the wards of the 
"Western Infirmary connected with the hospital. _ S'mee the 
foundation of the hospital in 1831 63,411 patients have 
received outdoor treatment, and since the opening of the 
Western Infirmary 33 years ago 32C’8 patients have benefited 
by indoor treatment. 89 students . attended' the ciiniqne 
dining the summer session. - • 

SraeaarFarith Gn:neiJ : MfdUel Oficerthip. 

The Crathie and Braemar parish conncil met on April 21st 
when the question of the medical officership was again 
under discussion. It is understood that several applica¬ 
tions for the vacant post were received. After dis¬ 
cussion it "Was agreed that no appointment should be 
made meantime bat that a subcommittee of three members 
should be appointed to endeavour to get a suitable 
TTtun to apply. The present medical officers appointment 
e3:pires otT April 3Qth, so that in all probahility the parish 
will be vrithout a fund medical officer and consequently will 
lose the medical relief grant. 

Fiaih ctHmj Raclitl ZvmStn, Alirdten, 

The death occurred at Aberdeen on April 22nd of Hiss 
Eachel Frances Lumsden, formerly superintendent of the 
Koyal Infirmary of Aberdeen. Hiss Lumsden, who belonged, 
to a well-known Aberdeenshire family, received her traiiiuig 
in London. In 18T7 she was appointed honorary super¬ 
intendent of the newly established Hospital for Sick Children 
in Aberdeen and with such conspicuous success did she carry 
ont the duties of this post that when in 1885 she oSered 
to undertake the office of superintendent of the Eoyai 
Infirmary at a critical period in its history great 
satisfaction was everywhere expressed. Her services at 
both these institutions were rendered without fee or 
reward of any kied. tJeder her management the nursing 
became entirely reorganised. In 1697 when she retired after 
12 yem'service she was the recipient of an address engrossed 
iu a biantifhl album and signed by all the gentlemen in the 
rnedical profession in Aberdeen connected with the Dniver- 
rity,^the infirmary. Sick Cluldren's Hospital, and other public 
charities. Hiss Lumsden was appointed by the late Queen 
"iTictoria a member of the conncil of the Scottish Board of the 
Queen Tictoria Jubilee Institute of Snrses. She was also 
one of the leading members of the Bojai British Horses’ 
Usociation, and the first lady to organise a Scottish hospital 
m the English system of admitting prohationeis fora'tWe 
rears’ training under the direction oi sisters, 

April 2Sih. 

lEELAND. 

(Feoh oue o-^ Cobeespo>"di:>-ts.) 


TAf Trifh 27/Ifrsrrjify .5*72. 

Uciversitj proposals have excited verr con- 
noeiahle interest in Cork and the South of Irel^d cenerallv. 
When the text of the Bill ivas pohlished several letters 
appeared in the local press criticising the provisions of 
the m^snre ^ they aSect the Cork Qceen*s College. U vras 
point^oru that from Mr. Eirrell’s explanatory statement it 
^ £10,000 would be given to 

the Cork ^Uege but that in resdity such was not the case as 
pro.esrow pensions and the cost of maintaining the buildines 
defrayed ont of Parliamentary cranK 
w ^ provided for out of College funds, that 

fac. the Treasury proposed giving with one hand and taking 


gnaraians- 

passed nnanimonsly propositions urging the Government to 
convert the Cork Queen’s College into a naiversitr. The 
Lord Mayor of Cork and the chairman of the Cork county" 
conncil summoned a meeting of the people of Munster to 
discuss the provisions of the Bill and on Saturday last a very 
large and particularly representative meeting was held in tbe- 
Citv Hall, presided over by the Earl of Bandon, His Majesty’s 
Lieutenant of the county of Cork. The first speaker was 
Hr. "William O'Brien, H.P., who .recently oSered. £50,000- 
toward the establishment of a university in Cork. In the 
course of an eloquent address he .expressed the conviction 
that a university in Cork would alone meet the educational 
requirements of the people of the South of Ireland, but be- 
felt convinced that there is no chance of engrafting such a ■ 
proposal in the present Bill thongh later, a university was 
sure to come. Accordingly, he recommended that the Bill 
should not be wrecked bat that an endeavour should be 
made in Committee to improve it as far as, the Cork, 
Queen’s College is concerned. He" then proposed a 
motion that no settlement of the university ques¬ 
tion could be regarded as final which did not provide- 
for the establishment of a university for Hnnster, The- 
motion was seconded and carried with, acclamation.— 
The Comnuttee on Public Questions, Bights, and Privileges, 
composed of ministers and laymen ^ representing the-' 
Methodist Church in Ireland, has published a series of 
resolutions piotesting against Hr. B"irxell’8 "Dniversity Bill' 
on the grounds of its endowing denominational nniverrities, 
because of its curtailment of the privileges enjoy^ by 
Methodists in the Boyal Dniversity in depriving them of 
adequate represEntation on the Senate, and beeanse of its 
doing awsy with extern students. The committee has asked 
the Chief Secretary to receive a deputation to hear from it- 
more fully the views of the Methodist Chnrch in Ireland on. 
the university question. 

Re femiinq cf Zrelcnd. 

It is a remarkable fact that Ireland, which was in olden, 
time known as "the Isle of the Woods,"is now the least- 
wooded of all north-western countries, with the single ex¬ 
ception of Iceland. The report cf the forestry committee- 
appointed by the Department of Agriculture h^ just been 
published and shows that while Austria leads off 'with a- 
32 per cent, surface of forest cover, and Denmark—a purely 
sgricnltuxal country—presents 7 per cent., England has "5-3. 
and Scotland no less, than 4 - 6; while the ra^ed remnant of 
its forest foliage covers but 1-5 per cent, of the surface of 
Ireland. The question of re-foresting has now been vigorously- 
opened. It has recrived the favourable attention of their 
Excellencies the Earl and Countess of Aberdeen .and Mr^ 
Charles Dawson, a former Lord Mayor of Doblin, is an' 
enthusiast in the movement. It is claimed that the nresence- 
of forests has a beneficial effect on climate and, further, ttat 
on the elevated portions of the country’s surface the very 
existence of the soil depends on their presence, without- 
which the process of weathering never fails to lay bare in 
time the skeleton rock. The advocates of the movement 
further hope that it may lead to the estabtisbment of a sub¬ 
stantial timber industry and promote in other ways the- 
health and wealth of the conntrv. 


S^TkcbI Attendance in Fubiin. 

There has been a marked irregularity in school attendance 
by the Dnbiin children recently. The nnnsn^y cold weather 
had undoubtedly something to answer for; so had the recent 
return of the "spotted fever ’’ scare.- It tas also been urged 
that the school rolls do not adequately represent the school- 
going age of the section of the^pnlation in question. The 
fact h^, however, come to the surface that there is an. 
approximate avera.ge absence from school every day of oce 
m fonr of the children enrolled. This represents a daily 
item of 11,000 non-attendances. The report of the school 
attendance committees fox lSCf7 states that the inspectors 
might accomplish their misElon if the occupiers of the: 
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WALES AND WESTERN COUNTIES NOTES. 

(FHOU OCR OWN Oorhespondenis.). 

Diphtheria in Solpvcll. 

At tte last meeting of the Holywell (Flintshire) inral 
district council Mr. James Williams, one of the medical 
ofSoers of health, called attention to the large amount of 
sickness among school children and said that a great deal of 
it was due to impeifeot scavenging and to the large accumn- 
lations of filth at many of the houses. ' The conditions which 
he had found were a disgrace to the owners, to the occupiers, 
and to the sanitary authority. At a previous meeting, when 
eight cases of diphtheria were reported upon as having been 
notified during the month of March, the district council 
sought to minimise the serioosness of the outbreak by 
lefleoting upon the hona fides of the medical practitioners 
who certified the cases, one member of the council re¬ 
marking that “if a person bad a sore-throat. it was 
diphtheria right away; the mistake was the half-crown 
notification fee.” It is. a pity that the difficulties which 
sanitary nificials have to contend with when endeavour¬ 
ing to check an outbreak of infectious disease should 
be increased by the passive opposition of the very persons 
who ought to render assistance. It is indifierence of such 
bodies as the Holywell rural district council which made it 
possible for Sir John Dickson Poynder’s Committee to re¬ 
commend the transference of certain administrative powers 
to the county councils. 

Infantile Mortality in Menport. 

As the result of a conference recently held at the_ Newport 
(Mon.) town hall it has been decided to form a ladies’ public 

health society upon the lines of the organisation which has 

for many years done such good work in Manchester. The 
primary object of the newly formed society is to cooperate 
with^ the sanitary committee of the corporation in its 
attempt to lessen the amount of infantile mortality in the 
borough. A female health visitor has been employed by the 
committee for more than five years and in his last annual 
report the medical ofiicer of health (Dr. J. Howard-Jones) 
pointed out that the substantial reduction in the. infantile 
mortality rate during the previous five years ought to 
encourage the corporation to take still further aotwn in 
hiBtituting preventive measures. At the conference referred 
to it was-decided to establish a fund for the purpose of pro¬ 
viding proper nouiiahmcnt for expectant mothers who were 
not qualified to receive Poor-law relief.- 

Medical Inepeotion of School Children. 

The Gloucestershire county council has appointed Dr. J. 
Middleton Martin as a whole-time medical ofiicer of 
health and to undertake, with assistance, the medmal 
inspection of the school children in the county. The 
Carmarthen town council has appointed Mr. L. M. Bowen- 
Jones', the medical bifioer of health of the borough, as 
medical inspector of school children. There will be about 
600 children to be inspected each year and the payment pro¬ 
posed to be made is at the rate of Is. for each child. A 
suggestion was unsuccessfully made that the payment should 
be 2s. per head, while a proposal that it should be 6rf. met 
with but scant support. 

The Notification of Whooping-oough. 

There are so few districts in which whooping-cough has 
heed continuously notifiable that the vaults obtained are 
always of interest. The disease has been included in the list 
of diseases notified in the rural district of LlandafE 
Fowis since the adoption of the Infectious Disease (Notifica¬ 
tion) Act in 1890. There were notified last year IBb cases, 
and six children, all under eight months ow- r[- 

Elohard Prichard, the medical 0®“°^ the 

annual report suggests that the council erected 

desirability of utilising some part of .nArgr- 

isolatioD hospital for the purpose of g as this 

ing from whooping-cough. Unless s'*®® 
is^taken he considers that he would 
recommending the be a pity if any 

compnlsorUy to be notified. It wo even 

precipitate action were taken . —neb good can bo 

without the means of and esn^ially if the 

done by the timely visits of an wbooping-. 

inspector.is a wom^. 00 ?^^ to 

cough to the rural district in 100' was o « t' 
the^ceding ton years it was 5 per cent. . 

April Slet. 


SCOTLAND. 

,.. . (From 01m ovm Correspondents.) 


The MeAlpin Niming So'me, Glasgow.' 

The new buildings in connexion with the McAlpln Nursing 
Home were formally opened last week:by Lord Inverclyde. 
This marks a new epoch in the history of nursing homes in 
Glasgow. The home was first started in 1874 in a humble - 
way. It was the pioneer nursing , home in Glasgow and led - 
the way to an immense improvement in .the,housing and 
treatment of private patients, especially' those who had to 
come from the country to undergo an operation. From its 
inception this institution has done a great deal of charitable ■ 
work, over one-third of the patients, it is stated, being 
treated at considerably less than cost. Although the home 
has recently been incorporated no part of -the income can be 
paid away in dividends. Any surplus .accruing. is to be, 
expended on redneing the fees to those ch^ged less than the 
cost of their board and nursing and in extending the insfito- 
tion. The new building has been specially designed ^d 
constructed for the purpose of a nursing home and contains 
accommodation for 24 patients in single and private rooms, 
sir in double rooms, and two wards of six beds each. All 
the principal private rooms have a southern exposure and 
each one is provided with a. separate outside balcony. The 
operating theatre is fitted hp on the most modem lines and 
the building is fire-proof throughout. 

The University of Glasgow " Oommemration Day." 

A most interesting and attractive gathering took place at 
Gilmorehill on April 24bh, when the University celebrated 
its Commemoration Day. Not only did 
parts of the country return to pay homage to their aim 
mater but representatives from sister the 

the town council were also pr®®®®^ 
assembly a representative one. After 
had read the commemorative preface an tbe 

by Professor Gray on Lord Kelvin, the late 0h^ce«®r o”h® 
University. Thereafter honorary degrees were oomene , y 
the Vice-Ohancellor. Colonel David Bruce 

received the degree sTtnesT 

with Malta fever, tsetse fly disease, and ®’®®P‘Mf ^bo 
The same degree was conferred upon Dr. X 0 . Mevau, 
for the past 18 years has been medical ^Yeventorthe 
the counties of Stirling and Dumbarton. .ifwas 

commemorative dinner was held in the Bate principal 
attended by over 200 ladies f d^ateni 

gnests of the evening were the honorary 

Honour to Glasgow Professors. „ n- 

Last week an interesting,presentation took pl^® ^ 
J. G. MoKendrick, late Professor of PhysmloCT 
University of Glasgow. It cpnsi^d . gum of £450 for 
University by Mr. J. H. Lorimer, BS- ^ 

the equipment of tho Laboratory of ®rP , ■ gMygr tray as a 
in the new physiological bnildings, suitable 

personal souvenir. The portrait ago irthe 

inscriptions. The movement oiigmated ^ that 

business committee of the generMoounoih ^ 

a mark of respect should be f “5" S- MeKeriditot 

on the occasion of his retirement. In J'^® "^^gjasgow, during 
referred ^is professomtopw 

which time roore than 4000 jj-afessor, something like 

bands. Since 1876, ''rhen he on new laboratories, 

£ 17 , 000 , in addition to the sum expen^^^ contributed 

probably amounting, to £20,0 _ j-esnlt of this was that 

for the physics? .^®Pjrtoent. Beferring to the 

the dream J}’® Experimental Psychology 

recently establi^ed lectnreshp .^ subject in which he 
Dr. McKendnok said tlmt W ^ lectureship was intended 
bad always been interested. , -bysical methods, so far as 
to deal with the inveshgat op action of the organs of 

it was possible to apply the , anA oj the nervous 

sense, the_ “®'^J°®L?Y°witb sensation, perception, emotion, 

prooesses in connexion with ^ subject 

choice, and even certa psychology lay between 

experimental P*’?®’^®!^^ Connecting one with the other.' 


A.notber interesciDg pres consisted of a bronze 

by principal 5^ f professor Oleland, to be pre^ 

medallion of the head anatomical musenm of the Uni-: 
served permanently m behalf of 17 men 

versity. He made the gu'-’ 




THI IiAKOTT,] 


VIENNA.—NEW YORK. 


[Mat 2,1903. 1311 


^elaboration o£ the blooa/ tlie normal flevelopment of ttie 
loones, the normal nntritionof the hair, of the shin, of'the 
snbontaneons adipose tissue; nay. certwn traits of character, 
shown in tendencies intellectual or moral, are in close de¬ 
pendence on its function. Acoordinglr,-, in cretinism we 
find the thjroid to have undergone alterations which, 
from degenerative forms more or less , complex repre- 
serited by goitre (cases of ‘ goitrous cretinism ’) go 
on to the anest of the development of the gland itself 
(cases of ‘ non-goitrous cretinism all the cases in 

.question being coincident with perversion or suspetrsion 
of function in the thyroid.” Italy, according to recent 
statistics, numbers 15,000 cretins, hut that total is far below 
the truth. Besides the registered cases there exist many 
others in which the erweniffe of symptoms being '‘inoom- 
plete ” escapes the diagnosis of the layman, only the intel- 
.leotual manifestation of the disepe being apparent, but 
which aU the same are cases of “ cretinism” pnre and simple. 
Such a malady, overt or masked, Italy must spare no 
egoit to combat. What are the weapons available 1 There 
ate two, differing in kind. The first takes cognisance of the 
conditions under which the malady develops. This develop¬ 
ment (mVttppo) is intimately connected with the quality of 
the drinking water, which contains principles acting directly 
in the adult, indirectly in the Inftmt (through the nurse’s 
m'ltt), on the thyroid gland, the structure of wWch they alter 
and. the normal evolution of which they inhibit. These prin¬ 
ciples havo yet to he discovered, and until this is done the 
remedy is obviously to provide the infected looaiity with 
■water,po^essing a good record as supplied to non-cretinous 
commumtaes..^ The second weapon in combating the disease 
rs the administration to the snfieiets of the well-known 
preparation from the thyroid of the lower animals-^the 
prep^lion elaborated by Ganghoter and Wagner, whose 
e^riments, checked and confirmed by Professor Tedescbi 
himself, have put it beyond doubt “ that in this weapon we 
possess a ro«»ns of cure as effective in cretinism as quinine 
Hunteds of ohUdren. conUnned the 
lecturer, m Italian as in Swiss practice, have been cured 
a few weeks—changes physiological and 
having thus been wrought in oases which 
seemed doomed for life “to obfuscation of the mind and ' 

IfalSlv'inrf ^'ef^ssoiTedeschi condudcd 

• applauded lecture by an appeal to his compatriots, 

?hftwn Government no ^t unui 

^eapous above mentioned have been vigilantly and * 
r cretinous d^tricti! A 

“ Meed been formed, its presided 
Trofessor Belfahti, Pro- 
^ • ^"fessor Foa. and Protestor Tedescbi 


.VIENNA. 

(Psost OUK OWN OoRBESpONDiaT.) 

n, sit. Case of Talma’, Operatias. 

society 

cirrhosis of the liver and on whom “ ^oohohc 

perfcimed in January 1906 The 

the effect that eight monto before ^ 

asoPesJted beenlotioed X mdeml ofThT w’s‘®"“? 

pacitatcd him. At the oueratlon i j.® 

inches long was made aoroca tho about six 

r^h the left costal arch and the omenX^X^^h^'®''®'^ 

'Ss"4f‘ ^« ... ■Sjfo Sis 

of the friability of the snleen but thi on account 

now resume work aafl fl'^inished. , He could 

■which occupation he inmnpd°n couductor, in 

Umesaday Without ‘’'e «Wole nW 

after this operation rR'«ffcct. Tivo Tears 

an operation performed fo^hem^ Wmself toliaTe 

been no returo o™ vPf that there had 

that time only a little a^ife, 

chenlation was esVa'bVished and thi* collateral 

the anastomosis and enlargemen^offbe e'Srit 


the mammary, the intercostal, and the thoraco-epigastric 
veins was clearly demonstrable. The case was interesting 
hecanie some authorities, believed icterus to be a contra¬ 
indication for Talma’s operation. The technical aspect of 
the operation also deserved notice because the spleen was 
resort^ to for the purpose of establishing collateral cironla- 
-tion. Ito and 0ml have shown that the omentum alone "was 
not sufficient in all cases. The results of Talma's operation 
were very favourable. At present most surgeons found that 
about 33 per cent, of the cases recovered, 33 per cent, were 
improved, and the remainder were not benefited. Dr. 
Albrecht believed that if the operation were performed more 
frequently the larger experience thus gained .would make 
the indications for it clearer and would load to still better 
results. 

A Prc^ced Central Board of Puilio Health. 

In the last session of the Austrian House of Ijoids Privy 
Connoillor Professor Ludwig (professor of medical chemistry 
in the University dt Vienna) moved a proposition asking the 
Government to bring in a Bill which would extend the exist¬ 
ing statutes on the subject of public health and also to 
order the formation of a-Central Board'of Health. The pro¬ 
posed Bill would provide that all the soientifto Institutes 
necessary for carrying on the work of the medical officers of 
health should be adequately endowed, that these officers 
shonld have facilities for keeping in touch with the latest 
discoveries of science and for attending post-graduate courses 
of instruction, and that their official position should be im¬ 
proved BO as to induce the best men to seek these appoint¬ 
ments. In supporting the proposal he pointed o'ot that 
Austrian sanitary institutions were at present rather behind 
the times, that the grants available for them had been fixed 
too iow by the financial authorities,' and that many depart¬ 
ments of public importance dealing principally with medical 
questions were not controlled,by .medical men, 

Compretsion of the Vena Cara Superior by an Aneurysm 
of the Aorta. . 

Dr. Weinberger recenUy described the case of a man who 
had contracted syphilis 18 years ago and who had for the 
last six months suffered from pain in the arms and sweil- 
ing of the face and upper part of the trunk. At present he 
was affected with cyanosis and oedema, which reached as far 
as the costal arches in front and to the lumbar region behind 
^ilst the lower part of the body was free from tedema^ 
The cyanosis was also well marked on the visible mucous 
membranes. 'The cutaneous veins of the upper part of the 
body were dilated. On both sides of the sternum there was 
a region which gave a dull percussion note and also pulsated 
a little, whilst on the x ray screen a shadow having a move¬ 
ment of pulsation was visible. On these grounds an 
aneurysm of the arch of the aorta was diagnosed Dr 
Weinberger believed that the aneurysmal enlargement was 
corupressmg the vena cava superior, but it was not impossiblo 
that a perforation of this vein by the aneurysm had Sreadv' 
an Mlerio-venons aneurysm. He said 
that either conation would be Bocoropanied by the extreme 
cyanosis seen in the patient, but at present there was no 
diagnosis between them even 

with the aid of the x rays. 

AptU27lh. 


NEW yore:. 

(From our o'wn Correspondent.) 

• Right* of Working IToiiien. 

Thirteen years ago the Supreme Court of the State of 
Illinois decided that a State oonld 'not, under the Federal 
constitution, restrict the working hours of adult women 
Inis decision has had the effect of retarding legislation in 
avour of working women in this country, though two or 
w '’®®“ governed by the decision of the 
Massachusetts which sustained the eonsfi- 
providing a ten-hour day for women, 
the quesU^on has finaUy come before the Supreme Court of 
tue United States, which unanimously holds that the working 
,'”,ot“en may be restricted for the protection of 
nteitn and that the weliare of the State depends upon sneh 
restriction. It m^tmns that the two sexes differ in struc- 
rare of body, in the functions to be performed by each in 
the amoTOt qf physical strength, in the capacity for loW- 
contiaued labour, particnlarly when done standing, in the in¬ 
fluence of vigorous health upon the future weil-feng of tha 
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tenement houses were permanent residents, bnt the greater 
proportion of them are a kind of floating popnlation depend- 
ingjon- chance for a living and being unable to pay their 
weekly rent ate'ejected.and remove to some other district 
there to undergo a similar process of ejection in due course. 
This migratory style of existence is both baffling and dis¬ 
appointing to the best efforts of the school attendance 
bfflcers and the extent to which it is indulged in can be 
imagined when it is stated that there are upwards of 250 
ejectment cases disposed of in the police courts weekly. 
It illustrates one of the special evils of tenement-room resi¬ 
dence in which no healthy human tissue-fibre—physical, 
moral, or intellectual—can possibly flourish. 

TVomen’s National Jlealth Atiooiation for Ireland,. 

In the Women’s Rational Health Association for Ireland 
the Oountess of Aberdeen appears to have succeeded in an 
effort in which all preceding political philanthropists had 
failed—that of bringing together all creeds and classes with 
the common object of improving the physical conditions of 
the victims of disease and of poverty—with the ignorance 
contributory thereunto. Hr, Shamus O’Brien has been set 
■free, by special arrangement, from his duties as dispensary 
medical officer for the purpose of giving courses of lectures 
in Irish to the inhabitants of Iriah-Bpeaklng districts. A 
committee has been formed with the special object of sus¬ 
taining his efforts, and the association is very appropriately 
represented thereon in the person of Dr. Michael F. Oox, 
senior physician to St. Vincent's Hospital, Dublin, who is a 
county Hoscommon man by birth, and possesses a rare know¬ 
ledge of Irish history, arohmology, and lolk-lore. Some of 
the Registrar-General’s valuable diagrams have been pre¬ 
pared with Gaelic texts; and pathological specimens, with 
coloured diagrams, have been contributed by Professor E. J. 
MoWeeney and Professor A, B, Ifettam (of the Oatholic 
University Medical School and the Royal Veterinary College 
respectively), who are also members of the committee of the 
Women’s National Health Association. 

April 2sth. ____ 


is given, bnt that its action varies according to the actlvityf 
of the seoietoTy process. Recent experiments confirm this’ 
s^tement, and they find- that its effect on the stomach is In 
inverse ratio to the richness of the gastric juice in hydro¬ 
chloric acid, being very marked in subjects with less than 
the normal output and scarcely appreciable in persons with 
marked hyperchlorhydria. 

Disease in the Army, 

The following figures are extracted from a recent return of 
the incidence of disease in the army for the period 1900 to 
1905, both for the home and African troops. In the home 
army influenza accounts for 21 per cent, of the total sick 
lists ; the enteric fever returns form 3-7 per cent,; measles, 

18 per cent.; scarlet fever, 8 per cent.; malaria, 15'2 pet 
cent.; dysentery, 1'66 per cent.; tuberculosis, 5’9 pst 
cent. ; broncho-pneumonia and capillary bronchitis, 3'3 per 
cent.; pleurisy, 7'64 per cent,; inflammatory conditions oi, 
the throat, 69 per cent.; and venereal diseases, 29’1 pet’ 
cent. In Algeria the figures are different: influenza, 5'I 
per cent. ; enteric fever, il‘2 per cent.; measles, 12-2 pet 
cent.; malaria, 12'8 per cent,; dysenteiy, 7'66 per peat, ;■ 
tnbercnlosis, 5-9 per cent.; bronchitis, 3-6 per'cent;; 
pleurisy, 5•9.'per cent.; inflammatoiy conditions of the 
throat, 34 ■ 7 per cent. ; and venereal diseases, 72 -2 per cent. 
There is a slight diminution in the occurrence of nearly all 
these diseases except the last two mentioned, 

April 28th. 

ITALY. 

(FHOU O'DR ow Oorbespokdent.) 


PARIS. 

(From our own Correspondent.) 


The Fat Treatment of Diabetes. 

M. Maignan read a paper before the Biological Society on 
April lltb iu which be submitted that the onlyiood-stuffs com¬ 
pletely used up by diabetic tissues are the fats, because they are 
the only bodies which do not form sugars in their disintegra¬ 
tion, For the subjects of this disorder carbohydrates ought 
to be forbidden as far as possible, proteins reduced to the 
minimum—that is to say, to the lowest quantity absolutely 
necessary for the body’s metabolism—and these food-stuffs 
ahould be replaced by the fats. M. Maignan, working with 
M. Arloing, has tried this treatment upon diabetic patients 
^md obtained results similar to those which they had observed 
in dogs—namely, the disappearance of the sugar, the diminu¬ 
tion of the urea and acetone excretion and of the quantity of 
the nrinh, the restoration of the patient’s vigour, and the 
immediate arrest of the bodily wasting in severe cases. 

The Clinical Fmployment of Ethyl Chloride as a General 
Aneesthetio. 

The most frequent cause of death during general anes¬ 
thesia is syncope, either of toxic or of nervous origin, 
according to a paper read by M. Damns at the same 
meeting. He accordingly urged that chloride of ethyl 
should be employed with slow and progressive dosage. 
He uses for this purpose a specially _ constructed mask 
and is able to induce complete anmstbesia with very small 
doses (as a rule of from one to three cubic centimetres) in 
the space of two minutes. The requisite qhantUies m the 
drug are put up in glass capsules prepared bemrehand and 
administered first at a temperature of zsfo, with subsequent 
mraduffl warming. This methdS allows of the better control 
the rate of evaporation and avoids *1*.® 
tion or of toxic complications. The ^ “nne® 

of anesthesia is produced “ 

the state can be maintained with safety and accuracy. 

The Action of Dicarbonate of Sodium on Gastric Seoretwn. . 

M. Linossier and M. Lemoine at the 
-on April 15th recapitulated the; observation which they ™^® 
as far back as 1893. that bicarbonate of Bo^ium stimulates 
gastric secretion in whatever doses and at whatever ti e it 


Cretinism,, 

In Milan, before a post-graduate audience, reinforced by 
many of the lay public, Dr. Vitale Tedeschi, professor of 
childteu’s diseases in the University of Padua, has jost 
delivered a lecture “Bulla Lotta centre Oretlnismo” (onthe 
Struggle against Cretinism)—a struggle, I may add, wmoh 
is only at its initial stage against a malady long ehflemlo in 
Italy. Cretinism, he set out by remarking, used to be 
regarded as a special form of degeneration, congenital or 
hereditary, similar in nature to idiocy. Latter-day soienM, 
on the contrary, holds that, in the production of the cretm, 
degeneration and hereditysre only accessories. “ Oretimsm, 
continued Professor Tedeschi, “ 1?, per se, a true and speoiae 
disease,” This position he proceeded to-fortify by experi¬ 
mental data which go to prove that 
manifested before the sixth or eighth month of me, an 
that, moreover, the ancient opinion was well foundm 
according to which a determining factor in the ®hology 
of cretinism is the quality of the dnnking water, 
opinion has been confirmed by recent T®?®®®®'*, 
the causal connexion between the cretinism of c^rm 
communities and the composition of the water which to 7 
consume—cretinism appearing for the first time in looaliti 
supplied with drinking water from a new source, identic 
in quality with that imbibed in'the regions subject to tM 
disease; and, on the other hand, disappearing from the law 
when the water has been introduced from a fresh ana tiaoi- 
tionally sound reservoir. In further confirmation of this pos 
tioD, Professor Tedeschi instanced cases of nea natt brongu 
from immune districts, and belonging to families egoallj 
immune, contracting the disease when put out to nurse in ^ 
infected locality, IVhile these are facts mdaotively estao- 
lished, chemical analysis of the incriminated water has as 
yet disclosed nothing to account for tb® disuse. Oretinisni, 
according to the findings of hydrographic^ research n> 

the infeW districts, is often manifested m close con¬ 
nexion with goitre; nky, we see m those districts a direct 
parallelism between the frequency and intensity of goitre 
and the frequency and intensity of cretinism. The element 
common to the two is constituted by alt^tion, structural 
and functional, in the thyroid gland. This organ was, 
until a few years ago. an opprobrium physxologue 
now it is recognised as iroportent 

organs of the human body- ‘ f. continues Professor 

Tedesobi, “the grand regulator of growth in the largest 
sense of the word-of. tli® inteUectnal as 

well as in the physical epli®5®' organic changes 

it is always the concouiit®®*^- undergoing modifications in 
all the leading phases of organic life-ph^es more or less 
intimately, more or less near y connected with the repro¬ 
ductive factions. On Vs integnty depend the normal 
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inspiring hope in the mirids of his pitients; His third clinic 
Trill most likdj he dirided amongst the other trro cUnics, as 
it TTas institnte’d only cd pmmam. His sudden death cast 
a gloom over the proceedings of the Congress’ of Khinology 
and Laryngology and the business yras suspended for an hour 
as a sign of mourning, a longer ad joamment being considered 
inespecient on account of the nnmher of foreign visitors. A 
depntation from the congress Tvas present at the funeral. 

Heaths of SisvrnsT Foresgs Mkdicai. SIek.—T he 
deaths of the followiDg eminent foreign medical men are 
announced:—Dr. Furqnim \Terne<:t, an eminent obstetrician 
and gynmcologist of Bio de Janeiro, aged 62 years. He 
represented Braril in Enrnpean medical congresses and took 
a v^ prominent part in the siith BrazUUm Congress of 
Mraicine Md Surgery held at S, Paulo. 'While a student 
Dr. 'Wemeok took part in the milila^ operations against 
Paraguay and later, found bis early mUitary experience 
of, considerable value during debates in the Federal 
Congress, of which he was a distingnished member.— 
Dr. Ludwig Karl Sohmarda, emeritus professor of loology 
in the Hnirersity' of Tjenna, who it he had lived a little 
longer wonld have completed his ninetieth year. In early 
Efe he was professor of roology in the TTniversity of Gratz 
bat during the politicai troubles of 1818 acted as surgeon to 
the military hospitals. After this he was appointed to the 
chair oi roology in the TTniversity of Prague but after four 
or five years resigned the post and started on a long 
expedition for scientific observation, during which he visited 
Kew Zealand and many parts of South America. For some 
time after his return he seems to have been disapproved 
pf by the authorities in consequence of bis pubiisbiog, 
in coUahoration with Professor Unger, a treatise on zoology 
wHoh was branded as atheistical by the Ultramontane party 
hut m 1662 the University of 'Vieana elected him to the chair 
of zoology, which post he filled nntH some 25 years ago 
when he retired. The scientific worid is indebted to Pro- 
fessor Solunarda for a number of manuals and monographs 
on z^kgioal subjects and for a detailed account of his 
Eoientifio travels in three volumes.—Dr. Franz Mracek 
atraordmary professor of dermatology in the Universitv of 
Yjenna, at the age of 60 years. He was in earlv pro- 
^on^ life assistant to Professor Sigmund and afW 
at the RudoU Hospital. His bes^knowa 
^ ^ Manual of Skin Diseases with numerous 
Plato Md a monograph on Syphilis of the Heart.— 
tohmann, priraf-dcetut of midwifery and gynm- 
Dr- Pranklin W. Hays, profesSr of 
derm^logy in the MedicaV College of 
®®^®r of Berlin, author 
Phymologrcal Chemistry. He was for 

PUCUSasXET. 

G. B- Alington, Triaiiy 

^ G. Bsmes, Chn'sC Church; "K'* a. -RerT- -c-^eifo t tt 
C oraUB; C. H. Borrell, rtuTOljt" 

Exeter; R. A, l>. GilUs. Sl John’«Tn x&irb&im, 

It, S. A. Heathcote* Kew* H S Kno^u* University; 

MS E. E. Hither. Exeter; Hon. 

Houllcn Magdalen* A I -pf-n-rr rm ^ -lethueii, >€w; J. c, 

SeielMEcmbrohe). H. StleU. t^StrS? 

T s _' 


SociErr OF APoiHECABrES. oP Loa-dok.—-A t 

esaminationB held recently the following-candidates passed 
in. the subjects indicated :— 


Hospit&I; L G. PovreH (Sections I. and II.J, Royal Fr«e Hospital j 
J. V.^ Stewed (Sections I. and II.), Manchester; and N. C. ITallis 
(SccGoa I.), Icndon Hospital, 

if^dfcinc. —J. K, Brayton (Sections I. and 11,), XJrerpool; 

G. Gaytco (Section 71.). London 'Bospitn}: F. S. Hairts (Section I.E 
. Kings College HospiUl; J, K. A. nelm (Sections I and 11.^ Guv's 
Hospilal ; J. Jones, Manchester; J. 2d. 2damy (Section L), Rofal 
Free Bojpital; O. S. Ormsby (Section II.), St> George’s Hospital 
and Eiinburgh; F. H. Pickles (Sections I. and It.), Leeds ; S. 
Speelfflsn (SectJOnsI. and II.), Amsterdam; end H. B IValler- 
(Section I.) London Hospital. i .. 

PoTcnrfc Medicine.—A. J. K. BTavlon, Liverpool; C. D'Eath 
Charing Cross Hospital; J. K. A. Helm, Gay's Hospital: J. Jonesr 
Manchester; J. M. Murray, Boyel IVee Hospital; C. S. Ormsby, 
EL George’s Hospital and Edinburgh; and F. H. F. IVilis 
St. Marr’s Hospital *' 

The diploma of thfirSociety svas granted to the follotring candidates, 


OKiTEKpiTT OF Edixbdbgh.—T he follOTving is- 
the official list of passes at the recent professional examina- 
tioDS for degrees in hlediciae and Snrgeiy-;— 

Ffrrt Pro/A<rfonal Hzcninaffon.—Herbert P. VT. Adams, G. A. 
Melonie Anderson. Sidney H. Arthur, Madan Mohan Lai AtaL 
Clement a Cailerata. Samuel B.B. Campbell («rith distinction)!, 
inniam J. Candhsh, Peter IV. Csrruthera, AlI.mL. Christie. Asher* 
Cohen, Frank Eley Cteir, James H.'Cuthbert, Thomas C Balias 
John P, Laridson. Frederick B. Brerer, Harry Frans, Stanley 
FemrSek, Margaret Ferguson. 3ohn Gifford, BA., John G GilL 
yfmiam L. Glegg, Bobert A. GreeuTvood, John W. O. Gunn. M.A 
w Hemingiray. James A. Henderson.’ 

TS. W. Kennedy, A. Ultra eS 
Khin, ilauDM B. Ewme. Harry I^wis, Georae J. tinWater. 
Stagey J. Joseph M'Calg, Peter Jl-Cowan.■TVilHam- 

3Iao3on^d, ^e 1. Tt. ilichenrie (with distincllon). Henry 11 
MKenrie, TTimarn S. M^srea, George G. Marshall, Jetnes’ 
Maiwelh Walter ^emsr, Hogb S. Palmer. Hngb P. Penman • 
RmoSs (E Power, WiUi^ A. Kaniln, .Archibald Komaaes, M.a *■ 
J- Rosie. James K. M. Bess, Agn^ 
Ko*hB, Mosale Eongne. B-lllIam il. TV. Shepherd. Alan WT^S 
JisbncHoay, John T. Smeall, •William E- 
Ste-WBit, James H. K. Sntton, Meyer Teitelmann, Garth an- 
ThomiSjEuby Thomson. John S. Tomb, Benjamin Weinbren 
Harry Whitaker, anti Arthur E, Wichtman. ^ mooren, 

Eegnlations: Major George- 

adiA_ I-M,S. IHG Ordinanoe (three sobjeeis)! Peter Allan 
SSEif Rla'iez BiESet, M.A.. B.Se.. Hriii P. E. Brown! 

M.A., Gilbert Barnet, Joseph le F. C. Burrow 
Waller W.Osrlow, M.A, William Darlington, Willred J. Pellbam*” 
G.,Fergus, Kma D. Ferguson, John B. Ferguson, Ih^cois 
P. ^neb^ Itosert W\ Greatorex, Edxvard B. Gnnson, Thomas^ 

^“80 *■. G. HaU, W. E. Clayton Heslop. John nSS^rfoiS' 

AD^ B. Haciett, GnJron J. Jonberf, Thomas D. KennMw 
T» ^L Lsxgn. John F. XaitL John Xeotrio A S5npi*?i* Tvsts^ia 
D. Murray Lyo^ ^Vilfrid T. Maciskie, Tnomaa MYetridpe John 
B. M*Grtgor, Mucnjiu^htoii Bam P 



:er, 

. M 
ibe 
An 
on. 

Mcbolas pur^l. Alerander-”w:"£;«riS ‘nomaT C^’euSS' 

S^U??a“V?or?Srd Jo^!®T^b^“‘^ R-’ 

Bamngton. 1. H. Ballonr. A.E. C.bLos^ Ml 
RBenjamm. W. M. Biden. T. C. Bortbwiek. piL 
G. S-Brown, A. Kiman Bruee, B.^, P J. deRmii.. vy'^Sn^- ’ 
O. S, BnUocb. W. L. Bni^f B sf Birio-ieT''a’ 

Gwjbaxa, ^ G. M. Grmt, B. 3> Latim^ Greene. S. C. Sea Guptas 

E. C. Harkneis. T. E. 

KtoJ It: nora lnnes,_G. b! 


... Biici 11. a, VT. XI. Augus. X iOTa inucs, G'E 

S.' mSSS; “taJ St5 a. iXSi 


Don^ M-Phail, K. C. Jlaoqoecn. John MaUocb, T H p 
• K-L. Miaaioton (with aistine^o-D 'a 

Millar. , G. M. MiUer. A. M. Minford. L M IT' 

Mcntgome..y. S. P. Moore. William Morrimi, 
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race, in, the Belf-relianoe which enables one to, assert .fall 
rights, ana m the capacity to maintain the:struggle for 
flnbsistence. This decision will have an immediate and 
powerfnl infla^ce in promoting legislation in the States 
restricting the hours of labour of womfen and children. . 

Eye- 'gloitet for Sohool Children. 

The Committee on Elementary Education oi .New York 
reports that 36,000 children in the public schools of this city 
■are suffering' from visual defects that demand correction to 
enable these children to prodt to tbe foil bj'theopportoBitiea 
for study furnished to them. Olhis is 6 per cent, of the total 
number in the schools. The committee recommends the 
organisation of centres well equipped for the examination of 
school children whose sight is defective and the provision 
of eye-glasses made to prescription; the appointment by the 
’ Department of -Health of 30 .ophthalmologists to examine all' 
the pupils of the public schools. referred to them; and, 

-finally, the appointment of an advisory body consisting of 
fflve members. 

Commission on Prohlems of Nutrition. 

The University of Illinois is abont to appoint a commission 
for the purpose of condnoUng experiments on the effect on the 
consumer of the preservatives in common use in food-stnffs,. 

■especially meats. The work will be done under the direction 
•of Professor Grindly of the department of physiological 
chemistry of the University. Associated with .him will be 
Professor Chittenden of Yale College, Professor Abel of Johns 
Hopkins University, and Professor ilathews of the University 
•of Chicago. This investigation is enconraged, and in part 
■supported^ by the beef packing houses of Chicago. . The com* 
mission is composed of professors of physiological chemistry 
of wide reputation as accurate and trustworthy authorities 
in their field of practical work. 

Serum Treatment of Cerehro-spinalNCeningitis.. 

, The medical director at the Hookefeller Institnte for 
Aledioal Eesearch, .Dr, Simon Flexner, has recently made 
.jubliq the experiments by which the serum was finally 
-obtained and the results-which have thus far attended Its nse. 

The .meiijngocbccns was Jonnd to have many peculiarities. 

..Its effects on guinea-pigs were not like those on man; experi¬ 
ments with goats only occasionally succeeded ; the lesions in 
•monkeys resemble those in man both macroscopioally and 

microscopically, bnt in monkeys there is more involvement of _ 

the central neryons _syste^. Encouraged, by the results I ™eivVd”Tre“kd«tioDaripFoYnlment 

obtained by these tests the experimenters began to immunise t _j:.:_j !_ _ 5 i._nn.lpr Hb snoer- 

.a horse, and after eight months this serum was tried on man. 

At first the dose -was small, 6 cubic centimetres; later it was 
.increased to 10, onbio centimetres and 16 cubic centimetres, 
and then larger doses were given. Tbe injection was-always 
..made directly into the spinal canal. In the last epidemic of 
-cerebro-spinal meningitis in New York there were 6000 cases, 

.■with a mortality, of 70 par pent. The first trial of the new 
sernm was in an .epidemic in Ohio, where it'was used in 40 
..cases, with 29 recoveries and 'll deaths—a mortality of 
3.1 '5 per, cent. It has since been used in 17 cases in New. 

Y'ork, with 12 recoveries and five deaths ; 20 oases in Boston, 
with 17 recoveries and three deaths lO'cases in Philadelphia, 
with nine recoveries, and six deaths ; three cases in Baltimore, 
with two recoveries and one death; 30 cases in Belfast, with 22 
recoveries and eight deaths; and five oases in other places. 


■with four recoveries and one death. The total of all reported 
cases up to the present time is 130 treated with the sernm, of 
which 95 recovered and 35 died—a mortality of 27'5 per 
•cent. . 

'• Aprll^ lafr. • • _ ~ 

London Hospitai. Medicad College ; TJni- 

Iteb^ity OP London.-;—M r. U. P. Mudge will continue his 
course of five lectures on Mcridelian Inheritance on Wednes¬ 
days Maj6th sod 13tb at A.30 F.Sl. Tbe Srst lecture wiJl 
' deal with , the Mendelian principles ; Mendelian inheritance j 
'in animals and, plants., The second lecture will deal with 
■Mendelian inheritance in man in regard to both normal and 
■^tholocical characters; bye-colour, brachydactyly, tylosis 
SBlmaris et nlautaris, hpidermolysis bullosa, curly hair, 
Ee “o'chromia of iris, diabetes msipidus congento 
starionarv night-blindness (Nettleship's case), congenital 
'laUrTot musical sense, albinoism. Daltonism, insanity, and 
■fnbfrculosTs • the possible nature of sex-limited diseases m 
' man its aualoKOiis manifestation in lower anirnals. These 
lectures', wbich^are free to all students of the University, will j 
he given in the physiological theatre. 


PEOFES80R LEOPOLD VON SOHROTTER.' • 
On April 22nd the medical profession of Vienna and the 
many jbreign medical men visiting the city were greatly 
startled by the announcement of the tragically sudden death 
of Professor Leopold von Sohrotter, Bitter von Eristelli. 
After Imving completed his seventletb rear Tcoleseot 
yon .Sohrotter,, who' was director of the third clinic 
for internal medicine in the University of Vienna, ought 
to have resigned this post bnt the Senate of-the Uni¬ 
versity granted him another year, the so-called honorary 
year of lectnnngf which would have terminated next 
July, On the opening of the first International Oongrees 
of Rhinology and Laryngology, which was held in VieMa 
front April 2lBt to 25tb, and of which he was the honoraiy 
president and the moving spirit, he delivered a magnificent 
address on the two founders of laryngology. Dr, Turck and 
Dr. Czermak, at midday, and invited about 40 o£ 
the most eminent of the foreign visitors to spend the 
evening at his house. . With them he engaged In 
animated conversation nntir midnight when he retired. 
An hour.' later .his son happening to enter the hedroom 
found that his father was dead. The deceased suffered 
from sclerosis of the coronary arteries and an attack of 
angina pectoris had terminated his life. He had been 
ailing a little for some time bnt'no one, himself Iholnded, 
had felt any alarm as the symptoms were' very slight. 
Leopold von Sohrotter was a son of a man distinguished 
in science, Anton von Sohrotter, and was a native of Gratz 
where he was born in 1837. At a comparatively early 
age he took the degree of M.D. in the University ol 
Vienna in 1861 and became assistant to Professor Skoda 
whose ill-health often made it necessary that his 
assistant should deliver ' the clinical ■ lectures. He 
soon showed a special interest in laryngology and became 
privat-docent for this subject in 1867. On the death of Dr. 
Tiirofc,. the chief laryngologist of that time, von Sohrotter 
sneoeeded in convincing the authorities that laryngology rras 
a subject of sufficient importance to deserve a special clinic. 
When this clinic, which bad only i6 beds,' was established he 
was made .director of it and thus ho was the first and 
only professor of clinical laryngology in Europe. He soon 
received tbe additional appointment of professor ol 
medicine and in this way. bad two clinics under his super¬ 
vision until in the year 1690 a third clinic was created 
for him in tbe General Hospital, where he had both beds 
for laryngological and medical patients and an 
department as well. ., Tbe laryngological clinic of 16 oeds 
was given to Dr, Stoerk. Professor von Schiotterwas withoQC 
question the pioneer of modern laryngology and its In¬ 
dependent position is largely due to his influence. The treat¬ 
ment of stenosis of the larynx, the diagnosis of larynges 
paralyses, and the relations between various diseases and 
those of the throat were among, the principal subjects at 
which he worked. He was also the first to'periorca sa 
intra-laryngeal operation, cocaine being the anmstbeuo 
selected. It is therefore not surprising that most of tne 
well-known laryngologikfs of the present day have been nis 
pupils. His lectures were attended by a multitude ot 
foreign physicians and surgeons and his private praohe® 
was enormous. His fame increased when, in 1887, he was 
'called in consultation with Sir Morell Mackenzie to the toea 
Crown Prince Prederiok of Germany. He was the founder 
of the Vienna Laryngological Society and was co-editor ot 
several' monthly and weekly laryngological journals. Tro- 
fessor von Sohrotter was an energetic, quick worker;^h*s 
ideas were mostly sound and he knew how to give them-virid 
expression. He threw himself into the movement for estan- 
JJshjng-sanatoriDma for the treatment of tuberculosis and he 
I persevered until a model institution of this kind—Alland, 
the first in Austria—was erected. -As a physician and clinical 
teacher he was much esteemed alike by pa^tieuts and students. ^ 
The latter bad a trustworthy Hieuq in him, and in order to 
bring them into contact with the patients he always required 
his students to spend their amernoons in the wards, accom¬ 
panying him on his ro'nnds. His lectures on Diseases of the 
Obest were masterpieces of their kind. Heart diseases, 
mediastinal changes, and an recent years the use of the 
X rays in the examination or the chest were his favourite 
subjects in this department of medicine. His manner was 
at all times cheor/ul and he had an unusual power of 
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specially'desired for the piirpbse "whlcii is further 
admirably situated and in dose prodmity to the xesidenceB of 
all the tnedical taen. So fer uo solution of the difficulty has 
^n found, though it cannot be bsliered but that ore 
agreeable to all parties eiists.' It is sincerely to be 
regretted that a giit given in circumstances snwi as the 
nse of this hospital was given and, moreover, given for 
the use of those,who are not in a posidon to provide all that 
may be ceoesrary to insure their recovery from serious 
illness is threatened with withdrawal simply because of the 
existence of some little difficulty which it approached in the 
tme spirit coidd be got over immediately. Arbitration has 
been eminently successful quite recently in far more difficult 
and far more vital matters, 

Ro tai. Societt of Medicise (Electbo-Thera- 

nncrnc Sechqx).—T he ordinary moathly meeting of the 
section will be h^ in the rooms of the Boyal Philosophical 
Society,,207, Bath-street, Glasgow, on Friday, May 22nd, 
at 8.30 P.M. Mr. William Deane Batcher, President of the 
Section, will occnpy the chair. The following papers will 
be read: Interrupted Currents for Sectrical Testing and 
Treatment, by Dr. H. Lewis Jones ; Some Bedections Based 
upon the Woih done in the Electrical Department of the 
. Eojal Infirmary, Effinburgh, by Dr. Dawson Turner; and 
Ionic Medication in the Treatment of Some Obstiixate 
Casts of Pelvic Disease in Women, by Dr. Samuel Sloan. 
An exhibition of electrical apparatus will be held in the 
same place from 3 p.h. to 10.30 p.h. Light refreshments 
will be prarided free of cost to visitors. The meeting 
and esHbition will be open to all duly qualified medical 
practitioners. As the attendance in the evening will probably 
be considerable it is requested that those who mav find it 
convenient to visit the eviibition in the afternoon wi”U do so. 

PREHEh-TATIOltS TO MeDIGAL PrACTITIOXEBS.— 
On April I5th Mr. A- H. Evans, M.B.C.S.Eng,, L.S.A., 
presented with a handeomely'chased and inscribed 
sU^ cihe-dish on behalf of over 100 patients of the 
• Sutton Coldfield Medical Dispensary. Mr. Evans is retiring 
active work in connesioa with the institution.— 
to Apra 24* at a public meetieg at Gilfach Goeb, South 
Wales, Mr. David Xaunton Morgan. P.E.C,S. Ireh, L.B.C.P. 
LOCO,, was presented with an oil paicUcg by Mr. J M 
was given to Mrs, ifoi:^,' 
^^Uy the Fellowship of the Boyal Collie of Surgeons has 
upon Mr. Morgan, and this was taken as an 
for ma^g the presentation in order to show the 
fpj. him by the residents of the dis- 

-jfCEay. M.D, St. And., L.B.C.P,, L E C.S Edin. JP 
t t«a-tiay. suitably inscribed, 'a 

^ “Iver rose-bowl. The present was 
ac«mpanied with a bound volume containing an illuminafsd 
rignatures of 381 subs<S^^ ^e pSfente- 

^“cri^as ^ ■^“'Turns. J.P.. on bel^KAhe 

cn^, as a mark of r«pect and esteem for D' Mackav 
- Ta St. Columb hr more than 

CHttpsErr^af 

Sussex Edccatioa Committee has taccUraEd ^p‘^l-^®*r 
pubnc money to meet the cost of bearint 

gemcctary schools who are EuSeiing fro^^l-T^^^ “ 

The Bomd was appealed to ow^ 


vchoois » 1“ ■ “^^psetion of Cbildrei 

Sorsham district of Sussex 
;^-®,'=^dren eiamicea no fewer thii 
Wd defective, and nearly one-i^of i' 

f o^ration either for effiarged 

^rat:^5^^^2^ .'^Uy 

effity in dealing with « i4ny 

thc more eo as ip jh. once, 

operaticus carrot be porfoimpd cases the necessary 

the difficulty has homes. But 

the Board of E3,uca«OT,^°^i1^’ ^ the sanction of 

m interested in the w^ by one who 

hospital and the ^ inl] be the teaporarT 

from the cottage htii-'ui ^ supplied 

Ecribieg to the C0tt3^to4iSl authority sub- 

<»amiUee thinks -approm^f^ hospital 

S'l^.-opnate. This arrangement.-ft was 


stat^, entirely met with the approval of the authofifi^ at 
Whitehall, but education authorities will have to keep a close 
watch upon the use of the public purse in this matter or they 
will be greatly imposed npon by parents. Every care must 
be taken to see that the parental obligation is insisted upon 
wherever possible, or parents will be found accepting free 
medical advice and help when really they are in a position 
to pay for it, or at least to pay something towards it. The 
serious extent to which this new call upon the public purse 
may develop is shown by the very layge number of defective 
children in a healthy mral district. What of the cities and 
large urban areas 7 

JIeMORLAL T0_ THE LATE Ms. 'WILLIAM "V^AK 
Fraagh —The services to the deaf and dnmh rendered by 
the late Mr. William Van Ptsagh have been acknowledged 
by the association for their oral instruction. Mr. Van 
Fraagh, who died last year, was director of the school and 
training college connected with it for 37 years and was s 
leading exponent of the association's excellent method. A 
mural tablet in his memory was unveiled on April 27th at the 
school of the association by the Rev. C. H. Parey, acting on 
behalf of Mr. Leopold de Rothschild. There were over 100 
subscribers to the memorial. 

Wedical Magistrates.— Tiie names of Mr. 
Harry Davis, senior, M.D. St. And., M.R.O.B. Eng., 

L. B C.P. Lend., L.S.A , of Callington; Mr. John C. Mackay, 

M. D. St-And., L.R,C.F.,L B.O.S. Eiin,, of St, Columb j and 
Mr. Robert Garven Keshitt, L.H.C.P,, L.R.C.S. Irel., of St. 
Just, have been placed on the commission of the peace for 
the county of Cornwall. Mr. Henry Gervis, M.B., B.C. 
Cantab., M.R.O.S. Eng., L.R.C.P. Load., has been placed on 
the commission of the peace for Brighton. Dr. Gewis filled 
the mayoral chair in 1908-07 and is at the present time the 
deputy mayor. 

Medical Sickxess asd Accidext Societt.—T he 
nsnrf moatWy meeting of the executive committee of this 
society was held at 6, Catheiine-street, Strand, London, W.C., 
on April 15th. There were present Dr. F. de HaviUand-Hall 
ths c^). Dr. W. Enowsley Sibley, Mr. F. S. Edwards, 
James. Mr. J. F. Colyer, Dr. F. S. Palmer 
Dr. St Clair B. Sbadwell, Dr. M. Greenwood, Mr. Edward 
^^rtflett, and Dr. J*. B. Ball. The amount of sickness pay 
disbursed by the society in the first three months of tViie 
ye^ has been somewhat augmented by the epidemic of 
^inpe c za, but tbe nuuibet of claitns froiu tbis souicu liow 
beiug TsceiTed is tjot great aud tbe illxiesses are for the mo^fc 
of short dniation. The number of new members obtain^ 
mis y^ IS larger than in any previous similar period and 
has w far beaten the record figures of last year. The annual 
rnportm be presented to tbe members on May aist will show 

that duMg the year 1907 the society has laigely grown both 
strength. Prospectuses aid aU' 
^ricnlara be obtained on application to Mr. F. 
^^cott, sectary. Medical Sickness and Accident Society’ 
33, Chancery-lane, London, W.C. 

rjrTSS^P ost-Graduate 

CoBege has now issned a complete tyllabus 
f medical school 

adffition to the summer course held in the 
bas^n decided to hold an antnian coarse 
wmeh will begin on Sept, Zlst and end on Oct. IQth. The 
sub3ect5 and lecturers rbspectively chosen are .-—Medicine ■ 
Hen^ T. Bewley and Dr. A. B. Parsons. Surgerv : Mr’ 
Professor Edward H. Tay^ 'Gjnal 
wlogy :2dT. E. Hastings Tweedy. Diseases of the Eye f Sir 
Hen^ R. Diseases of the Throat, Xose. and Ear • 

^issases of the Skin: Dr. Wallace’ 
f ' Dr. Alexander O-SuUivan. Anatomy.- 

rwesio.. A. Francis Dixon, Physiologr: Professor YT H 
Thompson. X Ray work: Dr. WiliiamS. £b.ughton * Gv'to^ 

j and wiU be continued 

X i?® interval for lunch, tOt 5.30 f.h. 

through tne kindness of the Provost It wiU be possible for a 
Mrtoin number of the class to reside in college rooms and to 
^e on conmoM at a moderate cost. This opportunity of 
p^easa^fc soczaI_ ust^rcotirse after the day’s work is done bns 


^VertlsraCr column?; m a Tnr^Efr yesrfP sam^ _ __ _ _e, . 
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MEDICAL NEWS. 


^ nr P- P\. ,E- M- Nicholson, P. H. Noronhn, 

James Oag.lLA., John llenwick, D. O, Robertson Iwith distlnc- 
Hon), W. S. Hoberteon. D. M. Ross, William Ross. M.A., E. P. 
Rosser, A. C. Russell, O. M. Sohaftter, Jessie A. Seott, J. J. M. 
Shaw, M.A., X q. Simpson. Kerr Simpson, G. H. Sinclair, J. D. 

Smyth, James Sprent, B.Sc., 
William Ste^nson, William Stewart, 0. P. A. Stranaphan, James 
ml H. W. Teapne, J. A. Thompson, L. 11. Thomson, 

■ T S*. Whetter, Seymour Williama, 

J, D. Wilson (with distinction), and Margaret 0. 

Eotal Colleges op Physicians and Sdkgeons of 
Edinburgh and Eaodlty op Physicians and Surgeons 
OF Glasgow. —At the recent aexminations of the board of 
the Royal Oolleges of Physicians and Surgeons of Edinburgh 
and Faculty of Physicians and Burgeons of Glasgow the 

following candidates passed their respective ozaminations;_ 

Five Yeibs' Ooubse. 

^/rst Examination .—Arthur Lloyd Hdwarda, Penygroes; James 
Alfred Frost, Glenbrook; George Anthony Maevea, Whithorn; 
Cyril Scotter Owen, Hale, Cbeshlro; William Shorten, Timo- 
league; and Valentino Hutchinson Wardle, Blahop Auckland, 
Second Examination.^John Paxton, Norhatn-oh^Tjrecd: and Huerb 
Francis Williams, Llanfyllln. 

TTifrd ,EiranjfnaHon.—CoDraa James Arthur, Grenada, W.I.; Herbert 
GhtistianBaukolo-BrIght, West Africa; Denis Cogan, Cork; James 
.Denis Collius, Cork; John Alexander Irwin, Donegal; Angus 
Cameron Livingston, Glasgow; Patrick James TaafCe, Liverpool; 
and Frank Walter White, Qosforth. , 

Final Examination.'— Das, Panjah; Charles James Campbell 
Paill,Edinburgh; William Richard GrifHtb, Bettws Abele; Maurice 
Edward Kayton, Bagdad; James WllHara Muir Hunter, Nottlng* 
bam; Les Singarayea Machado, Ceylon; John Moncrieff Muir, 
Kilmarnock; Manec B. Patel, Bombay^ S^cossfino Plarroux, 
MamriUus; Patrick Reid, Carlow; and Blldey Singh, Lahore. 

Foreign University Intelligence.— 

Berlin: Dr. Georg Lookemann of Leipsic has been appointed 
to the charge of the Ohemical Department of the Institute 
for Infootions Diseases in sneoession to Dr. Proskaner.— 
Breslau: Dr. Danielsen has been appointed Oherarzt of the 
Surgical Clinic in succession to Professor Anschutz who goes 
to Kiel.— Copenhagen : Dr, Hartmann has been recognised as 
privat'docent of Gynaseology.— Greifsnali: Dr. W. Lange, 
of the aural department of the Obaritfi, Berlin, has been 
appointed Extraordinary Professor of Otology and Direotor of 
the Aural Polioliuio, in succession to Dr. Wittmaack, who 
has gone to Jena.— Halle: Dr. Winternitz and Dr. Frese, 
privat dooenten of Medicine, have been granted the title of 
Professor.— Zemherg; Dr. E. Biernacki, privat-docent of 
Experimental Pathology, has been granted the title of Extra¬ 
ordinary Professor. 

Far Eastern Association of Tropical Medi¬ 
cine —A conference of medical men practising in the Far 
East was held in Manila on Feb. 27th to consider the 
advisability of establishing a society to further the know' 
ledge of tropical medicine and to promote friendly inter¬ 
national intercourse among those whose medical or scientific 
duties and interests bring them Into close contact with the 
natives of these regions. The following gentlemen took 
part in the conference: Dr. N. Black (Singapore), Dr. F. W. 
Olark (Hong-Kong), Dr. Oheng (Oanton), Dr. Dudley (Manila), 

Dr. B. T. Edwards (Siam), Dr. H. Fraser (Federated Malay 
States), Dr. Paul 0. Freer (Manila), Dr. Garrison (United 
States Navy), Dr. Gnrney (Philippine Constabulary), Dr. 
Hayward Hays (Siamese Navy), Dr. B D. Keith (Singapore), 

Dr. Kitajima (Japan), Dr. J. B. McDill (Manila), Dr. H. T. 
Marshall (Manila), Dr. W. E. Mnsgrave (Manila^ Dr. Nichols 
(United States Army), Sir Allan Perry (Ceylon), Dr. 
Pond (Manila), Captain Byley, B.A.M.C. (Hong-Kong), 

Dr. Saleeby (Manila), Dr. Tee Han Kee (Manila), and 
Dr, J. J. Vassal (Annam). It was unanimously decided 
to establish snob a society and the articles of associa¬ 
tion and by-laws were duly adopted. The oonnoil of 
the association will consist of a representative from 
each component Government and a. representative from 
each component medical organisation, and it m hoped that 
during the ensuing year the Governments of Japan, China, 
Hong-Kcng, the Philippine Islands, Tonkin, Annam, Singa- 
nwe the^Federated Malay States, Slam, Borneo, Java 

nofeeKprefiir^ 
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Philippine Islands,'was elected as the first President of' 
the association. At these conferences papers will be reai 
pathologioal and other scientific exhibits displayed, and tha 
medical, sanitary, and other allied, institutions and services 
of the country in which the meeting is held will be thrown 
opBn,_so far as may be possible, and demonstrated to those 
attending the meeting. Each component country will bo 
represented for business purposes by a secretary-treasurerand' 
there will be a general secretary-treasurer for the association 
Dr. Francis W. Clark, medical officer 6f health of the colony oi 
Hong-Kong, was elected the first general secretary-treasurer, 
The anhsoription was fixed at IDs. a year. Dr. Clark's 
address for the next few months will be the Boyal Societies 
Oinb, St. James's-street, London, S.W. 

Donations and Bequests.—B y the will of the 

late Mr. Stewart Olark of LinUthgow the following sums ate 
left to charities; £5000 to the Boyal Alexandra Infirmary, 
Faisley j £2000 to the Annie Clark Fund for Incurables,' 
Paisley, and the Annie Clark Fund for Incurables, Lame; 
£1000 to the Gleniffer Home for Incurables, Paisley ,; filOOOto 
the Bcyal Victoria Bye Infirmary, Paisley; and £1000 to the 
Paisley Convalescent Home, West Kilbride.—By the will of 
Mr. Stephen Hamilton Thompson of Edgbaston, who left 
estate yalned at £45,361 gross, with net personalty £23,712, 
tha residne of his estate will be equally divided between the 
Birmingham and Midland Throat and Ear Hospital, the 
Queen’s Hospital, Birmingham, the Boyal Institution for the 
Inatrnction of Deaf and Dumb Children, and the General 
Institntion for the Blind, Birmingham. But if each of these 
institutions would receive more than £2000 snob excess is to 
be distributed by his trustees among such charitable institu¬ 
tions as they think best.—The late Mrs. F. Yarde of Exeter 
has bequeathed £1000 to the funds of the Royal Devon and 
Exeter Hospital, Exeter. 


every two years, to he held 
the abo-ve countries, the first 
in Manila early in the ^ar 
0. Freer, director of the Bureau 


conference to take place 
1910, and Df. Paul 
of Science of the 


Evelina Hospital for Sick Children.-^ 

Presiding at the annual court of governors on April 22nd, Sir 
W. P. Treloar, Bart., in moving the adoption of the report, 
said it was a tribute to the work of the hospital that the 
trustees of King Edward’s Hospital Fund bad made a grant 
of £250 during the year, as against £100 in the previous 
year, and the authorities of the Fund had farther shown 
their appreciation by making substantial grants to the new 
building. Moreover, the grant from the Hospital Sunday Fund 
had been increased from £180 to £270. In the course ot the 
year a new wing had been opened which was now in full 
operation. Its total cost was £14,000. Many children were 
sent to convalescent homes at an annual cost of about 
£300, and in this connexion he hoped that the home for 
crippled children which he was engaged ia estabUsblag .as 
Alton, and which he hoped would he opened in June or July, 
would he able to aSord accommodation to patients of the 
Evelina and other such hospitals who needed medical treat¬ 
ment in the country. The report was adopted. 

Goebridgb Ho3PiTAL.-r-Co,rbridge js a pretty 
residential village of some 2000 to 3000 inhabitants, situated 
on the banks of the Tyne, 17 miles west of Newcastle on the 
Carlisle railway line, Oorbridge is the centre of a very latgt 
agricultaral district and though now only a village, and in 
many respects much less important than the neighbouring 
market town of Hesham, it has in the past.taken a very 
important share in the history of thiJ part of the country, as 
is evidenced by the fact that immediately adjacent to the 
modern village are the remains of one largest Homan 

settlements in Britain, The vlllago district have for 
some years enjoyed the privilege of the use of a smallco.ttage 
hospital erected in memory of the late Mr, H. S. Edwards 
of Byethorn by members of his family. The hospital has 
in the past been managed by Hisa Edwards, with the ' 
assistance of a committee of ladies. Humours of disagree¬ 
ment among the members of the committee have been 
circulated for some little time. The committee was 
lately strengthened by the addition of some male members 
but without avail. The differences of opinion in the 

committee became more scute and nnally the whole of the 
members resigned, with the result tMt the hospital was 
closed some three months ago. Since then a new committee 
has been formed and various proposals have been made, in¬ 
cluding a suggestion that should be acquired 

and a new hospital erected. 16 would seem improbable 
that this latter suggestion meet with the approval of 
those who contribute 

eeeing that there already a buildtog which was 
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'jons Bxix. Soss, XSD DislELSsox, tnoiEP. E3-SI, Grcst TitchiieW- 
ctreet, I/mdon, "V^. 

HeriflitT Vimatioa, acd Gcnins; THth Eresy on Shsfapeare: 
“TtsOmoiuta in his o'TO Bringiagsiorth.". An Address on 
Medicine.: Present and ProspectiTe By Etniy Mandsley, M J). 
price &.«. net. , " 

Segas Paue, XBTycs. TawsEs, asd Co., IdisrrEn, Diydcn Honte, 
43. Gerrard-sUeet, Soho, Inndon. W, 

IMe oS Bichaid UTagner. By TTm. Ashton BUis. Toh TI. Price 
16f. net. 

liOSGSLASs. Getxy. AEh Co., 39, Patemoster-io'B', London, E.C., and 
Sew Tost, Bombay, and Calcntta. 
land Eeforcu Occnnying Ownerehip, Peasant iProprietagy and 
Knial Kdocatioo. By the Eight Hon. Jesse ColUngs, J.P., M.P., 
President of the Buxal Labooreis’ Leagne, Life Member of the 
. Sodete des Agricultenrs de Prance. Sew and popular edition. 
Price E'. 6if. net. 

M.ActxKOTE, lAicES, ASP So5=, 61, St. Tmcent.etreet, Glasgow. 

iChe Teimifona Appendix and its Diseases. By Dnncan Macartney, 
M-A., M.D., Surgeon to the Glasgow Cancer Hospital; Senior 
Assistant Snreeoa to the TVestem InErmaiw of Glasgow; late 
Esamioer in Surgery to the Cniveraity, of St. Andrews. Price 
' ■ 3f.ed.net. 

ari rvTT.r.iy asm Co., Lduxep. St. Marfln’a.«treet, London. 

Ccnfesslo Medici. By the "Wcltet ot •'TheToung People.*’ 
not stated. ' 

11111.13, CtEAStES C., TQ, State-street, Chicago, 

Cosmetic Surgery, The Correction of Featural Imperfections. By 
Charles C. MilUr, M.D. Second edition, enla^ted. Price $L50. 


Price 


^pgoinlmtnts. 

^^ccci-sful cppliccnigfoT Veecneies^ Sicntcries of Public Imiitutionf, 
end othert pcfz€fting infoTTzaWon- ^Jitchlc for thit coJtcmn, are 
imited to fortcard to Tax IlOtcet directed 

• £idj*iori Tio? later f/ian ? o'cToci on Vie Tfiurfday rrtominp of eac\ 
veek, tuebinformiii^OTifor prattiUcnss publiection. 

BsssoSt Chbustophct Rics3io?b, LS.Ao, hss been 

appointed iledicsl Offieex fox the Bratton CloveUj District hr 
the Okehampton (Devon) Board of Guardians. 

Situ.. G. SOBEBTSoXe il.DsEdin., has been appointed Honorarr 
Medical Officer to the Birkenhead Maternity HospItaL 

Beese, Dath) WnxLur, Xi.P.,C.P.& S. Edin., Ii.F.P.S. Glasg., has been 
appointed Medical Officer of Health br tie iTafinfer (Gloucester- 
ehlre) Sural District Connefl. 


^aCTOfS. 

Bor farthrr infarmatim regarding each rucency reference should he 
mode to Vie odrerfisemenf fsee Index). 

SEsncE.—Thirty Cemmissioas. 

Sapertntendent, Salary £2c0 per 

Salaryiix)guineas. 

^ ^ annum, wzth hca.-d, apartments, attend- 
^l^J^cian. Sala.^ 

„ E^^^^^antSSano'^^ Snperintendeni. 


DEicxsTEa Pooa-Uivr lyFiRiiAUT.—Second Kesident Assistant Medic^ 
Officer. Salary £120 per annum, ■with rations, apartments* and 

DisrE?rsi.sr.-^Eesideiit Jumor Eon^ Sor^n, 
unmarried- Salary £175 per annum, with apartments, fire, and gas 

liONwSc Comr A5Ttri£. Horten, Epsom, Surrey.—Assistant Medi<^ 
Officer, -anmarried. Salary £150 per annum, x«nth. board, apart¬ 
ments, and washing. , _ _ . , 

Loyj>o:t Hospxtai- 'mdtechapel.—One Medical and Xvro Surgical 
Begistrara- Salary in each case £1C0 per annum. ^ • 

tfirrrT?; rnT-T» Gd'Emx —Junior House Surgeon, oala^ 

£€0 per annum, vrtth beard, residence, and waslnng.* 

iLofCHESTEB CoBro&ATiox X&i3nva.YS.—Medical Officer. 

Muxeb Gsyraxi. Eospixai. roa Socth-Exst Losnoy, Green wic^rcud. 
S.E.—House Surgeon for six months. Salary at rate of £30 per 
annum, with bckard, attendance, and wasniDg. Also Honorary 
District Medical Officer. 

^7E:wcjLSTt.t-05-TT>'E, HosPiTAj. YOB SiCK CBiLpBX 2 r.—Assistant 
Honomrv Surgeon. 

27oHvacH, Isobfoxs. xsd HoB^nca Hospital.—H ouse Surgeon, unv 
married. Salary £S0 per annum, with board, lodging, and washing. 
Also Assistant'House Surgeon for six months- Soljuy£20t with 
beard. lodging, and washing. 

27orn5eHAir Crrr ASTxrar.—Second Assistant Medical Officer, un¬ 
married. Salarv£l50perani»tim, with beard, apartments, An. 

XoTTESGaAlt Gexebjll Hosmai^—Assistant House Physician, also 
Assistant House Surgeon. Salary in each case £60 per annum, 
with board, lodging, and washing. Also locum Tenens for three 
and a h*if months. Salary £45. with board, lodging, and washing, 

PBTMotrrH, SocTB Detok asm East Cobswaix HcsercAh.~Sousa 
Physician for six months, renewable- Salary £75 per annum, with 
boaid, residence, and washing. 

EoTAL Hxe Hosbitjx, Dcaii'Strect, Soho.—House Surgeon. Salary 
£40 per annum. 

EorAnNAVY, MxPicix DEPABTAtEfr.—Examinstioaforaotlessthaa 
IS Commissions. 

Sr. Geobge’s Hospitjlx, S.H'.—Besident Anesthetist. Salary £50 per 
annum, with board and residence. 

St. Goes*, CAAtBEEWzix. lyrmaiABr aad IVoBXHorsi:.—Assistant 
Mtdieal Officer. Salary £140 per annum, with apartments, hoard, 
and washing. 

SiAuniT^ Pbex Hcspitai yob IVomes-, Marylebone-road, X.H'.— 
Clinical Assistants. 

SnEmEin Emox Hostitai, Pir Vale.—Besjident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, 4c. 

SoctexT or Apoxkkcartcs oy Loynoy.—pTaminers in Medicine and 
Surgery. 

Stoxx, xbab ATiYSsrBT, Bress Corsry Ltoatic AsvxtTki.—Assistant 
Medical Officer. Salary £150 per annum, with board and apart¬ 
ments. 

SrypBKn y p I5 YTHa:aby.--H ouse Surgeon. Salary £S0 per annum, 
with board, residence, and washing. 

StraysEX GexeRix axd Brx Hosyitai,.—H ouse Sutgeon. Salary 
£75 per annum. Also House Physician. Sala^ £75 per annum. 

WobvybbjlAiptox Asn Stayyobpsbibb Gsxebai. Hospitax.—S econd 
House Fhysician. Salary ££0 per annum, with board, lodging, 
and laundry. 


®arrk((ts, miir 

BIETHS. 

Bsowsur.—On April Elth, »t Drayton House, Eedcar, the wife of 
A- Brownlie, M.D., of a son. 

On April 23rd, at BosehiH, BUlingshurst, Sussex the wife 
of 3V A. Habere. M.K.C.S. Eng., L.H.C.P. Lona., ot» soa. 

April 22nd, Crest House, Butnev Bridge-road S.TT the 
wife of John Eonald Bigden TrisS, M.K.C.S., HB-C.P., of a 'on 


tciy. Salary £250 per aennm. 


; EiasTSEiBE fiOTAL I>'YttoixaT.—House Snrzeoa. £.m-» 

• annum, with apartments, board, &c- cala... £103 pe- 

HoSYiTax, Greenwich.—Assntant , 

Di^a-*** of S’xfcS;, K«e“ 

■ reoius.«idUhna^. “ 8“’°=“ P« sfUram. with board, 

terideuce. and liuS^ Surgeon. 

with beard. SaUrr ESOW' 

> V H0irnii.-tinja H 

JaEriin».i0 jurn ^ 

■■ OErer.uncuarrled, sSxrv^w*^ Hosprrix—Eejident Medical 
XctG Edwjjsd VII. residents 

,* Officer, Asa^^t 

V 'MgtoR, and auendauce. £la0 per aanura, with board 

* COC^XT hrXATlC Ajtr-rr-^ • * 

'I JuBjiaer raoatha. Medical OfSeer for 

I^iSloK,an4wa-h5ng. * rdncaa per weejt, wish beard, 


11 MABKIAGES. 

- I Fossrpr—LuxEiioEz.—On AprU 22nd, at the parish ebareh. A'eston. 

I Cheshire. CbKleaForayth,‘F.E.C.S. Edln..a£?J.p!?fHong-SMg: 

re Doro.hy Mary, daughter of Mr. and Mrs. Martin Uvennorc, of 
Turrnsn, heeton. ^ 


'‘t St. PanPa Church. Carlisle. 
®'8Eiu3. M.A.. M.B, B.C. Cantab., M.H,C.S.Edk., 
Load., to Prances Agnes, daughter of the late Matthew 
Bmndoa. of C&rlislo. 

HrOTisos-^^ES.-On April 25th. at St. Patrick’s, Here, hr the 
£?V: a,'*’- brother of the bride, assisted by the'Hev. 

Reiter Marshall, Tlcar ot the parish, and the Eec. Felw Asher ot 
Holy Xn^ty, Eiighren. Arthur Jaffrec Butchisoa, M.A., m'H. 

£ax»3owne-place. Hove, re Eve Muriel Lankeater, elder 
^nshtcr of Mr. and Mrs. Horace Eyre Baynes, S2. Brunswick;- 
terrace, Hore, 

DHAIHS. 

On April 24th, at Gorphwysfa. Esmouth William 

L^aA., J.P.- late'of Brvuarlais, 
Uandrindod Wells, aged 60 years. ♦, «.« oi csyua.i»«, 

April 23rd, at Eew ^mnsy, Kent, Bfch«rd B^Jthwelf 
Mayor ol >ew BoemtT, aged 66 ream IreUrcd 

practitioner;. 


Scalby, 'Toiks. 

—On AprB Etth, at Tndcr House. Aceriey, Henrc John 
Prangley, M.E,C.S., L.R.C-P„ aged SO years. 




-A /ft oj Sr. is darged/or the insertien ot Xoiixes or PiVr , 
Marriages, end IUnVi,, ^ /Ai-.f, 




iai6 . Tm Lanost,] ,. , PABLIAMENTABr m;rEmGENbE.^BOOKS,..ETO., BEOEiyBD., 


' . J70TB3 OH OPHEBSr TOPICS. 

■'■ . ' ■ The Death of Sir Senry CampbetlSannennan. • '• 

Pbofoottp rogrist 1b felt In Parllnmohtary circles at the death of the 
late Prime SlInIster,,Slr IlENKr CAMPBEtL-BAWtiEBKAif, which came 


WE.^BOOKS,..ET0.,.REDEiyED.. ,.. [MAT2,1908, 


Sir WiLLUM CoivLDfSaBked, "wijether furihcr- representations on the 
subject jould be considerec3.^Mr, T. W.-Russell replied that he hid 
no douW. that any representations coming from the College would 
receive due consideration.- ' - ® 


■BOOKS, ETO/i RECEIVED, 


ao close on his resignation of oflico. Expression was given to this AppT,rTow Rinvpv 
feeling on Monday, the day of the memorial service in IVcstminstcr arpiiioli -n 


fooling on Monday, the day of the memorial service in Westminster 
Abbey, curiously enough also the date on which the House of 
<3oromon9 reassembled after the Easter recess. ,AU controversial 
•business was laid aside for the day as a mark of respect to the dead 
etatesmno. In dignified and eloquontlanguago the nowPrime Minister, 
Air, AsQuTTff, paid a fitting tribute to Ida predecessor, to his'capacity 
•in affairs of State, to his urbanity and charm of manner, his kindliness 
of d/flposition, his power of leadership. Mr. AKERS-Hotretis, In the 
Absence of Mr. Balfour, gave expression to the generous sentimenls 
of the Opposition. Mr. A. Hexdehso.v spoke for the Labour Party, 
Mr. T, P. O’OoHNOB for the NationaUsls, and Sir Alfred Thomas 
Lor the Welsh Members. The House then adjourned. 

JS^eio-hom Children (Protection) SlU. 

Lord. Robert Cecii- has introduced into the House of Commons n 
Bill “to provide for the better protection of the lives ol new-born 
•chUdron.*’ 

ScotWsh T'ltal Stotfstfes. 

, During the Easter recess the report of the Registrar-General on the 
births, deaths, and marriages in Scotland during 1907 was published. 
The population of the country was estimated at 4,776,033. Tho birth¬ 
rate for the year, 26‘97, is tho lowest yet recorded in Scotland. In 
1906 it was 27 9 per 1000 of the estimated population. The death*r&te 
Lor the year wa5 16 *18 per 1000. __ * 

HOUSE OF COMMONS. 

TuEflDAi', April 28th. 

UedUal Jromenae MedicalJie/erees. 

Mr. StahOeb ft^kod the Secretary of State for the Home Department 
-whether he could give any estimate of the number of female work- 
'People, locludiug domostio servants, who, in the United Kingdom, 
-came under the provisions of tho Workmen’s Compensation Act, 1906; 
nad whether he had placed, or was Inteadiag to piece, any duly 
-qualified female medical practitioners on the lists of persons to act as 
medical referees or medical assessors under that Act> so that female 
workpeople making claims under the Act might, where the county 
'Court judge allowed it, have the sen’ices of a female medical 
practitioner,—Mr. GLaDSXOJfB replied; It Is estimated that 
^ho number of female employees u’ho come within the Act Is 
.approximately three millions. The question of appointing medical 
women to act 83 medical referees incases where women are concerned 
is one of much admiufstrativo difficulty. It has been carefully con¬ 
sidered, but I have not seen my way to make any such appointments 
at present. There were only two references to medical ceferees In 
women's cases during tho year 1S07. I should always bo ready to con¬ 
sider an application by a county court j'udgo for the ad hoc appo/nt- 
ment of a medical w'Oman to act as referee in a particular case where the 
-circumstances were exceptional. 

The DairfeUt Cowsheds, and Idilkshops {Ireland) Order, 

Mr. Hugh Barrie asked the Chief Secretary to the Lord Lieutenant 
-of Ireland whether, having regard to the fact that the Dairies, Cow- 
aheds, and MiJksbops (Ireland) Order, 1908, .was compulsory, and that 
its provisions were tor the purpose of impro'vlng the general health of 
•the community and asslating to stamp out the disease of tuberculosis, 
’ho would urge upon the Government the necessity of contributing 
ouo-half of the cost of giving effect to the Order.—Air. Birbell sent the 
following written reply: The answeris Jn the negative. There is no 
reason why the Government should contribute one-half of tho cost of 
giving effect to tho Order lu question, that would not equally apply to 
the case of every Order which alma at improving .the general health of 
•the community. ^ 

A StandardJOT Food FreservaHves, I 

Mr. Field asked the President of fcbe Local Government Board j 
whether, owing to the absence of any standard for preservatives in | 


Gynecology. By Howard A. Kelly, A.B.. M.B., LCt.D., 
F.K.O.S, (Hon. JSdinb.), Professor of Gynecological Surgery Iq 
the Johns HopKlds University, and Gynecologist to the . 
fiopkfns Hospital, Baltimore. Frlce25s.net. 

Arnold, Edivard, 41 and 43, Maddox-street, London, TV. 

Movable Kidney, its Pathology, Symptoms, and Treatment. Bt 
H arold W. Wilson, M.B., B.S;L:ind., F.R.C.S.Eng., Demou- 
Btmtor of Anatomy and Chief Assistant in ■ the Surglcai Dai- 
patient. Department, Bt. Bartholomew’s Hospital; Uto Luther 
Holden Research Scholar; and 0. M. Hinds Howell, 

B.Oh. Oxon., M.K.C.P.Lond., Junior Demonstrator of Fhyslologyi 
late Casualty Physician, St. Bartholomew’s Hospital; Patho¬ 
logist, late Registrar, to National Hospital for the Paralysed aad 
Epileptic. Price 4s. 6cf'net. 

BAtLLikRE, Tindall, and Cox, 8, flenrietta-street, Covent-gardee, 
London, W.C. 

Aids to Ophthalmology. By N. Bishop Harman, 3f.A., H.B. 
Cantab,, F.R.C.S.Eng,, Ophthalmic Surgeon to the Belgrarft 
Hospital for Children; Chief Clinical Assistant, Royal London 
Ophthalmic Hospital, Moorfiolds; Senior Ophthalmic Asilsiant, 
the Middlesex Hospital. Fourth edition, Price, paper, 2s-! 
cloth. 2s. 6d. net. 

Clinical Lectures on the Surgical Diseases of the Urinary Organs. ^ 
By P. J. Freyer, M.A., M.D., M.Cb., Surgeon to Klog 
Edward VIl.'s Hospital for Officers, and to St. Peter’s Uospllal{ 
Consulting Surgeon to Queen Alexandra’s Military Hospital; late 
Examiner in Surgery at the Durham University; JJeut.'Colontli 
Indian Medical Service (retd.). Price 12;. fid. net. 

Black, Adam and Charles, Soho-sguare, London, 

Home Nursing and Hygiene. By Florancc Hufton-Windud 
(Diplomde), late Senior Lecturer on Home Nursing, Ac., far the 
Surrey County Council; late Hospital Sister and SuperinteoaeDt 
of Nurses. Price 1;. net. ^ mm 

Cancer; Belief of FaIo aad Possible Cute. By Skene 
F.R.O.S.Ed., and George B. Keith, M.B., C.M. Price Zs, W. 
net. 

OsuRcaiLL, J. AND A., 7, Great Marlborough-street, London, • 

Hernia, its Cause and Treatment. By R. W. Murray, P.R.0‘S.i 


£ 60 n, Liverpool Infirmary lor ChiWreu, Price he, 6d. net* 

Fibokeb, QirsTAV, Jena. r t v t, 

AllRomeine Ohirurgie in 50 Votlesangei). 
lar Aerrte un<l Stadlerendc. Voa Pro/. Halle 

a.S. Zwclte nmgearbeitete Anflege. P/*" Erater 

BoiUBge rut Pathologie dea StolIffechBela bei Pajchoson- 
' T.Il; Die progressive Paralyse. (Aus “ Anton.) 

klinlk In Hnlla a.S. DlrekWr: Gob. Med.-Kat Prof. Dr. A ton^ 

' Von Dr. Ma.'C Kauffmann, ^f;''fW'’eent lur Paychlatrie un 

Neurologic an dec UniversUfifc Hallo a.S. Price M.o. 

aatFrm, C/tarles. akc Cojifart. . Limitbb, Exeter-street. Strand, 
London, W.C. , ,, , Tnhn 

Infancy and Infant-rearlDg: An Introductory Manua. By J 

Benjamin Hellier, M.D. Loud., M.K.aS. Eng., Pro lessor v 
Obstetrics in the University ot ,f,5^i*phvsS 

aicisn to the General Infirmary atLeeda; .Consulting Pby 

to the Leeds Maternity Hospital; 

Central Alidwlves Board. Second edition, fot 

Tropical Medicine, Hygiene, and ParosUology. A Hand 

Practitioners and Students. HySijbcrt^ Brooke, ^A. 0 ^ 

L.B.C.P.Edlo., D.P.H., Port Health Officer, Singapore, tn™ 
12s. fid. net. 

HAZEU, Watsor, A.VD ViSEV, LiMIIi:i>, 52. 

Mediterranean Winter Resorts. By ^edUerr&nean Islandi’ ' 
F.R.G.S. VoJ. ir.. North Africa ° 

Sixth editioa, revised, enlarged, and in part rewritten. Price 

3s. 6d. . 


■food and the cnosequeot coafuaina prevaiJing in the public mind, he * ' , ^ t , ...tivn Under den Linden, 68 , SetlfOi 

would be prepared to incorporate in the regulations he was now Hibscuwaldspha BucffBANDZ-Uf w, 

dralting under the powerfl conferred upon him by the Public Health N.W. . ii„hpn Soracho und eln Universal' 

.fliegnlation of Fooda) Act, 1907, a olauso fixing such standard, and y»o Qraadlante der Monscbllohen '’Pp ^ enne 

thereby give practical effect to the recommendations of the Depart- alphabet. Von Leo Morochoivete o -rroressor d 

mental Coaminee oS 1900.-Mr. Burks iby written answer} replied: und Direktor dea phyalologisohen instnuis uer n.. unnersiiaix 

Inviewof thefmDorfanceofpuW/cheaRhand tradeintcrestscooceroed Moekau. PrJcoM.S, _ 

regulations dealing with preservatives in food generally could not be , Chbmistev of Obe.t Bbitai.v a.-,d iBEOan. 

made wilhoutconsiderable preliminary inquiry or without supplement- ia|TiTifTE of CRHstira ,p.C. 

ine the investigations of the Departmcotaf Committee in various dlcec- AH -"J™™® “'P 9“ ®' ^ Compflod by DlKoUaa 

tiouB. In these clroumstaoces it has not been found pmcticablo to institute of Chemistry and under tho 

include regulations on this subject in the series new m pmparMion, of the Council edlngs Committee. By lilchard B, 

but I hara not lost sight oi the matter and have already directed fn- t^Obarterei Institute of Secretaries. 

■WEDSESuiY, rveHioar.... , _ , Philadelphia and London, 

■ neSoyalCoHegeo/SitrseonainlTelana. For Physicians and Students, 

qir WfTTTAxr roil INS osked the Chief Secretary to the Lord the Univerait^ Edited by 

' Tt? ♦rt«I^?fit^rPet«^ShetherhbbadconBidered a memorial from the 5^’ Dr* Herbert Ortner^^^^ pi,j,afcfan to the New 

.Lieutenant ol Irelftnd whe i.et,ind pravlng that that body jnlghJ U^thanjel Bowditch B the Hospital 

Royal College of in new university to be eatabhehed JorkCity ^^^P^^^nriopled; Instructor fn Medicine, Columbia 

become a conatitueut college ^rtnated to advise the incla- • Ruptured and Frederic H. Bartlett, M.D., from the 

iu Dublin; T. W. University. •^PriceaU.net. 

‘ Fourth QenuanBditlo- 
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Ycesdat.^IS P.M.. Dr.-K. T. Hewlett: Medicine. Z.iO PX., 
Oi^tions. 3.15 P.sr., Mr. Carless: Surgeir. 4 M. 

M^: Diseases of the Sldn, Ont-patient Demonstrations 
10 X M ■ SunricaJ and Medical. 12 noon. Skin. «• 

Dr. F. Taylor: Medicine. 2.30 p.m.. 
330 P.M., Mr. CargiU: Ophthalmology. Ont- 
pitient Demonstrations:—10 A.M., Surgical and Medical, 

THtm^Tr-^5p.M., Dr. G. Eanhin : Medicine. 2^ p.M*., Opera¬ 
tions. 3.15 P.si., Sir W. Bennett: Surgery. 4 p.M., M. 
Daridson: Eadiography. Out-patient Demonstrations 
10 X.M., Surgical and Medical 12 noon, Ear and Throat. 

3.15 p.m.. Special tecturoy-SirW. Bennett. 

Feidat.— 2.15 P.M., Dr. B. Bradford: Medicine. 2.30 P.M., 
OperaUons. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations.—10 A.M., Surgical and Medical. 12 noon, 

SatcSat.— 2.30 P.M., Op^tions. Out-patient Demonstrations 
10 A.M., Surgic^ and Medical. 11 A.M., Eye. ^ 

OPERATIONS. 

METEOPOLITAK HOSPITALS. 

MOKDAT ( 4 tW.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St, 

• Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middiesea 0-30 p.m.), •Westminster (2 p.m.), Chelsea (2 p.m.), 

-- Samaritan (GynwcologicaL by Physicians, 2 p.m.), Soho-sqnare, 
(2 p.m.). City Orthopsedlc (4 pjt.). Gt, northern Central (2.30 pjt.). 

■ ITest London (230 p.m.), London Throat (9.30 A.M.). Boyal Free 
(2 P.M.), Guv’s a.30 P.M.), Children. Gt. Ormond-street (9 A.M.), 
St. Mark’s (230 P.M.), "iVest London (230 p.m.). 

ID2SDAY ( 5 th).—London (2 p.m.), St. Bartholomew’s CL30 p.m.), St. 
Thomas’s (3.30 p.m.). Guy’s G.30 P.M.). Middlesei 0.30 P.M.), TYest- 
minster (2 p.m.), West Lonftun ^3S) Pii.), Hniveraty College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s 0 p-mO. St. Mark's, 
(230 P.M.), Oncer (2 p.m.). Metropolitan (230 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 aji. and 230 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
X^ndon Throat and Ear C2 P.M.), Children, Gt, Ormond-street 
(9 A.M. and 2 P.M.; Ophthalmic, 2 P.M.), Tottenham (230 p.m.). 
WEDNESDAY (6th).— St. Bartholomew’s G.30 p.m.), Hnlversity College 
(2 P.M.), Boyal Free (2 p.m.), Middlesei G30 p.m.). Charing Cross 
(3 PJI.), St, Thomas’s (2 p.si.), London (2 p.m.). King’s College 
(2 par.), St. George’s (Ophthalmic, 1 P.M.), St. Marya (2 p.m.), 
Katiomd Orthopedic (10 A.M.). St. Peter’s (2 P.M.), Samaritan 
(9.30 A.M. and 230 P.M.), Gt. Northern Central (230 P.M.). Westr 
minster (2 P.sr,), Metropolitan (230 p.m.), london Throat (9.30a.m.), 
Cancer (2 p.m.). Throat, Golden-square (930 AM.), Guy’s (1.30 P.M.), 
Boyal Ear (2" p.m.), Boyal Orthopasilc (3 P.M,), CMldren, Gt. 
Ormond-street (9 am. and 9.30 AM., Dental, 2 P.M.), Tottenham 
(Op hthalmic. 230 P.M.), 'West London (2 30 P.M ). 

THURSDAY 0th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Dniversity College (2 P.M.), Charing Cross (3 P.M.), St, 
(Jeorge’s G p.m.). London (2 p.m.). King’s College (2 p.m.), Middlesex 
(L30P.M.), St. Ma^s (230 P.sr.), Soho-square (2 P.M.), Korth-'West 
London (2 P.M.), Gt. Northern Central (Gynscologirail, 230 P.M.), 
Metropolitan (230 P.M.), London Throat (9.30 AM.), Samaritan 
(9.30 AM. and 230 P.M.), Throat, Golden-square (9.30 A.M.), Gust’s 
G,30 P.ar.), Boyal Orthoiuedic (9 A.M.), Boyal Ear (2 p.m.), C^dren, 
Qt. Ormond-street (9 am. and 2 P.M.), Tottenham (Gyn*co!ogical, 
230p.m.), "West London (2.30 p.m ). 

EIHDAY (8th).— London (2 p.m.), St, Bartholomew’s G.30 P.M.), St. 
mornas’s (i30 P.M.), Guy’s G.30 P.M.), Middlesex (1.30 PM.), Charing 
Cross-(3 p.ai.), St. Grorge’s (1 p.m.). King’s College (2 p.M.), St. Mary’s 
G P.SI.). Ophthalmic GO am.). Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
l^rthern Centra.1 (Z.30 p.m.)i West I/mdon (ZiOO p.m.)i London 
Th^t (9.30 X.M,). Samaritan (9.30 A-ii. and 2.30 pjj.). Throat, 
Golden-square (9.30 a.m.). City Orthopedic (E.3Q p.m,), Soho-aquare 
^ P.M.), Central London Throat and Bar (2 p.^.). Children, Gt. 
Onnond-Btreet (9 Aural, 2 P.ai.), Tottenham (2 30 p.m.), St, 
Fete rs (z p.m.). 

SATG^AY (Sth).—Boyal Free (9 A.M.), London (2 p.m 0, iliddlesea 
5*30 P.MO, St. Thomas’s (2 P.M.), University College (9,15 a,m,). 

(2 St. George's (1 P.M.), St, aiarv’s a0x.M.), 
Throat, Golden^uare (9.30 a.m.), Guy’s (1.30 P.M.), dhildren, Gt. 
Ormond-strtet (9 ,^m. and 9.30 a M.), West London (2.30 P.M.). 

London Ophthalndc 

GO AM.), the Boyal Westminster Ophthslmic G.30 p m ) and the 
Central London Ophthalmic Hospitals operations are p^'ormed daily. 


Localpapert containing reportc or nerrs paragrapht should ie 
tnarhed and addressed “ To the Sub-Lditor.” _ _ 

Letters relating to the publication, sale and adrertmng 
departments of The Lancet should be addressed “To the 
Manager." 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

•Will Sntisiaibers please note that only those Bnhsoriptiona 
wMch are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt •with hy 
them 1 Sahscriptions paid to Ijondon or to local newsagents 
(with none of whom have the Proprietors any connmdon what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, lea., should he sent to 
the Agent to whom the suhscription is paid, and not to 
The Lancet Offices. 

Snhscribers, hy sending their sahscriptions direct to 
The Lancet Offices, will insure regularity in the despateh 
of their Journals and an earlier delivery than the majority 
of Agents are ahle to effect. 

TiiE Colonial and Foreign Edition (printed on thin 
paper) is published in time to catoh the weekly Friday mails 
to all parts of the world. 

The rates of suhsoriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


FOB THE TJSITED KTSGDOM. 

OnoYear . ,„£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE COEOSIES AHD ABBOAD, 

One Tear .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“Loudon and 'Westminster Bank, Westminster Branch”) 
should he made payable to the Manager, Mr. Chables (Jood, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SOBSCBIBEES ABBOAD ARE PABTICCLAELY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, • 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such ertra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address-^ 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


EDITORIAL NOTICES. 

It is most important that communications relating to ti 
Editorial business of The Lancet should be addresse 
eaclusxrely "To ’THE Editor,” and not in any case to an 
gentleman who may he supposed to be connected with tl 
“ urgently necessary that attenUon shonl 
be given to this notice. _ 

It is especially requested that early intelligence of local even 
hamng a medical interest, or vrhich it is desirabU tol^, 

n ^ AccoiiPAN-n 

A^^Lm ^’®9UE3TED that THE NAME OF T£ 

- 0 . 


METEOROLOGICAL READINGS. 

(Tufan daily ui SAO a-m. by Steward's Instruments.) 


The Lascet Office, April 30th, 1908. 
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During the week marked copies of the foUowlng newspapers 
have been received;-Tr«(mfnj(er Gazette, Glasgow Erening 
Timet, Aberdeen Erening Erprest, Bristol Mercury, South IToicf 
Echo, HanehestCT Chronicle, Aberdeen Journal, Lincolnshire Echo, 
Sanderiand Echo, South Wales Dufly Eews, Midland Weeily Mews', 
law Times, Yorlshirt Telegraph, Yorkshire Post, South Leeds Daily 
Sews, Somerset Weekly Gazette, Pall Mall Gazette, Ac. 
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Comments, anb .^nstois 
to ComspnWs. 


THE NEEDS OF LONDON MEDICAL STUDENTS. 

Mr. F, W. OolHngwood has forwarded to us a pamphlet which ho tells 
us will be cfreulatccl amongst London medical students at tho 
commencement of tho coming summer session. It rehearses the 
. position of the Conjoint Dlplomate with regard to hla disability to 
assume tho title of “Doctor''after passing examinations similar to 
those which at other centres would have entitled him to the desfgna 
tlon of ** M.D.” The opinions on tho matter which have been 
• expressed by Sir W. H. Allchin, Professor W. Osier, and the Ethical 
Committee of the British Medical Association ate quoted, and the 
circular concludes thus:—** Therefore, urge your teachers to move In 
this matter, which so materially affects your future welfare and 
position as practitioners of. medicine, and petition tho MInhter of 
Hducatiou, Whitehall, S.W., on the subject, so that your grievances 
may be fully known and attended to by any forthcoming commission 
which wJU probably sit and report upon the whole question of 
medical education in London," 


longevity at BniGHTON. 

To the ^ Uditor of The LjLKCEt 
Sir,—O ne or two mistakes appear in my letter which you published 
in your issue of April 18th, p, 1188, and for the sake of accuracy 


should be obliged if you will kindly allow me to correct them. 
Charles Green’s (« Old Evergreen ") age was 107; Captain W. SkipwRh 
(not " Sitwoll"). As a student of everything appertaining to Brighton 
I recently came upon this note in a short history of Brighton written 
by Anthony Rolhan, M.D., in 1761, and this may perhaps account 
for the remarkable purity and invigorating properties of the Brighton 
air:— ■ ■ 


Chalky ground has little or no persplrotlon and theroforo must be 
extremely healthy. The ground of this soil docs not crack nor the 
grass burn so soon as in other soils, This Is perhaps partly owing 
to the reflecting power of the chalk, partly to the declivity of tho 
hills and yet In wet weather it sooner grows dry so that you may 
immediately ride after heavy rains without tho. least, locon 
vonioncy. Hence It follows that in this soil 'there can he no 
marshy swampy ground excepting in such places as border on 
rivers. Now as the nearest river to this town Is really six miles 
distant and as this is a circumstance peculiar to itself, noother* 
maritime town in England being equally r^ote from one, I may 
venture to affirm that the soil here Is extremely dry and that 
the air of this place must be proportlonably puro, 

I am, Sir, yours faithfully, 

J. P, Bacox^-Phillips. 

Crowhurst Hectory, Sussex, April 20th, 1908. 

PS.—Mrs. Taylor, widow of tho late Mr. Peter Taylor, M P., died 
at Brighton the week before last in her nluety-elghth ycar. She bad 
lived at Brighton for 17 years,—J. P. B.-P. 


AN INTERESTING PROSEOUriON, 

A MAN named Mortimer has been committed for trial at Swansea and 
has einco been taken before the magistrates at Exeter and remanded, 
complaints having also been made with regard to him at Aber¬ 
gavenny. The charges against him are based upon representations 
said to have been made by him that he could cure various forms 
of disease,' and it was alleged by wltnejses at Exeter that he had 
obtained from them sums of £8 15#. and £4 10s. by statements with 
regard to his power to heal. We do not propose to say more 
upon the subject while tho cases involved are sub judicCt but 
the further proceedings will be watched by members of the medical 
profession wdth interest, and whatever may be their result with 
regard to Mortimer they should have some bearing upon the claims 
to heal raade'by others who have no qualification to do so and upon 
the circumstancsj in which criminal prosoedinga may bo taken 
against such persons with a'prospect of success. 


BAGNOLE3 DE L'ORNE. 

To the Editor of The Lancet. 

goujfirtmture. Also »s to the host time to go there and the loogth 
' of treatment nBaany given. 

I am, Sir, yours faithfully,- 

April 27th, 1903. . ' . DrEP 


labial fer iirt titsuiiig' Mfdj, 


_ SOCIETIES, 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

. .Wednesday, . 

Section (Hon Secretaries—Leonard G, Gsthiie. 
B. FarqubarBuzzard): atS.SOp.M, 

Papfr#; ■ • 

Sir William Gowers, F.B.S: The Mechanism of Nystagmua. 
Dr. E Fa^ubar Buzzard; A Note on the OccurreBce ol 
Muscle Spindles in Ocular Muscles. • 

Friday. 

OtiNiCAt Section (Hon. Secretaries—Raymond Johnson, A.E 
Qarrod): at 8.50 P.M. 

Cases ; 

• Mr..Watson Cheyne: Spontaneous Disappearance of Kecurreri 
Oarciuoma of Breast. 

Sir Thomas Barlow and Mr. 0. A. Ballance: Suture of the 
Brachial Plexus for Birth-palsy. 

Dr. Purves Stewarts Meningo-cortical Lesion lllastratlng 
Astereognosis. 

Dr.' Barnes Burt: Three"Cases of Gout showing BeBlroc* 
tlve Changes in Bone. . . . 

Mr. 0. H. Fsgge s (1) A Case in which for Recurrent Sarcoma 
Parte of the Femoral Artery and Vein were Excised; (2) A 

.Caso of Aneurysm of the Common Femoral Artery, Excision 

of Aneurysm and of the Common Femoral Vein. 

Dr. G. A. Sutherland: Scleroderma. 

Mr. Albeit Cafless; Multiple Diffuse Llpomata. 

Mr. P. Maynard Heath: Caries of Spine with dabbing oi 
Fingers and Toes. ' 

The Cases 'will be in attendance at Sp.m. 

Short Papers: 

Mr. 0. A. Ballance: A Case' of Arterio-venous Anastomosis lor 
Senile Gangrene. .. 

Dr. Norman Dalton: A Case of Loucodenua dying witn 
Symptoms of Addison's Disease. 

}f.B.—Fdlou>8 of the Society are entUled fo attend and to tpid 
at alt Meetings, 

OosTETRicAL AND GyN/EColooical SECTION.—At the nerf 
Meeting, to be held on May 14tb,'apaper by Dr.B. H.Paramort 


•The Supports of the Fem’afo Pelvic Viscera" 
bMifl of a discussion on this subject. The paper 
load in full, but will bo printed beforehand and 
ohtafned on application to ■ the' Honorary Secrelarlss, ai, 
Hanoversquore. 

Electro ■THEBapEUiiOAi, Section,—T he neat meeimg ' 
take place on May 22nd in the Rooms ot tba Boyal Phnosopte 
Society. Glasgow. Members who wish to ““eo? 
to avail themselves of local hospitalfty should 
with Pr. Beglnald Morton, honorary secretaty, in order u 
the necessary arrangements may be made In good time. 


NOETH-BAST PONPOff OLimOAL SOCIETY, Prince of W.H 
General Hospital, Tottenham, N. 

Thcbsday.— 4.15 p.m., Clinical Oases. 

HAEVEIAN SOOIEnf OFLONPON, Paddington Green Childiei 
Hospital. 

THCBSDAr.—8.30 p.ai..01ioioal Evening. . 

OFHTHALMOLOGIOAL SOOIBTY OF THE UNITED KINGD 

11, Chandos street, Cavendicb-square, W. ur > 

Thitbsday.—8 P.M., Mr. B. B. Henderson, Mr. B. Gre i ■. 
flalJcs, and Mr. /. H. Tomlinson: !' Wrieb 

, Fergus: Ptosis Operations. Mr. B. Clarke and Sir . w^ 
Tubercle of the Ohorofd cured by Tutercuhn. iA«uIl 
and Mr. S. Mayou; Tubercle^of the lns cured by TuWreu^ 
Mr. P. B. H. Adams: An A Ca 


tfvitfs due to the Pnoumocooous. j'r. w. 

■ ■ ■ ! Aneurysm treated by Ligature of the wm 


of Arterio-venous 


Carotid; (2) A Case of Phlyctenular Keratitis 


Bpisclnritis treated by Antistaphylocoocio Injections. 
SOOIBTy FOE THE STUPY OP PISBASB IK CfllLPBBN, 
Chandos street, Cavendish-square, W. „ _ . n. P 

Pbidat.-S P.it., Dr. O. K. miRsmsm, Pr. F/'sa 

Speclmo‘’nB. TreatoM 

by Posture in the Bronohiectasis of Children. 


LEOTUBES.ADDBBSSBS.pEMONSrEATION^^^^^^ 


GHADDATBS' OOIiEGE AND POIXCPINIO, 


Dr. O.jjIJttle: _CIIulque (Skin). 5.1A’’.•F'j 


OOMiiyKiCATioKS not noticed In our present Issue w;fll receive atfcCTlion 
In our next. . 


MEDICAL 
Chcnies-street, W.O. 

^'”SoIu^:-SiJ”wnH8'^'®^^''Some’Tendencies In 

'Tirr^lv'^—a®'p M Dr Taylor : Clfnfque (Medical). 6.15 

CampbellJacksoulan Epilepsy. , „ 
WED^ranlv -?p M ; Mf- = Clinique (*Surgical). 6.15 P-X-' 

^Sure Mr'^ T- Collins: Convergent Strabismus. ,, 
u jr Mr. Hutchinson: Clinique (Surglo’l' 
P.M., Morris: Pruritus A'ul. 

PeidaI.^ S. Stephenson: Clinique (Eye). 

OF CLINICAt: MEDICINE, Dicaduoagl' 


LONDON SCHOOL 

?„“®^™rth: Medicine. 2.30 P - X . 
MOi^A^.--<s.iO ^4,cp,M., Mr. W. Turner; Surcerv 4 P.M-» 
Operation^ 3-1^^^ and Throat. Out-paU^t Demonst^' 
Hijint’. Medical. 12 nobn, Bar and Thro*'- 

Sp“iarL^t“«v'2,15 r.N.. Sir Dyce Duckworth: Hav®*’ 
temeslB. 


THE LAHOET, Ma.t 9, 1908. 


tt.'ioirlstontaii ftthuts 

^ o:r ■ 

THE INELTJENGE OE PKEGNMGY UPON 
GERTAIN MEDIGAL DISEASES, AND OF 
CERTAIN AIEDIGAl DISEASES 
UPON PREGNANCY. 

Delivered, lefore the Boyal College of Physicians of London on 
Mareh 17th, ISth, and S4th, 1908, 

By HERBERT FRENCH, M.A., M.D.Oxon., 
F.R.C.P. Lokd., - ■ 

• AESISTAlrr PHTSICIAS TO GTn|S'HOSPITAi;. 


LECTURE II.i 
Delivered on liareh'lSih. 

OiHEB Suppurative Kekal Aitectioi\S is Eelatios 
TO Pkegnasct.—Tubeeculobs ard Calculous 
Diseases.’ 


She Tras otherwiBe in excellent health. She married and remained 
■well until ehewas five and a hall months pregnant. She then began 
toBoffer from aching pains across her loins and from repeated vomiting. 
There vras no oedema but the urine vas found to contain 5 parts per 
1000 of albumin, with a fair number of renal tube casts, red corpuscles, 
and a considerable excess of leucocytes. Day by day the leucocytes 
in the urine became more numerous until they amounted to pus, 
and the quantity of pus rapidly increased until there was no 
doubt about there being a progressive suppurative nephritis. Xo 
tubercle bacilli were found in the deposit. ;The urea still amounted to 
1-7 per cent, but the patient became steadily worse, vomiting on the 
slightest exertion and after all food. There was no pyrexia such as 
there nearlv always is in cases of ordinary pyelonephritis of pregnancy 
and there'were no.rigors. The bladder became infected by acute 
cystitis and the qiiesrion of recommending obstetric measures for 
emptying the uterus had arisen, when spontaneous delivery of a living 
female child occurred at the seventh month. The patient’s general 
condition improved for three days afterwards, though no day passed 
without the occurrence of vomiting. The latter then, increased in 
Eoverily: drowsiness with muttering delirium and hallucinations set 
in, with incontinence of urine; and on the fifth day after labour the 
patient became comatose and died without convulsions. 

At the necropsy the only abnormal organs were the kidneys and the 
bladder. The uterus was perfectly healthy. Doth kidneys were in a 
state of pyonephrosis, with secondary suppurative pyelonephritis, and 
in the pelvis of each there were numerous irte^lar calculi of oxalate, 
of lime coated with white phosphates. The ureters were but slightly- 
dilated. The bladder was in a condition of acute cystitis without 
ulceration. 


Apparently the sequence of events had been: renal calculi, 
hydronephroses, pregnancy, miorohial infection of the kidneys, 
Mr. Peesidest and Gentlemen,—^T he pyelonephritis pyonephroses, suppurative pyelonephritis, cystitis, nrfemia, 
which pregnancy itself gives rise to haying been discussed, death. Unfortunately no .exhaustive bacteriological exarbi- 

- ‘— - *= -—nations of the urine were made. One would not be surprised, 

in ■view of what has been already said in connexion with the 
pyelonephritis of pregnancy, if the micro-organism had been 


there remain two. other suppurative renal affections to be 
rnentioned. These are the various degrees of kidney mischief 
that may be .due to stone and to tuberculosis respectively. 
There is little evidence to show that pregnancy is itself liable 
to give rise to either of these, and in the. case of a tuberculous 
kidney the patient is, as a rule, so invalided that pregnancy 
is but rarely to be fotmd associated with it. There has been 
no case of pregnancy coincident with tuberculous kidney in 
Guy’s Hospital in the last 20 years. 'With renal caloulns, on 
the other hand, the symptoms may.be in abeyance for longer 
or shorter periods and the patient is not necessarily such an 
invalid that pregnancy may not occur. The question will 
then arise as to what the efieot upon the kidney is likely 


the bacillus coli communis in pure culture, r This is a point • 
for investigation in future cases; . ; 

Non-Suppurattve Renal Afeections in Relation ■ 
TO Pregnancy. 

■We may now. pass on to consider the non-suppurative 
lesions of the kidney in their relation to pregnancy, and 
although these constitute a very big subject, and one which' 
might easily occupy many lectures, it wfll be best to touch 

___ ^ ■opoR a few points of it here because there is already a 

to be in such a case. ' It'iY olST that If* a'previously great deal of_ literature npdn the matter, much'of which is' 
healthy woman may develop pyelonephritis during preg- easily accessible to all. ’ • 

nancy, as described in the previous lecture, a won^ who Ihereis still a good deal of- discrepancy in the views held 
already has a lesion which also predisposes to pyuria must f*? diSerent observers as to the nature of the’ lesions in ques- 
be in a position of increased dsmger when preguMcy occurs. whereas some pathologists describe the’in as inflamr 

On the other hand, the degree to which the kidney or niatory others insist that they are not so but are rather acute 
Mdneys, may be already damaged by the calculi so toxic degenerations of the renal cells; .■ 

extremely variable'that it is almost impossible to say what is Clinical groves .—OlinicaUy there are three quite distinct 

going to happen when such a case.comes, under observation, gioups of oases which some would distinguish from one 
If the calculus is a small one confined.to the renal pelvis the another in kind as well as in type. 1. The cases in which 
general substance of the kidney being but little affected ’it is lenalmischief of the nature of Bright’s disease has been known 
qmte possible for the. pregnancy to run its course without *0 exist previously' to pregnancy. 2. The caises in which, 
^y.tronblearisingfiomitatall. If the stones are confined previously to pregnancy,-the urine was perfectly healthy 
to one Kdney and have led to its conversion' into a hydro- “o previous attack of Bright’s disease had occurred ; but 
nephrotic bag the other kidney may. have hypertrophi^ by in whom during pregnancy, and hegiiming, as a rule, at or 
rmy of compensation, and the effect of pregnancy vviU be before the middle of the pregnancy, puffiness of the ankles; 

where, after operation, only one eyelids appears, the urine at the same time 

fViU ^ ^ mentioned again below. becoming less in quantity and containing albumin, renal 

hmmaturia may occur in either of these cases, casts, and possibly blood, in a way which closely 

Treatment should eimulates ordinary acute Bright’s disease. ■ For the sake of 
that iLn condition, and the probabUity is brevity these are referred to as the “ oedema cases.” 3. The 

urennanev win wiU subside and that 'the cases in which the patient has seemed to be in perfect health 

its nat^l course, as was the case in six nnbl the later months of pregnancy, or even until imme- 
patient vrift On the other hand, a diately after labour, and then without much ’warning and 

"“eht evidences of oedema develops the 
^v“^^ to h/r a^ source of ^Yell-known symptoms of puerperal eclampsia. It is not at 

preS^T^I^rialit become ^ improbable that there is a fourth clinical variety of renal 

to S^tirin^hf'tnn? onwards, that is disease that has a reUtionship to pregnancy—namely, the 

the ure^rv uLif f particular liabUity for granular contracted kidney. It is verf difficult to prove or 

PossMob^^oiidn^ It is doubUess to disprove tim, because even if a granular contracted 


possible bv keeuincr is doubUess disprove ims, oecause even ii a granular contracted 

stipaUon or diarehren end bv PravenUng con- hjtoey in a given case owes its inception to renal trouble 

remedies, to en^e to “reach anti-pyuric during pregmmoy tte paUent can still continue to 

but there are wb.vb fbo pregnancy ; h’^e for many years without untoward symptoms, and by the 

will become worse suppuration in the kidney time death occurs there wiU be nothing in the post-mortem 

or not Obstetrir ’TvrJtvvlt wiU arise as to whether examinaUon to show either how long the renal mischief has 

should be advised OnY nf fbe ^™“'afing the pregnancy been present or how this ihischief first began, 

proved fatal- it 'mnv rob I, alluded to above Recurrent obstruction to ureters is a potent cause of renal 

pregnancy was the m?! regarded as one in which hhrosis and it is conceivable that many successive preg- 

pyelonephritis noon by .leading to a nancies may lead to sclerosis of the kidneys without thore 

following are brief defltlv n? ib. .^’^'dons disease. The ^ving been any of the symptoms of acute Bright’s disease. 

The latlenl “ of the case.1 have accnmnlated some evidence to show that not only 

i«luiu her right lota P^gPancy bnt’also patholo^^ affections of the'pelvlc 

---: _'• doob tiesB fluB toa AlcnluB. organs, such as prolapse of the uterus, may lead to fibrotio 

'Lecture 1 . wm puttahMluTur Txvrr-rotT r o. '-^^ kidneys, with hypertrophy of the left ventricle of the heart 

No. q^l9. ”M'r Zua. IHb, p, 1257 . and all the other changes that are nsually assooiat^^th 

T 
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AOKNOWLBDgMBNTS OF LETTERS, ETO., RECEIVED, 


[May 2,1908, 


Oommunications, Letters, &c., have been 
received from— 


A, —Messri!. Allen and Hanburye, 
Jjond.; Messrs. 0. Ash," Sons, 
and Co., Lond. 

B. —Mr. J. W. Benson, Lond.; 
Messrs. Burroughs, Wellcomo, 
and Co., Lond.; Bovril, Ltd., 
Lond.; Dr.Beamish, Ballinhassig; 
Dr. F. Q. Bushnell,: Brighton; 
Mr. Aslett Baldwin, Lond.; Dr. 
G. Burnside Buchanan, Glasgow; 
Dr.‘Oomyns Berkeley, Lond.; 
Messrs. Braun and Co., Lond.; 
Messrs. O.Boglorand Co., Lond.; 
Mr. T, B, Browne, Lond.; 
Mr. J. B. Barber, lAncaster; 
Tlie Sriiish Food JoumaU Lond., 
Editor of. 

O. —Dr. Aldo Castellan!, Colombo; 
.Messrs. Connell and Bailey, 
Stockport; iThe Don. Stephen 
Coleridge, Lond.; Mr, Francis 
Clark, Lond.; O. F.; Major L. P« 
Colat, Tfilvory, Madagascar; 
Messrs. B. Cook and Co., Lond.; 
Co-Partnership Tenants* Hous¬ 
ing Council, Lond., President of 
Children’s Country Holidays 
Fund, Lond.; Mr. Frederick ‘NV. 
Collingwood, Lond.; ■ Dr. O. J. 
Currie, Marltzburg; Messrs. 
Samson, Clark and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Crichton Boyal ' Institution, 
Dumfries, Medical Superintend¬ 
ent of; Carlow District Lunatic 
Asylum, Clerk to the; Mr. P. W. 
Clarke, Ohoriton - cum • Hardy; 
Continental Tyre and Bubber 
Co., Lond., Manager of. 

D, —Dr. W, G, Dickinson, Lond.; 
Derbyshire Boyal Infirmary, 
Derby. Socretai^ of; Denver 
Chemical- Manufacturing Co., 
Lond., Secretary of; Mr. B. 
Bowen Davies, Bxmouth; Mr. 
G, T. De Fraino, Aylesbury; 
Mr. W« H. F. Duggan, Lond.; 
Mr. L. Dudley, Lend. 

E. -—Messrs. Elliott and Fry, Lond.; 
Dr. Alfred Eddowes; Lond, 

P, —Dr. Pedro Farreras, Madrid; 
Dr. Theodore Fisher, SIdcup; 
Dr. A. H. Frere, Pontrhydyfen; 
Mr. A. Fleming, liond.; Fer¬ 
managh County Hospital, Eunls- 
killen, Secretary of; Messrs. 
Fussell and Co., Lond. 

G. —Dr. V. J. Glover, Waterloo; 
Messrs. Greening and Co., Lond.; 
Mr. H. Bellamy Gardner, Lond.; 
Mr, Kenneth Goadby, Lond.; 
Garden City Press, London Bepre- 
sentatlve of; Glamorgan County 
Asylum, Bridgend, Clerk to the; 
Gt. Eastern Bailway Co., Lond., 
Continental Traffic Manager of; 
Glasgow Corporation, Treasurer 
to the ; Mr. T. Gill, Lancaster. 

H. —Home Office, Lond.; Messrs. 

Modder and Stoughton, Lond.; 
Huddersfield Corporation, Clerk 
to the. j 

I^—Invalld Children Aid Associa- I 


tloD,' Lond., Secretary of; 
Messrs. Isaacs and Co,, Lond. 

J.—Dr. Oscar Jennings, Paris. 

Bu—Kettering and District General 
Hospital, SecretaQfr of; Messrs. 
B. A. Knight and Co., Lond.; 
• Messrs. Kutuow and Co., Lond. 

L. —Mr. ■ H; K. • Lewis, Lond.; 
Dr, P.- Ledresseur, Dlekfreh; 
Liverpool ' Oorporarioo, Adver¬ 
tising Department, Superintend- 

. ent of; Leicester Guardians,- 
. Clerk to the :M. Lafayette, Lond.; 
Mr. H. H. Langdon, Hew York; 
Mr. J. G. Leigh, Lond. 

M. ~Dr. J. M. H. Maoleod, Lond.* 
Professor A. B. Mettam, Dublin • 
Midland Medical Society, Bir* 
mingham; Hon. Secretary of; 
Mr. K.' M. Mackenzie, Brighton; 
Messrs. Morriss andBirch,Lond.; 
Messrs. Maple and Co., Lond.; 
Manchester Medical Agency, 
Secretary of; Mr. H. Mac- 
naughton-Jones, Lond.; Messrs. 
0.. Mitchell, and . Co., Lond.; 
Monmouthshire Educaifon Com¬ 
mittee,: Newport, Director, of; 
MIol Manufacturing Co., Lond.; 
Manchester Corporation, Clerk 
to the: 'Dr. B. O. Moon, Lond. 

N. —Mr. L.' Noon, ' Oambridge; 
Nowcastle-on-Tyne Hospital for 
Sick Obildren, Secretary of; 
Nottingham City Asylum, Clerk 
to the; Northern Estate Oor- 

E oration, Manchester; Notting- 
am General Hospital, Secre¬ 
tary of; Messrs. Newton and Co., 
Lond.; Mr. H. Needcs, Lond.; 
Mr. J. C. Need^, Lond. 

O.—Mr. 0. H. Ostrand, Gothen¬ 
burg ; Ozonair, Ltd., Lond; 

P.—Dr. A. B. Parsons, Dublin; 
Messrs. Paiba and Faiba, j^nd.; 
Messrs. B. K. Paul and Co., 
Calcutta; Parish of St. Giles, 
Camberwell, Clerk, of ;• Messrs. 
Peacock and Hadley, Load. 

R.—Mr. Owen Bichards, Cairo; 
Dr. B. Koberteon, Buxton; 
Boyal Surrey County Hospital, 
Guildford, oecretary of; The 
Bover Co., Coventry, Secretary 
of; Boyal Sanitary Institute, 
Lond., President and Council of; 
Dr. Beverley Boblnson, New 
York; Messrs. Beynolds and 
Branson, Leeds. 

S.—Dr. D.-W. SamwOTs, Mentone; 
South Devon and Bast Cornwall 
Hospital, Plymouth, Secretaiy 
of; Stepney Spare Motor Wheel, 
Llanelly, Secretary of; Messrs. 
Sykes. Josephine, and Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. A. de St. Dalmas and 
Co., Leicester; Swemsca General 
Hospital, Secretary of; Sheffield 
Guardians, Clerk to the; Professor 
Dr. Schlossmann, Dilsseldorf; 
Miss A. M. Simpson, Deganwy; 


Mr. J. Spottlswoode, liond.; 
Dr; A^es- F. Savill, Lond,; 
•Dr. Thomas D. Savill, Lond.; 
Mr, Nathan Straus, tond.; Star 
Eogineering Co., Wolvcrhamp- 
■ ton;. Salford Boyal Hospital, 
Secretary of; Scholastic, Clerical, 
. &c.’, Assoriation, Xiond.; Dr. 
Oliver Smith, Great Yarmouth; 
Society for the State Begistra- 
• tlon of Trained Nurses. Lond. 

T. —Nurse M. Turnbull,-' Lond.; 
Dr. Margaret Todd* Mark Cross; 
Mr. S. T^ower, Lond. 

U. —Mr, Charles IJrban, Lond. 


V.— Dr. Francis Vllly, Keighlev!' 

Mesam. J. W. Vickers and Co., 

, Loud. ' ‘ ’ 

Mr. E. H. Worth, Lend.; Messrs. 
John Wiley and Sons, NewTork; 
Messrs. P. Williams and Co., 
I^d.;. Messrs. Whitbread and 
Co., Lond.; Wolverhampton, 
.^neral Hospital, Secretary of; 
Mr. A. Wander,.Lond.; Messrs. 
Willing, Lond.; Dr. Leonard 
: Williams, Lond.. . 

Y,—Messrs. Douglas • Young and 
Co.,Lond. . 


Letters, each with enclosure, are also 
acknowledged from— 


A. —^Ardath !^bacc6 Co., Lond.; 
Mr. H. AbRmam, Southampton; 
Dr. 8. Agnew, Lurgan; A, A.; 
Mr. E. Arnold, Lond.; A..H. B.; 
Dr. J. Q. Andrew, Glasgow; 
A. H. D.; A. B.: A. W.; A. J. D.; 

A. D. H.; Apollinaris Co., Lond. 

B. —Mr. C. W. 8. Boggs, Barkly 
Bast; Mrs. Behnke, Lond.; 
The Bayer Co., Lond.; Mr. W. 
Bain, Lond.; Messrs. Blundell 
and Bigby, Lond. 

0.—Cheltenham General Hospital,. 
Secretary of; O. E. B.; Messrs.' 
Camrick and Co., Lond. 

D,—Dr. D. Donald, Aldershot; 
Messrs. Duncan, Flockbart, and. 
Co., Lond.; Mrs. Ducr, Lond.; 
Messrs. Down Bros., Lond. 

B. —Mr. J, Evans, St. Tudy; 
Egyptian • Government Cairo, 
Director-General State Accounts; 

B. K. E.; -East Suffolk County 
Council, Ipswich, Clerk to the; 

E. D. 

F.—Mr. B.> Favell. Sheffield; 

F. J. n. 0.; P.K.H. M. , 

0.—-Guardian Assurance . Co., | 

Lond;, Assistant Manager of; 
Messrs. .0. Griffin and Co., 
Lond.; Greenock Infirmary, 
Secretary of, 

H.~Dr. H. K. Hirose, Okayama; 
Mr. W. A. Hubert, BIlliDgsburst; 
Dr. W. D. Hamilton, Columbus, 
U.S.A.; Dr. W. Hunter, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Hastings and Bt. Leonards 
Hospital, Secretary of; H. W.; 
Messrs. T. Holland and Son, 
Lond.; H. 6.; Mrs. Higgs, 
Oldham; Mr. C. H. Harding, 
Wbittleses. 

J. —Messrs. W. and A. K. Johnston, 
Edinburgh; J. H.; J. F. W>; 

J. M. 

K. —Messrs. 0, Knight and Co., 
Lond.; Kentish Express^ Ashford,. 
Manager of. 

L. —Leicester Infirmary, Secretary 
of; Locum, Swaffham. 

Jff,—Dr. W. L. Mackenzie, Edin¬ 
burgh; Mr. B. Merck, Lond.; 
Dr. B. B. Morton, Lond.; Dr. G. 
MacDonald, Ruabon; Drs. Mayo I 
and Graham, Rochester, U.S.A.; 
IJeutenantj J. Morlson, I.M.S., ' 


Dilkush'a; Mr. W. E. Miles, 
Load.; Mr. B. Mosse, Eerlin; 
• Dr, H. W. G. Macleod, Loud.; 
Mr. D. Macdonald, Oilfynydd; 
Messrs. Manlove. Alliott.andCo., 
Nottingham; M. T.; Maltioe 
Manufacturing Co., Loud; 
- Manchester Hospital for Con¬ 
sumption, Secretary of; Dr. 
Manchester,: Oneonta, K.T., 
n.S.A.; Mr. J, E. May, Lond.; 
Mr. A. Martin, Grimsby; Merthyr 
Tydfil Corporation, Accountant 
to the; Manhu Food Co., Llrcr- 
pool. . 

N.—Mr. B. Nightingale, Preston; 
N. H. G.; Dr. W. NighUngale, 

. Leek; North-Bast London Post- 
'Graduate College, Tottenham, 
Dean of. 

P,—Miss M.' B. Parkington, East-, 
bourne; Protene Co.,-lend.; 
Farkfield,Burgess Hill; P. H. S.; 
Dr. P. 

Bi—Hon. Gladys Bice, Llandilo; 
Messrs. Roberts and Co., lend; 
B. L.; Dr. N. Baw, Liverpool; 
Mr. J. P. Houghton, Kettenngj 
Dr. J. B.'Ryley, Lond. 

S.—Mr. T.' Saunders. Dawllshj 
Messrs. Savory and Moore, wnd,; 
Mr. L. Stamm, Lond.; Measrt. 
W. H. Smith and Sod, Soulbiwrt| 
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iw which is osnaiy referred to as Each is the fibrosis which represented, with a predominMce of the large rnottled and 
resnlts from former acnte or subacnte inflammation, the large pale Hdneys in the wlampsia cases and 
inflammation itself having ceased long since. A similar mis- tracting Hdneys in the mdema cases. There were g^ 

annlioation is frequent in regard to valvnlar heart disease: variations in the rnicroscbpical appearances in difierent c^es 

v^ves which are crippled as th^snlt of former endocarditis also. Sometimes clondy swelling or wagnlation necrosis of 
are often snohen of as being the site of chronic endocarditis, the epithelial cells in the cortex was the mam thing, 

when whatsis really meant is fibrosis from former endo- times even ih the eclampsia cases :there was hypemncleatjon 

carditis all actual inflammation being now past. Scarlet of the connective tissue as well. _ In the oedema <^es there 
fever may cause nephritis which, instead of either resolving was a variable degree of fibrosis, ^tnre_and immature, 
comoletely or leading comparatively soon to a fatal result, which occasionally reached an extreme d^ree even m 
mav leave behind it a fibrosis.- It is not this lesion which kidneys that were not very ohvaonsly contracted. It woma 
is at present -under discussion hut the acute or subacute seem that every kind of change -which may be fO'°Dd in 
lesions which are on all hands allowed the tiUe scarlatinal scarlatinal nephritis may also he fonnd m these fadney 
nephritis. ■ - afiections of pregnancy. I therefore range myself with 

The kiiiey which may be found post mortem in such cases those who reg^ these^ kidney changes in pregnancy ^ 
is very variable in its naked-eye appearances. Sometimes it essentially similar in kind to those which may tccoi in 
is a large red blood-dripping organ, -without much blurring scarlet fever, and I believe that there is no intrinsic differ- 
of the structural outlines; sometimes it is a large psde ence, but only one of degree and aontenMs, between the renal 
kidney with lack of clear definition between cortex and changes in eclampsia cases and those in cases where renal 
medulla; more often it is a combination of these two types, oedema is a prominent symptom less late in the pregnancy. 

The Canute of Preffnancy yevhriiie. 

It is not possible to say precisely what is the cause of the 
nephritis in pregnancy. It is generally believed to be a toxin 
—that is to say, a poison of -unknown nature—elaborated 
during pregnancy. To term the changes in these pregnancy 


a large organ variously mottled with pallid and with caimson 
streaks and blotches, the general effect being in the direction 
of redness in some, in the direction of pallor in others, 
whilst sometimes there is about an equal proportion of red¬ 
ness and of pallor in the mottling. Granted time between 

the onset of the inflammation and the time of the patient’s_ __ 

death, a variable degree of contraolaon of the kidney will 1 Hdnev/ “'toxic” does not imply th^ they are intad^cally 

1_•_H.-ja 4..V I_ _1 ^__1_ 


have resulted, -with unevenness of the surface owing to 
irregularity in the distribution of the fibrosis, the colour 
■varying here agrdh between pallor on the one band and 
redness on the other as much as it does in the large kidneys 
of the earlier stages of the disease. 

■ The microscopic^ changes are equally -variable. Con¬ 
fining attention mainly to the acuter stages, the most 


difierent from those of scarlatinal nephritis, where the 
precise cause, being equally unknown, is termed toxic too. 
There are doubtless many difierent substances which can 
cjanse similar inflammatory lesions in the kidneys. Pneumo¬ 
cocci have been recovered from these organs in cases of 
acute non-suppurative nephritis associated with lobar pneu- 
_ . monia. Streptococci have been recovered in a simUat way 

striking feature is the obstoction and distension of the from some scarlatinal nephritic kidneys. ' Cantharides, 
tubes, which are stuffed -with epithelium, granular dfibris turpentine, and oxalic acid can cause very similar renal 
of cells, and often blood and fibrini to the more or_less changes; It is more than likely that in -certain cases 
ohBteration of their channels. Sometimes the fibrin is so px^nancy gives rise to a poison of some kind which in turn 
abundant as to occupy most of the "tubes to the exdusion of ^ be cause of the Pephriris. - -- 

their epithelial lining. Often the epithelium of whole nothing is really known as to why in some cases edampsia 
groups of tebdes seemstohaveunde^oneasortof coagnla- should be the prominent feature, whilst in others cndemais 


marked and edampsia absent, and whUst in yet others both 
occur. The parallel with scarlet fever nephritis stUl holds 
good in this respect, however. There are cases of scarlatinal 
nephritis in which oedema in entirely absent, and nrmmic 
symptoms are the first to attract attention; whilst there are 
other cases in which oedema is a marked feature without 
ursemia. There is an admirable paper upon the subject by 
Dr. F. H. Turner.* 

Not-withstanding all the work that has been done upon 
ursemia its pathology is still unknown. Of late years 
attention has been directed less exdusively to the kidneys in 
the study of the subject, and there is some evidence to show 


tion necrosis, the line of demarcation between each cell and 
its neighbour being no longer visible, and the nude! no 
longer taking the ordinary stains. In the more protracted 
cases the peri-glomerular and intd-tubular connective tissue 
.shares in the inflammatory process, displaying hyper- 
nudeat'on and proliferation of the connective tissue cells. 

The degree to which small round-celled infiltration occurs 
is extremely variable. Sometimes it is almost entirely 
a'oseut, sometimes it is very obvious, particularly around 
the glomeruli and in the cortex. The patient may 
not die until, although there is still actual inflammation 
present in some places, in others there has been time for 

fibrosis to have occurred. In short, both the macrosconic .i. . 'i* .i. . 

and the microscopic appearances of adnevs that^e^be Xt as the kidneys may play an important 

ofscailalind nephritii^extremely vartabirtWh it ^ “ the ongin of urmmic or edamptic symptoms. The 

scarcely Y)e said that the different appearances constitute t ^ ^ i^rly always abnormal to these cases, the chief 
intrinsically different .kinds in the inflammation If anv Iwing cloudy swelling, fatty change, and acute 

broad rule can be laid down it would be that the sooner afto “epatic cells. It would not be snrprising if 

the onset the patient dies the more -will the anoearances be something to do -with nrmmia, seeing 

those of a coagulation necrosis of the epithelium^tee loneer deducted from the later symptoms of 

the patient lives, supposing always that the renal miscldef yellow atrophy of the liver, the clinical picture of the 

does not entirely resolve, the more -will be the connective would not be -very unlike that of nrremia. 

tissue change, fiist that of hjpernucleation. and finally- fb.s Before leaving the question of whether or not the renal 
of fibrosis. lesion of eclampsia is reaUy s imilar in kind to the renal 

If the description that has been given of the acute and cases where general oedema is the main 

subacute changes in the non-suppniative renal diseases of Be of interest to note that four out of the 71 

pregnancy to now recalled, it will be found that these are ®®ses_who were admitted for the oedema type of nephritis in 
extremely similar to those that occur .in connexion with pregnancy had suffered from typical acute 

scarlet iever. If the scarlatinal changes are to be termed ®®^®tDpsia in a former pregnancy. Eclampsia is not so 
nephritis then those associated with nrptrT,.„e,- j_ comuion that this can he a mere coincidence. If the same 

nephritis too. There have been i/ . 

tec€nt yeaxs font iatal cases of 
fatal cases of the eclamptic type va renai xronniP in 

a^cy ont of a total of 71 cases of the former^^d ^ betvreeh these two clinical forms of renal 

latter. There is little need to recount If ‘Bese were cases in wHch the cedema type of 

i. IBe necropsies becaase there “®PBntis had come first and then eclampsia in a later 

Tf the f*'® descriptions already riven above tBe argument would not be so good, though there 

them hpd themselves or microscopiral eections of “® ®“®® Bind too. The four cases referred to had 

amongst a laree number of “®^ Bad symptoms of nephritis apart from pregnancy r 
wmIS nephritis kidneys and^eir seSons it symptoms of renal trouble were those of ^^ral 

?®='‘ impossible to havr^nf th^’Jh towards the end of their first pregnancy. Be- 

pregnancy tadneys from the s^latinll IBis appearedl to be complete, and in a suteequent 

P^ncy there was the nephritic type of cedema ass^aS^ 



, con- 
were all I 


' Guy's HmpltiJ Heporls, vol. li. 
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red granular kidney, even including cerebral hsmorrhage.- 
The data, however, are not yet complete, bo that it will be 
best to leave the red granular kidney out of the question now 
under ' discussion and to confine attention to the three 
difierent clinical types of renal disease mentioned above;' 

First in regard to pregnancy arising in a patient known to 
have Bright’s disease at the time conception occurred. It is 
so clear that pregnancy is apt to have a deleterious effect 
upon the kidneys that it is manifestly unwise for a girl or 
woman with existing nephritis to get married. If the urine 
already contains both albumin and renal tube casts, there is 
a great risk that pregnancy will make the condition far worse 
and accelerate the end. The surprising thing, is that some 
patients known to have persistent Bright’s disease before 
pregnancy soEdetimea live to bear many children, even in 
spite of exacerbations of their renal symptoms during preg¬ 
nancy. Such cases are exceptional, no doubt, bnt on going 
through the hospital records one finds several of this kind. 
In one there had been all the signs of chronic tubal nephritis 
for 13 years, the patient had been married for eight years, 
she had home five children, and bore a sixth alive at term 
in the hospital. This was not a case of recurrent acute 
nephritis but of persistence of both albuminuria and tube 
casts; it is the more remarkable in that, even without the 
additional strain of pregnancy, it is unusual for a patient 
with such a renal condition to survive so. long. Such an 
exceptional case merely shows that both pregnancy and 
survival may occur in a case of chronic Bright’s disease; ft 
does not follow that medical adrioe should not be against 
marriage in other oases of the kind. 

There now remain the two groups of cases in which the 
renal disease is directly attributable to pregnancy—namely, 
those who develop renal oedema in the middle months 
and those who develop eclampsia at the end. The fact that 
these two forms of renal disease are really attributable 
to the pregnancy is so well established that it needs no 
discussion. In the majority Of the cases both albumin and 
renal tube casts disappear from , the urine in a remarkable 
way when the pregnancy has terminated. Olinically, the 
two types are so different that. many authorities regard 
them as absolutely distinct, renal affections; and some hold 
that both these two forms, besides differing from one another, 
are also entirely different from those renal affections which 
arise from other causes, and which are nsnally grouped 
together uuder the title acute or subacute Bright’s disease. 
It is very probable that the qnestion of whether these 
pregnancy kidneys ate really forma of Bright’s disease or not 
will remain a matter upon which there will always be differ¬ 
ences of opinion. The extent to which opinions differ at 
present is well exemplified in Sir T. Clifford . AUbntt s 

System of Medicine,” where the accounts given in differOTt 
volumes by snob authorities as Dr. G. B. Herman and Dr. vv. 
Howship Dickinson respectively, are remarkably at varmnw. 
Speaking of the morbid anatomy and histology^ of the 
kidneys in the two types of disease under discnssion, Dr. 
Herm^' says of the first—namely, that in which mdema of 
ankles and eyelids in. the earlier months is the main 
symptom—which he calls the “chronic renal disease of 

^ Wo yraov uotUng of the morbid anatomy of this “Tronic disuse, for 
it is not fatal The morbid changes in the kidney can only be found 
out bv ealmiuing the kidneys of a pregnant ^voman who.Wngtbe 

meanly and not from that which depends upon pregnancy. . 

This does not seem to be altogether fair, for it is as niuch 
na to sav • “The chronic renal disease of ^egnanoy is 
^ffment^from that of chronic tubal nepbiiUs due to otbm 

a^o one of 
ou the other band, writes very 

nmlted to the 


epithelium, but may be' somewhat general. The tiibal changels a«»m> 
panted or quickly followed by interstitial contractile growth, with con¬ 
sequent compression of the tubes, particularly, near the surface, and 
superficial granulation. The condition is one of general nephritis, upon 
■which granular contraction ensues with inordinate rapidity. So early 
does the contractile process become suporadded to, or interrahsed with, 
that of inflammatory swelling that the more bulky results of renal 
Inflammation are excluded; the large white kidney does not, under these 
circumstances, present Itself, The early access of inflammatoiy chaogs 
would seem to imply that other causes are at work beside the 
mechanical, and that these are analogons to those to which other 
forma of nephrltts have been traced. It has been suggested that the 
kidneys are irritated by oomo product of pregnancy. • possibly an 
excrementltlous result of foetal nutrition. The conjunction of the two 
morbid agencies, the mechanical and the 'vital, may account for the 
greater activity of the disease as compared with the granular kidney of 
other origld. The puerperal kidney has a mixed nature; it io one of 
dlOnso nephritis, upon which granular contraction is rapidly super¬ 
imposed. - 

Referring now to the kidneys found at necropsies in cases 
of fatal puerperal eclampsia. Dr, Herman says:— 

Very different conditions of kidney have been found. A comparison 
of the different acoounte that have been pubUshed shows that they 
may be divided into three groups..' First, disease of the kidney such as 

may occur apart from'pregnancy,.such aa iardaceous dieease, hydnj- 

nophrosis, or dilatation of .the nretcra and renal pelves. Secondly, in 
most cases there are changes in the kidneys which to the naked eye 
resemble those of acute or chronic tubular nephritis, Thhdiy, in some 
cases the kidneys have shown no sign of disease appreciable by the m- 
aided senses. When these kidneys, either those looking like Wdneys 
with acute and chronic nephritis, or those which look hwlthy, we 
examined with the microscope, the changes are not those of infl^s- 
tlon but a degeneration like that which is seen in blood poisoning. 

These changes have .been variously described by various 
authors, the following being some of the descriptions, Pro¬ 
fessor Hamilton says, 

Jndcing from the nsked-oyo appearances we expect^ thst P>r“3?,; 

matons inflammation of the tubular epithelium in the wrie^ passing 

into a state of fatty degeneration, would he ^ 

at a section of the^ organ, however, showM conclusfvely that this ^ 

S." s 

^ducte of these degenerated cells ran f ?o 

SAX =;;»■«’ ssxi.» 

diseased. . „ „ , 

Dr. Oharlewood Turner, in a case of Dr. Herman s o , 
says that the Bcctions— ' 

showrecent degenerative chsnges ef the thJ 

cirrhotic lesions, changes nttributeblo to some toxic 
blood. Granular degeneration jglMg ^jj§ sa’cIIlDg of the 

convoluted tubes, tbo f^ ^ infiltration of leucocytca. In 

is no exudation in the capsules. - • , 

■ Dr. W. J. Fenton, reporting upon a case, says: . . .„ 

Most tubules show 'J’bat isappamntly arunnmg together^o^^^^ . > 

&onm" ^ 

acute toxic conditions. . . , . 

And so on—Dr. Herman’s conclusion being that ^ 

From these different ®bs®^Hnns. “sd^by^tadegend^^^ 

'’s;rve no nsefnl pn^sejo muIM- 

ttns“rffic"sbow In 

complete opposition as to the nature o 
the kidney diseases to i^eb preCT _ ^ther that they are 
that. they, are not nephritic ^ y degree. The matter 
nephritic, and nephritic m rem^kawe a g 
must remain largely one of . •. -ryjiat is nephritis 1 and 

The crux of the whole question • these questions no 
What are its different kmds I an varieties of hon- 

absolute answer can be '.sney included under. the 

suppurative affections of the inch into one another 
beading “Bright's dise^e attempts to keep up 

and BO much confusion aw j„teretitial nephritis that it 
a distinction between tubal an ^bioh some authorities 
is not to be wondered at tba j. others. . 

would term a nepbntis is refuse point ■view, it will 

Dealing with the qnestion ^(jney . lesions which occar 
probably be ’’.[Lr scarlet fever are those of- 

during and immediately ai gbrotio changes which may 
nephritis. been inflamed daring scarlet 

occur in kidneys which M ^gablial. It is probably in¬ 
fever are also infi®™?*® -eohritis in many instances, for 

roirect to speak of chronic nep 
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-; the dlEease, it may be mentioned that more than one case 

Jrte Effects of t.'ie TiepkriUs vpcn tne tnua. escreted quantities ol diacetic acid and acetone in the mire. 

Whether it is that the influence of the nephritis upon the t^at both these substances appear in the 

foetus is bad or that the poor condition of the foetus is m jjj.jj 3 ps pf manj cases of gastric disorder quite apart from 
Eome way the cause of the nephritis_ is a moot point. The that they also appear in conditions of starvation, 

fact however, that some of the_ children are bom hMlthy p^cgibij- the gastric disorders lead to acetonmia, 

and live to grow up notwithstanding the renal tronhleintne „j.t2y qj ^rholly as tte result of semi-starvation. Eever- 
mother would seem to indicate that in the other cases the jn an instance recorded by Dr. David Forsyth '^ 

foetus suffers because the mother has nephritis rather than paroxysms of tetany in a patient who also had evidence 
ficerena. All statistics show a high mortality amongst the g^jtnc'nlceration were always associatedwithan increased 
children and those nnder discnssio.n form no ^cs^on. ^ggjgg acetonuria. It would be interesting to hnow 
Leaving the eclamisia cases out of account, the other ^le of diacetic acid and acetone were also present in the 

patients show that in 18 per cait.of the cases the was jg gases of tetany associated with pregnancy or in 

boin too premature to live; in 23 per cent, the chila_ was ^jjgjg following operations npon, the thyroid gland; and 
bom near to, or at, term, but dead whilst in the remammg whether large doses of sodium bicarbonate had any 


59 per-cent, the child was bom aUve, but in a number of 
instanc^ with too little vitality to continue to live long. ' 


Treetmmt. 


beneficial effect npon the symptoms and course of the tetany, 
as might be the case by analogy with the treatment of 
acidosis in cases of diabetes mellitus. 



treatmeni 
about 

earlier months of nregnancy, however, calls for immediate I of Fiankl-Hochwart, From this^ and ^m other gpws cue 
obstetric measures‘in but a few cases. Rest in bed. with lleams three particularly mterestmg points about the ^sease 

■ —^namely, first, that m jilaoes where it occurs at all it bears 

a temar^hle relatiouship to the time of year; the great 
majority of the cases arise in the late winter and early 
spring. Out of 59 cases collected by FranhI-Hochwart ^ 
occurred in January, Febraaiy, March, or April, whilst only 


medicinal, dietetic, and other measures precisely simito to 
those employed in other cases of acute or subacute nephritis, 
ameliorates the renal symptoms in many of the cases. The 
cedema and the albuminuria may thereby almost disappear 
before the end of pregnancy is reached. The average patient 
of this kind docs better when treated npon the same lines as 
a non-pregnant case than if obstetric measures for the 
termination of the pregnancy are recommended and adopted. 
If, however, the renal misohiei increases instead of diminish¬ 
ing, as is sometimes the case, notwithstanding all medicinal 
tr&tment—particularly when the latter has not been adopted 
and insisted upon at the very beginning of the tronble—the 
case will probably require the assistance of an obstetrician 
^fore term; although the relief to the nephritis after an 
artificial termination of the pregnancy is not as a rule so 
rapid as it is after natural delivery. 

FEEGKAXCt IS PiTIEirTS WHO HATE OSLT OSE KlDhTni. 

Seeing that so much stress has been laid upon the renal 
affecHons that pregnancy itself may cause it might well be 
asked whether a patient who for one reason or another has 
had one of her kidneys removed ought to be advised not to 


13 occurred exclusively in the remaining eight months of 
the year. Secondly, that there is a noteworthy tendency for 
the disease to be almost epidemic. There is a little difficnlty 
in interpreting some of the acconnts, for the disease was un¬ 
doubtedly diagnosed erroneously in years gone by. Epidemic 
cerebro-spinal meningitis was formerly confused with tetany, 
for example. Hysteria affecting many individuals of a town¬ 
ship, analogous to that of the dancing Dervishes or to that of 
the chorea of the ancients, constitutes another difficulty. Even 
allowing for this, however, the records show clearly that in 
places where tetany occurs there are some years in which the 
oases are quite numerous and then others when the disease 
almost disappears from the neighbourhood. In Paris, for 
example, where the tetany of pregnancy used to be quite 
frequent, it is now said to he a condition of great rarity. 
Thirdly, in correspondence with the above it appears to be a 
disease of extremely local distribution. Tery rare in London, 
marry. It must be remembered that although pregnancy and apparently throughout Great Britain, formerly common, 
sometimes givesrise to nephritis or to pyelonephritis the total in Paris and now rare there, rare throughout America, the 
proportion of all cases in which it does so is exceedingly two places where it seems to be the reverse of rare are 
small. Moreover, it is well known that after excision of one Heidelberg and Vienna. It appears to he endemic in these 
kidney the other, if healthy, has a very remarkable power of tvfo cities. It by no means follows, of course, that it is 
hypertrophying by way of compensation. Such a single microbial in origin. It is well known that such diseases as 
kidney is seen in the post-mortem room now and then and it cirrhosis of the liver or acute gout, common though they are 



ouierwise in good health pregnancy might be incurred with- pregnancy differs essentially from adult tetany due to 

out anv untoward svmntomswhateTPT- TTi?c ?c in nthf»r nstnce>e _ ^i.-_■» 


This is, in fact, what other causes. There is no need to discuss its general 
Mr.G.E.Twjnam' has found to be the case. It maybe added symptoms here, for they are well known, 
that since the greater strain is put npon the right kideev 

during^ pregnancy the case is more likely to do well if it is Pathology of Tetany. 

^Dsite^^hvMrti^hv pathology of the condition is obsemre, though there is 

^kioney m^t take some time to mneh evidence to show that a toxin, and possibly not always 

case ' ^ ^ occurrence Oi pregnancy in any given described have chiefly been changes in the anterior cornual 

Tfta'.-t vvo Pnvrv.v-.— cells of the spinal cord and the corresponding Cells in the 

..a;- t medulla oblongata. Such changes would agree with the 

Anotber condition of which pregnancy seems to be one of altered electrical reactions noted in the muscles dnrino- life. 

interesting points in There is no complete reaction of degeneration, for excita- 
its pregMney with tetany is perhaps to the faradio current is retained ,- but with the 

^ calvanio current, instead of the kathodal closure contraction 

1^30 ® Hospital during the “ore easily obtained than the anodal closure contiac- 

adults -everal instances of tetany in summarised by saying that anodal closure contraoUori and 

allv. ai a‘pJnt whkhDosdbir*snn^t”^l“*^ Incident- anodal opening contraction are both obtained more readily 

po In ch po.^ibly supports the toxic theory of kathodal closure contraction. The changes in the 

’ Brit. Med. p.s W.v, IK- „ ---spinal cord ceUs do not seem to be permanent, for the 

Medical Joa.-uA), lea “ ’ “d ITest Eoadoa majority of the cases get perfectly well, though there is n 

hiT fur 


YxiV. 
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tetany to recur in several different 
pregnancies, not necessarily successive, in the same person. 


c. K. 1 
Brit. I 


® Gay's Hcspitjtl Gsrett©. 19C2. 

” X)Jg Tetanic, Berlin! 1S3I. Sc?* also Dakin; ••Tet&nr in Prp.T-- 
uaucyr The Lx.^cEr. Hay 16th. 1E91. p. i-Oi. where all recorS^ 
tjp to ihxX dAt« arc collecicO, with references. 
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with albninin and renal'tube casts in the urine and ■without 
eclampsia. The renal symptoms and urinary abnormalities 
again resolved after the later child ■was horn.. .. . . 

It Tfonld be interesting to trace the after-histories of ail 
the cases of eclampsia that have recovered for the time 
being and note what happened later. The writer has tried 
to do this with hospit^ patients, but the number.of cases 
lost sight of is so great-that-the statistics obtained so.far 
are too. small to be of value. This.-would. be a .snhiect very 
suitable for a collective inquiry; The, cases that have been 
traced show that puerperal eclampsia has recurred in some 
without necessarily proving fatal;, that, in others, as .has 
been mentioned, renal oedema Without eclampsia .has taken 
its place in a subsequent pregnancy ; ,whilst others, again, 
having recovered from eclampsia, have borne subsequent 
children without either oedema, slbnminuria, or eclampsia. 
It is not improbable that the same would be. true of 
scarlatinal nephritis if scarlet fever could recur in the same 
patient as often as pregnancy can..,. ; •, : . 

Returning now to a consideration of all the cases together, 
they are found to hear out entirely what has been noted by 
others in regard to: the relatively better prognosis in the 
cndema type of pregnancy nephritis as compared with the 
eclamptic;, the high proportion, of primipar®.amongst the 
eclampsia cases and the'p.repoaderance of multipafsa amongst 
those who develop the oedema type of nephritis; the relatively 
high percentage of cases in which albuminuric retinitis 
occurs; the relatively greater severity of the symptoma when 
the uterus contains twins; and the Uability for.^the children 
to be born.prematurely or dead; or for thein to die soon .after 

'• The immediate matemai mortality.—Oat of 71 /patients 
with.renal mdema and no eclampsia four died whilst m.hos- 
pitalj, an. imraediate maternal - roortality ,qf 5, per cent., 
whereas out of 51 cases of puerperal eclampsia 15 died, an 
immediate inaternal. mortality of 29 ,per , cent. This is a 
relatively, small mortality as.compared with that of, acute 
nrsemia no.t associated with pregnancy. . - ; 

The nimher of previous pregnanoies.—Ot the puerperal 
eclampsia cases 76.per cent.-qf , the patients were primiparm; 
of the remainder most had had only one previous child, but 
in two cases there had been 10 and 12 previous pregnancies 
respectively. Of the, cases with renal mdema, and no 
eoUmpsia, on the other hand, , only 36 per cent, were 
nrlmiparse. 64 per cent, having borne a fosmer child or 
rfiildren, whilst a considerable number of the multiparas had 
had from four to 12 pregnancies • without evidence of 
nephritis before. Leaving the eclampsia cases aside as 
being of less interest to physicians, it is found on analysing 
the 71 cases in which there was renal mdema without 
eclampsia that 70 per cent, had never had symptoms ot 
renaT^isease until the time when they developed during the 
nteenanoy; that 10 per cent, had passed through a former 
pregnancy without symptoms of nephntis, 
dfvllobed them when not pregnant and snfiered from an 
?nrrpase in the symptoms during a later pregnancy ; that 
7 per cent, had had acute nephritis before they were nrerried 
an^ soSered. from recrudescence of that fcronble dnnDg 

wbTnBubTStntSpSS^a^ 

with oedema,, but without, eclampsi, 1 per cent, had 

iJ°s.:SssSisT^£ifz 5g"= siSJ 

observers agree, in the _ where renal oedema was 

lowing labour ; Wherea|« between the 

the main the trouble manifesting itself 

second and the °“Kthe ,m .of oase^ In 

about the hff'i asVed • ' If a pregnant ^woman 

■ this .connexion j renal type, with albumin and tabe 

develops evident oedema ot r ^ y p 

casts in the .urine, during t ^ j ^ eclampsia? 

wS is ,the number 

Tf would require a-larger “. question., It is fairiy 

_ absolute answer ^ develops in the early or 


eclampsia to ocour when the pregnancy is more, advanced. 
It is also quite clear that the majority of cases of eclampsia 
have little or no. oedema. Thus in. 49 per cent, of the 
eclampsia,cases there was no oedema at all; in 35 per cent, 
there was definite, though slight cndema ; of the . face and 
ankles; in .but eight oases, or 16 per cent., the general 
oedema was extensive, though it only developed in the later 
months. , - ... ■ . 

Amongst the renal oases in which no eclampsia occurred 
there -were nine in whom generalised cedema developed for 
the first time during the eighth month orlater...There were- 
thus 17 cases in whom extensive renal oedema first appeared 
in the eighth, month,- eight of them subsequently developing 
eclampsia and nine of them not doing so. It seems therefore 
that, a broad,answer to the question propounded above is, 
that when , renal cedema first develops, as late as the eighth 
month of pregnancy, the chances as to . whether the .patient 
will suffer from eclampsia or not are about .equal. . 

- Albuminirio JletiniiU. 

It is generally allowed that, albuminurio retinitis in these 
pregnancy kidney cases is more common tban.it is in other, 
forms of nephritis. The above cases, conform with the 
general conolnsions arrived at by. others. . Unfortunately, 
there was not an ophthalmoscopic record . kept in eveiy 
instance. .Of the 71 cases without eclampsia 13 had albamin- 
uric retinitis, two dying; 10 had no albuminuric retinitis, 
none dying ; and in 48 oases the condition of the eyes, is not 
noted. .Even if it be assumed that there was no albummunc 
retinitis , in all of these, which is improbable, theinoidencs 
of the retinal changes is nearly 20 per cent.; whereas in 313 
consecutive cases of chronic. nephritis_ not. associated -with 
pregcancy. the incidence of the refcinifcis was lZ-per 
14 per cent, in those diagnosed as obronio tubal anQ_9 per 
cent, in those thought to be chronic interstitial nephritis. . - 

.it is generally acknowledged! that albuminunq retiqitis is 
less likely to occur in acute Bright’s disease.thamit is m 
chronicnevertheless, it was weU .marked^;in 3 ot tne 
eclampsia cases, 2 of tbein .dying. It was ^ , 

whom none died; and there is no mention of .theTetnuB.iu 

*'^A^^tOBis was present in several case's-, in which the optic 

. It has been said that pregnancy cases with albummuno 

retinitis have a less .unfavourable prognosiB th^ i^p^ej-tent 
with a similar lesion. This is perhaps true to the e?tMt. 
that in a few instances the retinal mischief has he 

to disappear again after retinitis was 

one of the above cases in which albummurii- rau- 

well xnarked during pregnancy the albumm™^ 

and the retinitis disappeared entirely atrer ' e ^ 

66 per cent, in those-who bad eclampsia. 

The Efeit of Twins. . , ' . 

whereas amongst 51 of the - [preportion of twin 

that is to say, m 8 per cent. Th ^ (.j,at the incidence of 
to single pregnancies is as ^ to ® tjmeg 

twin pregnancies in eclampsia o -jjgjy-^^hat has also 

greater than the arerage.^ ioWein,^ Behreiher,® 

been quoted by ^°S«(.s’Ehow that in between 

and others, whose conjomt stab present. This 

7 and 8 per cent. ^ eclampsia o the nephritis 

remarfcable fact strongly suppo , . (.-gq^a or by the feetus, 

is due to a toxin elaborated by bqjj, 

for, as Dr. Herman and otters .p ..jfqthing like eclampsia 
the hterus will not account tor tumours—ovarian 

is ever met -with in cases ol , ^8—which sometimes get 
cysts, uterine fibroids, , uterus. . The frequency of 

much larger ttan any preg arises from the presence of 
■eclampsia with trm pot from mecfinioal dis- 

two children in tte.womb ana ^ 
tenriqn.of the abdomen. ,, 
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the co-esist-ence of pregnancy makes an 
dicitis more severe tkan the ayeragc-c^otbe_^v® Mid 
bT some process of coUeoUve inquiry, all the milder as well 
as the nwre severe cases can be collected, Tto is not at 
-nresent possible, for the more striking cases become pub- 
SshecL t& simpler remaining in the background. The pro¬ 
portion of mild to severe cases is thus lost sight of; oonse- 
nnentlv the severity of appendicitis dnring pregnancy is 
very apt to become exaggerated. Nevertheless, those who 
have seen cases. give it as their personal opinion that 
nreenancy is a complication which greatly increases the 
_ a J__ ♦Vi«. *Xbc attach cnav 


feetns becomes infected with ;the bacillus coli communis, 
fViig organism being recoverable from its blood; that^every 
type of appendicitis may occur, the severer cases pre- 
dominatiEg; and that operation should be advised as early as 
possible, both for the mother's sake and with a view to- 
diminishing the chances of fatal infection of the child by the 
bacillus coli communis. 

If a pregnant woman develops an attack of appendiciHs ■. 
that is in any degree severe the statistics that are available 
all indicate that the best chance of saving both the mother 
and the child is by early operation. 


risks and dangers of the disease. The attack may 
occur at any stage of the pregnancy, as e^ly as 
the sixth week and as late as the eighth month. The 
illness ’may be of all degrees of severity,_ from 
transient appendicular colic to the acute fulminating 
appendicitis which proves fatal in a few hours. In 
mild attacks, during the early months of pregnancy, the 
inflammation may completely subside and pregnancy go on 
uninterruptedly to term. “ Owing, however, to the increased 
- blood-supply and to the congestion of the parts due to 
pressure of the enlarging ntems,” cases of appenddcitis in 
pregnancy seem to run an nnnsu^y rapid course. Though 
some subside the majority, if left, seem to go on to suppura¬ 
tion and the further advanced the pregnancy the mote likely 
this seems to be. 

The danger to the mother’s life does not cease with the 
opening of the abscess, for even after drainage of the cavity 
in the later stages of pregnancy, or in cases where miscarriage 
has taken place already, a septic salpingitis or endometritis 
may be set up with a further liability of extension to the 
•peritoneal cavity. As regards the effects upon the foetus, 
the latter was bom dead in 90 per cent, of the cases collected 
by Abrahams.'” IVhen pus forms in the later months of 
pregnancy miscarriage almost invariably takes place whether 
operation be performed or not. Even in cases where no pus 
is proved to have been present miscarriage or premature 
labour is more common than is the rule in healthy cases. 
It is not surprising that an untoward ending of the pregnancy 
is so frequent when one considers that the enlarged utems is 
almost certain to be in contact with the inflamed tissues and 
to form one wall of the abscess cavity when pus is present. 

The answer to the question of whether or not the treat¬ 
ment should be different to that of appendicitis in non- 
pregnant cases seems to be this; That, upon the whole, 
operative measures should be accelerated rather than post 
poned in these pregnancy cases. There are, of course, quite 
mild cases in which it is better to do nothing active ; but in 
cases of the next degree of severity, -where if the patient 
wme not pregnant it might be thought best to wait, the 
opinion seems to be that operation should be advised on the 
very ground that the patient is pregnant, particularly in the 
later months of pregnancy. Doubtless this -will not he the 
opinion of all,” hut the reasons given for it seem sound ; in 
the first place, owing to the vasonlarity of the parts, pus is 
even more likely to occur in these cases than it is in others ; 
in the second place, the prospect as regards the child is so 
poor in any case that the course followed should be almost 
exclusively that which is in the greatest interests of the 
mother; and in the third place, the emptying of the uterus 
by Epontaneons_ miscarriage or premature labour is so likely 
to Monr and -with it a rending open of a previo-usly localised 
inflammation, with consequent spread to the general peri¬ 
toneal cavity, that it is very dangerous to wait 
The foregoing argument gives the answer to the last of the 
questions that were put above. It is in the last degree 
undesirable that obstetric measures for terminating the 
preg^cy arUficially should be resorted to for fear of 
^^kmg down adhesions that are helping to localise the 
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The subject wWch I have been asked to discuss with you 
this afternoon is “ The School and its Part in the PievenKon 
of Tnbercnlosis.” The recent legislation dealing with school 
inspection makes this an opportune moment for carefully 
reconsidering the many sides to this question and the views 
which have been expressed by those who have taken an 
interest in it. I will attempt to place before you some facts 
bearing on tuberculosis in its relation to the schools and then 
formufite certain broad lines along which advance seems 
desirable. 

In the last nine or ten years this fight has been actively 
waged and at last we begin to see undoubted results from 
out labours. Surely it is a matter of great encourage¬ 
ment ..that there are those speaking in authority who 
firmly believe that after another half century of effort 
tuberculosis will have ceased to he tha powerful enemy 
that it now is. This happy issue, however, can only 
be attained by unceasing -vigilance and continuous effort. 
One fact alone is sufficient to show what a deadly 
pest we have in the tubercle barillus—namely, that 
one-half of those who die between the ages of 25 
and 35 years die from tuberculosis. It is worthy of 

note that during the last 30 years the death-rate from con¬ 
sumption in England has fallen from 21 to 12 per 10,000 
of the population.'^ This grand advance means nn enormous 
saving of human life. But what a different tale your own 
country tells. 30 years ago your death-rate from consump¬ 
tion -was only 18 per 10,000; now it is 22. These figures 
“give us pause” and are in themselves sufficient to give 
rise to much searching of heart among those responsible for 
the gmdance of the people in matters of public health. 
There is no reason why a definite and rapid imorovement 
should not take place in Ireland. What is needeif is coordi¬ 
nation of the many agencies already in existence, a wider 
knowledge of the nature of tuberculosis and the means of 
stamping it out, and last, and of extreme importance, enthu¬ 
siasm and money. Sloney is absolutely essential in this fight. 
Every medical man knows well when pondering on the out¬ 
look of a patient suffering from pulmonary tuberculosis that 
the chMces of cure, other things being equal, depend on the 
financial status of the sufferer. The same holds good rrith a 
nation. The more money it can afford to put down the 
better chance there is of a speedy and permanent diminution 
of the amount of tuberculous disease in the country. 

Professor Koch in his Nobel lecture® said that be con¬ 
sidered ' '* notification, hospitals, sanatoriums, and care- 
stations the heavy artillery in the battle ag^st tuber¬ 
culosis,” and he says fnither: “But there are lighter 
weapons, too, which cannot themselves exercise so incisive 
an effect but the cooperative help of which we cannot dis¬ 
pense with.” _ Among these he reckons “ in the first place, 
all efforts to instruct the people as to the danger of tuber- * 
culosis and to keep a-wake the interest of the masses in the 
combating of tnbercuiosis by popular publications, lectures, 
exhibitions, and other means.” 

To-day we are to discuss more particularly the schools and 
their ^relation to the prevention ot tuberculosis and 1 venture 
to think that Professor Koch would have classed the schools 
as one of the more powerful of the lighter weapons of which 

^j^_Ap»pcr road at the Tubercolosla Eahibitloa in Cork on Jan. 4th, 
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The othet pointa that may be of interest are, briefly, the 
following. The patient usually escapes durihg' the first half 
bf pfeghahoy, the affection developing in the later months 
though it occasionally shows itself earlier. 
The spasms ate rarely met with during labour—a remark¬ 
able point, seeing that they are so readily produced 
by muscular efforts at other times. They may occur 
for the first time during lactation, though this seems 
'tb be less common than for them to arise during 
pregnancy and theh continue during lactation. If they 
occur during lactation it is clearly impossible for the mother 
to shCkle the child, for she is unable to hold it securely. 
It is necessary to feed the baby artificially, hot only for its 
bum sake, but also because it leads to the more rapid sub¬ 
sidence of the tetany in the mother. The treatment of the 
cbhdilio'n is feimilar to that of tetany in non-pregnant 
persohs. Finally, the tetany in the mother seems te exert 
less ill-effect upon the fmtus thhh might be expected. 

We raay now leave the medical diseases, of which preg- 
bancy is itself the exciting cause, and pass bh to the dis¬ 
cussion of other medical affections which, though not 
actually cahsed by the pregnancy, may yet arise or be already 
present in a pregnant woman. There is hardly a medical 
■■disease, from a cbihmbn cold to a cancer, that may not be 
tbUB present and it is of essential importance to know in 
what fespects, if any,- the prognosis and the treatment in 
the case of "a pregnant 'woman suffering from snCh Inter- 
fcorrent malady differ from the prognosis end the treatment 
In other cases. It is manifestly impossible to discuss ev'ery 
such disease in the time at out disposal; many must be left 
uhmentlbhed. 

IjpENDicms 'in Association •n’lik Pregnancy. 

The question of appendicitis is always one of interest. 
What is the influence of pregnancy upon appendicitis and. 
vice vend ? This would be an •excellent snbjeota for a | 
'collective inquiry. The number of cases of pregnancy in i 
BSBOCiation with appendicitis seen by a single individual is 
riot-likely to be great, and the cases that can be collected 
•from the literature are almost necessarily those which are 
the more severe. The mild cases, which get better without 
■anything very active being done, escape publication, and a 
collective inquiry which would cover all cases, whether mild 
or ^severe, would probably lead to conolusions that conld not 
but be 'helpful to all. 

. There is a certain amount of literature upon the snbjeot, 
some of which has-been collected by Mr.'George Heaton" of 
-Birmingham General Hospital. One of the ohief difficulties 
in-connexion with the matter is that of diagnosis. -Inflamma¬ 
tory and other lesions of the right Fallopian-tube or ovary 
riiay eimulate appendicitis very closely. The ordinary vomit¬ 
ing of pregnancy may be-regarded as the whole trouble when 
there is really appendicitis, whilst, on the other hand, when 
ri special outlook is being kept for appendicitis the latter may 
-be -diagnosed when none exists. The difficullies -that -may 
brise when the lesion -is really in the kidney—the pyelo¬ 
nephritis of pregnancy—have already been discussed, and-in 
every case of suspected appendicitis in pregnancy the urine 
should be carefolly examined with the microscope for pus 
corpuscles. The pains, again, may be referred to the abdomen 
when the real mischief is in the chest. -Indeed, the diagnosis 
cf .appendicitis in a -pregnant woman is beset with all the 
difficulties that occur in non-pregnant cases, together with 
others.peculiar to pregnancy. ABEnming, however, that the 
diffiouities of diagnosis can be overcome by experience the! 
questions which arise are: -Docs pregnancy predispose to •! 
appendicitis'when there has been no.prerious attack" Does 
pregnancy in -a patient who -has ■formerly had appendicitis^ 
without operation render her partioularly liable to another i 
attack during or after the pregnancy I Does the coincidence i, 
of pregnancy with appendicitis make the latter more s'eyere; 
than-it is in average oases ? -Does-appendicitis in the mother 
-render the pregnancy rnore liable to terminate prematurely r 
and does it militate against the life of tffe child if the attack , 
•occurs when the latter is of viable age 7 Should the treatment , 
of the appendicitis be precisely similar to thaj, of correspond-, 
ing attacks in 


can be laid down and that the action to be taken in each 
instance.that arises-mnst be decided entirely upon the merits 
of the particular case. _ This is true to a considerable extent • 
but when it is.borne in mind .that very different internre’ 
tations are put upon these '‘ merits of the case ” by different 
observers, even in cases of appendicitis in non-preehsnt 
persons, it becomes evident that it is still more diffionlt to 
decide what is best to be done in cases that are at the same 
time pregnant. - 

In answer to the first of the above questions it u-otiH 
seem that prepiaricy does not predispose to a primary attack 
of appendicitis. Amongst all the patients that have been in 
Guy’s Hospital suffering from appendicitis during the last 
27 years only one was at the same time pregnant. . She was 
a,woman, aged 24 years, who had had no former attack, who 
had had no previous child, and lybo was six and a haff 
months^ pregnant when she was suddenly seized with acute 
appendicitis of moderate severity. The trouble was localised 
from the first with the usual fulness in the right iliac fossa. 
Premature labour came on spontaneously a day or two alter- 
wards and the appendicular trouble rapidly resolved without 
operation. 

The second question receives the following answer from 
Mr. Heaton : "If a patient have previonsly suffered from 
the complaint and afterwards becomes -pregnant, the 
pregnancy may light up another attack. This -it probably 
does by stretching or breaking down old inflammatory adhe¬ 
sions as the uterus enlarges and rises out of the pelvis, . 

On careful questioning it will often be found that there have 
been one. Or several, previous attacks, though in some cases 
they have been of so mild a cbaiacter as to have been almost 

disregarded.Borne surgeons would in every case remove 

the appendix in Women immediately after an attack of 
appendicitis, if they be of a child-bearing age.” It is mani¬ 
festly of the grehlfest importance to have a clear answer to 
the question and to know whether the nbove views are 
correct or not. A young woman might contemplate marriage 
and, having bad one attack of appendicitis when she was a 
girl and having fecovebed from it without operation and 
having had no symptoms ol it 'since, she might ask me 
advice of a physician as to .whether she ought to have her 
vermiform appendix removed before her marriage or not. 
She might be loth to undergo the operation and Jet willing to 
follow the advice that might be given. Ought the operation 
to be advised in 'such a case or not? The answer cm only 
be riven when the resnlts far a large number of such oasm 
in whom-no operation has been done have been oonecteu 
and analysed. I have attempted to followa nBraMror 
hospital cases in this way, but to be of imlne 
obtained in a similar way by many different ludiymnam 
Should be put Side by side and compared ; 

60 far seem to indicate that there is no particular liabdky 
for pregnancy to 'light up fresh appendicular trouble in 
Where the former attack occarted years 
to resolve completely. The faOt that a girl ^ 
appendicitis may some day become pregnant and migM to 
have a recnirence of the tronble, may doubtless be ^ 
additional fergntnent in Javonr of sppendicectomy atoWg 
coiivalescence from tho attack, bat if a patient naa not b 
that operation at the time and has had no return 'of me 
symptoms since, the chances of her developing irm. 
appendicitis 'later When she becomes piegnmt seem w w 
SnfficiMtly small to wam^ the 'advice the‘ ^ 


advice be more in the direction of imriting Burgical asristence 


operation previously to marriage. If, en 
woman has her -first attack of ordinary appendrmtis after 
marriage.-at a time when she is,, not Jimgaant^ - 


cnonei- or more in that of continuing expectant tr^tmeiit as 
W M.DMrible iritbese cases 1 Should obstetric aid for artr- 
long P thfi nrepnancT be songht in any of fhssCt 

SiMS and yet it isby nomeans;| 


D®®®!l "eSrre^s^as^triwh^thm^tos^^^^^^ 'fi-® her vmm|orm 
appendix removed when the acute phase of the attack hM 
.Sised, the ffaot that she ‘might become pregnant ve^ 
weald seem to be a ^ery real gtoand for advising that 
Ibe operation should be done. Although there seem 
W be practically no statistics upon the subject pre^an^ 
within a few months of an attack of appendicitis 
wonld^ be very liable, one ‘o stretch and 

•weak -down the immature adhesions In the way that 
Mr. Heaton describes, and 
.Rouble at -a time when » 

it would be unwise for a young 
wKd^radlp^udicitis, not years ago bat %hin 

' _ /. mamfid ! nnd crinVi ,a Tvnfiant 
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y to answefthetjr It rnay be urged that no definiterules «-be essential. 
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VloTie in the improTement of the hygiene of many Eohool parent as to the neceEsaiy hygienm mras^es and Khen . 
done in the improTemen.. o « adrisabie snnnest the lemoral of the infections pereon to 


premises thronghont Great Britain and perhaps _ 

Tespects more especially in Ireland. The Commissioners of 
■^laUonal Edncation in Ireland for 1905-06 revealed a con¬ 
dition of afiaits which was simply appalling.® The whole 
system of primary edncation, so far as it concerned the pro¬ 
vision of proper school accommodation, was in a state of 
paralysis. The details concerning some of the Belfast schools 
^e almost incredible.® In one school, for esample, in Belfast 
dOl children were present, thongh there was only accommo¬ 
dation for 209. In another 78 infants were huddled in a 
room 19 feet by 9i feet, and 64 first standard pupils in a 
room 14 feet by 9i feet, with only one window admitting of 
being opened. It is hrnd to believe, for instance, that there 
are very many schools throughout Ireland that are never 
washed from one year’s end to the other; they are only 
brushed. I have it on the authority of Mr. Patrick Gamble,'| 
the President of the Irish Teachers’ Association, that it is no 
unusual thing for the teacher to have to pay out of his own 
small stipend for the whitewashing and other necessary 
repairs about the school. I will not multiply instances; the 
above will suffice to show at least one flaw to be remedied. 

It has been well said, "damp, ill-lighted, and dirty schools 
were forcing-beds for consumption and other diseases.” 

To remedy this, overcrowding must be prevented and a 
larger air space per child must be enforced. The Masses 
which at present are almost invariably too large must be 
diminished. The ventilation which in most cases is imper¬ 
fect should be made efficient. To effect these reforms it wiU 
be necessary in many instances to pull down-and utterly 
destroy the old and insanitary and impossible schools and to 
build new ones in their stead. To tinker np the old schools 
is a waste of time and is bad economy. However, more can 
be done for the children with latent tuberculosis than simply 
giving them fresh healthy surroundings during school hours, 
thongh that in itself is half the battle. I will refer to this 
shortly. 

It is obvious, then, that the children in attendance at 
school can he divided into three classes: (1) those who are 
healtty and free from any taint of infection—this division 
will include the majority of the children ; (2) those who are 
suffering from active consumption, about i per cent.; and 
(3) ttose who are predisposed to consumption and who are 
possibly the victims of latent and nnrevealed tubercnlosis. 

In this group we may include those children who come from a 
homewhere one of their parents or relatives is suffering from 
“ open” tuberculosis. 

In order to have the children so classiSed two things are 
necessary. First, the medical inspection of school children. 

This we in England have now obtained under the Education 
Act of 1907. Secondly, the notification of tuberculosis—the 
more complete and compulsory the better; this we have in 
some degree. The Act which has given us medical iuspec- 
j schools has left the local education authorities to 
decide to what extent their medical officer shall work in 
comuimtmn with the public health department, and very con- 
mderable differences of opinion exist as to the extent to which 
the school medical officer shall be under the jurisdiction of 
the health. In the memorandum issued by 

the Board of EduoaUon on the medical inspection of 
public elementary schools the Board takes the 
view that the work of medical inspection should he carried 
wnjcmctiou with the public health autboritte 
snpei^ion of the medical officer of 
they oet. “rrtoe? Aurirn? cannot be 
ivorced from done AysirjiC’ and this in tnii is intimatd^ 

^und np with the hygienic conditions of the comffi^U ” 

Efficiency and economy require, therefore, anjoVgani^da- 
tionship between the daily work of the sbhorf anthorifn- 

Vi’.uSTl 

■ tuberculosis in the’homeTof the^childrew?>.1?“ I “'V® • “ support themselves. These 

that the school medical officer shoSd u eolow^ would be of great service in yet more fully 


in some i advisable suggest tbe xemoval of tbe -infections person 

the union infirmary. It is generally accepted that latent 
tuberculosis is more frequently found among the children 
of consumptives and also that the children of tnbercnlons ■ 
parents are predisposed to infection. Thus it is^ very- 
desirable that the existence of “ open ” tuberculosis in the 
parent or parents of the children should be reported to^ the 
medical mno in charge of a school. With the facts oldened 
by a careful medical examination and the data supplied by 
the public health department the children may be classified 
as I have suggested and can then be dealt with according 
to their class. Those who have active tuberculous disease 
must not be allowed to continue in attendance; the medical 
officer of health should be notified and the parents told 
to obtain medical advice either from their own medical 
man or if too poor, to attend a hospital. In a few instances 
sanatorium treatment might be advisable. The question 
how to deal with the much larger group of children—those 
who are predisposed to phthisis or who have tnbercnlons 
parents at home—is much more difficult and much more 
important. Various methods have been employed. In 
France, in Germany, and in a few instances in England 
there are schools in the country where the children can 
receive the benefit of appropriate treatment and proper 
nourishment while at the same time they are being educated. 
In England these schools are private ventures but in France 
and Germany I understand there axe special primary schools; 
more than that, there ate sanatorinms and nursing homes 
and open-air schools. At the best, however, the method is 
expensive and can only be largely utilised when taken np' by 
the Government or by some wealthy philanthropic body. In 
the indnstrial day-schools, where the children are fed as well 
as taught, it is not difficult to increase the dietary of those who 
are predisposed to tuhercnlosis and to order them cod-liver 
oil and so forth bnt in the primary and secondary schools it 
is more difficult. Something should be done by notifying 
the parents of the importance of a full diet smd it might be 
possible to take special measures dnring school hems. 
These are the children to he more particularly considered 
and whose resisting power must tie increased by every 
available means. They mint not be otemrorbeii, they must 
have lufUcUnt xlee-p, and they vnnt be vrelT fed. A careful 
record their rceight would be of value as an indication 
of the effect of the stress of school life and of the special 
treatment which they receive. 

The most important hygienic step is, however, the segrega¬ 
tion of those incurable cases of pulmonary tuberculosis which 
are a constant menace to the health of all who come into 
close contact with them. The house becomes infected, and 
the infants and young children toddling about and crawling 
over the infected carpets and floors take in those baoiUi 
which in later years will cause their death. 

Dr. A. Newsholme believes that the more rapid reduction 
of the death-rate from consumption in England as compared 
with Ireland and France is due to the segregation of so 
many advanced cases in the workhouse infirmaries.'® For 
three years I was assistant medical officer in a large 
union infirmary where the tuberculous patients formed 
a fair percentage of thei inmates. There were about 
80 cases of advanced’-phtbisis in a hospital of some 700 
beds. Other union infirmaries tell the same tale. In this 
way many dangerous sources of infection are - removed. 
Ireland appears to he realising the importance of this, for I 
Eee_ that dnring 1907 973 deaths from tuhercnlosis were 
registered in the city of Dublin; and of these 321 died in 
workhouses, 271 died in hospital, and only 381 of the 973 
: died in private houses. The more this method of segregation 
can be carried out the better for the community andl look 
forward to the time when the mnnicipalities, in addition to 
providing wards or "homes” for incurable and disabled 
consumptives, will have open-air indnstrial colonies for 
those who, while suffering from tuberculosis, are still 
able in some degree to support themselv^. 
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localising and isolating cases of open tuberculosis. 
Segregation is the thing to be aimed at, for to prevent infec¬ 
tion is to prevent tuberculosis. By segregation of the 
infections cases we purify the homes, and nothing makes for 
healthy children more than healthy homes. The homeis the 
point at which health must nltimately be controlled. 

The inspection of the school medical officer must of 
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use can be made. There are certain facts which must be 
Sally realised at this point and which I venture to state 
somewhat dogmatically. 1. Tuberculosis of infants and 
■young children is almost always due to human infection; 
My other source of infection isalmostnegligible. The disease 
■fn nearly every instance is contracted at home. Home infec¬ 
tion is far more common than any other. 2. Pulmonary tuber¬ 
culosis or consumption is classed as either “ open ” or “ closed.” 
Patients suffering from “ open ” tuberculosis discharge tubercle 
Ijacilli into the surrounding air by means of expectoration 
or in the spray inevitably associated with a cough. A 
.patient with “ open ” tuberculosis is an infecting and infec¬ 
tions agent. When, however, there is no discharge of bacilli, 
•as when the disease is early or quiescent and the expectora¬ 
tion when present is free from tubercle bacilli, the patient 
is then classed as a case of “closed ” tuberculosis and is not 
a, source of danger to others. 3. Latent tuberculosis is 
practically always closed and non-infeotious. It is common 
"in school children. Naegeli^ at Ziirioh has shown that of the 
children between the ages of 6 and 14 years who died and 
on whom a post-mortem examination was made 33 per cent, 
liad some focus or other of tuberculous disease ; similarly 
between the ages of one and five years 17 out of every 100 
children going to necropsy were found to be infected. These 
facts in themselves speat strongly in favour of the home as 
•the source of infection. We may take it, therefore, as correct 
that in the majority of instances tuberculosis is contracted in 
infancy or childhood, remains latent and unrevealed during 
■school life, and only becomes evident in adolescence or early 
■manhood. 

I propose to deal with our subject under three beads. 
1. To consider how many school children are actually in¬ 
fected and the nature of the infection. 2. To discuss what 
steps should be taken to lessen the risk of itifection and to 
cure those already diseased. 3. To determine what can be 
■done to make the school a more potent factor for good, for 
the school is the place where the public opinion of the 
future is largely formed and where new views of hygiene are 
to be inculcated. 

Is revealed tuberculosis common among the school-going 
population ? The answer to this is in the negative. This 
.matter has been investigated by several men daring the last 
few years and in The Lancet of Dec. 28th, 1907 (p. 1813), 
a series of interesting figures is given by Dr. H. 0. Lecky 
•and Dr. W. Olande Horton bearing on this point. My own 
experience tallies with theirs. During the last three years 
■I have investigated 436 children in a Liverpool day industrial 
echool. Every child is examined on admission and once a 
year afterwards. He or she is stripped to the waist and 
carefully overhauled. Of the 436 children 397 presented no 
evidence of lung disease or any form of discoverable tuber¬ 
culosis; Of the 39 abnormal children two were suffering 
from definite pulmonary tuberculosis, one had an ankylosed 
faip-joint the result of old tuberculous trouble, and three bad 
definite tubercnlous glands in the neck. The other 33 were 
affected with slight simple bronchitis. 1 child in 218 was 
Buffering from demonstrable consumption ; in other words, 
cnly 0 ■ 45 per cent.—that is, less than per_ cent, of the 
children attending this school—showed any sign of tuber- 
cnlouB disease of the lungs. These results may be tabulated 
as follows :— _ 


-Total. 


435 


No lung 
trouble or 
tuberculous 
disease. 


397 


Pulmonary 

tuberoulosis. 


0^45 per'cent. 


Other 

tuberculous 

affections. 


©■gi per cent. 


Slight 

bronchitis. 


33 

7*5 per cent. 


■ These figures are in keeping with the results obtained by 
Dr. Lecky and Dr. Horton, who found three cases of revealed 
rvulmonary tuberculosis in 806 children. In London out ot 
1670 children only 8, or 0 47 per cent., showed signs of con- 
finmntion. In Blackburn, Dr. A. Greenwood states, ainong 
aOO ^children only one was diagnosed as s^enng from 
^“imnnnrv tubercle. Dr. A. P. Low in Dundee found no con- 
pulmonary t -viifli-en Dr. B. V. 0. Ash in Dunfermline 
sumptionin 5 7 ob ^ a similar negative result. Dr. 

Itapports pr^sentes an Cougres Inter- 




Oannongate Schools in Edinburgh 19 children were found to 
be consumptive out of 1318. These results are somewhat 
contradictory, and^ I believe that probably the lower 
estimates are the more correct. However, even inolndinv 
the Edinburgh figures the resulting average is not more 
than one case of pulmonary tuberculosis in. 154 children. 
Professor E. J. MeWeeney of Dublin in a recent paper proves 
that the percentage of children in the Irish schools suffering 
from tuberoulosis is higher than in the English, and estimates 
that about 3700 children are actually attending school suffer¬ 
ing from ‘ ■ open tuberculosis. ” He states also that for every 
six children between 10 and 15 years of age who die from 
tuberculosis in England 15 die in Ireland; and for every 
adolescent between 15 and 20 years of age who dies in 
England three die in Ireland, These numbers are, ot course, 
relative to the total population. In spite of these figures, 
however, we see that the percentage of children attending 
school who are suffering from pulmonary tuberculosis is 
extremely small. 

Some very interesting figures were published by Dr. A. 
Greenwood showing the remits of the examination of 1028 
children who had absented themselves from school because 
of illness; of these absentees 6'7 per cent, were suffer¬ 
ing from pulmonary tuberoulosis. When this high per¬ 
centage is compared with the relatively low figures just 
quoted of the extent of pulmonary tuberculosis among the 
ordinary school children the obvious inference is that tuber¬ 
culosis when attacking children rapidly unfits them for 
school life. Eor this very reason they soon cease to be a 
sohree of danger in the school, for they do not attend. 
Children with acute or subacute tuberculosis are hardly ever 
found at school, they are rapidly incapacitated and remain 
at home. 

The view of Calmette, von Behring, and others that infec¬ 
tion occurs during the earlier years is becoming generally 
accepted ; the results of Naegeli at Ziirioh, to which I have 
already referred, bear this out. You will remember that he 
found among the children from 5 to 14 years of age dying 
from all causes 33 per cent, who showed some focus of 
tuberculous disease and similarly that in the children who 
died between the ages of one year and five years 17 pet 
cent, were more or less tuberculous. Of these tuberculous 
infants and children, in the large majority of instances 
the disease would be latent, or, at any rate, un- 
revealed daring life. The late Professor Granohet carried 
out some interesting investigations bearing upon this pomt. 
During three years 4227 children in the primary schools in 
and near Paris were examined in order to find out how mdny 
showed a chaxaotetistioprediijposition to tuberculosis, ine 
result of this investigation was as follows. Prom 11 to 14 
per cent, of the boys and from 17 to 20 per cent, of the girls, 
or roughly 16 per cent, of the children examined, showed a 
definite predisposition to tuberoulons disease. The exismnc 
of this large number of school children predisposed 
tuberculosis is a fact of the greatest moment. This pr 
disposition is shown in many ways, as, for example, by t 
presence of enlarged tonsils and adenoids, with tn 
consequent mouth-breathing, and by poorly 
chests and deficient expansion. Enlarged glands in tn 
neck and abdomen in the majority of instances can 0 
put down to tuberculous infection. Calmettes opu- 
thalmic reaction may possibly prove of service in helping 
to pick out those children who have some concealed 
focus of tuberculous disease. The future of these children 
depends on their resisting power and their resisting power 
is largely dependent on their environment not only in 
the home but also in school. The tuberculosis 

present in the 10 or 15 per cent, of the children will not 
in many instances continue to be dormant. If the resist¬ 
ing power of the chDdren is allowed to dt a low levd 

sooner or later the tubercle bacilli which have remained 
concealed in their tissues will again become active a^ the 
patient will die during adolescence or early manhood. These 
facts insisting on the large extent of latent infection have a 
vtry practical bearing. They demonstrate the vital import- 
sncB of healthy surroundiDgs dnnng school hours, p is very 
difScult in many instances to matenally the 

surroundings of tL children ‘1*® .f f the 

schools. To have overcrowded, hadly ventilated, stuffy 
sSoolrooms is to devitalise the children and to invite 
dSer Those predisposed to tubercnlosis will have their 
Sea of reaching manhood and womanhood seriously 

^“thtak^l: am right when I aay that much remains to be 
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TritSin 24 honre. Boses of from 1 to 6 cobio centimetros are 
more or less oncertain in their action, but a .dose of 
10 cubic centimetres'is'fatal for'a guinea-pig weighing from 
-.200 to 300 grammes withiri^ hours. ^ 

The pdst-ioortem lesions ore Umited to the stomach Md 
-always occur during the first 24 honre after Ejection. If an 
■animal survive, lesions’ aie found oh the hest'day in its 
stomach if the dose has been suffioieut, and no further 
lesions nor any symptoms occur after this Ume. The 
-intestine may be estremely congested hut shows no other 
- lesion.' This licdltatioh of the lesions to the stomach does 
not indicate that the serum is specific in its action. Other 
-tissues are also affected as the symptoms and death of the 
animal hhows. ■ I’ have proved that this ^ the'case hy 
studying the action of the serum on other tis^es in vUro, 
hhd also hy showing that sera formed a^inst'other tissues 
are able to produce, although to a'less estaht, precisely 
similar lesions in the stomach, f^e lesions consist of 
patches of necrosis in the mucous me'mhr^e. The ^eas of 
■necrosis are stained black by altered blood pigment; they are 
--usually multiple and very often nearly'the whole mucous 
membrane is affected, but sometimes only two or three 
■patches may be present or even one only. . The patches vary 
•in size from that of a pin’s head to that of a large area 
Occupying a third or more of the mucdhs membrane of the 
•stomach. The patches are sharply marked off from the rest 
■of the mucous membr^e which appesffs to be normal and 
-they are found most commonly near or on one of the curva- 
•tnres, but inay occur anywhere in the stomach. After from 
^ to 48 hours the black tissue has completely disappeared, 
leaving perfectly clean and sharply punched-out ulcers. 

On m'lcrosodpip examination the necrosed patches are 
•quite sharply marked off from the normal tissue and do not 
•extend beyond the mnscularis mucosce,” the muscular and 
peritoneal coats being normal. 

The hl'dod in the vessels is generally normal and frequently 
tso when they are situated in the necrosed patch. In other 
■eases it is bm'mblysed and may occatidnally infiltrate the 
-submucous tissue. The gland cells in the necrosed patch are 
■either very faintly stained, or quite unstained,' their outlines 
being clouded and the cells shrunken,'or the whole patch 
may look like a brownish coagulated mass in -which no 
’Structure can be made out ; at other times str^qs' of inter- 
■stitial tissue alone are seeii, the gland cells having com¬ 
pletely disappeared. The process epdenUy begins at the 
■free surface of the mucoua membrane and'extends towards 
■fhe braes of the glands, because oases ate seen in'which 
’Some patches are situated on the surface of the raucous 
•membrane oifiy. After 48 houis the edges and base of the 
■ulcer are found to be infiltrated with leucocytes. 

_ In .order to study the healing of these ulcers I have found 
•at nec^sa^ to Inject the serum directly into the' stomach 
.■waU of the guinea-pig after opening the''abdomen asepti- 
•caUy, because if one injects into the blood stream an amount 
■sufficient to produce ulceration the animal nearly always 
■dies. If 2 cubic centimetres of normal gmn^-pig’s serum 
inor^l rabbit’s seram, or salt solution be injected into the 
of the gutaea-pig’s stomach so as to cause a local 
/oziema, it will be found by the next day or the dav afh>'r 

••that the solution ^ been Completely absorbed anffinl 
lemon has _ rerolted, hut if 1 cubic centimetre or It 
■cubic centimetres of the g^trotoxie serum be similarly 
■iniect^ an _^er result. In thm way an ulcer similar to 
’thrae desOTbed above may be produced without toxic sym- 
’ptoms. The size of the ulcer depends on the strensth^Sd 
.-amount of the s^m injected. The mucous membraf^ over- 

the fourth or fifth 


■have foUowed the stages at healiag^of ^d have 

found that they become completely healed in from 14 to 23 
■•da^, leavmg only more or less thickening of the peritoneum 

^0 tbat one has here a poiBOn which on injection into «« 
general illness, and if the animal Eur- 
wve leases ulceration of the stomach ■which heals do ns 
®^P®nment3lJr in other ways do in from 14 
■to 28 days. Theulcermay not heal in tl^ -wav bm 
•third or fourth day may perforate and give risTto dlt^frim 
geueral I^ntoiiUis, or U may form a W absSsVbv^dheMo^ 

a W blood-vessel gastric himorthage wodd muU 


necrosis and ulceration of the mucous membrane of the 
stomach. The actual necrosis is brought about by'the gas^o 
juice, and if .the gastric'-joie'e be put' but of action no micro¬ 
scopic lesion can be found as the xesiilt of the action of the 
serum,' ijtbough some authorities' at the present day con¬ 
sider that the gastric juice plays'an important part in the 
prodnetion of gastric ulcer, whilsfc olhets deny this' suppqm- 
tion,' I have not been able to' find' any experimental evidence 
that self-digestion, actually occurs. Of course, it is quite 
cleat that if the gastric cells are killed by any mean's, as, 
for instance,' when the blood-^supply is out' off oY by 
mechanical or other injury, the gastric juice will digest 
them, as it doss any foreign profeid substance, but I refer'to 
self digestion of the stomach' in which the gastric 'juice 
attaefa a gastric cell ■wbiohi "shows ho deviation from the 
normal on niicroscopic examination. ' ' , 

In order to put the gastric juice put of action, whilst the 
poison is acting, it is merely necessary to introd'uce Into 
the guinea-pig’s stomach by ah ce'-ophsgsal tube 'about 
15 cubic centimetres of sodium bicarbonate' solntioh, 
of any strength' from O'S per cent, upwards, before 
injecting the sernm into the peritoneal cavity.' At the 
same time a control guinea-pig must he injected with the 
same amount of the same seram at the same time. I have 
done many sneh experiments and in all the cases in which 
the gastric juice was previously neutralised ho'neorosis of 
the stomach was produced, but in all the cohtrbr'animals 
the 'usual black patches •were ■visible in the mucous'mem¬ 
brane. The poison therefore produces some change in the 
gastric ce^ which renders them susceptible to the action of 
the gastric jnice. This resnlt is important from' the point of 
view of (^totbxins, hecanse so few observers have ever been 
able to find My microscopic change on injeblicg djfferje'nfc 
c^tbxins, and my results show that a change really does 
occur although it caunot be detected histologii^ljrj It is 
also important froin the point of ■view of gasWo 'nIceratipn, 
because it proves that a poison may circulate in the Tplood 
which is capable of initiating self-digestion.' Whether this 
is'hfought' about by the neutralisation of some specific resfct- 
ing power possessed by the ' cells of whether By' merely 
ihjgrihg them, in which case many other poisons may 1» 
cabbie of bringing ghout the' sam'e resnlt, is a yefy important 
question.' Burtherohservalions which 1 have made tend to 
show that it is a question of injury to' the cell, because other 
poisotiB, which cannot Be supposed to "haye any ihfihe'nce oh 
any supposed specific resisting power, may, l^e gastrofaxih, 
initiate self-digestion. 

Oytotorio sera obtained by injection of liver cells, cells .of 
the mucous membrane -of the intestine, and red blood cor¬ 
puscles produce necrotic patches in the stomach, which I 
hare shown to be the result of Belf-digestion by the method 
of ne-ntralisatipn of the gastric juice. These sera do not 
produce such a marked effect upon the stomach as gastro- 
tojic serum, but when they do produce lesions they are of 
the same imtnre. It is therefore probably a fact that aU the 
cytotoxio sma coalhin a common protoplasmic poison, which 
is especially toxic for the kind of cell against which it 
been formed, but -which acts upon all other kinds of cells to 
a less extent ; or if each poison formed against a separate 
organ is distinct, then they are so nearly allied that their 
actions overlap and destroy their specificity. 

Certain protoplasmic poisons introduced into the stomach 
may likewise initiate self-digestion by Injuring the cells. In 
the case of the guinea-pig tonte hydrochloric a'cSd up to the 
strength of 0"7 per cent, maybe introduced into the stomach 
and np harm will resnlt, but if the strength exceed this 
necrosis of the stomach and ulceration -will be produced. 


j X 3 ^ .— — ——. wj Auunin or n 

■Tiovn nicer. I | Dilute sulphuric acid above 0-8 per cent., dilute lactic acid' 
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above 4 per cent., and dilute acetic acid above 2 per cent, 
will also produce necrosis. If the animal be poisoned with 
gastrotoxio serum the introduction of these solutions into tije 
stomach, in much greater dilution than is necessary to pro¬ 
duce necrosis, will markedly increase the lerions. For 
instance, if a guinea-pig 'be injected -with a dose of the 
Beram and-if at the same time a 0'3 to'0'7 per cent. soluHoh 
of hydrochloric acid, which is itself inactive, be introduced 
into the stomach the lesions are much more marked than in 
the control animal. One has here the two protoplasmic 
poisons combining to produce self-digestion. It is not 
possible for hyperacidity of the gastric juice ever to reach 
such a height as to cause ulceration of itself, -but it may 
increase the tendency to such ulceration not hy IncrMSihg 
the peptic activity of the gastric juice but by acting us a 
j protoplasmic poison. ' ° 
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conrae, includB the teachers, the caretaker, anil any other 
persons employed on the school premises. It is well known 
what a high mortality from consumption there Is amongst 
teachers. I have a .very vivid leDollection of my Latin 
master who coughed and hawked away for several years until 
in the end he became incapacitated by the pulmonary , tuber¬ 
culosis from which he ultimately died. With adequate 
medical inspection snch a thing to-day would not be possible. 
This high mortality among teachers is a grave reflection on 
the ventilation and general hygiene of the schools where 
they have to work. 

We now come to the third division of our subject—namely,! 
the importance of' the school as a factor in the formation of 
public opinion, in:the dissemination of correct ideas con-' 
ceming: tuberonlosis. and in' the education of the parents by! 
the children. This factor I believe is of far-reaching and 
cumulative importance. In spite of ali that has been 
written and' said daring the last ten years the great 
hulk of the poorer classes , have as ,yet only the 
yagnest and often incorrect ideas concerning • consump¬ 
tion and the means by which the infection is spread. 
As an'example of this let me tell yon the following. A man 
who‘was suffering from somewhat extensive pulmonary 
tuberculosis was being carefully instructed by his medical 
attendant about the Importance of always destroying bis 
sputum either by spitting into a cup containing a disinfectant 
or by bnrhing it in' the fiie. He answered, “ Oh, doctor, yon 
needn|t trouble about me, for whenever ! spit 1 put my foot 
on iti ” When the children once get acenrate knowledge of 
these matters Snob' ignorance will rapidly disappear. There 
is no iuore talkative tnissionary than a youngster fnil of what 
he considers important information. The children must "be 
taught the elementary facts concerning, the hygiene of tuber¬ 
culosis, the close relationship between" alcoholism and con¬ 
sumption, 'the dangers of expectoration add coughing, the 
infeotivityot consumption, the value of fresh air, and'the 
many measures to'-ba adopted to prevent the spread of "the 
disease. In order to have this effectually done ! would 
inclnde ‘hy^ene and temperance among .the subjects con¬ 
cerning "which the "inspectors must report.*, The teachers 
themselves must first be taught and I strongly urge , that 
they should be very' thoroughly grounded in the fundamental 
facts' bearing on infection, the varying virulence of the 
infective agent, and the differing resisting power of- the host 
or person'infected. To quote Professor H. Corby, “The 
teacher, should strive to become an apostle and evangelist of 
hygiene."® 

Enthnsiasm in the teachers begets enthusiasm in' the 
taught. Children have a lively sense of their importance 
and many of them are delighted to be charged with a gospel. 
As an example of the help which they can at times give Dr. 
E. W. Hope, the- medical officer of health of Liverpool, tells 
me that at the time of the last census all the teachers of the 
elementary schools, in Liverpool explained the meaning of 
the census' to the children with the help of a leaflet issued by 
the public health department. The youngsters went home 
full of importance and helped their parents to" fill" in-the 
•necessary form with the result that the returns were much | 
more accurate than usual. 

"To summarise, in conoinsion:—1. Without infection there 
is no tuberculosis. 2. Pulmonary' tuberculosis is either 
“ open," in which case the patients - are infections, or 
“closed,” "then‘the patients are not dangerous toothers. 
'3. School-going children m- a-class" ate healthy, cnlyper 
cent, show definite "signs bf. pnlmonaiy tnbercnlosis. _'About 
from'lO to 15 per cent, are "predisposed to consumption and 
in all'probability suffer from latent'tuberculosis. Special 
care should be given to these ‘children. '4. In Ireland these 
percentagesare'higber. The ^sriodical uiedioul 'exnviiTUitioTi 
of the scholars,' teachers, and caretakers-is" essential, and 
every effort should be made to obtain tbis'boon for Ireland.- 
6. School hy^ene cannot be divorced from home-hygiehai 
6 The active cooperation of the school Tnedioal officer and 
the medical officer of health is most deBira.ble and tends to; 
efficiency arid eobnomy of administration. 7. Tuberculosis 
of infants and children is almost always'due to human injec¬ 
tion'and'that infection generally occurs at home. - 8.-The 
segregation of' Incurable arid 'dangerous ‘ consumptives in 
■nriion infirmaries arid -elsewhere will greatly dimmish the 
incidence of infection among Infants and young children.; 

9 The children must he utilised' to educate their, parents.; 


■« The Iji. 50 ET 
® Annaal Congreaa of the 
lyHE tiAiiOET, July 1‘Jth, 1906, 


rov. I7th, 1906, p. 1393. . , 

ysl Institute of Public Health, 1906; 


:Th 0 schools should be centres for the dissemination of 
accurate information .concerning consnmption and thns helo 
tOTorm pablic opinion, ^ 

Liverpool. 


THE- EXPERIMENTAL. PRODUCTION OF 
GASTRIC ULCERATION BYiINJEO- 
TION OP GASTROTOXIN.' 

By OHAELES BPLTON, M.D., D.So. Lom 
M.E.O.P. Lond., 

XSSIBTAllT rirrSlOlAN-TO CSTVEHSITT COLI.EOB HOSPITALJ- 
BESEAllOH SOaOXAB OF THE OBOOEBS' COMPA^•T. 


Fob the past -five years'! have.heen workicgnpon tte- 
pathology of gastric ulceration from an entirely, new point 
of view. Some of my results have already been pubiished 
in three communioations to ".the Boyal Society,® and it Is 
my intention tomight -to give yon‘a-shortof the: 
main features of the work. 

Starting from the facts-that specific"bacteriolytic seta: 
could be obtained which would destroy the bacteria against 
which they were‘ formed, and that .similarly hsemolytio seta 
active against red “blood corpuscles .and in a few instances 
cytolytic sera had been produced,'I .conceived the idea of 
preparing a;gastrotoxio serum-active against gastric cells, 
thinking that this would throw light not only upon the 
phenomena .of cytotoxic action hnt also.upon the obsenre 
problem of gastric ulceration. 'I succeeded in.prodacing 
such a serum," arid"without'fnrtber introduction will describe 
—first; the method of preparritiori of the serum; andsecondljf 
the action of'the serum; (o) on injection into the liring 
aniirial and (J) in the test tube. 


I .—Method of Preparation of the Bernm, 

The serurn'is prepared' by injeotiug the gastrio cells of one 
animal into another, the blood serum of theinjeotedariimal 
becoming poisonous for the kind of gastric cells wWeb bsve 
been injected. Three sera' have in this way been obtained s 
(1) By injection of the-gastric cells of the guinea-pig’inte 
the rabbit ;■ (2) by injection of' the gasfcnc cells of the rabbit- 
into the rabbit; arid (3) by injection- of human gastrio'cells 
into the rabbit or the doroestio'fowl. The buman stoniMb 
■was obtained from operation cases-at the hospital, the 
mucons membrane being scraped off and 'injected forthmtn- 
into ■ the ‘ rabhit or fowl. In the other cases the rabbity 
griinea-pig, as the case may be, whose gastric cells are to be- 

injected Ss'Btarved for gq "hours to insure the stornaoh" being 
empty. The animal is killed, the'thoracic-viscera ar 
cut out, and a - cannula is ' inserted ; into the thorac 
aorta, through which a stream of stenlised salt soluticn 
run until the abdominal organs are washed l^'^e lree bm 
blood. The Btomach ’is cut out, -piiened, and thorongn y 
washed. The mucous membrane is then scrajred ott on - 

sterilised plate,-ground up'into an-emulsion with salt so - 

tion.-and injected into the peritoneal cavity of a rabbit, 
fresh filtered extract of mucous membrane may be used, en® 
it takes longer to prepare and on the whole does not poss 
any ad'vantageB over' the injection- of the cells themselv i 
After seven or ten days'the injection is- repeated, ana_wn 
tour or'five have .been given the blood -semm of the injM 
rabbit is found to be highly toxic. 'The blood is ohtamw J 
openinga vessel of the ear.'and in'this -roy from 30 to 
cubic centimetres can easilyhe obtained each week, 
animal may be thus alternately bled and 

two months; or more in some oases; after which the ton ^ 

jf-tbe serum falls. 'The bipod is whipped and centnfn^* 
ised and the serum is always used fresh, on the riay on h 
It is obtained. I have immunised more than 150 rabou- 
n this way during the course of. my work. 

II.—'Action of the Serum on Injeation. _ ■ 

The following remarks apply to . the senim obtaine 
nlecting' the rabbit with, guinea-pig e Ff: fini-ed 

esiori is found in the stomach of the rabbit which has f 
ihe ga'strotoxin arid.no lesion- results.on injection 
lemm'into another rabbit. Jin'half an.hour, after _ 
ritoneal'injeotion of tne eemm-into aguineaqiig to y 
oms of intoxication are well marked and death 


' A paper read before tbe'Meirical Society of, London on Yeb 

)3 tw 190^' 

i Proceedings, of the Poyal foc^tys (a) '5®'* * 

B, TOl. IsxvU., p. 426, 1906; (c) B. vol. btslx.,p. 533,190/* 
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Trithia 24 hpais. Doses ol from 1 to 6 cnbio ceatiinetres aie 
inore or less uncertain in their action, but a dose of 
10 cnbio centimetres'is' fatal for a gninea-pSg weigHng from 
;2Q0 to 300 gramines wit^ 34 hours; , ^ ^ . . 

The post-taortem lesions are limitea to the stomacn ana 
-always occur daring the firet 24 hoars after mjeotion. It an 
-animal survive, lesions are found on the nest day iri its 
istomach if the dose has been sufficient, and no farther 
lesions nor any symptoms ^ur uffer this time. The 
-intestoe may be estremely congested bnt shows no other 
lesion. This limitation of the lesions to the stomach does 
not indicate that the serum is specific in its action. Other i 
-tissues ate also afiected as the symptoms and death of the 
mnimal 'shows. I have proved that this b the case by . 
studjing the action of the sernm on other tis^es in vitro, 
iihd also by showing that sera formed against other tissnes 
are able to produce, although to a'less'extent, precisely 
<^milar lesions in the stomach. The lesions consist of 
patches of necrosis in the mncons membrane. The areas of 
necrosis are stained black by altered blood pigment; they are 
•usually, multiple and very often, neatly the -whole mncons 
membrane is affected, bnt sometimes only two or three 
■patches may be present or even one only. The patches vary 
-fh size from that of a pin’s head to that of n large area 
•occupying a third or more of the mncons membrane of the 
stomach. The patches are sharply marked off from the rest 
-of the mucous membrane which appears to be normal and 
-they are found most conimonly near orbn one of the curva- 
fibres, but may occur anywhere in the stomach. After from 
to 48 hours the black tissue has completely disappeared, 
leaving perfectly clean and sharply punched-out ulcers. 

On mictosobpic examination the necrosed patches are 
-quite sha^ly mark^ off from the normal tissne and do not 
extend beyond the mnscalaris mucoss, the muscular and 
.peritoneal coate being normal. 

' The blood in the vessels is generally nonnal and frequently 
•so when they are sitoated in the necrosed patch. In other 
-cases it is hmmblysed and may occasionally infiltrate the 
-submucous tissue. The gland cells in the necrosed patch are 
■either very faintly stainKl, or quite unstained, their outlines 
being clouded and the cells shrunken,’ or the whole patch 
may look like a brownish coagulated mass in which no 
•structure can be made out; at other times strands of inter¬ 
stitial tissne alone are seen, the gland cells having com¬ 
pletely disappeared. The process .eyid’ently begins at the 
dree surface of the mucous membrane and'exton^ towards 
-tbe braes of the glands, because cases are seen in which 
•some patches are situ^ed on the surface of the mucous 
•mernbrane only. After 48 hours the edges and base of the 
•ulcer arc found to be infiltrated with leucocytes. 

;ln .order to study the healing of these ulcers I have found 
•it necessary to inject the senim directly into the stomach 
.-waU of the gxnnea-pig after opening the'abdomen asepti- 
‘CaUy, because it one injects into the blood stream an amount 
■s^oient to produce ulceration the animal nearly always 
•dies. It 2 cubic cenUmetres of normal guinw-pig’s serum 
inor^l r^biVs serum, or salt solution Be inject^ into the 
-nm of the ^inea-pig’s stomach so as to cause a local 
it will be found by tbe next day or the dayaflbr 
the EoluUon hte been completely absorbed and that no 
lemon has rented; but U 1 cubic centimelre or U 
-cubic jentimetres, of the gasteotoxio serum be similarly 
-inject^ an wTl result. In thte way an nicer simflar to 
’those desc^ above may be produced without toxic svm- 
cptoms. The sire of the nicer depends on the strenpth^d 
•amount of the s^m injected. The mucbus membraf^rer- 
lying the injected spot necroses and ,hy the fourth or fifth 
-^y has sep^ted, leaving a cleanly p4^ed.oK„ i 
■have foUowed the stages of healing" of suoh ulcers and have 
'found that they become completely healed in from 14 to 28 
••days, leaving only more or less thickening of the ne-ritnnenTT, 

'lo fte^ueou^SlT^ 

oo^toat one has here a poison which — ' * ■ 


necrosis and tdceratioD of the mncons membrme of the 
stomach. The actual necrosis is brought aliont by the gastric 
juice, and if the gastric juice be put but of action no micro¬ 
scopic lesion can be found as the result of the action of the 
serum.' Although some authorities at the present day con¬ 
sider that the gastric jnice plays an important part in the 
production of gastric nicer, whilst others dpy this supproi- 
tion.'I have not been able to find' any experimental evidence 
that self-digestion actually occurs. Of course, it is quite 
clear that if the gastric cells are killed by any laeans, as, 
for instance,' when tbe blood-supply is out' off or by- 
mechanical or other injury, the gastric' jnice -will digest 
them, as it doss any foreign piofeid substance, but I refer to 
self digestion of the stomach in which the gastric juice 
attacks a gastric cell -which shows hb deriation from the 
normal on microscopic examination. 

In order to pnt tbe gastric jnice pnt of action, whHst the 
poison is acting, it is merely necessary to introduce into 
the guinea-pig’s stomach by an cejopbagsal tube about 
15 cnbio centimetres of sodium bicarbonate solntioh, 
of any strength from 0-8 pet cent, upwards, before 
injecting the sernm into the peritoneal cavity. At the 
same time a control guinea-pig must be injected •with the 
same amount of the same sernm at the same time, ' I have 
done many such experiments and in all tbe cases in which 
the gastric juice was previously neutralised ho necrosis of 
the stomach was produced, bnt in all the control animals 
the usual black patches were visible in the muconAineih- 
brane. The poison therefore produces some change in the 
gastric cells which renders them susceptible to the action of 
the ^atric jnice. This result is important from tbe point of 
view of cytotbxins, because so few observers have ever been 
able to find any microscopic change on injectirg different 
cytbtoxins, and myresnits sho-w that a change really does 
occur althoi^H it cannot be detected histologically. . It fa 
also important froin the point of -riew of gastric hlceiation, 
because it proves that a poison may cironlate in the blood 
which is capable of initiating self-digestion. IVhether'this 
fabronght'about by the neuiralfaatioa of some specific resist¬ 
ing power possessed by tbe cells or whether by'merely 
injuring them, in whib'h case many other poisons may to 
cabbie of bringing about the sain'e result; is a veiyim'jportaht 
q-nestion. Further observataoifa which I have made tend to 
show that it is a question of injury to the cell, hecanse o.ther 
poisons, which cannot be supposed to have any ihllaenc'ebn. 
any supposed specific resisting power, may, like g^trotbxin, 
initiate self-digestion. 

Cytotoxic sera obtained by injecrion of liver cells, cells .of 
the mucous membrane of the intestine, and r<id blood cor¬ 
puscles produce necrotic patches in the stomach, which I 
have shown to he the result of self-digestion by the method 
of neutralisation of the gastric juice. These sera do riot 
produce such a marked effect upon the stomach as gastro- 
toxio serum, but when they do produce lesions they ate of 
the same natnfe. It is therefore probably a fact tto all the 
cytotoxio sera contain a common protoplasmic poison, -which 
is especially toxic for the Hud of cell against which it has 
been formed, but which acts upon all other kinds of cells to 
a less extent; or if each poison formed against a separate 
organ fa distinct, then they are so nearly allied that their 
actions overlap ^d destroy their specificity. 

Certain protoplasmic poisons introduced into the stomach 
may likewise initiate self-digestion by injuring &e ceUs, In 
the case of the guinea-pig fflnte hydrochloric acid up to the 
strength of 0 - 7 per cent, may be introduced into the stomabh 
and no harm -will result, but if the strength exceed this 
necrosis of the stomach and nlceiarioh -wffl be produced. 
Dilute sulphuric acid above 0-8 per cent., dilnte lactic'acid" 
above 4 per cent., and ffilnte aoeSc arid a'bove 2 per cent, 
■will also produce necrosis. IE the animal be poisoned -with 
gastrotoxio serum the introducrion of these solutions'into the 
stomach, in much greater dilution than fa necessary to pro¬ 
duce necrosis, -will markedly increase the lesions. For 


•rive be'injwted_ wjth a'dose ^f the 

r*<Vl _J__ 2_ -11_ _ u 


. , ..-.**w***^ tip as 

in other in from 14 

. ho*»l *Vi-.__ _ 


ulMnprodu^^experimentallyiii wua. wavi 

■itod or fo^^ Sy'^^rfom'te ^d Sv^s^tla^^thCm 
general ^ntonitis, or it may form a local abscess bv adhesion 


sernm and-if at the same time a 0'3 to'0-7 per cent, solution 
of hydrochloric acid, which is itself inactive, be introduced 
into the stomach the lesions are much mote marked than in 
the control animal. One has here the two protoplasmic 
poisons combining to produce self-digestion. It fa rot 
passible for hyperacidity of the gastric juice ever to reach 
such a height as to cause ulceration of itself, hut it mav 
increase the tendency to such ulceration not by incr^'sing 
1 the peptic activity of the gastric jnice but by 3 Ctir!'’- as 3 
; protoplasmic poison. ° 
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course, include the teachers, the caretahor, and any other 
persons employed on the school premises. It is ■well known 
what a high mortality from consumption there is amongst 
teachers. I have a very vivid recollection of my Latin 
master who coughed and hawked away for several years until 
in the end he became-inoapacitate'd by the pulmonary tuber* 
culosis from which he ultimately died. With adequate 
medical inspection such a thing to-day would not be possible.- 
^is high mortality among teachers is a grave reflection on 
the ventilation and general hygiene of the schools where 
they have to work. 

We now come to the third division of our subject—namely,: 
the importance of the school as a factor in the formation of 
public opinion, in-the dissemination <5f correct ideas con-' 
cerning tubercnlosis.'and in the education of the parents by! 
the children. This factor I believe is. of far-reaching and 
cumulative importance. In spite of all that has been' 
written and' said during the last ten years the great 
bulk of the poorer classes . have as yet only the 
■vaguest and often . incorrect ideas concerning consump¬ 
tion ■ and the naeans ’ by which the infection is spread. 
As an'example of‘this lefme tell yon the following. A man 
who 'was Bufliering from somewhat extensive pulmonary 
tuberculosis was being carefully’instructed by his medical 
attendant about the Importance of always destroying his 
eputuin either by spitting into a cup containing a disinfectant 
or by' burning it in'the fire. He answered, “ Oh, doctor, yon 
needn’t trouble about me, for whenever ! spit I,-put my foot 
on it I ” When the'children once get accurate knowledge of 
-these matters Such' ignorance will rapidly disappear. There 
is no rnore talkative missionary than a youngster'full of what 
he considers important information. The children must be 
taught'the elementary facts concerning, the hygiene of tuber¬ 
culosis, the close relationship between'alcoholism and con¬ 
sumption, the dangers of expectoration and coughing, the 
infectivity of'consumption, the value of fresh air, and'the 
many measures to be adopted to prevent the spread of 'the 
disease. In-order to have this eSebtually done ! would 
include‘hygiene and temperance among the subjects con¬ 
cerning ■ which ■ the' inspectors' innst report.® The teachers 
themselves must first be taught and I strongly urge that 
they should be Very thoroughly grounded in the fundamental 
facts' bearing on infection, the varying virulence of the 
infective agent, and the dilfering resisting power of- the host 
or person'infected. To quote Professor "H. Corby, “ The 
teacher, should strive to become an apostle and evangelist of 
hygiene,”® 

Enthnsiaem in the teachers begets enthusiasm in the 
taught. ' Children have a lively sense of their importance 
and many of them are delighted to be charged with a gospel. 
As ah example of'the help which they can at times give Hr. 
E. W. Hope, the medical officer of health of Liverpool, tells 
me that at the time of the last census all the teachers of the 
elementary schools in Liverpool explained the meaning of 
the census' to the children with the help of a leaflet issued by 
the public health department. The youngsters went home 
full of importance and helped their parents to fill in'the 
necessary form with the result that the returns were much 
more accurate than usual. 

to summarise,'in conclusion:—1. Without infection there 
is no tuberculosis. 2. Pulmonary' tuberculosis is either 
“open,” in which case the patients are infectious, or 
“closed,” ■ then' the patients are not dangerous toothers. 
’3. Sohobl-gblng children as -a' class are healthy, only i per 
cent, show definite’signs of, pulmonary tuberculosis. 'Aboirt 
from' 10 to 16 per cent, are' predisposed to consumption and 
in all'probability Buffer from latent'tuberculosis. 'Special 
care ■ should be given to these'children, 4. In Ireland these 
percentages are 'higher. The periodioal niedioal ‘examt^tion 
of the Boholars, ‘ teachers, and caretakers' is' essential, mo 
every effort should be made to obtain this'boon for Irelana. 
5. School hy^ene cannot'be divorced froru home hygiena, 
fi". The active cooperation of the' school -medical officer ana 
the 'medical officer of health, is most desirable and tends to 
effioieiicy arid economy of adriiinistratipn. 7. ^Tuberculosis 
of infants and children is almost always duetto human infec¬ 
tion' and that infection generally occurs at home. 8. -The 

seCTeStion ofincurrible and dangerous ' consumptives m 

nrimn^ri'firmaries and elsewhere will greatly dimmish the 
inoidence of infection among infants and young children. 

9 The chffLS must be utilised'to educate their, parents.; 


;The Bchools sh9uld be centres for .the dissemination of 
•accurate information; concerning ‘consamption and thus helo 
-to'form pablic opinion, ^ 

Liverpool, 
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Fon the past 'five years I have‘.been working upon, the* 
pathology of gastric ulceration from an entirely new point 
of view. Borne of my results have already been published 
in three cornmnnipations to'.the Royal Society,, and it is 
my Intention to-'night to give you a short rSitime of fc 
main features of the work. 

Starting from the facts'that specific 'bacteriolytic sera 
could be obtained which would destroy the bacteria against 
which they were'formed, and that isimilafly hasmolytio sera 
active against red blood corpusoles.and'in a'few instances 
cytolytic sera had been prodneed, I .conceived the idea of 
preparing ■a:gastrotoxic semm-active .against gastiio cellsr 
thinking that this wonld throw light not only upon the 
phenomena of cytotoxic action but'also upon the ohsonre 
problem of gastric ulceration. 1 succeeded in producing 
such a serum,'arid without'further introduction will describe- 
—fiTst,-^thB method of preparation of the serum; and secondly,, 
the action of the serum: (n) on' injection into the living 
anlmal'and (S) in the test tube. 

I. — Method of Preparation of the Serum. 

The'semm'is prepared byinjeoting-tbegastrio cells of one 

animal'into another, the blood serum of-the inject'e'd animal 
becoming poisonous for the kind of -gastric cells which have 
been injected. Three sera -have in this way been obtained n 
( 1 )'By injection of the gastric cells of the guinea-pig'into- 
the rabbit ;■ (2) by injection of the gastiio cells of ■ the rabbit- 
into the rabbit; and (3) by injection-of human gastrio cells 
into the rAbbit or the domestio fowl. The hnman stomacb 
was obtained from operation cases at the hospital, the 
mneouB membrane being scraped off and iujeoted forthwith- 
into the' rabbit or fowl. In the other cases the rabbit or 
guinea-pig, as' the case may be,' whose gastric cells are to he 
injected is'Starved for 24'hours to insure the stomaoh’being 
empty. The-animal is killed, -the'thoracic-viscera are 
cut out, and a oannnla is inserted ■ into the thoracic 
aorta, through which a stream of sterilised salt solution is- 
run until the abdominal organs are washed quite free from 
■blood. The stomach is cut out, opened, and thorongmy 
-washed. The mnoons membrane is then scraped off on a- 

sterilised plate, ground np'into an-emulsion with ajj®. ® j! 

tion.-and injected into the peritoneal cavity of a rabbit. _-A 
fresh filtered extract of mucous membrane may be used, nnv 
it takes longer to prepare and on the whole does not-possess- 
any ad-vantages over the injection of the cells themselves.. 
After sevenor ten days-the injection is-repeated, and when' 
four or'five have'.been given the blood-serum of the injeotes 
rabbit is found to be highly toxic. -'The blood is obtained by 
opening a vessel of the-ear.-and in’this way from 30 t® 
cubic centimetres can easily be’ obtained-each week. Tne- 
animal may be thus alternately bled.-and lyeoted for abo« 

two months,' or more in some cases,' after which the toiioiy-' 
■of-the sernm falls. The bipod is whipped and centrifn^l- 
-ised-and the serum is always used fresh, on the day on whicn 
it is obtained. I have immunised more than 160 rabbits 
in this -way during the course of my work. 

II. —'Action of the Senm on Injeotion. 

The following remarks apply t®. semm obtained by 
iniecting the rabbit with cell®- -Nf 

lesion is found in the stomach of the rabbit which has formed 
the gastrotoxin .arid.no lesion-rMults on 2 n 3 ection.of.the- 
serum'into another rabbit. -In.half an hour after Jntia- 
neritoneal injeotion of the serum into agmmea-pig the sym- 
ftoms of intoxication are well marked and death -oocurs 


i-A paper read before the Medlcal Sooiely of. London on Feb. 24(1^ 
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against which it is fotmed. Absolute specificity is therefore 
ontnown. —Jiumin 'Qastrotoxin. 

I have been able to show that a sernm can be, prepared 
vjbiob is active against bntoan gastric cells. All that need 
be said in this connexion is that the reactions displayed by 
this serum in the test-tube are absolutely the same as 1 have 
already dbsoribed above. 


total of 152 lepers were for various reasons not 
examined in detail , by me personally. _ On the^ records 
of the balance. 128 lepers, this thesis is based. The 
total number of cases examined with reference to certain 
points it will be found is, not always' the same, as in 
some of the cases remaining when I took ovcr_ charge 
complete notes were not recorded, but the figures given for 
the various inquiries in all cases refer to series of prisoners 


■yi._OastMtoxio Siru nprodwcd by Injecting the Mahbit 

with Rabbit’s Gastric Cells. 

The rabbit does not respond very readily to the injection 
of rabbit’s stomach cells, but that it does respond I have 
been able to prove! The serum so obtained produces no 
effect upon the rabbit itself nor upon any other rabbit, but 
it is toxic for the guinea-pig. The symptoms and post¬ 
mortem lesions occurring in the guinea-pig as the result of 
■injeotion of this serum are identical with those which have 
been described in the case of the guinea-pig-rabbit gastro- 
'toxic 6Gram, The stomacb lesions consist of patches of 
necrosis and ulceration. Previous mixture with rabbit’s 
stomach cells does not render the serum inactive, thereby 
showing that these cells have no affinities corresponding to 
those of the immune body acting upon the guinea-pig's 
tissues. It is more than likely that the rabbit during 
the absorption of rabbit’s tissues, iu addition to producing 
:a poison acting upon the guinea-pig’s tissues, also forms one 
acting upon its own, but that this action is prevented by the 
concomitant formation of an anti-immune body or anti¬ 
complement. I have already stated that the normal rabbit 
produces a hie nolysin for the guinea-pig’s corpuscles, which 
at no doubt forms iu response to the absorption of its own 
tissues. So far as we know the same immunising mechanism, 
which is concerned in the production of an immune body, is 
also concerned in the production of au anti-immune body or 
anti-complement. It seems, therefore, that the formation of 
an anti-hody is the natural consequence of the formation of 
an immune body. Whether any conditions exist which can 
upset the formation of the one and leave the other intact, 
thereby leading to an auto-intoxioation, we have yet no 
.experimental data to assist us in deciding. 

VII.— Conclusion. 

It would be premature to apply these results directly to the 
•e^lanation of human gastric ulcer, but they open up new 
lines of thought along which to prosecute further research. 
It is possible that not only certain endogenous but also I 
certain exogenous poisons may be capable of initiating self- 
digestion through the blood stream and that the production 
Of such lesions may be facilitated not only by hyperacidity of 
the gastric juice but also by other bodies introduced with the 
food. It seems that all ulcers produced by digestion of dead 
■or devitalised tissue are essentially acute and, since human 
•gastric ulcer is commonly a chronic malady, it is not so much 
the actual mode of production which it is necessary'to 
^plain as the fact that the nicer so persistingly refuses to 
heal. It is possible that this chronicity may depend upon a 
secondary^ bacterial iufection of the ulcer largely owing to 
rnuBcnlar insufficiency, but upon the latter point I hope to be 
•able to speak more definitely at a future date. 

Oevonshire-street, W. 
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PART I.— CAUSATION, , 

The cansation of leprosy, in spite of the discovery of the 
bacillns leprie, the immediate cause of the symptoms^ of the 
disease, remains the subject of discussion. The weight of 
opinion is that the disease is contagious and that each new 
case arises by contagion from another case. Opposed to 
this is the opinion so strongly held by Mr. Jonathan 
Hutchinson that leprosy arises from the eating of bad fish. 
More recent than both of these is the suggestion that the 
disease is conveyed by the bite of the mosqnito and the bed 
bug. The third of these explanations of the origin of 
leprosy will be little more than mentioned. A letter signed 
by E. S. Goodhue, Government physician, Hawaii, which 
appeared in The Lancet of May 12th, 1906, p. 1S47, claimed 
that bacilli leptie had been discovered in mosquitoes (fTirieic 
fingvis) and bed bugs {Cimex lectuldrivs) by Dr. W. J. 
Goodhue,- medical superintendent of Molokai Leper Settle¬ 
ment, and suggested that those were the spreading agents, 
Details have not yet been published, but that the disease 
should be, even to any great extent, communicated by mos¬ 
quitoes or bed bugs seems improbable when one considers 
the comparatively small number of persons affected in' a 
country like India, where mosquitoes and bed bugs nre practi¬ 
cally of universal distribution, and when one contrasts the 
prevalence of leprosy with that of malaria, a mosqnito- 
spread disease. 

I That leprosy is caused by fish-eating is a proposition that 
has more of the elements of probability, and when supported 
by the weighty authority of Mr. Hutchinson is one which 
demands oaretnl consideration. This is no new doctrine 
in India, for it is a common belief amongst natives of 
that country that fish food, and especially fish eaten with 
milk, may bring on leprosy. The Indian Leprosy Commission 
of 1890-91 considered the question of fish-eating as a 
possible causative factor, and after examination of several 
hundred persons afiected the commissioners put on record 
their opinion that there “vias no doubt that the consump¬ 
tion of fish was not the cause of leprosy.” - Mr. Hutobinson 
was not satisfied with that verdict, however, and having in 
1902-03 toured India to investigate at first band evidence for 
or against his hypothesis, he has stated in his book pub¬ 
lished on the subject that “ he came away with an assured 
conviction that whilst there is in India very much which 
gives strong support to the fish hypothesis there is nowhere 
anything which controverts it.”" 

Mr. Hutchinson is inclined to refuse duo weight to the 
statistics of the Indian Leprosy Commission and to get 
behind them by saying that many reasons combined to 
render open to doubt statements made by lepers about having 
eaten or not having eaten fish. He points out that the 
native of India is very apt to answer not according to actual 
fact but according to fancy or according as he thinks he is 
wanted to answer; and he thinks the commissioners may. 
have been satisfied with an easy inquiry and that they may 
have too readily accepted answers given them. The' com¬ 
mission report, too, he says, does not specify whether fresh 
nih or salted fish, fresh-water fish or sea fish, was inquired 
about, and be_ believes that confusion from misunderstandings 
on these points may have falsified their figures. And 
finally be states that since the commission report the fish 
hypothesis has embraced ‘‘ commensal communication ” as a 
possible additional factor in the spread of the disease. In 

.® Inquiry the fish hypothesis has been considered 

with all these points in mind. 

The fish hypothesis as held by Mr. Hutobinson briefly 
stateU is that leprosy is acquired by eating bad fish, but that 
m some few cases persons who have never eaten fish may 
have acquired the disease from food contaminated by having 
teen touched by a leper (commensal communication). 
Unoured, non-salted fish kept till decomposition has set 
in 13 not excluded,* but according to Mr. Hutchinson 


- Report ot tho IndionXeprosj- Commission, p. 344 
■> On Eeptotj- and FUh Ealing, by Jonathan Hutchinson n IP? 

-• IWa., pp. V., 44-4B. ' 
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However produced gastric ulcers heal in trom 14 to 28 
days provided that the health of the body is normal,' 
and that the food, the gastric secretion, and the motor 
activity of the stomach are also normal. , It becomes now- 
necessary to inquire whether any conditions exist which 
may retard the healing of a gastric ulcer and make 
it become chronic. This is a subject upon which I 
am working at_ the present time, but I have already 
obtained a few interesting results^ I first endeavoured to 
ascertain whether repeated injection of the gastrotoxic 
serum would lead to chronic ulceration of the stomach, and I 
found that far from this being tbe case the animals developed 
immunity to the serum. 5 qubio centimetres of the serum 
heated to 65° 0. for half an hour were injected each week 
and^ after 10 or 12 injections the animals were protected 
against a lethal dose of the serum. The serum also had the 
power of conferring passive immunity upon another guinea- 
pig, so that when it was injected with a mixture of gastro- 
toxic serum and immune serum no lesion resulted. 

In order to study the effects of abnormal local conditions 
upon the healing of the ulcer I have used the method of 
local' injection into the stomach wall to produce the ulcer in 
the first instance. It is quite easy to inject the serum into 
the anterior or posterior wall or near the cardiac or pyloric 
orifice, and I have found that ulcers produced in these positions 
heal with equal rapidity in animals otherwise normal. The 
effects of hyperacidity of the gastric juice have been tested 
by feeding the animals in which ulcers had been produced 
with food soaked in 0 ‘6 per cent, hydrochloric acid solution. 
This is a high degree of acidity and the guinea-pigs do not 
like it, but they will eat the food when they are hungry. 1 
have found that on this diet the ulcers heal up quite as 
quickly as on a normal diet. Hydrochloric acid combined 
with proteid was also used and the result was the same 
whether the ulcer was situated in the body or at the pyloric 
end of the stomach. 

With regard to partial neutralisation of the gastric juice I 
cannot say very much as the experiments are still in progress. 
The animals are fed on food soaked in 4 par cent, sodium 
bicarbonate solution. The base of the ulcer is not so clean as 
when the gastric juice is active and there appears to be more 
thickening, but I have not yet ascertained whether the 
healing is delayed. These results are due to the growth of 
bacteria in tbe ulcer, which normally should be inhibited by 
the acid gastric juice. 

I will now leave this part of the subject, as my observa¬ 
tions on the effects of motor insufficiency are too immature 
to record and will consider the action of the serum in vitro. 


III .—Analysis of the Serum in the Test-tube, 

The serum is capable of bringing about two well-defined 
reactions in vitro ;—^It is (Ij hiomolytic, and (2) contains 
several preoipitlna. 

1. Hamolysin .—The normal serum of the rabbit is to some 
extent hremolytio for guinea-pig’s red blood corpuscles ; this 
property is destroyed by heat and the heated serum cannot 
be re-activated by normal guinea-pig’s serum which does not 
contain a suitable complement. I have been able to denion- 
strate that tbe gastrotoxin contains two distinct bmmolysins. 

The first hiemolysin -is an increase of the normal bmmolysin 
of the rabbit. The increase occurs a few days after the first 
injection of gastric cells. The second htemolysin is an 
artificial product and is distinguished _ from the former 
because after heating it can be re-aotiva^d by normal 
guinea-pig’s complement. It appears in the blood serum at 
a later date and is only found in any considerable amount 
after a second injection of gastric cells has been ad¬ 
ministered. The hiemolysin is directly produced by absorp- . 
tion of the stomach cells and not of blood corpuscles, because 
the stomach cells are washed quite free from blood before 

' ^his hmmolytio factor takes no part i pitent. 

the gastric necrosis, because it has beeii 

the lesions are not the result of bremo^bage and in addition 
to this if the gastrotoxin be previously mixed with guinea 

pig’s stomach bells inuirra it is .‘hereby rento®^ 

of producing lesions on injection, a^^ough it can^stall 
hsemolyBe blood corpuscles, I may here 
hemorrhages produced by a hiemqlytic serum are__ 


‘be -d corpuscl^, 

but afe due to a protoplasmic poison aoti g p 
capillary wall, the so-called biemorrhagm. fhp 

2. Preoipitins .—The gastrotoxio serum . , . 

property of precipitating the soluble proteid contame 


saline extract of guinea-pig’s stomach cells. Such an 
extract is made by grinding up the ceUs with normal saTt 

J apuminons solution is thus obtained The 

addition of a few drops of this solution to the immune sema 
results in the formation of a well-marked precipitate, which 
collects at the bottom^ of the tube,'forming a thick deposit, 
The serum will likewise precipitate albuminous extracts of 
liver and small intestine cells and the blood serum of the 
guinea-pig. The strongest action is, however, exerted upou 
the extract of stomach cells. ^ 

,bnve been able to show that these precipitins are 
multiple, as they can be separated one by one from sohtion 
and during the process of immunisation the different pre 
cipitins appear at different times in the blood serum, 
Removal of the precipitin for the stomach cell proteid, 
however, destroys the power of the serum to precipitate ani 
other albuminous fiuid. The preoipitins, therefore, for the 
various organic extracts of the body are different, but theii 
actions overlap to a considerable extent. 'Absolute speci¬ 
ficity does not exist. These preoipitins play no part in the 
production of the necrotic patches in the stomach, because 
it is well known that preoipitins cause no lesion on injection, 
the precipitate being soluble in excess of the precipitable 
substance, so that any precipitate formed would be dissolved 
by the excess of the animals' fiuids present. 

Z.-Oastrolysin. —I have never observed solution of the 
gastric cells in the test-tube. A more or less definite hyaline 
change occurs in the cells, but I do not wish to lay any great 
stress on this point at present, because it is only very slight 
and I have not yet succeeded in determining its nature. I 
will merely here repeat what I have stated before that there 
is a definite poison present in tbe serum which attacks the 
cells themselves in vivo, and that the lesions are brought 
about by the interaction of an immune body and complement, 
and further that actual necrosis of the cell does not result, 
but merely a functional change rendering it susceptible to 
the action of the gastric juice. 

IV.— Specifioity of the Gastrotoxin, ■ 

The specificity has been tested by ascertaining (1) whether 
the gastrotoxin has the power of acting upon, other 
tissues ; (2) whether sera formed against other tissues can 
act upon gastric cells ; and (3) what power vmions tissues 
possess of removing the gastrotoxin from solution by com¬ 
bining with it, thus rendering the serum inaetive. 

1. Action of the gastrotoxin upon other tissues. —I have 
already stated that the serum can brnmolyse red blood 
corpuscles and precipitate the albuminous extracts of othm 
tissues in tbe test-tube. Although no gross lesion can be 
found in vivo apart from those of the stomach, the facts that 
the animal is killed and that it exhibits marked symptoiM 
of intoxication are quite sufficient to show that the action is 
not limited to the stomach. 

2. Action of other sera, —Three sera have been, used 

hepatotoxin, enterotoxin, and bmmolysin, formed jospeo; 
lively by injecting liver cells, intestine cells, and red blooa 
corpuscles. .... , 

Each serum on injection produces gastric lesions ot tas 
same character as those produced by the gastrotoxin, but ot 
a much less pronounced nature generally. I have been able 
to show that this is likewise a process of self-digestion, ana 
that the various acids mentioned above on introduction into 
the stomach increase the lesions. Hepatotoxin and enters- 
toxin are hsemolytic in the test-tube and they contain 
multiple precipitins which act most powerfully on the tissues 
against which they are formed. 

3. Removal of the gastrotoxin by various tissues.—she 
serum was exposed to the action of -various cells of the 
guinea-pig previously to injection. Gastric cells are able to 
remove completely the poison and to render the serum 
inactive. Liver and intestinal cells can do so to some 
extent. If the serum is a weak one the action may be 
destroyed, but otherwise it is merely reduced. Bed blood 
corpuscles are also able to some extent to remove the poison. 

The hiemolytio factor of the gastrotoxin can be removed 
from solution by liver and intestinal cells and red blood 
corpuscles, but gastric ccjle. although they render the serum 
inactive in vivo, are unable to combine with the htemolysin 
and to prevent-its action Babbit’s tissues are 

the I absolutely unable to ‘^® 

probably the case that all the cytotoxic sera are of the same 
that each serum contains poisons which will 
attaok’all the wlls of the body but more especially the cells 
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against wMcL it is iotmed. Absolute specificity is therefore 

unknown. j j •_ 

X.Stimin GasireioxM. 

I have been able to show that a sernm can be, prepared 
which is active against human gastnc cells. All that need 
be said in tins connexion is that the reactions displayed by 
this serum in the test-tube are absolutely the same as I have 
already described above. 


total of 162 lepers 24 were for various reasons not 
examined in detail, bv me . personally. On the recwp 
of the balance,' 128 lepers, this thesis is based. Abe 
total number of cases examined with reference to certain 
points it will he found is not always the same, as in 
some of the cases remaining when I took over^ charge 
complete notes were not recorded, but the figures given for 
the various inquiries in all cases refer to series of prisoners 


•yx,_ OastTotoxUs Siru n produced ly Injecting the Rahhit 

reith Rallit's OoitTic CelU. 

The rabbit does not respond very readily to the injection 
of rabbit’s stomach cells, but that it does respond I have 
been able to proved The serum so obtained produces no 
effect upon the rabbit itself nor upon any other rabbit, but 
it is toxic for the guinea-pig. The symptoms and post¬ 
mortem lesions occurring in the guinea-pig as the result of 
injection of this sernm are identical with those which have 
been described in the case of the gmnea-pig-rabbit gastro- 
■toxic serum. The stomach lesions consist of patches of 
necrosis and ulceration. Previous mixture with rabbit’s 
stomach cells does not render the serum inactive, thereby 
showing that these cells have no affinities corresponding to 
those of the immune body acting upon the guinea-pig’s 
•issues. It is mote than Ukely that the rabbit during 
the absorption , of rabbit’s tissues, in addition to producing 
:a poison acting npon tbe guinea-pig’s tissues, also forms one 
acting upon its own, but that this action is prevented by the 
concomitant formation of an anti-immnne body or anti- 
complement. I have already stated that the normal rabbit 
produces a hmnolysin for the guinea-pig’s corpuscles, which 
it no donht forms in response to the absorption of its own 
tisEues. So far as we know the same immunising mechanism, 
which is concerned in the prodnotlon of an immune body, is 
also concerned in the production of an anti-immnne body or 
-anti-complement. It seems, tberefore, that the formation of 
an anti-body is the natural consequence of the formation of 
an immune body. Whether any conditions exist which can 
upset the, formation of the one and leave the other intact, 
thereby leading to an auto-intoxioation, we have yet no 
■experimental data to assist ns in deciding. 

VII.— Conclusion. 

It would be premature to apply these results directly to the 
•e^lanatiou of human gastric nicer, bnt they open up new 
lines of thought along which to prosecute further research. ! 
It is possible that not only certain endogenous but also 
certain exogenous poisons may be capable of initiating self- 
ffigestiou through the blood stream and that the production 
6f such lesions may be facilitated not only by hyperacidity of 
the gastric joice but also by other bodies introduced with the 
food. It seems that all rdoets produced by digestion of dead 
■or devitalised tissue are essentially acute and, since human 
■gastric ulcer is commonly a chronic malady, it is not so much 
the actual mode of production which it is neoessary'to 
^plain as the fact that the ulcer so persistingly refuses to 
heal. It is possible that this chronicity may depend upon a 
■secondary bacterial infection of the ulcer largely owing to 
muscnlar insufficiency, but upon tbe latter point I hope to be 
uble to speak more definitely at a future date. 

DevonsWre-street, W. 
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, PART I.—Causation. 

The cansation of leprosy, in spite of the discovery of the 
bacillns leprm, the immediate cause of tbe symptoms^ of the 
disease, remains the subject of discussion. The weight of 
opinion is that the disease is' contagions and that each new 
case arises by contagion from another case. Opposed to 
this is the opinion so strongly held by Mr. Jonathan 
Hotchinson that leprosy arises from the eating of bad fish. 
More recent than both of these is the snggestion that the 
disease is conveyed by the bite of the mosqnito and the bed 
bug. The third of these explanations of the origm of 
leprosy will be little more than mentioned. A letter signed 
by E. S. Goodhue, Government physician, Hawaii, which 
appeared in The Lancet of May 12ih, 1906, p. 1347, claimed 
that bacilli lepite had been discovered in mosquitoes ((THffar 
pingvis) and bed hnga (_Oimex leciularivs) by Dr. W. J. 
Goodhne; medical snperintendent of Molokai Leper Settle¬ 
ment, and snggested that those were tbe spreading agents. 
Details have not yet been published, bnt that the disease 
sbonld be, even to any great extent, communicated by mos¬ 
quitoes or bed bogs seems improbable when one considers 
the comparatively small nninher of persons aSected in a 
country like India, where mosquitoes and bed bugs are practi¬ 
cally of universal distribution, and when one contrasts the 
prevalence of leprosy with that of malaria, a mosquito- 
spread disease. 

That leprosy is caused by fish-eating is a proposition that 
has more of the elements of probahility, and'when supported 
by the weighty authority of Mr.. Hutchinson is one which 
demands carefnl consideration. This is no new doctrine 
in India, for it is a common 'belief amongst natives of 
that country that fish food, and especially fish eaten with 
milk, may bring on leprosy. The Indian Leprosy Commission 
of 1899-91 considered the question of fish-eating as a 
possible causative factor, and after examination of several 
hundred persons aSected the comtnissioneTB put on record, 
their opinion that there “ was no donht that the consump¬ 
tion of fish was not the cause of leprosy.”® Mr. Hutchinson 
was not satisfied with that verdict, however, and having in 
1902-03 toured India to investigate at first band evidence for 
or against his hypothesis, he has stated in his book pub¬ 
lished on the subject that ” he came away with an assured 
conviction that whilst there is in India very much which 
gives strong support to the fish hypothesis there is nowhere 
anything which controverts it.”® 

Mr. Hutchinson is inclined to refuse due weight to the 
statistics of the Indian Leprosy Commission and to get 
behind them by saying that many reasons combined to 
render open to donht statements made by lepers about having 
eaten or not having eaten fish. He points out that the 
native of India is very apt to answer not according to actual 
fact but according to fancy or according as he thinks he is 
wanted to answer; and he thinks the commissioners may- 
bave been satisfied with an easy inquiry and that they may 
have^ too readily accepted answers given them. The" com- 
mteion report, too, he says, does not specify whether fresh 
fiih or s^ted fish, fresh-water fish or sea fish, was inquired 
about, and he^ believes that conf nsiou from misunderstandings 
on these points may have falsified their figures. And 
finally he states that since the commission report the fish 
hypothesis has embraced “ commensal communication ” as a 
possible additional factor in the spread of the disease. In 

^^ 4 uiry the fish hypothesis has been considered 
wiuh all these points in mind. 

hypothesis as held bv Mr. Hutchinson briefly 
stated IS that leprosy is acquired by eating bad fish, but that 
in some few cases persons who have never eaten fish may 
have acquired the disease from food contaminated by having 
TCen touched by a leper (commensal communioationV 
Uncured, non-salted fi^h kept till decomposition has set 
in IS not excluded,* but according to Mr. Hutchinson 


* Report of the Indian "Leprosy Commission, n. 314 
* On Leprosy and Fish Eating, by Jonathan Hutchinson D 122 

■ ^ Ibid., pp.T.. 44-46. ' 
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However produced gastric ulcers heal in from 14 to 28 
days provided that the health of the body is normal 
and that the food, the gastric secretion, and the motor 
activity of the stomach are also normal. It becomes now 
necessary to inquire whether any conditions exist which 
may retard the healing of a gastric ulcer and mahe 
"it become chronic. This is a subject upon which 
am working at the present time, but I have already 
obtained a few interesting results! 1 first endeavoured to 
ascertain whether repeated injection of the gastrotoxic 
serum would lead to chronic ulceration of the stomach, and I 
found that far from this being the case the animals developed 
immunity to the serum. 6 qubic centimetres of the serum 
heated to 55° C. for half an hour were injected each week 
and_ after 10 or 12 injections the animals were protected 
against a lethal dose of the serum. The serum also had the 
power of conferring passive immunity upon another guinea 
pig, so that when it was injected with a mixture of gastrO' 
toxic serum and immune serum no lesion resulted. 

In order to study the effects of abnormal local conditions 
upon the healing of the ulcer I have used the method of 
local injection into the stomach wall to produce the ulcer in 
the first instance. It is quite easy to inject the serum into 
the anterior or posterior wall or near the cardiac or pyloric 
orifice, and I have found that ulcers produced in these positions 
heal with equal rapidity in animals otherwise normal. The 
effects of hyperacidity of the gastric juice have been tested 
by feeding the animals in which ulcers had been produced 
with food soaked in 0 • 6 per cent, hydrochloric acid solution. 
This is a high degree of acidity and the guinea-pigs do not 
like it, but they will eat the food when they are hungry. 1 
have found that on this diet the ulcers heal up quite as 
quickly as on a normal diet. Hydrochloric acid combined 
■ with ■ proteid was also used and the result was the same 
whether the ulcer was situated in the body or at the pyloric 
end of the stomach. 

With regard to partial neutralisation of the gastric juice I 
cannot say very much as the experiments are still in progress. 
The animals are fed on food soaked in 4 per cent, sodium 
bicarbonate solution. The base of the ulcer is not so clean as 
when the gastric juice is active and there appears to be more 
thickening, but I have not yet ascertained whether the 
healing is delayed. These results are due to the powth of 
bacteria in the ulcer, which normally should be inhibited by 
the acid gastric juice. 

I will now leave this part of the subject, as my observa¬ 
tions on the effects of motor insufficiency are too immature 
to record and will consider the action of the serum in vitro 


III.— Analysis of the Serum, in the Test-tube, 

The serum is capable of bringing about two well-defined 
reactions in vitro: —^It is (Ij bmmolytio, end (Z) contains 
several precipitins. 

1. JScemolysin. —The normal serum of the rabbit is to some 
extent hremolytio for guinea-pig’s red blood corpuscles; this 
property is destroyed by heat and the heated serum cannot 
be re-activated by normal guinea-pig’s serum which does not 
contain a suitable complement. I have been able to demon¬ 
strate that the gastrotoxin contains two distinct hjemolysins. 
The first hmmolysin -is an increase of the normal bmmolysin 
of the rabbit. The increase occurs a few days after the first 
injection of gastric cells. The second hremolysin is an 
artificial product and is distinguished _ from the former 
because after heating it can be re-aotivated by normal 
guinea-pig’s complement. It appears in the blood serum at 
I later dite and is only found in any considerable amount 
after a second injection of gastric cells has ‘ 

ministered. 'The hmmolysin is directly produced by ado p¬ 
tion of the stomach cells and not of blood » - 

the stomach cells are washed quite free from blood before 

^°Thirhiemolytio factor takes no part 
the gastric necrosis, because it has been alrea y 
the lesions are not the result of with ea/oea“ 

to this if the gastrotoxin be rendered hicapable 

pig s stomach cells .in vitro it is ‘X, *^Ktill 

?f%roducing lesions on injection -l^/^^^^tfon that the 
hmmolyse blood corpuscles. I „„ not due to 

hremorrhages produced by a xup corousoles 

the factor liberating the hmmog obm from the red corp^cles 
but afi due to a protpplasmm jmson actmg upon tne 

the 


'saline extract of guinea-pig’s stomach cells. Such an 
extract is made by grinding up the ceUs with normal salt 
solution in a-glass mortar and filtering through a Berkefeld 
albuminous solution is thus obtained The 
addition of a few drops of this solution to the immune semm 
results in the formation of a well-marked precipitate which 
collects at the bottom of the tube, forming a thick deposit 
The serum will likewise precipitate albuminous extracts of 
liver and small intestine cells and the blood serum of the 
guinea-pig. The strongest action is, however, exerted upon 
the extract of stomach cells. 

I have been able to show that these precipitins are 
multiple, as they can be separated one by one from solution 
and during the process of immunisation the different pre¬ 
cipitins appear at different times in the blood serum. 
Bomoval of the precipitin for the stomach cell proteid, 
however, destroys the power of the serum to precipitate any 
other albuminous fluid. The precipitins, therefore, for the 
various organic extracts of the body are different, but their 
actions overlap to a considerable extent. •Absolute speci 
ficity does not exist. These precipitins play no part in thi 
production of the necrotic patches in the stomach, because 
it is well known that precipitins cause no lesion on injection, 
the precipitate being soluble in excess of the precipitable 
substance, so that any precipitate formed would be dissolved 
by the excess of the animals’ fluids present. 

3. • Gastrolysin. —I have never observed solution of the 
gastric cells in the test-tube. A more or less definite hyaline 
change occurs in the cells, but I do not wish to lay any great 
stress on this point at present, because it is only very slight 
and I have not yet succeeded in determining its nature, I 
will merely here repeat what I have stated before that there 
is a definite poison present in the serum which attacks the 
cells themselves in vivo, and that the lesions are brought 
about by the interaction of an immune body and complement, 
and further that actual necrosis of the cell does not result, 
but merely a functional change rendering it susceptible to 
the action of the gastric juice. 


acting upon 

UUU a,ic nw a - * , 

capillary wall, the eo-called hjemo^hagiD. 

p““ I. 


rV .—Speeificity of the Gastrotoxin, ' 

The specificity has been tested by ascertaining (1) whether 
the gastrotoxin has the power of acting upon other 
tissues ; (2) whether sera formed against other tissues can 
act upon gastric cells ; and (3) what power vMious tissues 
possess of removing the gastrotoxin from solution by com¬ 
bining with it, thus rendering the serum inactive. 

1. Action of the gastrotoxin upon other tissues ,—I ham 

already stated that the serum can heemolyse red blood 
corpuscles and precipitate the albuminous extracts of othw 
tissues in the test-tube. Although no gross lesion can be 
found in vivo apart from those of the stomach, the facts that 
the animal is killed and that it exhibits marked symptom 
of intoxication are quite sufficient to show that the action 
not limited to the stomach. , 

2. Action of other sera, —Three sera have been usen 
hepatotoxin, enterotoxin, and bmmolysin, formed 
lively by injecting liver cells, intestine cells, and red blooa 

°°ES'^6ernm on injection produces gastric lesions of the 
same character as those produced by the gastrotoxin, hut c 
a much less pronounced nature generally. I baveb^nabi 
to show that this is likewise a process of self-digestion, an 
that the various acids mentioned above on introduction into 
the stomach increase the lesions. Hepatotoxin and entero¬ 
toxin are hcemolytic in the test-tube ^d they contai 
multiple precipitins which act most powerfully on the tissues 

against which they are formed. _ 

3 , Memoval of the gastrotoxin by various tissues.-fm 
serum was exposed to the action of various cells of the 
guinea-pig previously to injection. Gastric cells are able t 
remove completely the poison and to render the serum 
inactive. Liver and intestinal cells can do so to so^ 
extent. If the serum is a weak one the action may be 
destroyed, but otherwise it is merely reduced. Ked blood 
corpuscles are also able to some extent to remove the poieon. 
The hsemolytic factor of the gastrotoxin can be 
from Eolutien by liver and intestinal cells and red blood 
cnrnuBcles but gastric cells, although they render the sernm 
Sve^nine,®are unable to combine with the hmmolysin 
and to nrevenfits action m vitro. Rabbit’s tissues are 
absolutely enable to affect the action of the serum It is 
probably the case that all the cytotoxic sera are of the^same 
1 i-hat ouch serum contains poisons which will 

bttack’all the^cells of the body but more especially the cells 
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W is ^ten not with Bpoon, fork, or. knife, but with the 136 lepers in Bai Bareli j^l 54.it wm. shomn were in this 
-Were directly If ^ben commensal commnnication is to be group. If .the theory of the contagwnmts be accepted It 
S the explanation.of how the disease has been must be presumed that snch <^es of leprosy acquired the 
,^^Sred in many i^es where, the contamination of food disease during some chance untoown, and therrfore in most 
■n^t have been remote and of the slightest.degree, such as cases at least during slight ^d fleeting association with a 
Xre no acquaintance with lepeS existed, individualB leper, unlike the long and intimate intercourse which seems 
"^ose food is habitually, exposed to such contamination to have been necessary in CMes where the. spread by con- 
should rarely escape the disease and communication of the tagion has been most clearly establmhed. If. such a pre- 
-disease from a leprous husband to his healthy wife should be sumption is passed it must be adimtted that leprosy, at 
-^he rule ' times, at least; is bound to be a very easily communicable 

The prisoners’ histories were here useless but the Report of malady. But all the known facts of the case are in conflict 
-the Indian Leprosy Commission, pp. 303-310, gives some with this, and it is inconceivable that a very easily com- 
ifigures directly bearing on the point. The Commission ezar municable disease which is very rarely, nnred, to restrict 
-mined 381 couples of each of which one member was a which practically no measures of segregation are practised, 
leper. All these couples had lived together for at least five and of the sufferers from which veiy few have recourse to 
•years and in 25 cases only was the"disease traced from one treatment, should show, as does leprosy, a. steady decrease 
member to the other. Of these 25 the Commissioners, for amongst the general pppnlation.'” A^n, occasional cases 
reasons not stated, eliminated six, leaving the number of of leprosy reach Britan from countries where the disease 
communications from husband to wife or rice rertd at 19 or is comparatively common but no danger- is apprehended 
■4'9 per cent. Unfortunately, the proportion in which the that these cases wUl act as foci for the extension of the 
leper member of the. couple was the husband is not stated disease in this country. Leprosy cannot be looked on as at 
but it may be safely assumed that this was more often the. all easily communicable and cases like the 54 above still 
case. These figures make it impossible to accept commensal await explanation. 

-commnnication as the mode of infection in non-fish-eaters One more point in this connexion is of the number of 
knowing no other lepers. persons in intimate association with lepers the small pro- 

The most general present-day opinion seems to be that portion which actually acquires the disease. The Indian 
leprosy is contagions. The histories of the leper prisoners Leprosy Commission” investigated 104. cases of individuals 
are not full enough to give much evidence for or against the who had long associated with lepers and. of these only one; 
contagiousness of leprosy. Inquiries, however, were regularly or possibly two, had acquired the . disease. The records of 
made about the existence of leprosy in relatives, associates, the Rai Bareli jail give simUar evidence. No warder in the 
or acquaintances, with the results tabulated below:— institution has become infected; A dresser has worked 

. r - Leoroev in Knew no amongst the lepers for nine years dressing sores daily, and 


Tot4 number iLeprosy In LepnMy in le^r ont ot although till recently.he exercised no special precautions this 

o£ lepers. family. associa cs. ^cea. jail. man has not contracted the disease. And several oases are 

135 . 33 . 23 . 14. .. 54 on record of prisoners admitted to the leper jail as doubtful 

_ lepers or under wrong diagnosis who remained in the leper 

"The absolute accuracy of roe facta denoted by these figures, block for long periods and who, finally, were transferred 
•of course, cannot be vonchsd for. It Is believed that they without having acquired the. disease. 

are true _so to as the prisoners themselves kriew, bnt These facts do not negative contagion as a factor in the 
MtnraUym a disease like leprosy which may exist for rome spread of the disease but they indicate that if the disease' is 
■time with httle or no present symptoms the probabilities a contagious one in addition to the actual contaginm Itself 
are that m an endemic crotre snob as Indm ttere ^ persons other conditions of not less importance are requisite before 
who era lep^, though this is not toown to them fnends and the contaginm can act. What these conditio^ are remain 
probably not even to themselves Grantmg then, that roch nndetertoned. In the present state, of onr. knowledge com- 

parison with tuberculosis seems to provide the clearest con- 
^ “ ception of the method of diffusion of leprosy. In- both 

thP there, seem to be weU establish^ dimples of 

-omission is'cerUtotob^ much smaUer to^toe^eraorin toe direct TOutagion, in both in addition to the 

^priority of infection ^ uus-^rnune other cases that the only satififactory e35>lanation which 

To retnrn tn thp’fifmTPc out of rq a ^ presents itself is a.more, or less general distribution of the 

relatives or aBSOoiatesT^4’knew a le^r ot leper^l Jto” the, baomns leprm probably only, in 

-castes, and 64 knew no other leper. At a firit Sand toil are^) which remain capable, given the necessary 

isv,. ^ _4_a. xr. glance IDIS conditions, or cnvmp'riRe to tho Hicpaco 


• - ---- c —• —w V* xaaaw bUiO 

looKS like a strong snpporfc of the contagiousness of the 

- apt to be lost Paet II —Symptoms 

aightof in too 63 who bad some history of association with m ^ n- bYMPlOMS. 

lepers. But this 63 reaUy proves little. To support the distinct forms of toe disease have been recognised, 

•theory that toe disease is contagious what is wan^d is the maouIo-anEesthetio and the nodular, and well-marked 
■number of persona who have associated with lepers and of these offer a striking contrast in appearance. Bnt 

•these the number who have acquired the disease Such an lepers present the symptoms of both of these cardinal 

Inquiry was beyond the scope of this thesis. ' -tfpss, and therefore a grouping into three classes, maculo- 

The doctrine of the contagionists as enunciated by Brc- ®“®^hetic, nodular, and mised, has been made. This is the 
lessor Neisser at the International Congress on Dennato" classification. Hansen, however, adopts two groups 

logy, 1904,' is that the “disease is contagions and spread in the nodular aU mixed cases. The macnlo- 

■eiclnsively by lepers.” A certain proportion of cases occur ^TPe the lessaente form of toe disease and a 

■in individuals who have associated with other persons “°teworthj feature of toe cases in Rai Bareli jail was the 
•.affected and extension by contagion might exnlain thesp • comparatively large number of the macnlo-anEsthetic type, 
while c^es. Uke the often-quoted ^ reported by ---— 

^^- 

“-g-y • >-"S “4 M™,,. SSSi’S 

.disease from which contagion could hive J 


I conditions, of giving rise to the diease. 


asEOCiatioa seems 1 Census year. Xeprosr totals. 


ZTomber per 10.000. 


I have been acquired. Of 


• » _ 1 . Nor. ISlh, 19M. tv itzr 

» A man whose brother came home from " - 

disease after hsYlDR with the brother 

After the brother s death wore his clothes, ^ years and 


■ Indian Leprosy Commission Eeport, p. 321. 
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fish is the chief chose of the disease' 
The evidence for or against nncured fish, cured fish, and 
contaminated food as caases of the disease will he taken np 
separately. In the inquiry on these points the following 
method was adopted. On admission to the jail the lepeis 
were examined by me personally, 'When each man was 
questioned about having eaten fish it whs made clear to him 
that the inquiry referred to fish of any kind eaten at any 
time and not only to the habitual use of fish as ah article of 
diet. Each man, moreover, was examined apart from the 
other prisoners. The facts thus elicited were recorded in 
each, man’s histpry and it is worthy of note that a subsequent 
inquiry made to check these original entries detected only 
one discfepahcy. This subsequent inquiry was conducted 
towards the end of my term as shperintehdehl and was 
completed on one afternoon. No previous intimation of it 
was_ given to anyone, vvarder of prisoner. Each leper in 
the jail on that particular day—the total was 63—was taken 
apMt from the others and questioned on tne subject of fish¬ 
eating with the same care as has been noted above. No one 
toe-w beforehand the purpose for -which be was taken out of 
sight arid earshot of the other pilsohers, and having been 
questioned no prisoner was allowed to return or oomthnhicate 
with those waiting 'for examination. The only inah whose 
second statement did not agree with that made on admission 
■was a Brahman who on admission said he might have eaten 
fish as a child and at the second inquiry said he had never 
eaten fish. 

The examination of the prisoners brought out the fact 
that fish was extensively used as an article of diet 
throughout the United Provinces, but that the fish eaten 
■was fresh fish. This is easily procurable at most 
places from river or tank at tome season of the year 
and apparently is a common article of diet with 
ail castes except Bfahmans and Bahhias. Of 128 leper 
prisoners examined in Rai Bareli jail 34, (or 26 • 60 per cent.) 
denied having eaten fish at any time. As a means of coin- 
pafison a series of 128 consebhtive prisoners of the ordinal 
jail—i.e., non-leper's—were questioned on the point with the 
same precautions as had been exercised with the lepers, and 
of these 35 (or 26'66 per cent.) denied ever havitig eaten 
fish,. The proportions of fish-eaters athong lepers and n'oU' 
lepers therefore were pfaotioally the same. 

With a view to comparing lepers and ndn-lepefs as far as 
fish-eating goes another plan was adopted, , Amongst HlndM 
the two castes whose tenets most strictly enjoin vegetarianhin 
are Brahmans and, Banhias. Mr. Hutchinson would doubt 
the veracity of a Brahman of a Baiiriia who asserted that he 
had never oaten fish ; but there can be no doiibt about it that 
it is distinctly exceptional to find in the. United Provinces a 
man of either of those castes who is hot a strict vegetariam 
If fish-eating then is the cause of leprosy one would expect 
that the proportion of Brahmans and Bannias amongst lepers 
would he less than the proportion of those castes jamqngft 
the general population ; and similarly , that the prdportibn.of 
Brahman and Bannia leper prisoners to the total leper 
pfisohers would he less than the proportion of Brahinah and 
Bannia non-leper prisoners to the total noh-loper prisoners of 
the ordinary jail, . , _ . v .one 

The admissions to the jail for the period April 26th,. 1905, 
to the end bf November, 1906, were sbrutinised a'nd It was 
found that this diiferehoe did not .exists In 84 lepers 
admitted thefe were 11 Brahmans and Bannias (or 13’10 jwr 
cent.), whereas in 1234 noh-le'per admissiohs Brahmans and 
Bannias totalled 164 (of 13 ■ 29 per cent.). The difference is 
nominal. The figures of the 1901 Census of the_ United 
Provinces gwe still more co'hvincihg evidence of this kind, 
and a few extracted from p. 206 of the Census Report are 
here given. 

Xbpers per 10,000, 

■ ilales. remales. 

. 3-59 1-03 

]. 4-05 1'16 

. . I" "I 1. 3-« . 0 95 

Cb5mMB(a'very'low caste who eit anything) 2'89 . 0 93 


General population 
•Brabmans.. 


-The highest’caste in the Hindus-viz., the Brahmans- 

facts is against tbe hypothesis that leprosy 
by_^'tiug uncured fish. 


If facts observed ini 


« Ibid. pp. 45 and 49.^ ; n 

5 Report of 1901 Census of tbe United Provinces of I . P- . 


the doctrine that the eating of bad fish not cured br dried ij 
the (muse of leprosy, inuch more so do they militate againft- 
the doctrine that eatiiig badly cured fish may cause the- 
disease. For eome time no evidence could be obtained of 
the use in the United Provinces of anything in the natnre'of 
cured or dried fish at all. Prisoners and jail staffs, the- 
latter educated Itidians, except a few men who had visited 
Calcutta or Bombay, did not know of such an article of 
diet. ^ Towards the end of the period of inquiry, how¬ 
ever, it was found that certain prawns (jhibga), generally- 
eaten fresh, were occasionally sun-dried and thus preserved 
.for a few months. For the purpose of this inquiry these 
dried prawns were taken as cured fish. Even they, how¬ 
ever, are very little used and many persons had never heard, 
of them being preserved .by drying. Inquiries were made 
from many edinoafed Indians of all classes, arid no other 
article of diet ob'ming into the category of dried dr salted 
fish could be discovered to be used in the United Provinces— 
excepting, of course, tinned fish imported for, ahd eioln- 
sively used by, Erifopeans; 'When the facta about the prawns- 
were learned all the lepers then in the jail, 61 in number, 
were again carefully questioned, arid this time direct ques¬ 
tions were made about dried prawns.' Of the 61 lepers 48; 
had never eaten cured prawn's and 13 had eaten them at some 
tirire or other, most of these very o'cca'sioiially, and as a tale 
only bribe or twice in theit lives. 

In getting at these figures the same precautions were 
adopted as have been noted above, ahd, moreover, of the 48- 
who had never eaten the dried prawns mafay readily admitted 
having eaten fresh fish. The figures are believed to be 
aconfate. To compare Idpers and non-lepers on this 
point, 61 conseontive noh-leper prisoners of the ordinary 
jail were similarly questioned ; of these, 11 admitted 
having at some time or other eaten dried prawns,, 
while 60 had never tasted them. The difference Is¬ 
on the side of the hypothesis: but in view of the pro- 
pdrtioh of the lepers who had never. eaten the dried 
ornstacean it may be neglected, and it can,be confidently- 
asserted that there is no evidence in favour of the- 
idea that the eating of bad preserved prawns Is the 
cause of leprosy. It might be said that those who had 
eaten prawns had acquired,, the disease by eating Mu 
unonred fish and vice versa.. This pdsribility w^ v X 
Of the 49 lepers who had never eateri cured prawns lo nau 
also never eaten fish and all the nbn^fisH-eaters were aise- 
men ■who had never eaten prawns of any kind, fresh or 
The gerieral c'driclusioh then frorin these f^cts is that in tn 
Uiiited Provinces of Agra and Oridh no 

evidence has be'en discovered irappofting the bypotn 

that leprosy as met with in that part of India is due to 

eating of bad fish cured or uricured. _ 

To explain cases where fish^eatmg cannot possibly 
been the cause the fish hypothesis has lately em 
cdmiriensal communication " — cdminnnication or 
disease frbrii a leper to a healthy person bjy that P , 

eating fodd tori’ched by the leper. 
restricted form of contagion, will now be considered in 
of the histories given by the Rai Bareli lepers, ihe p 
portion bf the leper prisoners in which there 
of fish-eating, givbn above as 26 • 60 per e'ent., may be 
as at least approximately accurate. That such a large p 
centage acquired the disease thtbugh 'eatiug looa 
taminated by contact with a leper w 

Hutebinsbn would think improbable/ The actual num 
of lepers believed never to have eaten fish was 34 an^ 
of these leper prisoners no other leper wm known be 
admission to tbe jail. An hypothesis which declares 
disease not contagious but which requires that out of 
persons affected 16 acquired the 

some way contaminated by a leper though no leper what 
was known tb them and though the proportion of population 
r&oted iB less than 3 perlO.OOO cannot be said to be weU. 
substantiated. 

But even more fatal to the Idea of commensal communi^- 
tion than these figures is the infrequency of the oommuniM- 
Hon from hrisband to wife. 1° hosbands and wives do- 

not eat together. In rich, well-appointed households the 
wives bavl their food cooked apart from that of their 
husbands and eat it apart; but Poorer households the- 


7 Hutehlujon; r,epr<>»y«nd Firt-callng, p. 193. 
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dotni and riceiatiDg. This man’s lace and body feU to the ground. I found m^ked cyanosis bluen^s of the 
ptocesTrras going on lesemhled those of a person lips and cheeks, and a con^sted venous state of n^ 
He rras released after the condi- The mouth vr^ open, shoiring a protading tongue a 

snii^iQg _^ _ vm..iav> B^fT«ro«+iT>cf fifsTnfi TkTP55T\TG OH tli6 vGHOtis r^lxini* 


tion had passed its worst and with good general health 
Part III.—Teeatmest. 


dition suggesting some pressure on the venous return. Did 
the lungs cease before the heart 7 On making a necropsy 
(before an inquest) I found, after removing the front of the 


In the iail aU lepers were brought under excellent hygienic Etemnm and ribs to the subclavicnlar linej a distended viscus 
conditions. Good food, suitable clothing, enforced cleanli- ready to burst; it was the pericardium _ pressing the ■ 
ness, ahundance of fresh air, and appropriate light labour diaphragm downwards and occupying a wide pulmonary 
were the lot of all.' Sores and ulcers were kept clean and area ; on opening it 14 ounces of semm were baled out: 
any little surgical measure deemed necess^ was done. In and then five ounces of soft black blood clot. The chambers 
ad^tion to these general measures meidcinal treatment of of the heart, save a long thin clot in the right auricle, were 
some kind was practised with most of the prisoners. The empty and the valves were intact and competent, but an 
medicines tried were ebanimoogra oil, gurjun oil, salol, and aneurysm of the ascending aorta (saccular) of the sire of a 
salicylic acid ointment, each in selected groups. The con- ^Talnnt was found, the seat of rupture having a stellate appear- 
clusion come to was that none of these remedies was followed ance. The inner coat was stretched and tom and the other 
by any special benefit, and towards the end of the period of coats were soft, fatty, and friahle._ The intima right down 
observation their use was abandoned for a simple sympto- to the thoracic aorta was riddled with areas of atheroma and 
matic line of treatment. In December, 1906, and January, calcareous plates and granules. There wm no illness, no 
1907, a trial was made of snbentaneous injections of 30 per complaint, no lapse of work ; yet the disease proceeded 
cent, emulsions of iodoform in olive oil by which a ^rithont let in a manof fine physique. It is said byBroadbent 
German colonial officer. Dr. Diasing, was reported to that •• the favourite site of an aneurysm to mptnre is throngb- 
have had success. Injections of four cubic centimetres the unsupported sinuses of Valsalva,” the intrapericardial 
of thfa emulsion were given to six selected cases, portion of the ascending aorta, and that sudden death may 
After 12 injections the practice was suspended to occur without previous physical signs.^ The lining of the 
await results. Xo influence on the disease was detected pericardium common to the aorta and pulmonary artery in s 
up to the end of February, 1907. Daring the period single tube favours early rupture of the aneurysmal sac, yet 
of observation nine lepers died and 94 were released— ^th the atheromatous changes, the fact that no symptom is 


22 with the symptoms alleviated, 21 with the sym¬ 
ptoms more pronounced, and 51 practically in the same 


felt, no sign complained of, is noteworthy. 

Some years ago a woman was admitted into the Middlesex 


condition as on admission. In two of these which improved Hospital for obscure pains in the chest and stabbing 
no symptoms could be found of the disease at ^ at release, sensations, and gradually advancing pallor, faintness, and 
In the majority of the cases it was recorded that the general giddiness led to death. A post-mortem examination was 
health had improved during the stay in jail, this being not made, and as the heart was taken oat the pathologist pricked 
infrequently noted even in cases in which the special jjjg gager by a needle which had traversed the oesophagus!, 
symptoms of leprosy seemed to have increased. Of the 94 trachea, pericardium, and the ascending aorta through c 
released, 63 had pinedin weightfaveragegain 9-4Spounds), einns of Valsalva, and the point of which was in the peri- 
30 had lost weight (average loss 6'^ pounds), and six cardinm. Some 10 ounces of blood were found; trickling of 
showed no change. The average duration of confinement of blood alongside the needle had led to rupture and fa tal flow, 
the 94 was 12-41 months. Of the nine cases who died only Hgji live on the brink of a precipice. The cone of the- 
one a maonlo-armsthetio leper. He was stated to have fgtai dot the flimsy film, the flaw within the tube, and the 


had the disease for l&j- years and had been in the leper jail 
■ ■■for 134 years. The o^ers wete mixed cases. The cause of 


firagile vessel or sac gives way without a signal. 

Cask 2.—A citv meichant whose life bad been one of 


death m ^ w^ some intexenrrent aSection—aiarrhosa in constant activitv and excitement was under my care for 
sn, tubercle of iMgs in two.^^d g^grcne in one. In aU anenrysm of the'arch of the aorta for 11 years. During this 
ttelepic^was ^ many yearn duration’- and the prisoner time he presented most of the cardinal features of the disease 
was markedly debilitated by it. gaocnlar tumour grew to the size of a pear, eroding 

- ■ .1 the stemum and extending the skin into a cone, yet 

strengthened by newly organised tissue. He kept his bed afc 
AOETIC ANEUEYSMS : SUDDEN DEATHS • months at a time for two years and 

TTTT? O a b !i otti-v ATT’ rr-o-ni vm'TiT ’ took as much as two pounds of iodide of potassium with little 
iUb V-.AFAUiiy IHE PEEI- Aaid. He afterwards went daily to business, smoked two or 

CAEDIDaI. three cigars, and enjoyed life. At 55 years of age he went for 

Bx HERBERT A SMITH M m t? c tv-.- ® winter cruise in the Mediterranean and coming home died 

VU.UC..H 1 . A. M.AkUKBH., M.R.C.S. E>,g.. somewhat suddenly from acute double pneumonia. The 

aneurysm had compressed behind the pulmonary arterv and- 
_ ^ bronchial tubes and laterally had 1^ to pulmonarv con- 

I siy tint aaearjCT is enrei by rest md oct by the surgeea ! densation and absorption, thus favouring pneumonia. " 

TEEmvstervot saafl.r, Armw I was summoned in the early 


■nhvsiolos^cal' interest, clinical, morning to see a man, aged 56 years, who bad fallen to the 

IbfmS^f toric La 1 floor whUe entering a bath. 1 found him dead. There waa 

of nnc«rtamtv ’for marked pallor of the upper, and cyanosis of the lower, half 

notalwavs cSrocmTia death do of the face. A post-mortem examination edicited a thoracic 

riven^^BicTiT^d iito “ “ aneurysm of thrsize of a tennis-ball which had absorbed 

dnn>%t p3thol<^cai Causes there is often a corresponding portion of lung and bad mptnred into 

tot V- ? nhsolutely the posterior left mediastinum ; it was sacoularToccupjtog- 

^ ‘f"® costo-vertcbral trough over the eighth and ninth StoT 

ventiteles of the hear* arterial opening was small and the site was favourable 

case both these for support and tor that side-flow or oblique eddy that 
obteSs (nLTFa^'ure fav^ coagulation. The right ventricle eSntained^m^ 

ruptureof aneri^nS^A f hlo^dot. The sac wall was brittle, laminated, and lined 

systemic, organising clot. Three months before Dr. 

respiration through central or ncriDbers’i (3) f^ure of T.T. Whipham had seen the case for backache, dyspr oca, 
the lungs cease P’®’To3ynia and had merely suspected an auemysm. 

right hWt V ^^® had grown with great rapidity. 

stops first yon get^Ror from a nearly 7mnf _ The early diagnosis of aneurysm by the x ravs becomes 

Case l.-ol M^cb 5to 1908 important. Dr. David Arthur tells me that by its means- 

in a fit. On arriTal two minutes lafe aoenrysms can be diagnosed from the merest budding to the 

been pruning roses and s^dralv feeling ’-^1 of rnptnie and that the time of giving way can be 

---- eniy leeung fa mt and giddy he predicted -with nicety outside the bedy. Moreover, by 

3? Doratloa cf disease cot kvotm T "T-- Holznecbt’s process—the anterior right oblique position-l-th^ 

rcciMniEg elsht i[V3^ ' verage duration cf Smallest aneurysm can be seen and shadowed, but the rate of 

- G. V. rcoic: Acdlcsi Jurirpmdcuce, p. 50 . 


5 Broanbent: Heart Disease, p. 443. 
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In 149 lepers there were 85 of -this class, 11 nodular and 53 
inised, equivalent'to a percentage proportion of— ‘ 

Maoulo-anreslhetic. Nodular. Uiaed. 

‘ ■ 57 05 .. 7-38 . 55-57 

These proportions are very similar to those given by the 
Indian Leprosy Commission for India,namely :— 
Maculo-aujJstUetio. Nodular. Mixed. 

56-6 12-2 31 

and they approximate to the percentage given by Hollis 
for 188 oases in British Guiana, viz, 

‘ ' Maculo-ansesthetlc. Nodular. 


51-80 . 18-08 


Mixed. 

27-12 


They differ markedly, however, from Hansen’s figures for 
Norway, which work out at practically— 


Maoulo-ana^sthetic. 

32 


Nodular and mixed. 
68 


No explanation is vouchsafed for this difference. In Norway 
itself Hansen notes that dry inland regions show a greater 
number of maculo-aniesthetio oases than do most sea-coast 
districts.” The United Provinces of India is a very dry 
inland country. 

The great majority of the cases in the jail were mild and 
visitors to the leper block were invariably surprised at the 
appearance of well-being of the lepers. Of these admitted 
after April 25th, 1905, only five were recorded as “bad 
cases,” and a frequently recurring note in the records was, 
“Seems a man in good health but for maculm.’’ Hansen 
gives it as his opinion that “the natural termination of 
every case of nodular leprosy is to pass into the anmsthetio 
form if only, as occasionally happens, the-patient live long 
enough.”” The period during which the leper prisoners 
remained under observation was for the purpose of noting 
the development of such a chronic disease as leprosy very 
short, hut with that proviso it falls to be recorded that while 
no case of nodular leprosy was noted to have passed jnto the 
maoulo-anmsthetio form two cases were observed which, 
maculo-aniesthetio when first seen, developed nodules during 
the period they remained under observation. The records of 
the leper jail show frequent examples of this, but no instance 
of the opposite change. Further evidence of this develop¬ 
ment of maoulo-aniBsthetic into nodular or mixed leprosy 
seems to be presented by the not uncommon condition found 
in mixed cases—nodular infiltration slight and described by 
the sufferers as recent, together with contractures^ and 
deformities of limbs manifesting a maculo-aniesthetic in¬ 
fection of long standing. 

In no case could a history of prodromal symptoms be 
elicited. However, to get from a native of India a history of 
the onset of the most acute disease is often a matter of the 
greatest difficulty, and little stress, therefore, can be put 
on the absence of prodromal symptoms in the history 
of a chronic disease like leprosy. The usual type of 
maonlm in those cases which presented this symptom 
was a patch of pale skin, not raised, more or less 
irregular^in outline, and as a rule with a distinct 
passing directly without inflamed or hyper-pigmented 
EoX®into normal skin. Out of 83 cases admit ed about 
whom detailed notes were made 38 

onrs Tn a few cases ffive) the raaoul® were of_ this pale 
hind but with a slightly reddened 

there was no complaint of pain, = Two had a 

the pale maoulEe had a hyper-pigmented border, i wo 
slightly raised scaly margin. Hyper-pigmented mac _ 
nXd fn 11 cases; in hy^eS^^^^^^ 

were also present. One of the U had 

From tba^ o? a^pel to tracts X^eVFo SecUon ^ 

oases were se^ where the sk g affected were 

as mottled. at-.„ts thighs, and “PP®'" 

the back, chest, abdomen buttocks,^hj^^.j^ affected. The 

In one case the ° ^ roughly symmetrical. It did not 

distribution was ^ ^,.„f-;h,,tion In only two maculo- 

correspondat all with nerved^triW 

anmathetio lepers was eu abdominal wall and 

palm of- one hand and in the otnci ___ 

12 XUid V P* T15 

13 Vide P' 

1. Leprosy, by Hansen and Looft. tra™'^^ 


palms. Erythema was more often seen in nodular or mixed 
cases (one nodular and seven mixed) and generally marked a 
fairly acute infection; A thin glossy atrophic condition of 
the skin, generally of the extremities or back,-was observed 
in 20 of the cases admitted, six of whom were maonlo- 
amesthetic, 12 mixed, and two nodular. A dry scaly con¬ 
dition of the skin was less often noted—in 11 cases, all 
maoulo-anmsthetic or mixed. Atrophy of muscles (of 
the palms most frequently and next, of the soles and 
then of the limbs generally) was one of the most 
common features of the disease (40 casts admitted), and 
almost as frequent were deformities.of limbs from mutilation 
or contracture (34 admitted). Disturbance of perspiration 
was noted nnequivocably only In one case. The man bad- 
distinct, well-defined, pale maculie all over his chest, and 
these at the time of examination (during the rainy season) 
were absolutely dry, markedly contrasting with the healthy 
skin which was beaded with persiration. 

The distribution of the anossthesia found in the Kai Bareli 
lepers was not what was expected from a study of text-books. 
In a few cases some of the maoulm were anmsthetio, but maoul® 
which were anmsthetio or hypeiresthetic were the exception 

and the macnlo-anaesthetic lepers examined conformed, with 

few exceptions, to one type, in which anmsthesia had no 
relation to the maoulre, seldom occurred in patches, and was, 
as a rule, confined to the distal parts of the extremities. 
Special attention was paid to the sensory condition of tnc 
maculm. It has been said above that the usual type ot 
macula was the pale patch of skin. At first it was tbongnt 
that these pale patches were old maculm and that earlier m 
their history they had been red or pigmented or scaly. « 
confirmation of this, however, could be obtained . 

patients themselves ; once or twice pale macnlse were no 
to have increased in size during the 
jail, showing that some at least were recent-; 
the distribution of anmsthesia came to be 
clear that thd maoulm of t[ie Indian differed from 

macnlm as described by Hansen, 

Tl^^coinmon opinion is that the 
when it occurs, is due to the local ° .““e -b-t. 

their toxins on the nerve terminations .^r dbnle, e 
of the distal parts of the extremities is due to change 
Fbe nerve trunks. Looking at the charts depicting he are« 
of anmstbesia one finds c®®®- 

the nerve trunks the seat of the misohi irregularly out- 
one would expect the “ssthesia to be the areas 

lined, to extend np the limb to different exte . j in 

supplied by different ^ecBory nerves and no^^to term.n ^ 
the regular way it does often m . „„.thesia of the 

found the limb. The distribution of the anresthes^^^^^^^ 

limbs seen in the Kai Bareli cases 1® . .j g pr terminal 

on the supposition that the nerve te^maU^ 

fibriU in the lambs as in the macnias are ^ 

nervous system affected.”' ..jp]., leprosy varied little 
The eymptoms peculiar to nodular Jepro y 

from those given m the texfc-books. Id is affppted a® 
hoTevTthft in Addition to the ®ites nsually^affeotea^^^ 

described therein nodules were to°“d >n t , 

glans penis, once on the P^“> abundant baC® 

these were confirmed the presence or 
leprm in smears from and “ “neqnivocal massive 

after their excision, I? two cases^^ i„^ plaques instead 
lepromata were fo°cd ne^ .-ts affected were in one case 
of in discrete nodules. P . in-the other one upper 
the hips, 2 nd sc 

arm and the back of both elbows. all lepers. In 

mouth were examined , jp pg oases, only one of 

nose ulcers were fcc“d jener. Smelrs fr 


the nose ulcers ■^®''® b’jig leper. Smears from 

which was a maculo-an py cases, one of 

these ulcers showed i®P Xetio. In the mouth in three 
which was the maculo-an. palate and m 

cases nodules ''^®^® toun prisoners were found- 

one case on the soft pa -"jppreas origin. In only one- 
with ulcers of the P 2 l»te the eye. A nodulo 

leper was the disease " , j,t of one cornea, penetrated to 
formed in the lower qua pj-igoner was released at this 
the iris, and set up iritis .oted to Lave affections of the 
stage. Five prisoners w p^fj-ed in the jail of nodnles 

larvnx. Only one example^;^__ 

_____, T by Walker, p. 65. 

16 Hansen and , jensibillty to light touch as tested- 

IT By anfeslhesia is meant 
by cotton-wool. 













The inner wall o£ the ^esUnuie is 

fte fnndns o£ the “teraal ^ ^ by 

arachnoid sheath o£ the rinmerous nerve filaments, 

excessively thin relation of the vestibule to 

The importance of this intimate -e-gs of the posterior 
the intrcmnial cavity ^d to the jnennig^ o^ th^ P^^^ 
cranial fossa and base of the h.mn we 

emphasise. The cochlea ® , cone^The first half-tnm, 

which takes the fom of a ,,bnlB and forms the pro¬ 
of the cochlea l»ds from the The body of 

montory on the inner wall o ^ ^ above tbe 

the cochlea lies farther for^s of the 

internal carotid ait«ry. ti, JL semiciroular canals 


T hbIiAKOET,] mb. 0- E. "iVEST & 

the operatr^e surgery of 

LABYRINTHITIS.' 

Bv 0 ERNEST WEST, E.B.C.S. Esc,.. 

x^al smoros. sr. axHTUoro^s nosrir.r., 

Aim 

c-mvrs' SCOTT. M.S. Lond., F.E.C.S. ESG., 

_ _ 

TH^beiinningof d« andp^n^ c^^^^^^ 

waro';^tra”tL'"^odi^rwhile^that of the posterior 
canal is close to tb® 'one o^th^most important guides 

the aditns and antrum , eminence and 


much addition to onr Knowienge o'- ”‘r,r . V 

^sterg and following this Dr. IV. MiUigan and Mr. A^. 
^teh?ad*drew attention to t*'® 

Since this date the literature has ^en enriched ^ 
authors and many isolated cases of the surgical treatment of 
iTwinthine disLse have been pnblhhcd. We b®J® °“: 
selves been keenly interested in the Enb]cct for the past fom 
vears and have at varionstimes separately published accounts 
of individual cases. Feeling that o,£ late a rwognition of 
the Importance of the subject w^ on 

embodied in this paper onr personal experience of 30 cases 
and a result of a study of it. . v.,.™ 

. Surgical anatomg of the labynntli.-i^ ^ u 

. ^ e a.t__ _i_ fs^A retlflHnrt® nf tbe labvTlIltu IB 


aiseasUy found, close to ics 

Momov-errby auatomi^^ structure, and h geLrnllymn^i^ 

relatiouship the occurrence of faW comphtations ass^ted “ vUible^from the mastoid aspect t^® 

with labyrinthiKs can be explained. . In this ^ma^jre tbe middle ear, but can he seen when looked 

shall merely describe some of the main anatomical fMtm^ w along the external auditory meatus. 7„T„ rinih 

of tbe Ifbjrintb and would refer tii^e especially interest^ The course of the facial nerve in 

to the more detailed description of the surgic^ anatomy of middle-ear —The facial nerve leaves the fnndns of the 
the labyrinth in our original It is co.nvenient “^ amHory meatus through its npper and author 

EurgicaUy to regard the human labynna m consisting of an ? ^ course maybe divided Jut® thr®e 

maUi parte, each fulfiUing through the membranous ^“^‘^^bVfirTm/ses outwards and slightly forwards ^d 
structures it contains the tonctions of a special sense o^n ® jgbtt of an inch. It terminates in a ch^^r 


fi; I iir-.bin,.,. lU .AJUIKUUS bu,. --- — -- 1 Otgan 

—the cochlea, the essential organ of hearing, the vestibule, 
and the semicircular canals which contain the end-organs 
of static sensation. The labyrinth as a whole lies within 
the petrous portion of the temporal bone and is thus situated 
on the inner side of the middle ear, with the temporo- 
spheuoidal lobe of the cerebrum and the meninges of the 
middle cranial fossa immediately above and the cerebellum, 
with the meninges of the posterior cranial fossa, immediately 
behind. The internal carotid artery lies directly in front of, 
and below, the cochlea. The bulb of the internal jugular 
vdn lies directly below the vestibule and the posterior semi¬ 
circular canal. On the inner side of the labyrinth lies the 
fundus of the internal auditoiy meatus, containing the 
seventh and eighth cranial nerves, with their meningeal 
prolongations. The seventh or facial nerve also crosses the 
labyrinth, lying first above and then to its outer side. 

The vestibule is an ovoidal chamber communicating with 
the cochlea in front and with the semicircular -which 

lie behind. The measnremente of the vestibule are: antero- 
- posteriorly about 6 millimeties, vertically 4 to 5 millimetres, 
and transversely 3 millimetres. In its roof, posterior wkll, 
and fioor are the openings for the seuncircular canals, while 
externally and in front the vestibule leads do wn wards and 
forwards into the first turn of the cochlea. The outer wall 
of the vestibule corresponds with the following portions of 
the inner wall of the middle ear, in order from above down¬ 
wards: the tympanic part of the aqueduct of FaUopius con¬ 
taining the fami nerve, the pelvis ovalis lodging the stapes, 
and the upper part of the fossnla rotunda. This fossula is 
sharply separated from the pelvis ovalis by a stoat ridge of 
bone prolonged backwards from the promonitory. Behind 
the fossula rotunda is a recess, the sinus tympanious, passing 
npwards and backwards to the inner side of the Fallopian 
aqueduct. This sinus is often separated by quite thin bone 
from the fioor.of the vestibule and from the ampulla of the 
posterior semicircular canal, a point of clinical importance. 


I Bsscd n^ a papcrrtaaberore the Otological Section of the Bowil 
Society of Medicine on SIsrch 7 th, 1903 . 

= ne wiei^ I»per Is published In fall, aecompnnied bv a bibUo- 
SM^dSe?-;tith'’nimSt?S,':' of the EoyiaSociety 


W^%hTgen&te“anSob.^*'TbT's^Dd p^^ 

to the horizontal • it measnres nearly half an inch. Or 
tL So q^er inch of the uqnednct 
tympannm, exposed on its outer 

^er waU of this part of the canal is often .incomplete 

Below it is the pelvis ovalis. Above Me situated the 

ampullm of the external and sernicucnlM CMste , 

to its inner side is the vestibnle. The I®!*^ ®'S)ith of 

inch of the second part of the facial ”®’T® 

posterior tympanic wall and lies above and 

iSped clmSter of the stapedius muscle. The *ir^^ oI 

the nerve is about half an in^I<^S iM^^h 

and a little outwards and backwards at an Mgle of 120 rntb 
the second part, emerging at the ha^ of tte 
the stylo-mastoid foramen. The third part of the nerve tem. 
relation with the deepest part of the poster meatal 
Morlnd anatomy and, pathology—Tb^ 
cesses within the labyrinth of which .we have 
originated in all cases within the nuddle 
of tofection was nearly always by definite tracte ®°^^ 

be recognised during operation, in other words, by ^rto^ 
tion of some part of the enter labyrinthine wall. T^most 
frequent and important site of perforation wm the external 
sei^oircnlar canal as it Uesin the 

Here entrance took place 14 times out of a total of 30 oases 
Various parts of the inner tympanic waU were perforatea 
less frequently, a defect of the footplate of the stapes bein^ 
found in six cases, of the promontory in five, while in one 
perforation tooh place into the vestibule through^ the foss a 
rotunda. In three cases of nndoubted labyrinthitis we ^^re. 
unable to discover the point of entrance. In ^most 8-U 
our cases the antecedent otitis media has been chrome at tne 
period of observation and there is no doubt that chronic 
suppurations bring about the majority of infections of the. 
labyrinth. It is poEsible, however, that m some^ cases 
invasion of the labyrinth may have taken place during the 
acute stage of the otitis antecedent to the period of observa- 
«nr» pv.niecf.««»fnTna. vras Bssociated With perforatious of 
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growbli hereliy lias yet to be detennined. In a sbiagram 
taben by Dr. D. Arthur but bot poblisbed of Dr. Seymonr 
Taylor's case* the space intervening betwera the heart and 
pericardinm in the advance and retreat of the heart’s action 
is clearly seen. 

_ The normal amount of pericardial serum is that of Inbrica- 
-tion. 1116 pathological stretch of capacity of the pericardium, 
according to G. A. Gibson,® has reached eight pints of sernm 
<caTdiac). According to Jackson Olarke,®snfflcient pashas 
been found in this visoua to taask the whole anterior pnl- 
monary area of resonance, yet 18 ounces of blood sufficed in 
niy case to render the pericardium taut. Saab is the 
elasticity ahd capacity of the pericardium. 

Tn spite of Dr. Taylor’s strictures, my treatment of 
aneurysm medically would be rest (relaxed periodically), 
limited flaid, as ranch iodide of potassium and lactate of 
calcium as the patient could bear, and a prolonged stay at 
Woodhall, Sandrock, or Malvern—calm retreats whose spa 
■waters are more or less rich in iodine, bromine, aiam, 
and iron. 

West Acton, W. 


THE PEEGIPITIN REACTION IN HYDATID 
DISEASE. 

By D. A. ■WELSH, M.A., B.Sc., M.D. Edut., 
raoFESsoa or pAiaoroov is toe irsrrEHsrrr of si-dset, iteiv 
SOUTH WJltES; 

AND 

H. G, CHAPMAN-, M.D., B.S. Mem,, 
PEWOESiaAToa rs PitYsiotoor ik the ujnrEESm- or simjrEr, ifEW 

SOUTH WAIES, 


•In July, 1907, Fleig and Lisbonne^ announced that they 
had succeeded in demonstrating the existence of a specific 
precipitin in the blood serum of an individual affected with 
a hydatid cyst and in the scmm of animals immunised with 
hydatid products. They also emphasised the diagnostic 
eignificanoe of the reaction. Previous work ^ by Gbedlni, by 
Jofist, and by Gberardioi hod yielded contradictory results. 
With the more abundant material at our disposal we have 
been able to corroborate and to supplement the main 
observations of Fleig and Lisbonne in regard to hydatid 
invasions in the human subject. IFe have found that 
when a sufficionoy of blood serum is mixed with a 
suitable hydatid fluid and the mixture allowed to stand 
for 18-20 hours at the room temperature, a ■well-marked 
precipitate never fails to appear if the serum be taken from 
a patient infected with hydatids (nine cases), and that 
precipitation does not occur when the serum is taken from 
persons not so infected (four suspected oases and five healthy 
controls). In the four suspected cases examined by us a 
negative reaction, was obtained, and at operation in each 
case the absence of hydatid invasion was revealed. These 
tesults are so consistent, though as yet few in number, that 
they encourage ns in the belief that in the precipitin test for 
hydatid in^vasion we have a reliable means of diagnosis. We j 
find, however, that certain conditions are essential to the ■ 
eatisfactory performance of the test. 

' In regard to the semm (antisernin) developed in a 
hydatid patient, our experience has been that, with few 
exceptions, it is characterised by a low preolpitable content. 
Hence, as noted by Fleig and Lisbonne, about 13 drops of 
the patient’s serum are usually required to yield a satis¬ 
factory amount of deposit. In a previous paper ® dealing 
■with precipitin antisera prepared in the rabbit by injections 
of alien blood serum or of egg-white, we noted tbat two 
drops (0 • 1 enbio centimetre) of the antiserum were usually 
sufficient to yield a well-marked precipitate. We were also 
led to the conclusions tbat tbe precipitate was derived 
mainly from the antiserum and that different antisera might 
differ greatly in their preoipitable content. 

Fleig and Lisbonne observed that the anti-substances in 
the serum of a hydatid patient may gradually disappear after ^ 
■operation. That this disappearance of the precipitin is not 
aieeessarily associated with removal of all tbe cysts is shown 
by one of our oases. In a man, aged 42 years, with multiple 

< THS hlscsT, March 7th, ISOS, p. 702. 

5 Q A Gibson; Textbook of Medidue. vol. ii.p. 62- 
' “ e Tankson Olarke: Surefea! Anatomy, p. 303. ■ 

1 Uomptea Emi^s de la SooidO de Blologle, tomeUil., No. & 1907. 


*’■ ^^2 Published iu 190S and quoted by Pleig and Uabonne, lo&cit. 

s Welsh and Chapman: Proceedings ol the Boyal SoeCeW. B. vol. 
Ixxvlii., p. 297, 2906. 


hydatid cysts of the liver fnot all of which could be 
Iremoved at operation) we found a well-xaarked reaction 
hetore operation, hut at the end of the - sixth iveek aad 
again at the end of the se've’nth week after operation the 
sernm yielded only a minute trace of deposit. 'Xbe patient 
died in. the eighth week after operation, having become 
rapidly weaker and more emaciated, and it may be that in 
these circumstances his capacity for reaction ■was failing. On 
the other hand, a girl, l4 years old, with .multiple hydatids of 
the peritoneum following a ruptured hydatid of the liver gave 
a well-marked reaction eight weeks after operation. She was 
well nourished and was leaving the hospital apparently 
cured.. The indication, however, was that she was still 
infected with hydatids and that the tissues were reacting to 
their presence. 

In regard to the hydatid fluid, our practice has been to pass 
it through a Chamberland filter. We have obtained more 
abundant precipitates with one cubic centimetre hydatid 
fluid than with two cubic centimetres (as recomnaendecl by 
Fieig and Lisbonne), probably because the small amoantof 
tbe homologous protein contained in the hydatid fluid Is 
sufficient to produce a marked precipitation in tbe anti¬ 
serum, while the interaction is not hampered by over-much 
dilution. This also is in harmony with our previous work on 
serum and egg-white precipitins. 

In the course of oar experiments with hydatid precipitias 
we encountered one hydatid fluid which gave no precipitate, 
in addiments of two cubic centimetres, either with the serum 
of the patient from whom it was obtained, or with the serum 
of other hydatid patients. 'When, however, these tubes, 
after standiDg 48 hours without showing any precipitate, 
each received the further addition of one cubic centimetre 
of clear fluid from another hydatid invasion, distinct pre¬ 
cipitates were obtained. It was certainly anomalous to find 
that the ffirst hydatid fluid failed to precipitate the serum of 
the patient from whom it was obtained, while the serum of 
that patient reacted strongly with the hydatid fluid obtained 
from a different patient. We may note that each of the 
hydatid fluids above referred to contained, approximately, 
the same amount of albumin (about 0 • 025 per cent.). 

The fact that not all hydatid cySts contain fluid capable ot . 
interacting to give a precipitate with the serum of tte . 
patient may bo an explanation of the negative tmuIm 
obtained by earlier workers. What we would emphasise is 
that hydatid fluids may vary greatly, in their oapaci^'ior 
interaction with the serum of a hydatid patient, but that a 
hydatid flaid which reacts strongly with the serum of tbe 
patient from ■whom it was obtained reacts also strongly witn 
the serum of other hydatid patients. Ifh^s® facts pe “ 
importance in the selection of a stock of hydatid fluid in tbe 
diagnostic applications of the test. 

Summary of cases vf 'hyUaiii. invasion, all of rmxch goxe a 
mavTiei precipitate reaction reben tested before operation. 

1. Male, 35 years. Three small hydatid cysts with clear 
contents in peritoneum. Hydatid of liver removed elg 
years ago. 2. Male, 42 years. Multiple hydatid cysts w 
liver, some of which were full of clear fluid, others shrunk 
and inspissated. Not all oysts removed, yet reaction^ veiy 
feeble six and seven -weeks after operation. Death m c'S*} 
week. 3. Male, eight years.- Large single cyst of liver w»n 
clear contents. 4. Female, 14 years. Multiple hydatids o 
peritoneum with clear contents, following ruptured hyuau 
of liver. Marked reaction eight weeks after operatic . 

5. Male, 13 years. Single hydatid cyst of liver with clem 
fluid contents. 6. Female, 17 years. Multiple cysts of 
peritoneum with clear fluid contents, dense matted adhesion 

7. Male, 50 years. Snppnraticg hydatid cyst in muscles or 
thigh, -well-marked reaction three weeks after operation. 

8. Male, 48 years. Large hydatid cyst of liver with shghfly 

tobid contents. 9. Male, 23 years. Large hydatid cyst of 
liver with slightly turbid contents. , . - , j t-a 

ConotusioJ.-i The interaction between selected hydatid 
fluids and a sufficiency of tbe serum of a patient affected 
^th hydatid disease has, in onr expenenoe of nine cas«. 

to invp ft Tjositive precipltiii reaction when 
tested b^fLf o^rSion. i Not Ml hydatid fluids are capable 
of editing tbi£ reaction, and their falinre is not associated 
^th any noticeable diminution of their protein content, 
r Persistence of a ^^feed reaction some weeks after opsra- 
Ln pfobably indicates the conrinned presence of the 
hnt the disaimearanco of the reaction does not 

peoessMlly ffidioate “““? of the site of the hydatid 

positive reao . , ^oscular) and independent also of 
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the external Eemiciicnlar canal and the inner tympanic wall, 
directing particular attention to the pelvis ovalis and to the 
fossnla rotunda. It is scarcely necessary to state that, for 
the conduct of such examinations, the cavity must be well 
flluminated and free from blood. In deliberate operations on 
the labyrinth the preliminary radical mastoid operation is 
performed and it is essential that as ranch room as possible 
shonid be made available by the ftee removal of the 
bonndaries of the mastoid operation cavity and of the 
posterior meatal wall. It has been found necessary in some 
cases also to remove the anterior wall and floor of the bony 
external meatus. We shall describe the operations wbicb vve 
have carried out for labjrinthitis, quoting cerfedn cases in 
illnstrafion and referring to the others under the numerical 
headings of' the original paper. The order of cases is 
categorical not chronological. 

Superior vestibulotomy .—^To open the vestibule from 
above the outer limb of the external setnicironlar canal is 
followed forwards above the facial aquednot untU the 
amphlla is opened. When this is egected the vestibular 
roof is completely removed by extending the operation for¬ 
wards and upwards into the ampulla of the superior s&ii- 
cirenlar canal and the lower part of its ascending limb and 
destroyJng the small mass of compact bone which lies between 
the ptoximai parts of the two can^. Though a simple and 
short procedure we have found this an inadequate operation 
to ensure drainage of the vestibule if carried no farther. 
After removing the roof of the vestibule the extcrual and 
superior ampullary nerves can be easily destroyed with a small 
sharp curette as they run in the anterior and outer wall of 
the vestibule at the level.of the upper margin of the facial 
aqueduct. We have discarded simplB superior vestibulotomy 
alter performing it twice only (Cases 1 and 2) and losing 
one patient tteough the inefficient drainage afforded by the 
simple superior opening. We consider such cases reqnire 
double vestibulotomy t^ride infra). 

nvPw patient was a male, aged la years, 

Cnrtesteatema; erosion of external canal and root of the 
vestibnJe flef t side). Symptoms: none referable to labyrinth : 
rwent acnte mastoiditis. Operation: radical. Fistula of 
exte^l lading into vestibnle; the vestibule was 
cnret^ bnt not opened beloir. There vr&s no escape of 
Ke^b: meningitis developing on tbe 
th^ day, death occurred on tbe fonrtesatb day. 

performed this operation was 
Mmphcated by cerebellar aosoess to which dea* was due 
Hi^berg described one fatal case similar to Case 1. 

r«»tib«lofo»jy mlh complete removal of the eanaU. 
vye have performed this operation once only in a case of 
3). It is rtedtens^d^. 

Sf Sg"aw“;thte°«! if SHU Vesent 

ovalU and the bone ^Iween the fenestra 

and part of the^o^^! the vestibffie ‘’au’’ 

not anatomically neces^ to is 

lotnnda, or to^remove^e ai^mp^ tUe,fenestra 

posterior ampullary nerve may be 

sm^ curved Se and Jum^f f 

posterior part of the floor of the vestvSiT^^ ^ 

dories example Kfde 

formed for tnbercnlotm inva^on of 

inner tympanic Tvall. tubule through the 

disused it ae cochlea is 

vestibxfle. The secanau,rr. forwards from the 

Wgher anduliStf^cf 

bony meatus is removed. ^ ’shldd‘ iS 

anteriorly ^ the 

ot the tympanic plate beine nihed “® ^P^^o^teum 

With a narrow flat retracts aside 

^hlea the position 

borne in mind lying below^^ ^ 

Werior vestibulotomy Mmewhat 

cIsE^R(Coses 4, S. 6 . 7.Ld m five 

^tted with chroS^re^nrat^^^otii^ 13 years, whowas 


followed by uaconscionsness. A radical mastoid operation • 
was performed. Cholesteatoma was found in the antrum and 
tympanum ; the promontory had been destroyed by disease. 
The vestibule was opened below the facial nerve and the 
first half tom of the cochlea was removed. Result; com¬ 
plete recovery. 

We have come to r^ard inferior vestibulotomy as a good 
Md adequate means of draining the vestibnle in cases of 
infection. The removal of the first half turn of tbe cochlea 
is especiaUy indicated when there is complete perosseous 
deafness on the affected side and when the promontory is - 
the seat of disease. 

Souble vestibulotomy. —These two operations, superior and ■ 
inferior vestibnlotomy, may according to the indications be 
combined in various ways along with their extensions. Of 
these rombinations the most important is tliat of superior 
with inferior vestibulotomy, constituting what we have 
tolled '‘double vestibulotomy,” While our methods differ 
in some particniars, the operation is, we find, essentially that 
described by Dr. Milligan under tbe title of the “bridge 
operation.” Cases 9, 10, 11, and 12 of bur series were 
examples of double vestibulotomy. 

Case 9. —^The patient was a mMe, aged 33 years. Though 
deaf in the left ear be bad noticed no discharge whatever. 
There bad been constant vertigo with paroxysms, accom¬ 
panied by vomiting ; he had several times fallen down as if 
in a fit. Objects appeared to move from left to right. The 
patient feit as if he were moving from right to left. In 
walfa'ng or standing with eyes closed he swayed to tbe left. 
Tuning forh on tbe vertex referred to the right ear. He had 
severe headache and pain in the ear. Otoscopic examination 
showed a large perforation with a dry cholesteatoma occupy¬ 
ing tbe tympanum, on removal of which a small mass of 
granulations was seen in the pelvis ovalis. Operation: 
radical. There was no erosion of the external semicircular 
^al Or the promontory. A fine probe entered the vestibnle 
by its own weight, through tbe gmnniations in the fenestra 
ovalis, without encountering the slightest resistance. Double 
vestibulotomy was performed. Result; immediate dis- 
api»arMce of ail symptoms. In this case facial paralvsis ' 
gtMaaliy developed but afterwards completely recovered'. 

C^eslS, 14, and IS were examples of double vestibnlotomv 
combined with partial removal of the cochlea. 

13^The patient was a male, aged 33 years. There ■ 
had been clonic suppurative otitis media Geft), cholestea- 
external canal, and acute suppurative 
lab^intlutis. Symptoms ten weeks before operation; initial 
giddmess^and repeated vomiting ; horizontal vertigo, objects 
movmg from left to right; had walked “ as if di^t ” At 
f opera^n be was only giddy on moving his head 
Ho tad an incoordinate swaymg gait. There was no ner- 

pre-ent. The temperatme and pulse were normal. Onera- 
of external canal was opened and a defect 

of ae Tool of the vestibule was discovered. Pus was found 
^OTJble vestibulotomy was performed with 
patol removal of the cochlea. Result: losf of S ve^^ 
^dof feeing of insecurity; complete recovery ^er?^lr 
temg^ feci^paresia which rapidly recover^. 

/ahyriufft.—We reserve this term for the 
tomplete opening up of every portion of the bony chambers 
with destruction o/the wS- 
length of each canal and of the cochlea. -We have threo 
^es of this description (Gases IQ. 17, and 15). We y^y 
iS!® operation is rarely called for except te some 
following® 

patient was a female, aged 11 years Th»r» 
was tebercnlosis of tbe middle ear -ihere 

-®=- 

by dest^SS^ve^&1I^b^^“ 

absent^fAg?“fcKS- 

“ ^bTseen W tee^Xv^g atoo“^^ 
tonsutut^ recoitaV oplm°tea?on 
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•the labyrinthine capsule in ten cases, accounting for seven 
-out of 14 of the cases of fistula of the external semioircnlar 
•canal, and twice leading to destruction of the footplate of 
'the stapes.^ Twice the labyrinth was involved through 
■definite regions in the spread of tuberculous disease. 

Opportunities for the examination of the infective 
organisms of labyrinthitis have oecourred in only a few 
•oases. One of us cultivated streptococci from the vestibule 
in a case of acnte suppurative labyrinthitis and in another we 
obtained a similar organism from the fluid in the internal 
auditory meatus post mortem. It is probable that in this, as 
an the other major complications of suppurative otitis media, 
4he streptococcus pyogenes is the most frequent and im- 
•portant agent. The labyrinthitis set np may vary widely 
in intensity and extent; it may be of an acute suppurative 
type or may be chronic and progressive, leading to the forma' 
tlon of granulation tissue within the labyrinth. Acute sup. 
purative labyrinthitis is probably always difiuse, but chronic 
.granulating labyrinthitis may have any extent from that of 
a local invasion in a semicircular canal to the involvement 
cf fevery part of the chambers. In the early stages of acute 
labyrinthitis the membranous structures are intensely injected, 
the membranous canal instead of being invisible appearing 
as a brilliant red thread when the bony canal is opened. 
The perilymph in the vestibule is turbid and blood-stained 
and the ntricle and saccule cannot be recognised. Blood- 
■stained and turbid fluid also occupies the scalm of the 
■cochlea. In histological sections of the cochlea in a case 
•of fatal acute atreptocoooal labyrinthitis one of us found 
infiltration and proliferation of round cells completely 
obscuring the finer features of the membranous cochlea. 

We have been unable to find any traces of the normal 
sitruotures in the granulation tissue from the vestibule in 
oases of chronic labyrinthitis. The osseous labyrinth is also 
involved in labyrinthitis, to a greater or less extent, showing 
local caries or necrosis according to the acuteness of the 
inflammation of the dense labyrinthine capsule. Such 
meorosis may include virtually the whole of the labyrinthi 
-but it seems the rule for the cochlea on the one hand and the 
•vestibule and canals on the other to form separate seqnestra 
rather than to be exfoliated in continuity. Yestibniar 
■oequestra generally include some part of the wall of the 
internal auditory meatus. Where the inflammation has been 
•less severe or has been arrested by drainage the labyrinthine 
cavities may become occupied after resolution by a fibrous 
tissue mass which may subsequently ossify. The cochlea 
appears frequently to escape either wholly or in its apical 
portion when the vestibule is the site of a granulating 
inflammation. These various conditions were observed during 
operation, acute diffuse labyrinthitis being recognised five 
-times, in three of which pus escaped when the vestibule was 
•opened, while granulation tissue was removed from the 
vestibule in four cases of chronic labyrinthitis. We saw 
three cases of local granulations within the external canal 
in which no labyrinthine symptoms were present, and the 
vestibule was not explored. There were six cases of seques- 
■tration, two involving both cochlea and vestibule with 
canals, two of the cochlea only, and two of the vestibule and 
canals only. 

The inflammatory process shows a marked tendency to 
spread from the labyrinth along the perineural arachnid 
sheaths of the nerves in the internal auditory meatus. The 
effusion here may be plastic, sere-purulent, or serous. In 
the latter case the sheath is distended and inay lead to a 
local area of marked distension of the subarachnoid space, 
between the lateral aspects of the pons and oerebeJlum, 
limited by delicate marginal adhesions; or there may be 
associated a general serous meningitis. In some ca^s 
infection seems to take hold upon the cerebellum •with the 
aroduotion of an abscess, sometimes ir^erlamellar, whim 
clearing up within the internal meatus. The fatalities from 
labyrinthitis are due to this intracranial spread of mtMtion, 
except in such rare cases as one of onr ssriK which suc¬ 
cumbed to acute streptococcal septicaemia. Two 
our series died from cerebellar abscess, one without opera- 
«„a • one from consecutive meningitis after an 
c^ration on the labyrinth, and one 

with isolated erosion of the superior canal, conditions wnion 

.have been recorded by other ’ v,vions 

pounds for such conditions are sufficiently o 


the anatomical 


Bymptomt mO, special tests.—li is a remarkable tbine that 
many cases of gross labyrinthine disease present no obvious 
symptoms of the condition. Of our patients, nine had no svm; 
ptomatio features calling attention to the labyrinth, amons 
them being four cases.of fistula of the external canal and 
two-of sequestration of large portions of the labyrinth while 
m another tuberculous disease. had invaded the vestibnle 
Where symptoms are present the most frequent and charaoter- 
istic is vertigo and of the 26 patients operated upon no less 
than 16 were giddy. We have reserved the term vertigo for 
a sense of rotation in a definite direction, either of external 
objects or of the patient. The plane of apparent rotation is 
most commonly horizontal, 11 of the 16 being of this class. 
More rarely a vertical or oblique plane is met with. In four 
cases there was a marked tendency to fall towards the 
affected side. Vertigo may be short lived and may disappear 
permanently after a few days, or may persist for many 
months, either constant with exacerbations, or intermittent, 
It is interesting physiologically that an isolated lesion of the 
cochlea was never associated with vertigo. Vomiting may 
be due to labyrinthine disease or to some concomitant intra¬ 
cranial lesion. Its association with vertigo produces a ' 
clinical picture which in combination with middle-ear 
suppuration is almost certainly diagnostic of labyrinthitis, 
14 of onr cases vomited at some period of the disease, but in 
five of them intracranial complications may have been pro¬ 
ductive of this symptom. Ooohlear symptoms ate, on the 
whole, less strongly marked; tinnitus was only complained 
of by three patients, though all were markedly deaf. Local 
deep-seated pain has been prominent in acute labyrin¬ 
thitis. Headache is common, bnt a severe type is not. 
Constant and severe headache may be caused by the presence 
of a sequestrum. General disturbance with raised tempera- 
tnre and frequent pulse has only occurred in acute lahj- 
rinthitis. In spite of the frequency of vertigo we have not 
met with spontaneons nystagmus.® 

While there may be a complete absence of symptoms under 
ordinary conditions it is probable that all oases of labyriptbine 
disease may be made to show symptoms in special citonm- 
stances and we have found the following special tests of snob 
value in eliciting them that we have made them a part of onr 
routine investigation. 1. Rombergism. The patient shows 
abnormal instability and this maybe espeoialiy ipaiked on 
one side when the attempt is made to stand on a single fo^ 
with the eyes closed. As a rule, swaying or failing is toward 
the affected side. 2. Gait is often rather characteristic, even 
with the eyes open, in cases of vertigo. The feet are planted 
unnaturally widely and in walking along a straight line there 
is a tendency to deviate to the affected side, which may be 
visibly corrected by voluntary readjustments. There may be 
marked ataxio gait. 3. Nystagmus may always normally be 
evoked by rotation and possesses a quite definite type in 
the normal subject. We have found abnormalities or absence 
of nystagmus after rotation in oases of known labyrinthine 
lesion and consider that such reactions are strong evidence ot 
the presence of some disturbed condition of the labyrinth. 

Operative interference is called for in all cases where there 
is good evidence of infective disease, resting either on the 
presence of symptoms and the response to special tests or on 
operative discovery in the course of the radical mastoid 
operation. As the oases without symptoms share all the risks 
of the condition a most careful search should always be made 
over the whole of the area of the outer labyrinthine waU. 
We consider that all oases in which the vestibule or the 
ampullary ends of the canals are involved should, for the 
safety of the patient, be thoroughly opened np and drained. 
Oases of fistula or caries of the canal behind the arapuils 
presenting no special symptoms should be locally curetted 
and given their chance of healing. It is ■well to remember 
that a fistula of a canal may lead into the cavity which 
incloses a deep-seated sequestrum. When the promontory is 
perforated the area of disease should be completely removed 
and the vestibnle should at the same time be opened and 
drained. .m,..,- 

Onerath'e svTgery >»ith illustraiiff ca^s. The mam cona¬ 
tions which call for surgical aid in the form of deliberate 
operation on the labyrinth app^ h®,the incapacity 

produced by vertigo and the danger of mfective meningitis. 

In operations on the middle ear for the relief of chronic 
suppurative otitis media we invariably note the condition of 
the outer wall of the labyrintb-that is, of the eminence of 


s Since this was written we bsve mot with spontaneous nyslegmns 
in a case of acute labyrinthitis* 
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foTced^to OTTEfwoik-itsslf. ’rhe-^atds often conlam' 

40 or 50 beds. Night duty is relegated to perfect beginners, 
withdnt experience ahd'withont'ability, qnite nilaccQatotried l^nnrses. 
to hospital aisclplipb. "The naWral Mesult of 'these bad 
^atiitsry''cotiditioiis in‘the 'hospitals 'of 'Paris ia'that the 
mortality from'Consntnption ‘ is something ■ appalling. ' The_ 
staff has only a reryharyidea as tolls motal'responsibilltics. 
lips are allowed as quite a matter 'df Coarse. Be'it'said, 
however, that these "women-ate-at %eart extremely good- 
natured. The evil lies in their social position. Tips do not 
humiliate them. Permission to rmaC^ is disastrous. The 
result is additional'fdtigtie;and overWotk, for these women 
must use up their leisure moments-in looking after their 
homes. - ■ . 

& serious'omission in the organisation of the hospital staff 
is the absence of a woman at tfae-head of affairs—the matron 
of the English .hospitals. The .result is that ±he promotion 
of a nurse is more often due to political influence than to 
personal merit. This, -no donbt,' is a matter of ’astonishment 
to the'Englisb, but as the municipal authorities are at the 
head of affairs in the 'Ptench hospitals their great object is 
to stand -well with their electors rather .than to considet the 
tights of the nursing staff. To rightly.judge it is above all 
expedient • to. take into consideration the ways of the 
country; thus, what would cause -astonishment in England, 
comes as a matter of course in Prance. This will-account 
for .the ■ fact thaE in ail the wards of .the Prench hospitals 
men nurses work side by side with'the women-nurses. Do 
notdet.us overlook the fact that in the Prench hospitals 
men—^nurses and-^mployees of all sorts—are very numerous. 

Thus often the wome-n nurses are married and arc lodged 
with their husbands in the hospital. 

These are the things which render it so difficult tightly 
and properly to recruit the hospital staff. Let us examine 
for a moment how this situation may best be remedied. 

Reform 'is possible, but there must be less centralisa¬ 
tion, .requiring everywhere 'an identical organisation. As 
to the'-Parisian hospitals one -mnst not seek to reform 
them-all at once. At first the reform should only 
he applied to one iinffle hospital, for preference a 'new 
one, for, it naturally follows that -a staff recruited 
according to -the new .regime cannot have mixed with -the 
existing one. The wisest thing -to-do would be to adopt the 
English system, which is the best—offer to young girls the 
means of -acquiring -a diploma which would enable them to 
earn their li-ringand in-return require of them their services 
in looking .after the sick. The question of money is a 
secondary -consideration. Above all, a moral reform is 
absolutely essential. 

To turu outa-good nurse "we must take her from surround¬ 
ings entirely different from the.present one. IVe must try to 
get young girls who have received -a certain amount of 
instruotion-attd a fair education. The celibacy,of -the nurse 
must be insisted upon. This reform is absolutely imperative 
m spite of the prejudices existing in Prance on the subject, 
inere must the ■& woman at-the head,-answering do-the 
mahon,” who sball be held responsible for the staff and 
shall be in direct touch with them. The nurse must undergo 
the wards by other nurses who 
have themselves passed through the training that they are 

- teaching of‘the 

doctors IB but the complement ‘and nof the principal. '.In 
France, _ too, much importance is -laid upon theoretical 

practical.^ The ‘duties of 


hnsviidl 'nurses; Quite ’recdhtly the administrationof'the' 
Assistance rnblique-tridd -'to .improve the-con'ditionTof the- 
B'urses. fPirst and. foremost,'they' tried to increase'the- 
salary-of the nurses, so'that-they -might be able to raise 
themselves, put -something diy—in a ‘ word, accomplish ’a 
moral-reform. 

^ilany ■ practical reforms have irccently-heen ‘attempted^ in 
the private hospitals of Paris with'reference to tbo'- oredtion 
of *a-staff'upon'the newlines, lit-is'to-be-hoped that this 
exam'ple may be followed by the large hospitals. These 
e'Gorts should receive the encouragement of the dootbrs and 
of the piiblio and'have no sectarian interest; still less 'must' 
they be anti-sectarian. 

Aii'lcs-Biiins. , - •_ 


Clmititl 

MEDICAL, STJEGICAL, ODSTETEICAL, AND' 
THERAPEUTICAL. 


'SPONTANEOUS RUPTURE OP THE-HEART. 
By a. P. Theobalds,'M.B., Oh.B. Edes., 

PATHOLOGIST AND ASSISTANT•^n:DICAL OPriCLR,'\rEST RIDING 
ASTLU?r, WAKEFIELD. 


eepaiate'd .from -those-nf 
the domestic ‘w^ maids.” The number of men employed 
and, above-all,-lodged in the hospital should be-greatlv 
reduced. 'A certain-number of male employees is af SSee^ 
necessaq? but only women should be called upon to nur^^h; 
sick. S-weeping changes must be made-in the treatment of 
the nurses, both physically and moraUy Asin tht FnSlifa 
h^pltmB,they-'mnst no longer be treat^’-as^^anm 

muSt-have'every-consideiation'aiid,'at.tbe same-time 

an-honest livelihood, -both as to -salaTy^ 

staff ho^iM anl priva°tl°„nr!inL "la - the 

teaching, ■baving:a call unon 'thpir ‘for sneb 

Sick, as is'donelu'Eogland Their“ nursing-the 
these nurses -would 'gain their once; acquired. 


The following case of a patient enrviving 'spontaneous 
rupture of the heart for six days is •worth recording. The 
patient was au inmate of the IVest Riding Asylum for 
26 years and died in November laBfc.mged-'65 years. He 
suffered from chronic mania, and. on the -whole was fairly 
quiet and in good health. About a year ago he was'founa to 
have a mitral systolic murmur but it did not'seem to'incon- 
venienco him. One Tuesday'he was seized suddenly with 
what was'tho.nght to be an ordinary syncopal attack-and'was 
put to bed. He soon recovered, however, but on-Sunday 
morning died suddenly while stiU in bed. 

At the post-mortem examination the pericardium was 
found to be distended with fluid blood ; the heart was en¬ 
larged and weighed 375 grannnes. On the'anterior surface 
of the left ventricle near the -middle and to the outer side 
was seen a small snb-epicardial hmmorrbage of about the size 
of a halfpenny, ou the outer side of which was the external 
aperture of the rupture of about the size of a pin’s'head. On 
cutting through this the rupture ■was seen to extend from the 
inner surface of the ventricle and to he V-shaped. The wallbf 
the ventricle was fully'.halt an inch thick, but was pale, soft, 
and flabby. The coronary arteries, however,-wereapparently 
healthy. The mitral valve was dilated and there was: slight 
thickening of the arortic ■valves, the first part of the aorta also 
being‘slightly roughened. The vessels at the-base of the 
brain ■were markedly atheromatous and the choroid .plexuses 
■were calcareous. 

A somewhat ‘similar case, also in an .insane patient, was 
published by Dr.H. Kerr inlHE .Lancet in 1904* in which 
he refers to the rarity of the condition. In bis case, however, 
the-patient apparentlysnconmbed inrmediately.-altbongh, as 
in’tbe oneabove, there was no history of sudden exertion or 
strain. 

>I am indebted to 'Mr.-W. Revan-Lewis for permission to 
publish'this case and to Dr. 3, A, Creighton, assistant medical 
officer, for the clinicalTioteE. 


NOTE ON A CASE OF OSTEO-PIBEOMA OF -THE 
MAXILLA. 

By Andbe-w 'SVyub, M.D., C.M. Glass., 

-JSSISTAXT EUBGEOX, CEXTHAI. inSUO:.- TEBOAT -AXU EAa nOSPITAI. 

With a Pathological Beport hy Y. H. IYyatt Wingra'VE, 
M.D.Doth., Pathologist to the Hospital. 

The patient, a man, aged- 63 years, consulted me on 
Jan. 9th complaining of a “growth in the palate” of 25 
years’ duration. He suffered no pain and very little dis¬ 
comfort; in fact, be-stated that beyond a oartain amount of. 
anxiety it gave him no trouble, and having-gro'wn slowly andf 
gradnally he had got-qnite used to it. Mastication and 
deglutition-were performed without any difficulty, and with 
the exception of a slight “thickness” or impaired resonance 


‘ TnE-r-ASCET, Doc. 3lBt, 1904.- p. 1832. 
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destroyed.by.the-'diseassi or was Baorifioed=ia.€xtr8oting. thei 
BBqnestrnm-.. la onr. experience seqnestradnvotve either-.the.] 
ve8tibnlarrreglon;ori the:C 08 hleaf or.both.. While(WC;have-,' 
matiwith sequestra of .both partsiia. the .-same labyrinth we; 
haTe;notl met with/arcase .in.-which-, the whole, labyrinth:' 
formed a continuous massive sequestrum. Sequestra of the, 
cochlea-, readily-separate,- consisting; generally-of the; pro- 
montory'.flnd first half.- turn only,- The -converse;.is: the, case.- 
OTth'sequestraiof.'the yestibulerandcanals,-, These aredeeplyj 
-situated on-the inner side of the facial nerve ;and involve, the- 
-posterior-. waU of! the: internal, auditory, meatusi Such; 
sequestra lie posteriorly against the dura mater.covering, the: 
cerebellum-.., Ssquestra^of .the ve3tibnlB.and...canala-imn8t.'be 
Bonghtfor; and should be sought for, when.thereis reasonable. 
ground for suspecting,thelr-presence.- They may.-be discovered 
byprobihg; fistulous-tracks .and-may.- be.-suspected. where.- 
granulations are persistently) reiformed;: The- sequestrum 
mnst^bo freely-,exposed ibefore "attempting .to dislodgciti It 
maybe necessary toicut- away apparently intact :portions.-of 
the;labyrinth- before; the' dead.mass.of boneds exposed,- for 
the-.typicalsequestrum.does.not include any part of'the-outer 
surface of the labyrinth. Three of our,cases.-(Cases 26, 26| 
and;14).'were.examples of Bequestrotomy,-.th6 Eequestra-:being 
removed in each'oase .by the posterior, route—i.e;, behind the 
facial,nerve.. Case29 was.an.example,-of. spontaneous-ex- 
foliationof the coohleaj 

In addition to'the-; 26 cases.-illustrating, operative:pro¬ 
cedures on- the-labyrinth, our knowledge, of infective 
labyrinthitis'was .-extended by other, cases which vwere not 
operated upon;. We quoted four, of these, cases (Oases:27, 
28, 29,- and 80) which i appeared :to .present important clinical, 
or- pathological, features bearing,- on the surgery-of .the 
labyrinth. 

, Jiasults.-r-The ’cases-submitted to operation, on.-the.laby- 
rinth have healed .with such .absolute uniformity that we am 
led,to suspect that-the cause, of some-at-least of the failures, 
after; the-radical.operation, may be, due to disease of-the' 
labyrinth. In every case in which vertigo was present it'has. 
been completely and permanently relieved. We-have been, 
fortunate in having, no case of permanent facial.paralysis; 
In only-onecase has there, been a death due to the. operation, 
this being, aftenan inadequate operation,'superior vestibulo¬ 
tomy. We lost, two other cases,through, not,operating on 
the-labyrinth. 

In oonolusion.we would: assimilato, the grounds-for opera-, 
tion in labyrinthitis with those j.ustifying the radical mastoid 
operation, and we believe - that. the time will come when no 
aural surgeon. willibe content to deave an infective cavity in 
such perilous proximity to. the meninges. 


THE' NUESING DIFFrcULTY IN ERANGE;’ 

By- J. .DARDEL, M;D. Paeis. 


For'eigners . visiting the-'French" hospitals-have often 
b'eard-the'medical;officers complain of the<nursing'staff. 
ThBse'momplaints'-are’well founded,' hut to" what' may we- 
attribute them ■'and'how'may they'be remedied ? Informer 
tim'esGthe'French 'hospitals were'served by nuns; In Paris, 
abovC'Jall,' manycommnnitiesi of- religieuzet undertook; the’ 
nursingTeqalred;4>y the" Afesistanoe'. Publiqne.- It' is- a- welP 
known-fact that the Assistance -Publlque is-entirely'taken-.up 
-witlr.thecareiof-the -very poor, their nursing, i:o., and visiting 
them’) im their own", homes, for the‘French law^ makes the 
■working of independent- hospitals'- an' affair; of" extreme 
iffionlty.-. _. 

Some-39 years ago the Municipal-Council of- Paris'decided 
to isecnlarise)the."hospitals.. This was a’-very/tedious and- 
difficnlt'jnndertaking,'- for;'it oonoerned ■ no-less'than 15'of- 
the; larger,.'hospitals. At the--present moment'an almost 
complete change‘has been effected'and 1 the towns and the 
•nroVincos < are-.ialso) following; suit'- in i the example 'given'by 
Patisi, The'-new enactments' of: the-French'; Government' 
/'.IQOll -make: it .simply a-i question' of; time-wh'en,- in-the not- 
istantifhtnre; the; nursing- of ae’nuns wiir become 
simply a; remembrance: of-tbe.past. - What- object- hhdT'anB 
In viowlwhen-Bheideoided upon Bo;swe8ping ’a reform 7 The 
neoXislLabf the hospital f 

Let- us‘iustr touch: npon--the ;fnndamen6al cause for tbw 


order-. ocoupy.-but-. little! space.-. lur.-faotf .therejwas- smaU) 
causeofrcomplaintagainstrthenuns.'. They.fulfilled thefrole- 
of, sisters and,; staff, nurses.- They^werei few-in-,number-’ 
about two,’for-each, ward,-; they did-alLthcwaiting andi 
were . held- responsible! by ther.medical, offioerst and; the, 
administration; tJnaerithBmra.-non-reIigiou3iBta£E,renaere(li 
valuable; assistance, to, the.sick.. This assistant, staff-,was, 
badly recruited,; badly paid,-, and , withoutr training, ■ The- 
faultss which they: committed, were- often - attributed-to, 
the-nuns-and cleverly.brought,home to.’them-.- The-mms, 
were also:accused, of being;too oonservative.' This,is,quite-, 
possible;- iotit'aeaereligimttes were far.-from-'being .perfect and, 
therewas much rooiii,.for,improvement in-,theiritraining.: Bat: 
.we must not overlook a date which ,was.-of -great .importance.-, 
■The.secularisation.of the hospitalsiin;Franoe:Coincide3.witli! 
the period of antiseptic treatment.- The -idea-of antiseplic, 
and-of septic,treatment was taught, as.something,new,-. It 
[wasBiperiod ,of; transition and the medicalcorps^-as-wollas, 
jthe nursing staff of, the hospitals, had to adapt.itself ;to new, 
jideas.'. The old nuns, like all the others, had to go througha, 
[special .technical, training. The religioug-influence exercised- 
(on.the-.-oonsoienoe of the-sick was of rare, occurrence.- On 


the -other hand,, the. nuns.^knew how to suppress all licence, 
and evil tendencies in the wardss'they.knew-how.to.comfort, 
the sick, by whom they were.held in great esteem,,as-El£Oby- 
the; doctors, and .medical students.. No one. over, dreamt of. 
takingianyliberties with, the nuns.. 

j Whhmin the'-year 1880 the Becularisation'.ofithe 'hospitals 
was; decided; upon, a thoroughly--trained;staff: not'bring- 
avallabie,' the; administration - accepted the' first' comerr,- 
whether:- competent', or not,' who • nursed 'the sick;—without 
even, the'most'-elementary; ideas of the-work—under the 
supervision-of the nuns. This staff, somewhat'domestic,' 
was given .almost'the entire'control of the'wards; Itliras' 
soon: noted .that, they; stood', much in'need of-instruction. 
Schools for the nurses and staff "were, founded'where,- ii' 
certain oases, they-had to be taught'howto'read. Those 
schools have now been open for.27-years and the results may 
be .well:guessed at. The- technicalfihstruction'given there 

has borne'frnit, but young girls'witb asuffibient moral educa¬ 
tion have not'been attracted to them. They'baye tamed out' 
nurses capable-of good work, their education h'as'been'im¬ 
proved, but' the'sooiaT position' of-'the nurses'has'nov 
changed. Now,'so long'as tbis'is so realiy good'nnrses'WiU 
be-at'a-premium. What lowers'the nursing'profession'in 
France is not'the poor salary which they receive butithe 
inferior rank ofHhe-nurses-themselves,- comhihea’-with'the 
arduous 'work reqnired'bf'them' and'the little' compensating 
comfort; The' nurses in ’tbfe- Paris hospitals -are'badl^aia 
when I they enter. The salary gradually rises and'the-’ie-' 
nruneration becomes--equal to' that' obtained* by'nurses-in 

England; This'salary'cannot'be'looked iipon as-afortnn 

but it is sufficient to permit of a woman living m com¬ 
parative comfort-if'she-is-not enoombered'with-affamily.' 

Wh'at-kind'oMife is led'bythe-nurses?' Theyatelodged 
in'dormitories which are both. dirtyandldismal, ottfen_mer 
garretsi Air is wanting and’heating, is unprovided, h um • 
tore is very scanly; a-wardrobe or'a' ohest of'drawers for htt 
personal effects being all .that‘is supplied—^less comio 
than"in'the room of a'general servant; There is ^ 
corner where the unfortunate woman can perforni her mo 
private-toilette; The'’water-xloBetB—common to both sMS 
—are" very badly - kept; There; is no bathroom ana. n 
recreation or- rest' roomr The dormitories are the. sam 


vetybad'and -veiy badly served; Thi ^ _ 

the question. The director is an .offioial of-lugh importanca 
and'be;- like the oth’ers;.ia bnt.a fOol of. the 8?oct ad- 
roinisttatl've maohinery; It is neceasa^ that there should be 
no'trouble and' no■ complaint. Neither can he ask for 
supplfementary^credit; In short.-,the nurse, no matter wbat 
her class-is or herdegree.'is treated as _a serimnt., All may 
be-ttaoed baok to this mistake; which is fnndament3l-;the 
little'consideration-shown to’the staff of nurses. The sick, 
the management; the medical-offioers, one and all areaUoMU 
regrettable familiarities' with, these poor women; The 
directors of'th'e h'ospitalAhave'alw.aysmixed up thexlasses, 
when a-veryclear-Iihb-of'division-should be drawn between 
them.- ydnngservantS becoM nurses in.the course of'time 
by means of Ixammationor by protection.- This jament^le 
confusion- prevents ■ young' 
aroount'ofedheation-ffom 

This'staff, so'baaiytrcated'physioally and moraUy be it 
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& demoustratioB Tras then given of the geometrical theory 
of the centre of rotation for plane motions. It -was shown 
bow for any snob inotihns of translation combined with 
rotation two polygons and curves called "centrodes” co^d 
be derived, these “centrodes ” being nnigaely assooiatea witb 
tbe paiticnlar movement. The movement could be repro- 
dnced by rolling one centrode upon tbe other. Charts and 
models were eidiibited illnstrating tbe paths of the condyle 
and symphysis and tbe centrodes derived from these paths. 
Mr, Bennett proved by these means that for the ordinary 
movements of the mandible in opening and closing tbe 
month there was no fired centre of rotation, but that 
tbe centre was constantly shifting its position, and its path 
might be marked out starting behind and below the con¬ 
dyle, passing backwards and downwards, then forwards, 
and finally upwards and forwards, finishing at a point a 
little below the condyle path. The general character of this 
path exhibiting the sncoessive positions of the instantaneous 
centre of rotation was weil shown in a large wooden link- 
work.mechanism based on mathematical calculations. The 
movement of tbe condyle and sytaphyslB was demonstrated 
and the instantaneous centre at any paiticnlar movement 
found at the point of intersection of two moving indicators. 
Other details in connesjoa with the correlative positions of 
the paths of the condyle and symphysis were referred to and 
several interesting observations regarding lateral movements 
of the jaw were made. 3Xr. Bennett conclnded by making i 
some remarks on the bearing of his investigations on the 
gnestion of an ideal articulator and the taking of "bites’’ 
for edentulous cases. 

ISIedico-Pstchologicab Assocutiox.—A meet¬ 
ing of the northern and Midland Division of this association 
was held on Aptil 30th, Dr. P. TV. Macdonald, the President 
of tbe association, being in the chair.—Dr. Gny B. East, of 
KortbumberZand County Asylum, Moipeth, read a paper on 
& case of Cretinism, illustrated by photographs. The patient 
presented all tbe typical symptoms of this disorder. An 
Interesting feature was the enlargement of tho thyroid gland 
which was chiefly confined to the right lobe. This tumour 
was dastio to touch, freely moveable, painless, sxxd in no 
way hampered respiration. The blood revealed a reduction 
in the percentage of hmmoglobia and the urine showed an 
increase in the amount of urea excreted. Tbe patient bad 
been under treatment with thyroid extract but had shown 
no E^ns of mental improvement,—The President remarked 
rarity of cretins in asylums and said that aiter 

hot found a single case in Dorset.— 
Pr, C, p. p, McDowall, of the City Asylum, Newcastle, read a 
upon the Occurrence of General Paralysis in Patber 
- ^^® ®as®s were recorded, not that 

mdividT^y they were remarkable, but coBectirely ther 
were ^fremely mteresting. if not unique, lu the only case, 
a caused a moment’s 

Besitahon in diagnosis, a post-mortem eiamination revealed 

general paralysis. The duration of 
ae mothers attack was IQ years,whUe she bad previously 
^en under control m ^ asylum. The sigus of general 
l^ysis were only seen m her case five years before death 

She was then living apparently contented^ an asylum ^d 

appears obscure. She was exposed to no Etram or stress nor 
did she saffer privation. Syphilis could not .be definitely 
proved but it could not be excluded. The man w^^oo=e 
liver, w^e the boy showed certain suggestive lesions of 
congenital syphilis. The son was regarded as an undoub'ed 
juvenile general paraljtis.-In 
•w^cb followed the President suggested that there was ^n^ 

syphilis was present and he did not 
accept the proposition "So syphilis-no gOuTri " 

general paralysis in count^^tricts 
w eatisfief that there 4s no s^hFi-^S^f 


£. 
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cases, one presenting Marked Coniiil 


ilr* Gilbert 
at 


Atrophy of the Bight Deltoid and iVeakneEB of the Moscles 
of the Arm, tbe cause of which could not be ascertained.— 
Mr. Michael W. Kelly, assistant medical officer at Storthes 
Hall Asylum, also showed two oases: 1. A boy, aged Id 
years, with Petit Mai. During the attacks, which lasted 
about 20 seconds, he used bad language. He awoke at 
night with a shout as if dreaming, but stated, t^t he 
did not dream. Sometimes he had 20 of these during the 
night; at other times be might go four or five weeks ^th- 
ont a fit. 2. A female, aged SO'years, who in Jannary, 1906, 
developed Acute Melancholia with Active Suicidal Tendency. 
In the following September and October -she refused food 
and had to be tnhe-fed and appeared to be becoming 
demented. She was transferred to Storthes Hall on 
March 6tb, 1908, began to take interest in her Euttoundinge, 
and now appeared to be on the road to recovery. 

SlEorco-LEGAh SociETr .—A meeting of this 
society was held on April 28tb, Mr. Walter Schroder being 
in the chair.—Mr. F. G. Frayling read a learned paper on. 
Infanticide, its taw and Punishment and Suggested Altera¬ 
tions. He held that owing to the stight possibility of being 
able to prove the dead child’s previous " separate existence 
in law ” and to the ordeal of the mother committed for trial 
on the capital charge the crime shonifl he no longer i^arded 
as murder, from which it differed in several particulars; a 
distinct offence sbonld be created or it should be regarded as 
a mfedemeanour or a felony, otherwise the Prevention of 
Cruelty to Children Act, 1904, might be modified and 
applied to the newly bom.—Mr. Schioder felt that juries 
realised that they were often not dealing with the person 
most concerned ; further, the death sentence was not a 
deterrent in these cases as it was never carried out.—^Dr. 
Charles A. Mercier thought that the appearance of theaccused 
girls led juries to exhibit a leniency to which they bad no 
claim; be doubted if snob girls were so sensitive in nature 
as was sometimes alleged. The jury might fancy that newly 
bom children were hardly endowed with a conscious being, 
but such an idea was not present when charges of abortion 
were considered. The sanctity of human life must bo guarded; 
the death penalty was a real deterrent.—Dr, IT. H. ITillcox 
regretted the present attitude of the law which led to 
proceedings in these cases which were almost faroicail.—Mr. 
John Troutbeck thought that coroners were tbe only officials 
who E 3 W what a wicked and important crime infanticide was: 
they had to deal with tbe many babies which were cast 
away. The criminal courts only met cases which could he 
traced; usually no clue was available. If violence had 
precede the attempted concealment of birth the matter 
deserved to be treated seriously. It was notable that 
sober married women regarded this offence very seriously 
and in no case should it be treated as a matter of 
no great conseqoence.—Dr. L, Ereyberger thought that 
the need of proving technical “ separate existence ” 
shcold be- abolished, as it prevented tbe law from 
dealing fmrly with the case; sometimes the death might 

have been the irresistible result of a dominating idea_ 

Dr, James Maoghaa believed that insanity of partnrition was 
a possible, if rare, condition. The penalty for the oSeuoc of 
infanticide was at present inadequate in practice.—Dr. C. 
■Wise fnought that in this as in other matters tbe tmbiie 
suffered from the subtlety and ingenuity of lawyers. It was 
absurd for a hiatus to exist between prooniing abortion and 
killing a child after birth. AU punlstenent in legal offences 
should be sure and certain. The violence exhibited by 
mother.? ip. some of these cases might be explained by 
ignorance, terror, and frenxy.—Dr. B. H. Spikbuiy urged 
that medical men might at times have difficulty in deciding 
whether a effild is living or dead, ranch more difficult would 
it be for an ignorant woman ; evidence of viability should be 
considered and the presence of wilfulness examined.—Mr. 
F. O. Arnold held that infanticide was more prevalent than 
the criminal statistics would suggest, hence great caro 
shouW be taken beiore alterations were made. The 
conditions of each case influenced tbe jury more than tbe 
strict law applicable.—Mr, Fravling having replied, the 
meeting was closed. 

Devox Axp Exetee MEmcO'CmBtruGicAL 

^ meeting of this society was hdd on April pjh, 

Mr. G. L. Thornton, the President, being in the chair.-_ 

Thfc President read notes and commented on a case of 
•Archritis with Porpura. The patient was a young marrlea 
wotcan in the eighth month of her first pregnancy The'e 
was nothing uufavoarable in her family history or previous 
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Ills^Toic6, and atticnlatlon \ 7 er 6 normal. He had alwBTs hnrninp’ AAnoaMnn T^;f «« At.- . ^ -> . ' 

enjoyed perfect health and his teeth were sonnd. On esand- throat^ ^ stomach, and painfol 

swelling was seen oooupying the The after-treatment consisted in steam inhalation for fn,„ 
whole of the hard palate. It was the same colour as the days and a gargle containing chlorate of notassinm 

moulded itself to the hard palate. Without employing any 
anaesthetic a stout wire was passed round tho tumour by 
means of the ordinary Wylde’s polypus snare and with the ' 
exercise of moderate force the pedicle was cut through with 
a grating noise suggestive of bone crushing. There was 
practically no bleeding at the time of the operation or after¬ 
wards from the stump which was of about the size of a 
sixpence and healed rapidly without any complication. 

Pat\ologiodl report hy Dr. WVATr Wingrave.—T he i 
tumour has the appearance of a new potato ; it measures 
5 by 2-8 centimetres and weighs 13 grammes. The cortical j 
part for a depth of about five millimetres is firm and tough 
and incloses a hard stony core which reaches the surface at 


I day I discharged him from the hospital.' 
Aurangabad, Deccan, India. 


ROYAL SOCIETY OF MEDICINE, 


LARYMGOLOGIOAL SECTION. 

Exhibition of Catet and Speoimens. 

A MEETING of this section was held on Mav Ist, Dr, J 
its point of attachment. In structure the cortex is composed resident, being in the chair, 

of densely packed white fibres mingled with elongated fusi- ''^®re exhibited:— 

form cells (fibroblasts). The stone-like core consists of • f Stereoscopic Photographs of 

compact bone with relatively small cancellous spaces Pa“®5t®_f>pe_rated M by various methods for Frontal Sinusitis, 
approaching the character of ivory or petrous bone. In 
nature it is evidently an osteoma growing from the peri¬ 
osteum of the maxilla to which it was attached. There was 
no sign of any sarcomatous tendency. 

Rsmarht .—Such growths are by no means uncommon in 
connexion with the facial skeleton, tor 16 specimens were 
shown at the Pathological Museum of the Sixth International 
Otological Congress, London, 1899 (Ohurchill’s Catalogue, 

1900); but this case is interesting from its clinical appear¬ 
ance and its admitting of so easy a removal, since such 
tumours not infrequently grow in connexion with the 
maxillary antrum and involve the orbit and other important 
stmotures 


Harley-streot, W. 


A CASE OF CARBOLIC ACID POISONING; 
RECOVERY. 

By Edward Balm, 

CIVIL SUBOKOX, AUBANQABAD, DECCAX, INDIA. 


one of which showed the eSect ot injection of paraffin to 
remedy the resulting deformity. 

Dr. W. JoBsoN Horne: Nine specimens from cases of 
Sarcoma and cases simulating Sarcoma in the Upper Air , 
passages. In all the diagnosis of sarcoma was suggested on 
clinical or pathological grounds but the large majority 
proved eventually to be innocent growths. 

Dr, Dan McKenzie ; A case of Mucocele of an Anterior 
Ethmoidal Cell in a man aged 35 years; it had been success- 
fully opened from the nose. 

Dr. J. Ddndas Grant ; 1. a large Post-nasal Polypus 
growing from the maxillary antrum of a young girl. 2. A 
case of Lupoid Tnbercnlons Ulcer of the Interior of the 
Nose in a phthisical patient. 3. A case of Oon§:enitaI 
Laryngeal Stridor in a boy aged three and a half years; the 
stridor was marked, except when breathing very quietly, and 
had existed all bis life with hardly any improvement. 

Dr. JODSON Horne : A case of Lupus of the Epiglottis in 
a girl, aged 17 years, who had no sign of tuberculosis or of 
lupus in other organs. 

Mr. H. Clayton Fox : A case of Abductor Paralysis of the 
Right Vooal Cord, with Paresis of the Facial Muscles. 

Dr. Vi. H. Kelson : A case of Tuberculous Laryngitis. 

Dr, Andrew IVtlib : An Angeioma of the Bight Tonsil in 
a woman, aged 26 years. _ 

Dr. J. TV. Bond : A case of Malignant Growth, situated 
behind the cricoid cartilage in an elderly woman, and 
associated with enlargement of the thyroid gland. _ , 

Mr. A. Hamilton Burt : A case of Septal Deflection in a 


On Deo. 21st, 1907, at 12.30 P.M., I was informed by the 
father of the patient that his son, aged 19 years, accidentally 
swallowed 4 ounces of pure carbolic acid half an hour before 
(thinking it to be some other mixture he was taking). The 
4 -onnoe empty phial, labelled “carbolic acid,"was brought 

and shown me. The boy was ordered to be brought to the . o.. —_r- 

dispensary and on admission the symptoms and signs were j consumptive patient, for discussion on the advisability of 
as follows. He was oyanosed, there was a dark ring round I operation, 
the mouth, there was stupor, the muscles were relaxed, ' ■ 

he was unconscious, the breathing was laboured, the 
pupils were contracted, the cornea was not sensitive, the 
■skin was cold and clammy, the pulse was very thready, and 
frothy mucus escaped from the month. The _ stomach 
was washed out by the pump after administering six ounces 
■ of castor oil; 3 ounces of Epsom salts in solution were 


i. 1. HT T I 

Mr. E, Ward : SabcutaneouB Induration of tlie lyecfc in a 
! woman, aged 3Z years. _ 

ODONTOLOGIOAL SECTION. 

Exhibition of Specimens.—Movements of the Mandible. 


A Meeting of this section was held on April 27th, Mr. 
H. Lloyd Williams, a Vice-President, being in the chair. 

The Curator exhibited some recent additions to the 
museum, including specimens of Tusks of Femrfe Dngong, 
Odontome in an Antelope, Jaws of a Horse and Skulls of 
Lemur affected by "Swollen Head,” and Tumour of Palate 
of 20 years’ growth, apparently a fibroma undergoing 


malignancy. 

Mr. H. W. Trbwbt showed models of a case of Incomplete 


then given. After this the patient began to get worse. The 
breathing became stertorous, froth issuing from the mouth 
and the nose, the cornea was insensitive, and the pulse was 
only a feeble wave. I then gave him a rectal injection of 
1 drachm of the tincture of digitalis and 1 ounce of rectified 
spirit in 6 ounces of water—i e., two hours after admission. 

Finding no improvement I commenced artificial respira- 
and r-ave a hypodermic injeotion of 5 minims 

■of liquor strychnin® as the breathing was very stertorous rup bSwett read a paper on the Movements 

tfd wbe?“’^l rperor?he“caBe^^^^^^^^^ by of 

and as^'a TerTer fessoH Soved'^an oSoe of bloo^from the oondyle the “tj®^ opp^ite wRh^hTIppf 1 

Paso of eacriung by wet cupping (the blood was very fluid) The s^ject had sat u^ng wp ^ ^ 

W four hours after the commencement of treatment being inte^osed was 

Exactly four hours blood the cornea 


Exactly tour nours removal of the blood the cornea 

and about 15 n,iantes later the patient 

began to a little , a tew m^.^^ ^as folIowed*by the 

began to raise on® o* -opf Je the end of the fifth hour he 


so arranged as to focus the images oi sue lamps ontnescreen. 
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Knb Boticer 0f “§ 

•^JicThirtecnth, Greatest of Centuries. By James J.-Walsh, 
M.D., Ph,D.,LL.D. New York: Catholic Summer School 
Press. 1907.' Pp. Wo; 

We have read Dir. Walsh’s book with great interest'and'as 
he himself'says in his preface that there may be errors in 
-detail in his pages, we are sure that he will not inind our 
■commenting upon some of these in the hope that'when a 
hecond'edition is called for, as it ought to be, he wiil see fit 
to revise his tent; 

The thirteenth century was, if not the greatest,'at least 
cne of the greatest periods of human thought. In the vations 
■ Torms of art; especially architecture, in literary'activity, in 
the lives of men of extraordinary intellectual power, in a 
burning desire for the welfare of the human race as 
■exemplified’by, missionary activity,and the rise of the two 
^reat orders of the Dominicans and Franciscans, it stands 
cut like some great mountain^pak above the plain. But the 
activities of the century did not spring into birth as 
novelties. They were extensions of what had gone before. 
And here we think that Dr. Walsh, like the Player Queen in 
Samlet, ‘‘doth protest too much,” tar the impression which 
his book'gives is that the manifold activities of the thirteenth 
century were the product of that century and that they were 
in the main' ecclesiastical. For instance, on p. 21 he 
■says, "'While the uiuversities, as is typically exemplified'by 
■the histories of Bologna and Paris, and even to a noteworthy 

■degree of Oxford, grew up around the cathedrals.’’ 

This is too wide a statement. The University of Paris 
undoubtedly did grow out of the Cathedral School, but 
Bologna grew from a society of students of law who were, 
attracted-by teachers of law such as Pepo and Itnerius. 

As for, Oxford; the beginnings of which University are 
somewhat nebulous but which probably took its rise in the 
expulsion from Paris of “alien scholare," it cannot be said 
that the University grew up around the cathedral. To begin 
.with, there, was no cathedral at Oxford until 1542.' The 
■cathedral church of the diocese in which Oxford was situated 
■was Lincoln, more than 100 miles away. It is true, however, 
that the Chancellor of Oxford was the Bishop’s delegate. 

Again, Dr. Walsh in his third chapter, which deals with the 
•Etndies.of medimval students, is rightly anxious toshow that 
scholastic-teaching was not mainly concerned with hair¬ 
splitting^-subtleties.- He lays-^ stress on the. fact that 
St. Thomas Anninas taught the doctrine of the conservation 
of matter and energy, ‘‘ The truth itself, however, bad been 
•reached by this medireval master mind; and -was the subject 
■of. his teaching to the University students of Paris in the 
thirteenth century." He imples, it would seem, that 
■ St. Thomas arrived indepeudetrtly at this fact. No one will 
deny the vast intellectual powers of Aquinas, yet'rt had been 
taught long before hy Lucretius and’ his predecessors. It is 
fair to state, however, that Dr. Walsh says' on p.- 40 that 
the vrews as to the ultimate constitution of matter recently 
putforward'by Sir Oliver Lodge and others had been taught 
by the schoolmen who bad adopted them from Aristotle. It 
may.be noted in-this connexion that a modem-observer 
SI. Gustave le Bon, holds that energy ia notindestrnctrble- 

that'it-is to Innocent III. 
cityliOBprtal'aswe have it at the 
founded blowing page he says that Innocent 

founded hrs hosprtal on the model of the one-then exrstrng at 
Montpellrer. Dr. Walsh aUows that St. 

founded at the beginning-of 

Sung “but of-thepoorand 

mirng. nut at the begirmmg of the thirteenth oenturv it 
^^came more Yrantly « 5 ^ modem seS^ of 

Stol'^°In'facf°tho b" was-always a^ hos^ 

.-pital. In fact, the hospital was founded before thepriory. 


Moreover;, the: statutes of the. hospital at Angers which 
was founded-, in. 1175,.and .was-therefore be: it .remembered 
under the .English. Crown,.give directions for the sick to be 
sought out and admitted for treatment. . 

In his'Cbapter on. the great .Latin, hymns (Chapter SI I.) 
Dr.: Walsh in ■ his ■ zeal-, for his favourite century', is led 
into looseness. of expression; He says that- roost of 
the. great' Latin' . hyrocs were coroposed during.- the 
thirteenth century and- a few, of them shortly before 
it. He. then- goes, on tor say'that these hymns were; suiJg 
by the: whole-.congreg’atitm . and that it' seems, probable 
that “people went- to'churc'ai.dnring the thirteenth century 
more than 100 times a year.” This is quite true, for besides 
attending mass on Snndays-and on various other.feast-days 
an English, layman was-.supposed to -attend evensong, on 
Saturdays and “nht song” (matins) on Sundays-as well.' 
But.-Dr.'-WaUh goes on to say, ‘‘Twice a-week then at least 
there;was the uplifting cultural influence’ of this congrega¬ 
tional- singing of wonderful hymns that are among, the 
greatest poems ever written and that belong to literature of 
the-very highest. order.” The hymns to which Dr. .Walsh 
specially refers—namely, Dies -Irae, Stabat Mater, and tbe 
Pange. Lingua of St. Thomas: -Aquinas—were ■ what is 
technically called Proses and were- only snn'g on special 
occasions. Dies Irae was sung at Requiem Masses, Pange 
Lingua on Corpus Christ!, and.Btabat-Mater-.cn the Friday^in 
Passion Week. There were, of course, many, other Proses-bnt 
-they -were, mostly of much more ancient date-than-the 
thirteenth century, and we are by.no -means sc certain as is 
Dr. Walsh about the congregational singing, 

We aie quite in accord with Dr. Walsh’s enthusiastic 
I admiration, of the Latin hymns, only we protest against bis 
j assumption that tho finest were the product of tbe thirteenth 
j century-alone. With tbe exception of the Dies Irae; which, 
,in subject, diction, rhythmical and literary skill, stands, 
perhaps, on a plane by itself, many of the earlier hymns are 
equal to any of-tbe thirteenth oentuiy. Take, for instance, 
the “Veni Redemptor Gentium” of Bt. Ambrose, the 
“Veiilla Regis” and “Pange Lingua” of Fortunatus, and 
the Palm Sunday Hymn of Theodolphus which commences 
“Gloria Laus et Honor, Tibi sit Rex Ohriste Redemptor." : 

Finally, we must reler to a few slips which are evidently 
due to incomplete revision. On p;- 63 “ Anstey’s Mon. Acad,” 
should be “Mun. Acad.,” the full title of-the book .being 
“ Munimenta Academica.’.’ On p. 196. tbe name Haydn is 
misspelt Hayden and on p. 267 the Rev. Augustus Jessop is 
called, “a non-conformist clergyman in England.” Dr. 
Jessop.is the rector of Scarning, Norfolk. 

We bavegiven-much space, to this work and have .pointed 
out its failings, with an , earnest, hope that , as it . contains 
much good work, and. is evidently written .by one.who has 
tried his best, it .may be revised for a . second edition. The 
thirteenth century is so great an epoch that .it.does not need 
■the attribution, of matter to which it. can. lay no claim. 
“Vixere fortes ante Agamemnona,” and although the art, 
the intellectual activity, and the enterprise of the century 
were.remarkablethey were not new departures. To take one 
other point. Missionary enterprise and exploration were 
much,to the fore, especially in the East. Yet as early as the 
tenth century the great Nestorian Church had.an organisa¬ 
tion, although in formal heresy, which stretched from 
Asia Minor to China. 


TAe Safer Symptoms of SysUria. By PiEBRE Janet, M.D., 
Professor of Psychology- in the College de France and 
Director of- the-Psychological Laboratory of La.Salpfi- 
triSre. London and New York: Macmillan and Co. 1907. 
Pp..345. Price 7s. Gel. net. 

The study of hysteria has, for a time, gone out of iasbidn 
inEngland.. The rising generation is perhaps attracted by 
tho more tangible results- of bacteriology, and possibly tbe 

t Ecdc: Ohuren ol our Fathers, voL Iv., new edition, 1904; 
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health. '.The onset of the illness was snddfen with sore 
throat, headache, bacha'che, and articular pain. Purpuric 
spots were noticed ,hn ‘the second day. She aborted on the 
sixteenth day of the illness, ;the child .(a male) surviving 
for ,a few -hours. The puerperium was satisfactory. 
Fever of -a mainly intermittent type. continued until the' 
sixtieth day and during the whole of this period she suffered 
i'ntense.pain in all her joints.. Outward manifestations were 
limited to the-knee's where there.was effusion but ho redness. 
There was oedema of the'feet and legs. Nervous disturbance 
with occasional. hysteiical outbursts of a rhaniacal nature 
during the'first three months rendered any movement impos 
Bible., -By January, 1906, massage and movements had ron 
dered both upper extremities normal, but in the lower there 
■was little mobility to be obtained in any joint. In June, 
1906, the ankles moved more freely and there was improve¬ 
ment in the left knee-joint,-but the right kneerjoint and both 
hips pppeared to be ankylosed. Spa treatment was now given 
a trial but after two months at Bath the patient returned in 
statu qjw. Early in 1907 she at last consented to movements 
under an anajsthetio and with great difficulty the thighs 
were separated, the adhesions met with being chiefly outside 
the,joints. The knee-joints were left to a subsequent'opera¬ 
tion. In April of the same year further movements wore 
accomplished, the left knee-joint being flexed to the full 
and the right- to about half the normal. Slight effusion 
followed. The patient was now undergoing a course 
of heat baths and massage, and there was promise of 
the joints being restored to almost normal function. The 
interest of the case lay, in the great amount of crippling 
although the illness was at no time severe enough to cause 
real anxiety (the temperature, save on one occasion, did not 
exceed 102 ° E.); in the conjunction of the arthritis with 
purpura, wherein arises the question of diagnosis; acute 
rheumatism and septic arthritis had both been put forward in 
addition to the provisional one of peliosis rhenmatica made 
at the outset. In the President’s opinion acute rheumatism 
was negatived by the want of reaction to salicylates, by the 
total absence of sweating, and by the normal blood .picture 
at an advanced stage of the illness. Against the septic 
theory were absence of rigors and sweats, redness of skin, and 
signs of fluctuation around the joints. The almost normal 
condition of the articular joint surfaces subsequently dis¬ 
covered at the operations also negatived a septic origin. 
Until they were better informed on the whole of the arthritic 
affections purpura or peliosis rhenmatica seemed to be the 
diagnosis to receive most support-in this case. As regarded 
treatment quinine in effervescence appeared to have had some 
control over the pyrexia, but alkalies, salicylates, -and 
aspirin were futile.—After the case had been discussed -Dr., 
K. V;-Solly read a paper on Aoetonmmio Conditions. 


■Sheffield Medico-Chiruegical Society .—A 
meetingof this society was held on April 16th, Dr. R. Gordon 
beirg-in the chair.—Dr. Arthur J. Hall read a paper on Some 
Difficulties of Diagnosis. In considering how such difficulties 
commonly arose he divided the causes into ( 1 ) insufficient 
knowledge; (2) insufficient experience; and (3) insufficient 
data. The third of these causes could be further sub¬ 
divided ^according as to whether the data were really ^non¬ 
existent or whether they existed but bad_ not been obtained. 
Allowing for a certain number of cases-in which-insufficient 
experience-led to-erroneous deductions it must, he said, be 
generally admitted that the most comrnon source of 
difficulty in -diagnosis was due to insufficient data and that 
most-commonly-such inefficiency was due to-hurried or to 
careless examination. These points were illustrated by 
numerous -examples, particularly of functaonal nervous- 
disorders simulating organic disease and of abdominal cases, 
■with unusual and confusing symptoms. -The paper concluded 
\ 7 itb Bome remarks on the difficulty of diagnosing, 
maliunant disease of the digestive tube from functional, 
disorders and a plea was made for a more 
use of the assistance which the laboratory oflCTed 
to the clinician in clearing -up doubtful cases.— 
^thur Connell read notes of the following cases and- 
^owed the specimens : -1. Uterus Bicornis Bicollis removed 
by Ibdoniinal Hysterectomy from a girl, aged 16 yeam,-wbo^ 

miBsed -0 ^ery ill (vomiting, abdominal 

fourth period and bjcame^ve^iy 

coho, A-°-V- Rental exa the vagina and con- 

jhass, elastic in character, J of the mid-line. ’i 

touous with a similar tumour to the-ngbt of themiaime., 


On admission to the-infirmary'sh'e ^was 'Bhreithetisea ana'in 
the lithotomy position-hythe most 'careful 'examination no 
cervical'opening could he'made out’so a trocar was inserted 
into the'globular swelling'and the .usual chocolate-colonred 
retained menses-escaped. A 'glass‘tube was used as a 
drain. In spite of 'every precaution ‘to ‘the contrary, about 
six weeks afterwards the temperature rose to 99* E. and the dis¬ 
charge became semi-purulehtso hysterectomy was performed. 
The one outstanding item in the case that struck'all ebn- 
e'erned was' the extreme rapidity of -growth of the girl.-She 
was an in-patient for. nesrly three .months'and from’being a 
miserable little child for her age (T5year8) wasdi£ckarged 
quite a ■ biixom young woman. 2. Acute Obstruction In a 
woman, aged 53 years, due to a columnar-carcinoma gronfag 
at the junction of the cawum wlth the ascending colon on the 
posterior wall; Operation was'proceeded with in two stages 
and death resulted from stercoftemia. 3. This was the case 
of a patient who was -admitted for Pain in the Right Side 
with Pronounced Constipation which was a usual habit. A 
columnar carcinoma wns removed from the crecnm and 
ascending colon. An end-to-side anastomosis with a large 
Morphy’s button was followed by an uninterrupted recovery. 

Bradford Medico-Chirdrqioal 'Societv.—A 

meeting of this society was held on April 14th, 'Mr. H. 
Shaokelton, the President, being in .the chair.—Dr. T. Jason 
"Vi'ood showed a specimen of Extra-uterine Gestation and read 
notes on a case of Missed Labour.—Mr. J. Phillips showed the 
Brain-of-a boy, aged eight years, with a-Cerebellar Tnmonr 
with-Hmmorrhage into-it causing sudden.death. Ho also 
read a paper entitled, “Notes on arMetb'od of Obtaining 
Rapid Healing in cases of Acute Abscess.” The method is 
based on the belief that wherever all the pus and ddbris 
could be removed from an abscess cavity-hud the re¬ 
collection of dead contents to act as a culture medium 
could be prevented practically primary healing would take 
place. The method consists in (1) surgically cleaning the 
skin about the operation area ; (2) making an inoision large 
enough to allow the finger (covered with gauze) to be intro¬ 
duced, with which the wall of the -cavity -is careinlly 
rubbed clean and smooth; (3) packing -the cavity tightly 
with disinfectant gauze; . (4) first dressing -after 48-hoars, 
packing being removed and not reapplied -but a simple gauze 
and wool external dressing fixed on with tight bandage; ana 
(5) wound treated now as-if simple incision. No farther 
discharge takes place and dressing need only be done once 
in four or -five days. Mr. Phillips's illustrative ca^- 
included glandular abscesses in the thigh-and beneath tn 
stemo-mastoid, abscesses in puerperal pyaemia, locnlate 
mammary abscesses, ischio-reotal abscesses, and .others.— 
The paper was freely discussed and Mr. Phillips replied. 

BSscdlapian 'Society. ^—A meetmg of this 

society was held on May 1st, Br.'W. Langdon Brown, 
President, 'being in the chair.—Dr. Alexander Morison r 
a papor'concerning the Ndture of. Heart Pain. He uison. 
the varlou.s theories that had 'been pnt forward to 
angina pectoris and he described the 
ditions that bad been found In'fatal oases. 
the phenomena of the attack arid the causation or aw ■ 
He concluded that angina pectoris dr cardiac pain wa 
symptrim'of painful stimulation impressed upon then 
of the heart or on the vessels immediately leavuig i" 
running through it, which was Originated by more coridit 

ithan one. It might be 'due to musonlar spasm or to oranp 

■'cansing p’ain^uoh as it did in the muscles of the leg w 
Xomatio dirision of the sensori^riiotor'nervous system, or m 
inflammatory or degenerative changes in the vessels d®®'' 

■ the heart which exposed or Imtated the nerydus structures 
the vicinity of such changes or, in similar cases,_W 
actual changes in the nervous endowment of the organ.-Dr. 
David Rossihowed a man, aged 30.years, with a e 4 w.po^‘b 
ipressingon the right sobclarian vein and the neighbounn| 
ijymphatios and causing marked sohd rndema ofthe.ehfct 
offered hwall, the shoulder,‘and the ^m. Sk and a half years ag 
‘iio a lar^e ‘rouDd'CcUfid sarconia reflioved frOiii 

,he had had a large xouna^^^ Dr.-Ross also described the 
itreataent of swallovfed foreign bodies by'the administration 
'of^tton-wooVand related a case In a boy aged'three.years. 


■^e in progress fo“a wcation course to be held-in SeptembOE 
next. 
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■The Tnirteenth, 6rcatett of Cenfuries, By Jams J..Walsh, 
M.D., Ph.D., LL.D. New York; Catholic Satmner School 
Bless. 1907.' Bp. 436; 

"We have read Dr. Walsh’s hook with great interest' and' as 
he himself' says in his preface that' there may be errors in 
-detail in his pages, vre are snre that he will not mind onr 
commenting npon some of these in the hope that when a 
■second edition is called for, as it ought to he will see fit 
to revise his text; 

The thirteenth century was, if not the greatest,'at least 
one of the greatest periods of human thought. In the various 
■forms of art, especially architecture, in literary'activity, in 
the lives of men of extraordinary intellectual'power, in a 
burning desire for the welfare of the human race as 
•exemplified'by missionary activity and the rise of the two 
great orders of the Dominicans and Franciscans, it stands 
cut'like some great mountaingjeak above the plain. But the 
activities of the century did not spring into birth as 
novelties. They were extensions of what had' gone before. 
And here we think that Dr. Walsh, like the Player Queen in 
Ifdmlet, “doth protest too much,” for the impression which 
his book gives is that the manifold activities of the thirteenth 
century were the product of that century and that they were 
in the main ecclesiastical. For instance, on p. 21 he 
•says, “While the universities, as is typically exemplified by 
■the histories of Bologna and Paris, and even to a noteworthy 

■degree of Oxford, grew up around the cathedrals.” 

This is too wide a statement. The University of Paris 
■undoubtedly did grow out of the Cathedral School, but 
'Bologna grew from a society of students of law who were, 
attmcted'by teachers of law such as Pepo and Imerins. 

As for Oxford,' the beginnings of which' University are' 
Bomevrhat nebulous but which probably took its rise in the 
expulsion from Paris of'“alien scholars,” it cannokbe said 
that the University grew up around the cathedral. To begin 
■with, there-was no cathedral at Oxford until 1542. The 
•cathedral church of the diocese in which Oxford was situated 
was Lincoln, more than 100 miles away. It is true, however, 
that the Ohancellor of Oxford was the Bishop’s delegate. 

Again, Dr. Walsh in his third chapter, which deals "with the 
■studies of mediceval students, is tightly anxious to show that 
scholastic teaching vras not mainly concerned -with hair- 
■splitting^ subtleties; He lays' stress on the. fact that 
St. Thomas Atjuinas 'taught the doctrine of the conservation 
of matter and energy. “ The tinth itself, however, had been 
leach'ed by this medimval master mind; and was the subject 
■of. his teaching to the University students of Paris in the 
, thirteenth century.”' He imples, it would seem, that 
St. Thomas arrived independently at this fact; Ho one -wUl 
deny the vast intellectual powers of Arjuinas, yet it had been 
taught long before by Lucretius and’his predecessors. Ifis 
fair to state, however, that Dr. W-alsh says- on p.- 40 that 
the-views as to the ultimate constitution of matter recently 
putforward'by Sir Oliver Lodge and others had been taught 
by.the schcolmen who had adopted them from Aristotle It 
may.ba noted in-this connexion that a modem-observer 
ai. Gustave le Bon, holds that energy is not-indestructible- 
On p. 337 Dr. Walsh claims thafifis to Innocent III 
that.we owe. the modem city hospital'as we have- it at the 

foDnrTp/v .thllowing page he says that Innocent 

founded his hospital on the model of the onothen existing at 
Montpelher. Dr. Walsh allows that St: Bartholomfvs 
founded at the beginning of 
the twelfth century as a priory to take care of thepoorlnd 
mhug, but at the beginning of the thirteenth century it 

modem: se^ol 

the word, How Bt Bartholomew’s was alwavs a -Hn.. 
•pital. In fact, the hospital was founded before the priory." 


Moreover,, the statutes of- the hospital at Angers ■whiob 
was founded in, 1175,.and was-therefore be'it remembered 
under the Knglishi Crown, give directions forthe sick to be 
sought ont and admitted for treatment.- 

In his chapter om the great .Latin hymns (Chapter HII.) 
Dr. Walsh in his zeal- for-his favourite century, is led 
into looseness. of expression; He says that most of 
I the great' Latin- . hymns were • composed- during, the 
thirteenth century and a fevr; of them shortly before 
it. He then- goes, on- to;eay'that these hymns were- sung 
by the: whole-congregation , and that it- seems probable 
that “ people went toxhurchi during the thirteenth century 
moro than 100 times a year.” This is quite true, for besides 
attending mass on Sundays- and on various other feast-days 
an English layman was -supposed to -attend evensong, on 
Saturdays and.“nht sorg” (matins) on Sundays-as weU.'^ 
BntiDr.'-W’aleh goes on to say, “Twice a week then at least 
there.was the uplifting, cnltnral-influence’of this congrega¬ 
tional singing oi wonderful hymns that are amorg. the 
greatest poems ever written and that belong to literalnre of 
j the-very highest order.” The hymns to which Dr. Walsh 
specially refers—namely. Dies Irae, Stabat Mater, and the 
Pange Lingua of St. Thomas: Aquinas—were- what is 
technically called Proses and weie- only snng on special 
occasions. Dies Irae was sung at Bequiem Masses; Pange 
Lingua on Corpus Cbristi, anci:Stabat-Mater cn the Friday.in 
Passion Week. There were, of course, many other Proses but 
they were- mcstly of much more ancient'date-than, the 
thirteenth century, and we are by.no means sc certain as is 
Dr. "Walsh about the congregational singirg. 

We are quite in accord with Dr. Walsh’s enthusiastic 
admiration, of the Latin hymns, only we protest against bis 
assumption that the finest were the product of the thirteenth 
century alone. With the exception of the Dies Irae, which; 
,in subject, diction, rhythmical and literary skill, stands, 
perhaps, on a plane by itself, many of the earlier hymns are 
equal to any of - the thirteenth century. Take, for instance, 
the “Veni Kedemptor Gentium” of Bt. Ambrose, the 
“Vcxiila Eegis” and “Pange Lingua” of Fortunatus, and 
.the Palm Sunday Hymn of Theodoiphus which commences 
“ Gloria-Lans et Honor, Tibi sit Bex Ohriste Kedemptor.” . 

Finally, we must refer to a few slips which are evidently 
due to incomplete revision. On pf 63 “ Anstey’s Mon. Acad.” 
should be “Mun. Acad.,” the full title of the book-being 
“Munimenta Academica.” On p. 196-the name Haydn is 
misspelt Hayden and on p. 267 the Eev. Augustus Jessop is 
called: “a non-conformist. clergyman in England.” Dr. 
Jessop.is the rector of Beaming, Norfolk. 

We havegiven much space to this work and have.pointed 
out its-failings, with. an,earnest hope that as it.contains 
much good work, and. is evidently written .by one. who has 
tried his best, it may be revised for a. second edition. The 
thirteenth century is so great an epoch that.it.does not need 
-the attribution, of matter to which it, can. lay no claim. 
"Vixere fortes ante Agamemnona,” and although the art, 
the intellectual activity, and the enterprise of the century 
were.remaikablethey were not new departures. To take one 
other- point. Missionary enterprise and exploration were 
much-to the fore, especially in the East. Yet as early as the 
tenth century,the great Nestorian Ohurch had.an organisa- 
tien. although in formal heresy, which stretched trom 
Asia Minor to China. 

The Major Symploim of MysUria. By Pierre Jaket; M;D., 
Professor of Psychology - in the College de France and 
D'lrectot of the Psychological Laboratory of LaiSalpfi- 
tri&re. London and New York: Macmillan and Co. 1907. 
Pp.,345. Price 7s. 6d. net. 

The study of hysteria has, for a time, gone out of.fashion 
in England. The rising generation is perhaps attracted by 
the. more tangible results , of bacteriology, and possibly the 

i Beet: Chorch-ot oar FaUietr, vol. iv., new edition, 1904. 
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older generation is beginning to tbinlr, as Lord Keirin is 
reported to have said in reference to certain points in 
astronomy, “There are some things vredo not, and never shall, 
knov7.” Tilany foreign observers, however, chieSy among 
psychologists and ah'enists, have devoted a great deal of 
attention to hysteria. In former times hysterical pheno¬ 
mena were regarded as snpernatnral, if not dne to tricked-.- 
ness or sham ; later they were attribnted to some 
“ physiological or dynamic change in the brain,” as 
Charcot espressed it. In the present day many observers, 
particularly among the psychologists, have come to the 
conclnsion that all hysterical phenomena arise entirely 
within the mind of the patient—in short, that they are 
ideogenic in origin. The book under review is by one of 
the ablest exponents of the psychic view and is really an 
abridgement of the author's larger work, entitled “ L’Etat 
Hental des Hystdriques,” published in 1893. Dr. Pierre 
Janet was one of the late Professor J. if. Charcot’s pupils, 
and it is worthy of note that be thinks II. Charcot “sought 
the general laws” which govern hysteria “ too much in the 
physiological domain, which led him into a certain number 
of regrettable errors ” (p. 17). 

The work under review is in English and consists 
of 15 lectures delivered before the Medical School of 
Harvard University: The title of the book appears un¬ 
fortunate, for nobody knows precisely, and Dr. Janet does 
not attempt to inform us, which are the major symptoms of 
hysteria and which the minor. Kor does the title describe 
the contents of the boob which deals only with one aspect, 
the psychological aspect, of hysteria as a whole. The 
work treats of the psycho-pathology of hysteria. The 
author states in tho first lecture that pathological 
psychology is more easily studied in hysteria than 
in other diseases, partly because “the patients are 
easily managed, talk willingly, like to he observed, 
and easily lend themselves to examination,” and partly 
“ because it is only among hystericsl patients that hypnotism 
is to he found in any marked degree.” It is very doubtful, 
according to Beraheim, Lloyd Tuckey, and others, whether 
this latter statement is strictly accurate. There is no doubt, 
however, that the SalpStrifire School has rendered some 
service to science by endeavouring to bring hypnotism within 
the boundaries of scientific observation and utilising it for 
the purpose of studying morbid psychology. Dr. Janet 
considers that hysterical phenomena are of the nature 
of an auto-hypnotism, a mental abstraction, or a 
diminution of certain fields of consciousness. To use his 
own words, “Hysteria is a form of mental depression 
characterised by the retraction of the field of persorml con¬ 
sciousness and a tendency to the dissociation and emancipa¬ 
tion of the systems of ideas and functions that constitute 
personality.” As an illustration, his observation may be 
_,patientB affected with marked hysterical 
measured by the perimeter 
-rtinning about and 
they can 


mentioned' tiikbeiutL ,, 

retraction of tho measn 

deduct.- 

nevertheless have no diffienu ' 
avoiding obstacles and ' ^ 

C3S6 fn o 

with a that a 


an instance of the dissociation which plays such a Urge t 
part in the author's view of hysteria the outgoieg impdsea 
which start in the ideo-motor centres of the brain and re-iIt 
in movement of the voluntary muscles may he mentiored. 
Every voluntary movement is a complex of the Eereral 
muscles employed, and this complex, says Dr. Janet, beccnei 
dissociated; the various ideo-motor impulses concerted 
become dissociated from one another and from the rest ol 
consciousness. 

Other mental characteristics oi the hysteric are snggeitl 
bility and an exaggerated absent-mindedness. The atihor 
contends that suggestibility is a constant feature ofib 
hysterical character, and he discusses very fully the meankg 
of the term suggestibility and defines it as the coajpkte 
development of an idea without any “ participation oi th 
will or of the personal consciousness of the subject.” in a 
normal indiridnal an idea becomes manifest physically vten 
the subject consciously acts in accordance with his idea. 
Thus the idea of walking is formed and the Enhjsds 
conscious desire leads him tomove his limbs and wall; hu 
wiU and personality ente^into the action. IVith to 
hysterical patient, on the contrary, the physical actions dse 
to “ suggestion ” are executed subconscionsly. 

Dr. Janet’s view is that all hysterical symptoms andnad- 
festations are capable of a purely psychological explarata. 
Many of bis explanations are ingenious and are as clear j 
reasoned as snob abstruse topics can be; so clearly to 
the general reader can in nearly every case io w 
them. Bnt we rise from a perusal of this work w 
a feeling, first, that his field of observation and inqBrj 
has led him to take too narrow a view of hystma an 
hysterical disorders; and secondly, that ‘ . 

capable of explaining the occurrence of aU vanetiw 
hysterical disorder. Undoubtedly psychology ^ . 
a great many of these afiections, bnt there are oj ” * 
for instance as attacks of palpitation, 
of various kinds, and the ademe iUu of Charco 
the explanation can only be that the 

nervous system. But we cannot Janette 

Euglish-reading public are much ^“^^J^asterly review 
having placed before them this clear and masterly 

a most difidcult subject. 


of 


By Noel 
E din., 


PieUin Tulereuloiis ; Principlp “Tf ^0 pTbond. & 

dean Baedsweli., «J”' 


in a wa; 

their amaurosis ^durto f 

.iTBteria, and with defeS e L f -"®'t 
BTOt automatism as a better ^“Ptomof 


E.K.S. Edin., Medical SycnnwDucu^ H.K-C-S. Eng., 
Sanatorium ; and JohnE^is ^ Coppins Gr^ 

L.K.O.P. Lond., MedicEd Snpemte^a Oxford University 
Sanatorium. London; ^ yon. 1908. Pp- 1®^' 

Press; and Hodder and Stougmou. 

. fwo Oxford medical publte- 
This volume forms one of -rodnoing an interest- 

tions. The authors have ^ discussion oi 

jng treatise, for although the chi pnlnonaU 

the most suitable diet for patien s , ^jitant consider^' 
Lberculosis. a secondary but equaUy j As is 

tion is entered upon-Mmely, y no use teUieg 

pointed out in the preliminary remarks it is £ 3 

a consumptive working man earning 25v. » = „ilk 

wife and family to keep to take three pint _ 


_ com.-__ 

onity ib ysnffioient 

Plavim, u „ ’-e to hurrlPetift^® 

♦1,-f ^ aiiu> iUustratedicsi 

do!*''yMf‘°°®^’nalXes.and plenty of meat and butter daily. 


buJism and as expressing a chara... • 


than 


many diiforonl 
personalltir. nnr, 


varieties 


of 


’*VOQld i 

somnam- j 
is certainly I 




_ Some precise infonns- 

on as to'how he might provide himself with an adeq 
•Lt for 8d. a day would be far more useful. 
jP'he scope of inquiry decided upon by L*'- 
Ghanman resolved itself into an attempt to 


foUowing points.- (1) the best principles upon 


iotaries for consumptives should be constructed! (2) 


the 


value oi 


ittritive value In terms of proteid and total calorie 
'o. diet which is suitable for the treatment of the ave^ 
canmptive, in short, a standard diet; (3) the best ho 
on which such an.efficient dietory can be economic-auj 
censtruoted for'' 


and , (4) the minimum 


cost at 
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TThich a aaitab’e dietary can be bought retail. Inquiry 
carried out on these lines suggested a further series of 
observations upon; (1) the comparative nutritive and 
economic vaiues of various foodstuEs; and (Z) the com¬ 
parative value of proteid from animal and vegetable 
sources in the dietetic treatment of consumption. ■ 

An elaborate series of investigations was made the results 
of which are recorded in this work and which may be studied 
■ with advantage. One of the points considered concerned the 
advantages and disadvantages of treating consumptives with 
very large diets. lu the case of patients who have good 
constitutions, and especially good digestiorrs, continued high 
feeding may produce no permanent, and indeed little or no 
temporary, iU effects, except perhaps some dyspnoea dne to 
excess of body weight. In many instances, however, and 
notably in the case of patients with naturally weak digestions 
and in those who continue the high feeding for a long time 
after the normal body weight has been considerably exceeded, 
the taking of a very large diet-is attended with seiious dis¬ 
advantages. The authors point out that one of the earliest 
symptoms is failure of appetite, amounting to a positiv 
loatidng for food, usually associated with flatulent dys¬ 
pepsia. The condusioa at which they arrive on this point 
is that the most saSsfactory diet is one which represents 
only a moderate increase upon the diet suitable for any 
particular patient when in normal health. 

InvKtigations were made as to the value of meat-free diet 
for jatients suffering from pulmonary tuberculosis. If the 
case is an early one and the digestion is good then Br. 
Bardswell and 3Ir. Chapman maintain that proteid from 
vegetable sources is just as valuable from a clinical point 
of Tdew as proteid from animal sources; but if the disease 
is advanced, the digestion poor, and the appetite capricious 
great difficulty may be found in taking the meat-free diet 
and the proper amount of such diet could probably not be 
taken. 'Vrheri economy, however, is an object the necessary 
proteid in a dietary should be given at least in part in the 
form of vegetable proteid. 

The remarks on the economics of diet are interesting and 
iMtrocUve. The free use of bread and pulses is especiallv 
ad^ed. Some of the conclusions arrived at are founded on 
V ” possible fallacy is fuUy acknow- 

the investigations are certainly 
roggesUve and much advantage might be gained in instruct 
Eanatoriums for the woiKcg classes 
a® to Ue form of diet which is most likely to possess the 
required nutritiTe power at the lowest cost. 
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Simp^, JIarshall. Haiulton, Eeat.'and^Co 
Errstol: John Wright and Co.' "price 

The twenty-sirth volume of the '‘.iledic 3 l s ^ 
evidence.of the large smornt of pmc^<S ^ 
work which is being acccmp’ished in cc'^“ 
science. On glancing through the 
reader is at once struck by the thoroVhn^- 
reemds have made by the various ^nir^tL 

previous years the work ^ 

ive partic 

. .. y - -- * J, (y, Em 

writes on opsoaias and Birmingham, 

Dr. Ernest To^g 

valuc of fscal eraminaVou'in ®^cellent article on the 
s^ou°c^ff^ination. the “ fel tlf 


Surgical 


thea., 
l^uiversltT 




l\-. 


Hospital, Berlin) writes on treatment 
and indicates the conditioas for w 
Dr.E. R. Jforton (in charge of electrim^ 

Hospital) describes the latest dere 
therapeutics and electro-therapentics',-^^^ 
attention to the orthodiagraph. The m^n,. 

“Annual,” however, is occupied by the “Diet., 
Treatment” which contains a mass of valuable and practical 
information, the various subjects being arranged alpha¬ 
betically. 

Dr. R. W. Philip (Edinburgh) writes on. tuberculosis and 
comments on Calmette's ophthalmic reaction with tuberculin. 
He is of opinion that the test is delicate and trust¬ 
worthy, and that it is of ready application in the case of 
irritable, excitable children where other methods of 
diagnosis may be interfered with. He has found it of 
particular value in the separation of a number of cases in 
which there was difficulty of diagnosis between tuberculosis 
and rickets. Hr. E. Hurry Fenwick makes some interesting 
observations on benign enlargement of the prostate and 
maintains that the best results obtained by prostatectomy 
have been in those patients who have used a catheter for 
years and in whom the prostate is enormous. He does not 
advise prostatectomy in cases in “which the hardness of 
carcinoma has so affected the capsule that it can be detected 
with the finger.” 

The present number of the “Hedical Annual ” well main¬ 
tains the high standard which has characterised its pre¬ 
decessors. 

Xendoa Chnrehtt, Ancient end Atodem. By T. F. Bcirpus. 

I^ndon: T. Werner Laurie. First Seiies. With 30 

Second Series. 

D ith 33 Plates. 1903. Pp. 402. Price 6 j. net. 

These are so many assooiaaous, historical and otherwise 
attaching to the churches of London, and in a special degree to 
the ancient churches, that a book about them such as this, 
intelligently written and carefully compiled, cannot fail to 
be interesting. But of all the ancient churches in London 
pstnaps the most inteiesting to the medical man is that of 
St. Bartholomew the Great, West Smithfield. For this 
megnificent fragment of Korman and Early English architec- 
^re IS ‘ie sole remaining po.riion of tbs Priory which was 
founded by Rahere as an adjunct to the great hosoita! which 
he fouad^ one or two years before. All that was left of 
the church after Henry VIII. and his creatures had had their 
way with it w.-w luckily spared by the Great Fire, an event 
which dtetrojed many a notable building but which nerer- 
taeless ^ected a necessary clearance of an insaidtary area 
which afforded ample scope for the ravages of the Plague. 
Ba-ere, the feuader of the hospital and the Prioiy. was, like 
so many ot_er great men, a curious mixture of the imagioa- 
fave practical quaimes of mind. Having founded th° 
hospit^. he was led by a vdsion of St. Bartholomew to found 

SOO years the church and 
the hospi.al have stooa as a monument of the charity of the 
citme^ of London. Rahere’s dream is the subject o'f cue of 

Hogarth (who was bautised in 
Sv. Bartholomew s) which he presented to the ho=pH‘al 

medical 

assocmtions, for it is the successor of - rherrb 

- bespital for lame 

^d therefore dedicated to St. Giles, the patrra^of 

f ^oppression ot the Hospital of St.John 
Ue B-P. 1 S. in the Savoy the beds, bedding, and other fumi 
tore wem given to Bridewell and St. ThomL’s HosoitS^ 

toong minor items of medical interest is a iurtlu ar.- ' 
ciahve notice of Mr. Robert Brett, the weU-Lmo^ If 
Hewiegton surgeon, who was so in'=trumen*al in 
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Kurohwarden of St. Matthias’s, Stoke Newington (one of the 
finest of Butterfield’s churches), and another medical man,' 
Dr. Belcher, was-the first Ticar of St. ‘Faith’s -which was' 
originally a daughter church of St. Matthias’s. Mention is 
also made,^in connexion with St. Michael’s, Highgate, of 
the kindness of Mr. Gillman, a local surgeon, in sheltering 
the poet Coleridge under his roof,'but we may remark, in' 
passing, that the kind-hearted surgeon in so doing was only 
paying the same compliment to literature that Dr. Johnson 
was paying to medicine when he befriended in a similar 
manner a necessitous practitioner. ‘The note about'Oliver 
Goldsmith, in the description of the Temple, also reminds 
■ns that that erratic genius once practised -medicine for a 
short time in Southwark. -It is to be hoped, by the way,'that 
his chambers in Brick-court will he spared the fate of the 
adjoining bouse which has just been condemned as an nnsafe 
building. 

But to the man who knows his London, as Besant knew it, 
every church—nay, every street—is crowded with memories 
either of some great name or some great event. Thus, 
St. Giles’, Cripplegate, recalls'Milton and Oliver Cromwell; 
All Hallows’Barking, Archbishop Laud and Bishop Fisher 
of Kochester; Si.'Olave's, Hart-street, Pepys ; St. Andrew’s,’ 
Holborn, Chatterton and Lord Beaconsfield; St. Clement‘ 
Danes, Dr. Johnson ; St.. Dunstan in tne IVest, Izaak' 
Walton; Chelsea parish church. Sir Thomas More ; and' 
St. Anne's, Soho, Dr. Croft, the reputed composer of the 
noblo psalm^tnne, "St. Anne,” which, by the way, is such a’ 
favourite in England .that Bach’s, magnificent fugue in'B flat' 
is .commonly, but .erroneously,.called the "St. Anno” fugue 
simply because it. opens with the same notes as. those that 
begin'.the-English tune. By an interesting ■ coincidence : 
St. Anne’s is nowadays famousJor its oultns of Bach. There 
are- b83ides:many-.other churches with historical associations 
which we have no space to;ennmerate. 

The disquisitions on the various architectural styles 
arerskilfnlly written; and the-author does full justice to 
the consummate .genius of IVren and waxes. ; excusably 
enthusiastic over his steeples which, both as to their 
individual beauty and their grouping, are-priceless orna¬ 
ments to theimetropolis.' He also severely criticises the so- 
called " restoration” of some of Wrenls,churches .and he is 
very informative about the revived Gothic churches and.their 
architects. The odds and ends-of. .information, too,'are 
instructive and .somelimcs amusipg,- apd the particulars are 
brought.up.todato. The illustrations are very fine and the 
work altogether,, either as a book of reference or as litera¬ 
ture, merits the highest praise. | 
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of. the jaw; “The symptoms are those of abscess-fonustiou, 
with-persistent sinuses after the abscess'is opened. Trobing 
will reveal-bare bone.” And again inJtnmours ofdhe '.hard 
palate a'list is given-of-which some • ‘ may occur ” and others 
are “usually due to extension.” In diagnosing Jsntral 
suppuration by means of the use of Xichtwitz’s cannula Dr. 
Mcpnzie reoommends blowing out the pus by .means of.a 
Politzer's bag. This might be a safe procedure'in skilled 
hands but is mnoh too liable to cause emphysema in the' 
case of the unskilled. 

This work should be-.of mse and assistance do elinical 
assistants and post-graduate students who are 'studying 
diseases of the nose, throat, and ear, as affording good 
guidance in-ihe investigation of patients, but it wllbbe 
advisable for Dr. McKenzie to-re-vise his next edition with 
great care. 


/iuide to iiagnmU in DUeam of the tktoat, Nose,-a^ Sar. 
Bv Dak MoKbnzib, M.D., O.M.Glasg. London: Rsnman. 
,1908. Pp. 294. Price 5s. net. 

THIS -small work .is meant ,as an aid or guide to 
diagnoBiB in diseases of .the-throat..nose, and.ear Therais 
1 „ » rhauter on .notetaking and ..general semeiology, from 
learn-amongst other things-that "everyone has 
- • and that-hand ,mirrors ate‘f palmed off 



js-plaoed .so lo , ^jethod of estimating the.relative 

McKenzie alludes to ^ wthe use of what.he terms, 

.patency of the na B - gate of accuracy, alone the 

Wingrave’sspira^agi.^^^f.^^^^^ belongs .do, Sandmann, of; 
credit ” of' tliis .Binip ^ xj. -Sn iflQ*? 

Berlinwho ^^“bisdittle book contains a.cbapter 

, :Besides.the mam , jj. , „bioh with affections of 

son .‘affections :of-the bucca . ■ ’ .As an.example of 

Ihe .of^iagEosis..'." giaa that 


LIBRARY TABLE. 

A. Text-’hook of the JPraoiiee of hledioine. By James K. 
‘Anders, M.D., Ph.D., LL.D., Professor of Medicine and 
Clinical Medicine at the Medico-Chirurgical College; 
Physician .to the Medico-Ohitnrgioal Hospital, Philadelphia, 
lilustrated. Eighth edition, thoroughly revised. London 
and Philndelphia: IV. B. Saunders Company. .1907. Pp. 
1317. Price 24s.—This work is intended to introduce the 
student to,the present state of knowledge of the practice.of 
medicine in general and of the diagnosis, differential dia¬ 
gnosis, and treatment of disease , in particular. That the 
book has reached.an eighth edition, although the.first.was 
only,published in 1897, is sufficient proof .that the efforts of 
the author have met with the success which he deserved- 
The present .edition has been critically revised .throughout 
with a view to bring it into consonance with the results of 
modern .medical research. The main features and qualities 
which characterised the former issues have been .preserved, 
the practical phases of diagnosis and treatment receiving 
especial attention. The animal parasitic diseases have been 
rearranged and grouped together. .These- affections have 
been thoroughly investigated during recent years and 
many important results have, been achieved, more particu¬ 
larly, in relation .to prophylaxis. The.revision of this seefion 
by Dr. Anders has necessitated the rewriting of the articles on 
ankylostomiasis, d.racontiasis,.trypanosomiasis, and beri-ben. 
New articles appear on:parasitio infusoria andfebrile tropical 
splenomegaly. Among other subjects newly discussed in 
this edition we notice aplastic anmmia, .the use of thf 
Hoentgen rays in lenkoemia, polycjthsemia and cyanosis 
with splenic tumour, 'Stokes-Adams disease, Vincents 
angina (which has escaped introduction .into the index), 
abortive pneumonia, chronic appendioitis .without 
ceding acute attacks, intestinal auto-intoxioatiou, -an 
senile dementia, ■ The remarks on these conditions are fon 
the most part very brief but nevertheless the observations 
on differential diagnosis and ^treatment -are ‘adequate. 
Throughout the work the differential diagnosis . has-in 
many instances been tabulated, a procedure which.-ivilLba 
found of value for purposes of reference. This text-book 
is certainly a good one for both students and practitioners 
although it possesses no marked superiority over others 
published in America or in this country. 

Za NeurattUnie: Xes Vrais et Xes Faux Murasihenigue^- 
By Dr. Beni-Barde. Baris: Masson et Ole. 1908 . 
Pp. lxv,-435. Price 8 francs.—Many men write one or two 
medical books, and some write three or four, in a lifetime. 
But Dr. Beni-Barde has completed 13 books since 1866 ; 
and he .proposes .to .write-fom others, of which the 
titles are given .in the front of the present -work. K 
the other books be as coinplete compendiums of current 
knowledge as the one -under - review the author must 
Assess fn unusual power of reading and assimilating the 
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J^hooghts o!' others. This'i woih contatas a snrornary 
<!X nearly-all that 'is=tnown' about neuraslhema in France at 
the,present time,,but.it mahes only scanty reiefende'to the 
-views of contemporary .German ancl English writers on. the 
subject. Different examples oE.'nemaslhenia, numbering no 
fewer than 158, are considered in Chapters IV. to K.V. In 
the final chapter there is an escellent summary of the views 
of past writers on neurasthenia. At the end of the work, in 
lien of the usual “Table des Matieres” found, in French 
books, there is a summary of contents which runs to 65 
pages, so that the reader may conveniently obtain almost all 
that he desires from its perusal. Abroad'observers lean 
rather to the view that neurasthenia Is a psychosis and they 
sometimes adopt’the term- “psyohastbenia*’ to express the 
.disease, ^though in reality .this term only expresses the mental 
-element of the neurasthenic state.- The author of this-worfc 
•comes: to. the conclusion, that “hydrotherapy and psycho¬ 
therapy, unite to-form a therapenlio concord which must 
be .ooDsidered’ the most beneficial and. efficacious anti- 
neurasthenic treatment.” 

Esipt an&-Bom to See Jt, 190S. Illustrated, hy X. 0. 
Lamplough. London: Bailantyne and Co. Pp. 208. Price 
"Sr, 6d,—This is a handy little guide-book with- coloured 
pictures which aims at indicating what is- most worth.seeing 
in Egypt and how it may be seen wilh the least expeudituie 
of money and -trouble. It is brightly written, erring 
occasionally on the side of exuberance, as-in the description 
of.the,coaling, at Port Said, which is described as “ a very 
inferno-of haste, and efficiency.” The . book has usefnl 
appendices giving time-tables, and- other-variable informa- 
tionj and a new edition-will- be published annually with this 
■ section- correot-ed': for each- season-. The illustrations are 
-delicate examples of three-colour printing. 

■J.- OiHde: to. Sick Biirtinp. in the. Tropjos; By- AjfPBEtv- 
Dukcay, M.D.-, B.S. Lond.,,F.R.C.P.Lond., F.R.C.S. Eng-, 
Leotnier. on Tropical Diseases at Westminster Hospital 
Medical SohooL and- at the London School of Tropical 
Medicine. London; The Scientific Press, Limited. 1908. 
Pp.; 162,. Price 2s. 6if.—This little hook fills a real 
^p- in. nursing, literature and deserves a wide popu¬ 
larity. amongst nurses working in tropical countries. It 
IS apparent- that its contents are frankly “ lectures,” 
and-.we thiok a: little careful editine would increase their 
attractiveness, althougb this suggestion is made not in 
regard to what.the author has to say-but to his manner 
criticism which some might make is 
In? “ book-tends to overrun its purpose 

and to become a guide to-tropical medicine: rather than 
tropical nuffiWgi queations of- etiology; symptomatology and 
trMtment being given.more prominence-than is receiv’d bv 
actoal nursing details. However, U’is a hard matter to strike 
the Old media in a work of- this nature a-nu «. ■ “tttke 

a. .rnin-a 

tremely valuable, for they cannot fail to « 
reader with an intelligent appredation of X J 
underlying tha^propbylaotin measures.whiol thla^tSf 

scribes with oleainess. and autboritv In to ^ 

enth^ihsm for his subject is Sy 
fuend. the, instruction given thronghTt tL 
..horoughly, trustworthy and have been, esoeoiallv'm 
-hytthe chapters, on, Ihoieia. enteric 
Indeed, the book-is- well worthy the attentTo’n of 
"up for his final” in medicine. When bl Z ^ f 

thoronghly .hc.wiiv .fijia Wmself weU grIldiA 

medicme. The nurse wV,n 1 ,,= a „ ff^°“hded in-tropical 
conditions of her -work in thn t nn- ^ realise, that the. 

those at home. Manyilttle prlctt.^ d?taal’’arf 

view to.ber own comfort i S' 

Dr. Duncanias founded his bLk om h IlSdf 

cnoo .but , ho-includes. African diseases Indian e.vperi- 


tropics ” we are surprised that be has omitted to mention the 
advantages offered,by-mcmbefship of Lady Minto’s Indian. 
Knraing Association i 


■ JOUKXALS. AND MAGAZINES.. ' 

The Bristol kledicD-Chirnrpical Journal .—In the March 
issue is published the. fourth annual Long-Fox Lecture, 
delivered by Dr.' Patrick Watson WiUiams,. oa- the subject 
of Snppnrative Dise-ase-in the. Nose, and .Ear. Many,useful 
diagrams, are given- illuetrating- operations,- on the nasal 
sinnses. Dr. D, 5. Davies and'. Dr. I; Walker Hall-write' on 
typhoid-carriers and Mr. James Swain on operative inters 
feroDce.in cancer of the pancreas; this is almost necessarily 
palliative and consists, in. some procedure of-the natnre o£ 
cbolecystenteiosttmiy for the reliei-.ot !jaundice, Mr. 
C. Hamilton- Whiteford records a case of snccessfhl treat¬ 
ment of spreading peritonitis by- dfainagei the FoWIer 
position, and rectal instillation of-saline solution’; and; Dr. 
David A. Alexander one of abdominal, fibroma simulating 
splenomegaly. 

The Birniinghaui Jfedioal Bevieio.J-ln the March number 
of this review Mr. Bernard J. Ward gives some statistics 
as to the immediate and remote results of suprapubic 
prostatectomy by Freyer’s method. 107,oases form the 
basis of the report and the results are very satisfactory - 
the mortality of the operation, which definitely tends to fall 
as experience increases, may be put at about 10 per,cent. 
The after-resnlts-are-also excellent; Mr. F. Victor Mil ward 
writes on the diagnosis and pre-operative treatment.of noa- 
penetratlng injuries of- the abdomen and discusser the 
indications for laparotomy. 

The BuUin. Journal of Meilical Neienee.—Two interesting 
jiapers on renal disease are published in the Match number 
of this journal, one by Df. J'. M&gee Fihny on the prognosis 
and treatment of nephritis and the other, by Dr. H. 0. Earl 
on the pathology of this-condition; Dn Finny emphasises 
the great value of bleeding in some cases of uiremia. Mr. 
A. E. Wynne records two cases of nervous disease due to 
congenital,syphilis, the manifestations being.convulsions and 
paralysis; of paraplegic and' hemiplegic type.respectively, 
in the April, number tbe-Hegistrar.GeneJal for Ireland Sir 
Robert E; Matheson, gives-an account of the Tuberouiosis 
Exhibition to-DuWin (igOTj and of the lessons-to be learned 
from it. Mr. W. J, Greer describes the mioroscopical 
appearances of the viscera-in .two cases .of gastro-jejuno- 
“fn-mal.gnant disease, the,paper,heing.dUustoted 
by-photo-mcrographs; He- concludes- that- “though it is 
I ^s=ible that, [as a result of the operation] there may be an 
arreso of the origmaVdisorder, there does not seem to be any 
■return to. normal histological structure." Dr. G An«» 
Lrowley ^scuBses some points in the diagnosis of scarlet 
fm-er. He: assigns the’ septic oases- to the presence of 
Btophylocooons pyogenes, not, as has been supposed brother 
observers, to that o£ tbe streptococens. 

The Eiinlurgh- Medical JoKmof.—In the AprU-issue'Dr 

E.-C; Feel Ritchie narrates-some observations on tUomse-of 

mooulations of bacterial suspensions.- He does not appear 
to-lay-much stress upon estimations ofthe opsonic or as 

e prefers to call it, the phagocytic index,. but recommends 

■ the, employment of equal weights ofthe different bacteria as 
^comes proportionate, to the: doses eCKoJ 

SlifT??,-- treats 

toMerlLlri '‘lj‘“®“tary tract, with especial reference.-to 
wWoh • a ? “ accessory pancreatic rudiments, one of 

D. Turner, writes on 
a Dr. F,.5atkeB Weber on 

-a CMC of angina peotoris with aortitis,, probably due to 
, yphdiB, BOd Dt. Alexander Walker on the. provision nF 
.6anatonum8.for the.curative treatment;of.’pnlmonarv tuh? 

■ cnlosisamong. the poorer.classes.; cary tuber- 
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AN INK WRITING-POINT ATTACHMENT POK 
DUDGEON’S SPHYGMOGRAPH. 


This simple little device for obtaining sphygmograpbic 
records in ink on.a clean white paper may recommend itself 
to those who have found that the usual method is apt to 
prove rather a troublesome matter anywhere where the 
facilities for smoking the paper, varnishing it, and spreading 
it out to dry are_ less readily accessible than in hospital 
practice. It consists in a fine capillary glass tube drawn 
into the shape of the letter L, the longer limb of which fits 
on to the writing lever of a sphygmograph, whilst the shorter 
liinb 18 drawn oufe to a fine point and eerves as a writing 
point. Several such glass writing points can be carried in 
the case of the sphygmograph, together with a small bottle of 
writing fluid, so that the operator may have the choice on 
each occasion on which the sphygmograph is to be used of 
taking the tracing in ink on a white paper, or by the usual 
method on a smoked one. When the former method is to be 
employed all that is necessary is to select a glass writing 
point, thrust down its longer limb the end of the-writing 
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the sphygmograph, moisten the writing point with 

t^1^fe^twS‘os£k^np“J MpUkry forctZoagh to 

1 n the ink just before starting the clockwork, After 



uuD Liaulug lu 10 wise 10 urain tne writing point on to 
a piece of blotting-paper so as to avoid clogging of the point. 
Ry this method the tracings are taken as a black line at once 
thus obviating any necessity of printing the records by photo¬ 
graphy for purposes of reproduction ; it does away with the 
necessity for soot and varnish, for the tracings are dry as 
soon as they are written and can be carried away at once in 
.the waistcoat pocket. These writing-points, have been made 
for me from my pattern by Messrs. Down Bros., Limited, 21, 
Bt. Thomas’s-street, London, S.E, J. W. Scott Maofie. 

Oxford, 


AN IMPROVED 



TRACHOMA EOROEPS. 

Of the two forms of forceps for the 
removal of trachomatous granules or “sago 
grains,” those of Grady and Knapp, the 
former may be considered to cause some¬ 
what less bruising but has the drawback, 
especially in nnrnly children, of occasion¬ 
ally catching in the eyelid. Messrs. Down 
Bros, have lately made me an improved 
pattern with closed ends, which gets over 
this difiionlty with complete success. 
Chepstow. J. CHOPPEB, M.D. Cantab. 


KOYAL COLLEGE OF PHYSICIANS 
OP LONDON. 


A OOMiTiA was held on April 30th, Sir Richard Douglas 
Rowell, Bart., E.O.V.O., the President, being in the chair, 
The following gentlemen having passed the requisite 
■examination were admitted Members of the College:— 
Robert Alexander Chisolm, M.A., M.B. Oxon. ; James Clark, 
M.D. Aberd.; Thomas Bogie Hamilton, M.B. Bdin.; Eardley 
Lancelot Holland, M.D. Lond., L.R.O.F. Lond.; James 
Mackenzie, M.D. Edin. ; Alexander Manuel, M.B. Lond 

L. R.C.P. Lond.; Richard John Morris, M.D. Darh,, L.R.O.P, 
Lond.; and John Norman Walker, Captain, I.M.S., L.R.O.P, 
Lond. 

Licences to practise physio were granted to 103 gentlemen 
who had passed the required examinations. ^ 

The President announced that he had received a letter 
from the treasurer of the Royal College of Physicians of 
Edinburgh announcing the death of Dr. Charles E. Underhill, 
President of that College. It was resolved that a letter 
should bo addressed to the Pellows of that College condoling 
with them on the loss which they had sustained. 

A report was received from the examiners for the Murchison 
Bobolarship, and the same was awarded to Edward Leslie 
Martvn Lobb, a student of Guy’s Hospital. The recipient 
was ^nuratulated by the President. The same examiners 
(Dr. S. J. Sharket and Dr. W. Hale White) moved the 
following proposition:— 

That a comiriHteo be appointed to consider by what means the 
competition for the Murchison scholarship may bo increased. 

Thfl motion was carried and the following Pellows were 
to form the committee: Dr. S. J. Sharkey, Dr. 
W^Hale White, Dr. Laurlston E. Shaw, Dr. H. P. Hawkins, 

'•"k^'^’/i'i.w’in^lmbers were elected as Pellows of the 
The Brown, M.B. Lond.; George Ogilvie, 

College: Robert Oharles^o , ^ ^ j^ond.; John Elliott, 

M. B.Eain. ; Charles Theodore Fisher, 


Walter LangSon Brown, M.D. Cantab.; Alfred Ernest Kosselli 
M.D. Lond.; Reginald Cecil Bligh Wall, M.D. Oxon.; Thomas 
Wardrop Griffith, M.D. Ab'erd,; and Leonard Stanley 
Dudgeon. 

The following communications were received;- Pro® 
the secretary of the Royal College^of Surgeons of England 
reporting proceedings of its Council on April 9th._ 2. Prom 
the secretary of the Royal College of Surgeons in Ireland 
thanking the College for its letter and resolution oj 
March 20tb. 3. Prom the registrar of the University of 

Wales (new Paculty of Medicine) inviting the College to 
appoint a representative to serve as a member of the Mediwi 
Board. The invitation was accepted and it was left to tno 
President to nominate a Pellow to act as a representative- 
4. Prom the secretary of the Society of Arts, giving notice 
of the award of the Swiney Prize, jointly by the Society and 
the College, in January next, for the best published work on 
Medical Jurisprudence. 

A report was received and adopted from the Pharmacopteia 
Committee, which was appointed on Jan. 30th, 1908, in 
response to an invitation to the College from the Pf®®' 
jof the General Medical Council to assist in the revision of tne 
British Pharmacopoeia of 1898. 

The President then dissolved the Oomitia. 


VrcTOEiA UNivDEsm’ OF Manchester.— 

council of the University having decided on the appoint¬ 
ment of a second professor in the department of medicine, 
one of the chairs will be devoted to clinical medicine and 
the other to systematic medicine. Dr. Graham Steell, now 
professor of medicine in the University and senior pbysiciM 
- the Royal Infirmary, will bold the chair of clinical medi¬ 
cine. and Dr. George K. Murray, who until recently held 
the Heath professorship of comparative pathology in the 
University of Durham, b^ appointed professor of 

systematic medicine. Under, the agreement entered into 
between the University and the Royal InStmapr Dr. Muiray 
becomes on his appointment a member of the honor^y staff 
of the Royal Infirmary. R ^ ^ 

take the duties of the tbe begin¬ 

ning of next session and at the infirmary when the new 

buildings are opened.' 
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General Practitioners and 
Consultants. 

DcKKG the past few weets a disonssion has been going on 
in the coltumis of The Eaeoei on the question of the 
division of the operation fee between the operator and the 
general practitioner. It has been recognised widely that the 
fee of the general praotitionex who tabes a patient to a con¬ 
sultant for an operation is altogether out of proportion to the 
fee that the consultant charges for the operation which he 
perionns. Inasmuch as the functions performed by the two 
differ greatly in degree a great disparity is not unreasonable; 
but it is held by many medical men in general practice that 
the large amount of the fee charged for the operation may 
prove, and in fact often proves, a great strain on the finances 
of the patient, with the resnlt that the fees already owing to 
the general practitioner cannot be paid. "We venture to think 
that there Is a modicum of basis for this complaint and any 
eatisfectory arrangement which could be made in the direc¬ 
tion of equalising the amouut received by the general practi¬ 
tioner and by the consultant would be deserving of adoption, 
but the arrangemeut must be in full accord with the ethics 
of the profession. 

There is a modem practice, happily little beard of in this 
country, which is known by the name of dichotomy. The 
word, indeed, is an old word and has several soiendfio 
applications, but so far as we are aware the recent special 
medical meaning has not yet found its way into the 
dictionaries. This special application of the word arose in 
Prance where the practice to which it is applied also 
appears to have originated. By dichotomy in its medical 
sense is meant a division of the consultant’s fee between the 
general practitioner and the consultant. The general 
practitioner takes or sends a patient to a consultant who 
adrises the performance of an operation for which the 
operator charges, let us snppose, a hundred guineas. The 
patient agrees, undergoes the operation, and pays the 
fee. Immediately on receipt of the fee the surgeon 
sends a cheque for half the amount to the general 
practitioner who sent the case to him. Sometimes the fee is 
not divided equally hut the esaot proportions in which the 
division is made do not affect the matter. The patient, who 
pays the fee, knows nothing of this division; he im^ines 
that the whole of the operator’s fee is for the operator and 
the fact that the general practitioner who introduced him to 
the consultant gets a portion of the fee for the operation is 
ntterly unknown to him. The shore of the fee given to the 
general practiUoner is not given for assistance at the opera¬ 
tion or for after-treatment but wholly and solely for the 
introduction of the case. This is dichotomy pure and simple, 
and U we may heUeve reports it is a practice very widespread 


is rumoured that it Is by tto means unknown in this country. 
The essence of dichotomy is that the division of the fee is 
not known to the patient and this absence of know¬ 
ledge on the part of the patient would suffice to 
bring the practice within the scope of the Secret 
Commissions Act. The inffnenoe of dichotomy has been 
very banninl; it appears to he certain that its tendency 
is to lead to the performance of unnecessary operations, how¬ 
ever excusable it may have been in its origin. Dichotomy 
ku no wise he defended. It is therefore satisfactory 
that dichotomy has been condemned in those countries 
where it is especially rife and it is to he hoped that it wiU 
not spread here. IVe cannot bnt look upon dichotomy as 
very mnob on n level with the receiving of tees from nnder,- 
i takers or instrument makers-who have been recommended. 

1 A method has been suggested by Dr. E. W. Forbes,. 
Boss in the correspondence in our columns which is 
certainly less objeotionahle than dichotomy, from which it 
differs in several important respects. By this method the 
fee for the operation is divided into three parts, the operator 
takes two-thirds and the general practitioner takes the 
remaining third; and in retnm for this share of the 
fee he assists at the operation and nndertakes a portion, 
perhaps the major portion, of the after-treatment. So far 
there is little to distinguish the method from dichotomy,, 
except that certain assistance is rendered in return for the 
fee, but, and this is most important, the patient is informed- 
of the arrangement made, and this very fact of the know¬ 
ledge of the patient of the intended division _of the fee 
certainly removes the arrangement from the category of 
dichotomy. There is a further point on which Dr. Forbes- 
Ross insists, and that is that if only a part of the fee can be 
paid at tbe time the consultant and the general practitioner 
must share in the same proportion as if the whole fee bad 
been paid. Thera is, however, this to be said, as pointed 
out by Mr. Edivard Deaneslt, that this third of the fee 
should be paid directly to the general praoUtiooer by the 
patient and it should not be paid by the operator after he 
has received his fee. If the surgeon pays the third to 
the general practitioner there is always the risk of the trans¬ 
action not being made clear to the mind of the patient and 
then the practice falls into the same group as dichotomy. 
There is another method which is widely adopted and it 
is one which appears to us to have many points in its favour. 
The patient is often anxious to know what is the total 
amount of the expense to which he will he pnt, and the 
general practitioner, after consulting the operator, mentions 
a fee which is to include the operator’s fee, his own fee, 
and the fee of the aniesthetist. The general practitioner 
receives the fee from the patient and bands to the operator 
the portion payable for the operation. This is often more 
satisiactory for the patient and it appears to ns to be^er- 
feclly ethical. It has certainly notlung to do with dichotomy. 
Whatever arrangements are made it is essential, as we have 
already said, that the patient should be informed if any 
division of fees takes place. The general practitioner is 
generally in a position to know the amount of fee which 
will not be oppressive to the patient and yet which will fce 
sufficient to remunerate those who perform and assist at the 
operation and in the after-treatment. 
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centimetre of morphine (= O'01 feilligramme). In half an 
hour the patient is shown some object—e.g., a pair o£ 
scissors; and again after another half an hour she is 
questioned as to whether she remembers the soissors. 
If she does., not, it, is. assumed that, she was in the 
state of. “ diimmerschlaf." when shown the,- object and no 
further injection is needed until fnture testing made in 
each case with a different'object'to avoid-acoumulation of 
sense impressipns^ reyeals thatv the-twilight', sleep" is 
passing off. Before each manipulation the patient is 
tested and fresh injections are given as the indications 
appear to iwarrsnt.them. The.'Sn.bseqnec,t4Djectipns consist 
of 0 ■ 5 cubic centimetre.- or- 1 cubic centimetre of the 
scopolamine, solution, according, as. the O'5. cubic centi¬ 
metre, does. or. do.es, not produQBrthe, “ dammerschlaf” per¬ 
sisting for. two hours. GA,u^sdoes not, repeat .tbe.morphine, 
since it interferes with the. expulsive labour pains. Asa 
general rule,, fo.ur, injections, ma.de at the. interval of an hpur 
will s.uffice, although a two, or. even four hours’ interval will 
prove.sufficient to maintain the “ dammerschlaf,” until, the 
birth of the child,. The total. amount, of the, drug used may 
be,accepted as upon, an average ..O'76, milligramme, althongh 
as little, as 0:3, milligramme and as_much as-1;2. milli¬ 
grammes may be,:re,qnired. Great .stress, is. laid upon.avoid. 
ing, all noises (Gauss stops the, patient’s, ears-to prevent 
the infant’s, cries reaching her),, npon. the use, of fresh 
solutions, and upon obtaining the “dammerschlaf state 
by. small'doses, and slowly. Dr.. Ayees, qnoting, GadSS 
asserts that-the. nsual causes. of .failure are : (1) forcing t e 
effect by, too. large and oft-iep,eated doses which give rise 
to weak pains, rapid and irregular, pulse, hallnoinations. 
excitement! failure of the expulsive power of the abdominal 
muscles, and asphyxiation of the foetus; (2) too dittle time 
before; therbirth for preliminary injections;, (3) beginning 
too, early in the labour—the. pains should , return, every,.ffye 
or six minutes and.last for SD.seoonds before the first injeo; 
tion is made; and (4) being induced by, the,.patient’6cries 
to repeat the injeotionsjnstead of being guided entire y, I 

the.memory test, • 

It has been , asserted that this method delays labour.bnc 
Gauss’s experience does not appear to: bear, out.this.con 
tention, . Dr. Ayres seems to.be satisfied, that ptovi 
morphine is.-given in a, sufficiently minute, dose neither, t e 
uterine, fibres nor the abdominal muscles become., atonic.. 

The effect uppn the-mother is stated,to be,,upon the who e, 
’satisfactory) althongh the actipn of. soapolamine.npon^ 0. 
jheartis onerwith which the acoouoheur may have.to reo on., 
;To the. child, however, more, serious,, results, ocoasionaUy 
■foUow unlesB the most heedful watch is kept-upon-the. inffint 
througbout.the labour and,for some days afterwards*.sm« 
the-*-dammerschlaf’’ of . the mother finds-its counterpart 

in the, child. The breathing; m 
a, peculiar, intoxication, in.tn j t t’a 

extremely slow,. cyanosis,, may 

heart’s action is correspondingly tampered. However as. 
nearts aoia i- child-is properly, watched. 

GAUSS’S, figures, show it. t expansion* 

jand measures, are, ^ken- ^ ^ ,^Le..T.are. 

theVmortality i9 nofc’-ondnly, ^ ». •». v *voTn 

Wd. to adopt GAUSS’S method..ia large mat^ity.hosp^lB. 
jcoiu,; u r there is ample help at.hand to. 

.'or, private practice, “ffiess^ both.to the mother and to the. 
jinsure aUeution. being giv Dr. Annoxx of Chicago 

kfifaht.. Dr. AYRES, referred also .TO. 


' Scopdlamine as ah Analgesic. 

This substance.either,alone, or. combined with morphine 
for some years has been adopted, for aniesthetic purposes, 
in several of the continental clinics. Some'surgeons have 
used,the method as a means of, lessening the quantity, of 
;the general anassthetio which,‘they give to the patient a,t 
the time when. the, aptnal operation is in progress. Many 
have tried soopolamirie-morphine anresthesia. for. surreal 
work but have, found it uncertain and nt. times ih- 
Bufficient when severe operations had to be under¬ 
taken. In obstetric practice, however,, analgesia, rather 

than, aniesthesia, is. commonly aimed at and Gauss has 
published, a. number, of cases in which the scopolamine- 
morphine combination, has been adopted, by him with 
marked success. Dr. W. Ayres, in a paper read before the 
Stourbridge. District. Medical Society, describes the method 
and the condition which Gauss has designated “dammer- 
Eohlaf.” (twilight sleep), and which is characterised by 
insensibility to. painful impressions and. complete loss of 
memorjr of all that has occurred while the state has 
lasted. He points ont that there, have been, a number of 
fatalities under s.oopola.mine and morphine and these he has 
investigated, coming to the conclusion that they have arisen 
tbiongh the use of untrustworthy drugs. 

Commercial scopolamine frequently contains impurities, 
such as atroEoine, a body the therapeutic action of which 
is not the same as scopolamine. It is also impo'rtant 
to remember that scopolamine is obtained from various 
plants, and although it has not been actually proved to 
be so it is possible that the samples vary in action 
according to the source -from which they are derived. 
If this be BO. it is probably due to the presence of 
varying quantities of other alkaloids, the commercial 
scopolamine being in fact a mixture of alkaloids giring 
varying results. Althongh therapeutically quite distinct 
the alkaloidal bodies scopolamine, hyosoine, cocaine, and 
atropine are chemical isomers possessing the empirical 
■formula C^HjjNO,., Eodert asserted that scopolamme 
and hyosoine exert practically the same physiologi¬ 
cal action, but. Dr. Ayres poihts out that the scopol¬ 
amine derived, from scopolia, is a mixture of byoscine 
and atrosoine, and is obtainable in greater. quantity, from 
thii source than is hyosoine, from hyoscyamus. H^ce 
greater cheapness of the scopolia derivative Although 
Lscine and seopolamina are chemically.identical does, 
not 'follow even when they are pure that they wil g 
rSuS physiological effects, and when impure their results 

therapeutically may.be quite discordant._ 

Dr AYRES insists upon rarious points ,n Gauss s technique 
• .ill if success is to be obtained and the. woman 
^ iTour is to fall into the semi-unconscious 
..o*. 

cbmplets freedom rom jjjon Two separate sterile. 

..Hable to be solution 

Bolutiona. are use . _ -robromide and ml. per cent. 

-of oryrtalline scopolamm y ^ jg.gjven 
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vrho has einploy^'hyosoitie' hydrobromide, morphine ‘ hydro- 
broniide arid caciin. ‘'We. have noticed this combination arid! 
-.nesi only add that JJr. Abbott’S e:^erience has lediim-toi 
form, a fevonrable.opmionxf it in his surgical practice. 


Nursing ‘in the .Paris -Hospitals. 

'THE 'qncstion of efficient nursing-in'the Paris .ariddn 
'the Prenoh hospitals generally has been from'time imme-| 
'morial complicated by religions disputation. It is,qriite a' 
.'ndstake-to imagine Ithat it .is only under-the . Kspnblican’ 
-form of .government-that the idea of-eecnlarisingithehos-! 
-pitals arose. So .’far) back as'-the yearaSOSilheiParllament’ 
■ issued a decree dated-the 2rid of May of' that year placing • 
"the oldest of the'Faris hospitals; the'Hdtel Dien, in the hauds! 
of a commission of eight lay administrators. This was'done' 
-because-of the disorder that prevailed; no accounts were’- 
•kept-and.'scandals-arose between the monks-and the nuns! 
■vrhonsed-to managethe’hospital. Again,underXatrrs-XlV.,! 
arid by order of the'King; the •management of Ihe'Salf dtrihre,] 
Bictee, and 'Bitif 'Hospitals vras taken away from the 
.priests and'handed over to secular officials. Then nrider- 
Louis at a period of monarchical .and clerical’ 

^reaction, byithe decree of-June ,28th, ,1819, secular-dis-j 
pensers'-wereiappointed instead .of '.the -.^ters or nuns'ini 
'some of -the pharmacies -and in the 'management 'andl 
'keeping of-accounts of tbs Paris' hospitals df Laj 

Charif6,'Bairit-Antoine, Tlnfants Malades, 'EdFants Trouvds,' 
hecker, and-Cochin. In 1833 the Smuts de la Sagesse were* 
-replaced--by scouiar .nurses-at Wustitution Sainte-Pfrine,' 
then-atthe Jfa'son de^Bantd, the Hdpital'des .Cliniqnes, dnj 
Midi,-arid oE'La Matemltd. Therefore,--leaving ont of con-j 
■rideration other countries such as Germany, Great'Britain,.- 
the United States, arid even Portugal and Hussia, thej 
.principle.of.the secularisation of hospitals was admitted, andi 
■to-some-estent practised, before-the Rep-ublioan form of- 
-government teas’.definitely established in .Franco. There is' 

'consequentlynorreasanwhy this question should not be decided 

on its o-wn-merits without introducing political -prejadices, 
•and animosUies. If it is wrong, then all.political rf^imes 
have-a stare.in the wrong, 

The.Frenoh law on associations, arisicg.ont of the Dreyfus' 

'nfi'air, has, howsver, -greatly accelerated the process mf 
•secularisation and,-of course, the present period of transition 

occasions Tnany complaiutB. In another cblnmn'Dr J 

-DARnBriof Paris gives voice to some of the lamentations that 
nretbe inevitable accompaniment of alt changes even if they 
be beneficent. Undonbtedlj thepresent state of affairs lends 
Itself to onticism. Dr. -Dardei. justly complains of the life 
Irf by the nurses, of their ditty, dismal dormitories often 

Mtuatea 3n-.earreto.-the scanty fumitnre,-and the want of air 

-confirmation of Lis 
e^Bitary .Commissioner then .sup. 
-pl.cd -US with -an -account of the insantf.,.,-., .. j-.- ^ 

.r "ri"' wro"'".:,; 

known for his-art contribntions to ■ the uUustraf 

that "-It -was justly-observed hv sp-^mi t°en .said 

hospital that .prisoners .in a State ga'oi ha^h'Lw 


I'accommo'datlon'than the'free'snd trairie’d-professional nurses 
'of the Hfipital^e la'PitiS.” To'this, however, we'are pleased 
to'add~that it'waa Hubsequently'decided'to rebuild’this 
'hospital; indeed, rye 'received 'thanks 'at 'the time for 
‘ha-ving’helped'To awaken "priblio'opinion On the nsatter- 
arid having 'aided in bringing about 'this muoh-'ne^ed 
“Change. -Of ' 00 - 0180 , -1711116 ‘theyare 'so 'badly'lodge'd' arfd 
cared'for 'it -rvlll ‘be 'difflcnlt "to “secure the'servioes'of' a 
'high-class'of "n-nrses. 'But'the’position is ’improving'arid 
many of the present evils are due'to the'old system rr-hibh is 
•now Eo rapidly disappearing. We -are asked,'however,"what 
object Paris had'in effecting “ so sweeping a'teform ’’'Which 
Dr.‘D ardel qualifies as '“-merelya political'move.” 'The 
ribjeotwas frilly described in'T he LAKCET of 'Deo.'20th,‘18g0,. 
■p. 13SS. We then quoted tbedecision of the'Paris Slnriicipril 
’Council adopted'in1877,'Which'stated'thaf its'object was:— 

1. To seenre for the hospitals a staff of -nurses who should 
■ be’mote competent, better educated,'and who'worild become ■ 
[.■good-superintendents to‘coritrol wardsiin thsJStead .'of(the 
sisters belonging to the religions-orders. 2.-To-afford in¬ 
habitants of the towns who wish to exercise the profession 
of nursing -means of obtaining 'thorough 'professional 
.instnzetioD,-so (that .they might-take--the .place in,private 
families of the sisters rvho act as.nurses. 3. To enable 
mothers of families to obtain the knowledge necessary'for 
ennrsing-the --Sick, so that•theyl-might 'skilfftily-'Second 'th-e 
-efforts of the doctor whenever.any. of their-relatives fell ill. 

-In'kesping with this 'resolrilion the’flrst'sohool 'for training 
■n«rse3(was opened'at the -Salpetrihfe on^April''lst,T878, -anfl 
'anDtheroD:May;20th’at Blcgtre. In'lSSO-a'thirdschOol-waa 
■inaugurated-at lA'Pitie. •We-'gave at the time'a'’friU-acconn6 
of ithe •cnrticulnm. To-day, -'however, the 'complaint 'is 
made 'that 'though the ‘technical '•instmoHon -has boriie 
I fruit only -a -low class Of -nurses have been .reorriited 
-whose -morality -and probity are not -aboVe 'reproach. 
This is true-to (Some-extent,'though there is‘a-political 
temptation to exaggerate the complaints. -In any 'case 
this grie-rancs is -in -a -large -rueasnte “due to the system 
that prevailed when the sisters were serving in the 
Pans hospitals. Much ihas.feeen -said about the wonderful 
devotion of these sisters audail-the unpleasant and hard work 
which they did in personally tending the sick. This likewise 
was, to a certain extent, mere romancing for a political 
purpose. As We po'mted out at the time’5n'1878, before the 
present secularisation of the hospitals commenced, there 
were only 485 sisters serving in -the Paris hospitals, and 
there were already 279 secular head >nnrses -or super- 

■Intendents. The real trouble ■ arose from the fact that theSe 
aUteis'didmot change the bsd-olDtbes.aid nof dress wounds, 
j-did notwasU and see to the personal comforts of the patients; 
all the reaUy hard and unpleasant work was left to the 220?’ 
secular under-nurses or servants. -The sisters did organise 
the-partition of food, snperiutend linen, and-maintain 
discipline in-the wards. Tho sisters, in-a word, -were the 
matrons, and by monopolising the ':be6t-positions'un -the 
nursing-staff destroyed the spirit of emulation and prevented 
higher - class candidates presenting -themselves for this 
service. Therefore the most, incompetent of .provincials who 
■could-not evenspeak French served in the hospitals. They 
were inadequately.paid-and left=as soon as they had acqniied 
enough -experience .'to get -better wages (elsewhere. -Bub 
to-day the salaries even of tho mere ■ sotribbers arid scullery- 
maids have -been .ndsed’and raltempts are -made to improve 
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tion of K con^eBpondent described the Inaugnra- 

where 75 on"'] Salp6tri6re, 

where 75_ pnpil nurses will each have a private 

and live in decent comfort. At the end of two years’ 

raining practical and theoretical, they will, on passing the 

erammations, be given board, lodging, a uniform like that 

of English hospital nurses, and £24 a year. These young 

allowed to go out except with members of their own families, 
and the respectability and moral training which the sister^ 
were suppos^ to give will not be wanting in this new nurses’ 
ege. But, of course, many more such establishments are 
. eeded before the evil repute in which the profession of 
nursing had fallen in Eranoe is fully removed. In time it 
will be realised that sisters no longer block the way to 
e highest posts in the nursing profession. In time better 
housing, better uniforms, and better pay will raise the 
dignity of the calling, and more severe discipline could then 
^ e enforced in regard to personal conduct and especiaUy 
in respect to the acceptance of gratuities. In the olden days 
when a patient was left to the mercies of some uncouth 
country girl who was only paid 12s. a month wages the 
friends of the patient naturally ofiered smaU sums of 
money to these servants so that they might try to be.more 
gentle and attentive. On the other hand, the higher and 
more educated candidates who desired to qualify as trained 
nurses objected to the society of the poor uneducated women 
who were willing to do all the dirty work for so little pay. 
But this state of affairs, which existed when the sisters were 
supreme, is now altered though the evil reputation which it 
engendered does not fade away so rapidly. Still, a better 
time IS coming and the evils surviving to-day are less than 
those that prevailed yesterday. 




"No quid ntmlB.' 


THE CERTIFICATION OF OPTICIANS. 

The Worshipful Company of Speotaclemakers has 
recently published a syllabus of the subjects upon which 
those who are desirous of obtaining their certificate of com¬ 
petence in optical work shall be examined. The company is 
by no means of recent institution. It received a charter 
from Charles I. in 1629, but was in existence long before 
that date. The records which were formerly in its possession 
were probably destroyed in the Great Fire of London. It 
has a considerable number of members but its total corporate 
income is only about £1200 a year. The company has a 
master and wardens with eight assistants, a clerk and an 
assistant clerk, an interim trade council, and a board of 
examiners composed of Mr. W. H. E. Thornthwaite, Dr. K. T. 
Glazebrook, D.Sc., F.E.S., Dr. G. Lindsay Johnson, Dr. 
Mnllineux Walmsley, D.Sc., F.R.S.E., Dr. 0, V. Diysdale, 
D.Sc., and Mr. J. T. Gradon, M.A.Oxon. The company holds 
three examinations : the first is the preliminary, the second 
is the final examination in visual optics and sight testing, 
and : the third is the final examinhtio^in advanced 
optics and scientific instruments. The preli™*“®''y 
mination consists of five sections and inolude*^^ written 


1 See The Laitoet, Jan. 26th, 19X, p. 257. 


examination in arithmetic, algebra, geometrv nns » 
nometry, a vivd-vooe examination in general outics emh 

pnsms, the use of the spectrometer, the various form^ n 
room I opvjlgj ® principle of the ophthalmoscope, optometer 

tioh in the^^^f“'? chart, a practical examina- 

tion in the optical analysis of lenses, the' markine of 
edging and of other lenses for setting, centering 

fir. 

fiir ^ “®®s°rement8 and in the reading 

llmg ophthalmic surgeon’s prescriptions. Every 
candidate must have attained the age of W years bete 
presenting himself for this examination and must pass it 
before procee^g to one or other of the two final exLina- 
ons for each of which the company grants a diploma. One ■ 

is upon advanced optics and 
scientific instrnmenfs and the candidate is required to 
possess a thorough knowledge of the principles of construe- 
ion 0 various optical and meteorological instraments 
such as the ramera, microscope, telescope, and barometer, 
the examination being both written and viva voce. Up to 
this pomt we can only express our admiration of the excel¬ 
lence and completeness of the education which the candidate 
must have undergone if the answers to questions on all these 
subjects are maintained at a high level. We should have 
thought that there was enough in these multifarious depart¬ 
ments of knowledge to engross the faculties of the majority 
of the future spectacle-makers. The second final examina¬ 
tion for which the company grants a diploma touches more 
debateable ground. The title of this examination is “final 
examination in visual optics and sight testing.’’ It consists 
of three sections ; a viva-voce examination in visual optics, 
written examination in visual optics, and a practical 
examination in the adaptation of lenses to correct errors 
of vision. On examining the syllabus of the requirements 
of the candidates we find that they are in the fiirst place 
expected to answer questions on lenses, prisms, and frames, 
to which no exception can be taken. If the optician is to 
supply lenses ordered by the ophthalmic surgeon he 
must be familiar with the various forms and com¬ 
binations as well as with the mode in which they 
should be mounted. Next, a knowledge of the general 
structure of the human eye is demanded with an 
explanation of cardinal points, curvatures and refraction 
indices of the media, constants and dimensions of the 
schematic and reduced eyes, and of the angles a and y, and 
the identification of parts of the eye in models and charts. 

All this may be conceded as part of the education of a 
highly educated optician. The next paragraphs in the 
syllabus are those to which we demur. We give them 
in full; and questions on them could, we submit, only be 
satisfactorily answered by a man who had gone through the 
ordinary curriculum for a medical degree. ‘ * Static and 
dynamic refraction of the eye. Accommodation and converg¬ 
ence. The movements of the eyeball and muscles employed. 

The near and far points. The range and amplitude of 
accommodation and convergence. The course of light throngh 
the media of the eye alone and modified by spherical and - 
cylindrical lenses and prisms. Emmetropia, hypermetropisi 
i myopia, astigmatism, anisometropia, aphakia, presbyopia, 
asthenopia, amblyopia, orthophoria, heterophoria, stra¬ 
bismus, diplopia. The fields* of vision and fixation. 
Stereoscopy. Chromatism of the eyes—teste for the same. 

Oolbur vision anS blindness.” In addition the candidate 
must be familiar with the ordinary instruments in common 
use for determining the refraction and muscular balance 
of the eyes; the optometer, ophthalmoscope, ophthalmo¬ 
meter, phorometer, rotatory prism, and other muscle-testing 
appliances. In the vivd-vooe eiammation a prominent place 
is given to mutcle tetting. Our contention is that this final 


The I/4KCET,] 


INFANT MOBTALITT-IN ENGLAND AND WALES, 1907. 


[Mat 9.1908. 1357 


examination covers gronnd that does not belong to speotacle- 
maters, however highly edneated they maj; be; that it 
demands far mote, and a diSerent kind of, knowledge than 
can he obtained from hooks or than can be deduced from the 
construction or properties of instruments. Questions put 
upon this syllabus must either be answered in a very loose 
and perfunctory manner, in which case the knowledge is 
useless, or if replied to satisfactorily the candidate is fitted 
for a medical degree and is endeavouring to evade the other 
branches of a medical examination and to enter the ranks of 
the medical profession surreptitiously. Oar advice, in view 
of future difiicaltfes and complications, is that a large 
portion of the syllabus for the final examination in visual 
optics and sight-testing should undergo revision and that 
hertain subjects should be withdrawn. The subjects of 
examination as here laid down if thoroughly mastered 
would be creditable to a wrangler on the theoretical side 
and would far and away outstrip him in the mechanical 
aspect of optical science. _ 


Wales. This naturally rmses the interesting question as to 
the proportion of the decrease of infant mortality in 
Huddersfield during last year that toay he attributed to 
the prompt notification of births to the medical officer of 
health and to the facilities thus afforded for promoting 
increased care- of infant life. 


INFANT MORTALITY IN ENGLAND AND WALES, 
1907. 

In connexion with the awakening of public attention to the 
neglect and waste of infant life in the United Kingdom it is 
satisfactory to note that the rate of infant mortality in 
England and Wales during 1907 did not exceed 118 per 1000 
births registered. This rate was considerably below the rate 
recorded in any previous year since the commencement of 
civil registration in 1837. The nearest approach to so low a 
rate of infant mortality was 128 pet 1000 in 1905. There 
has,^ moreover, been a marked decline in the English rate 
of infant mortality since the beginning of the present 
century. During the ten years 1891-1901 the mean 
proportion of deaths under one year to births was 
eq^l to 154 per 1000, whereas the mean proportion 
fell to 134 per 1000 in the seven years 1901-07. There is 
peat difficulty in determining how much of this decline of 
- t “ay ke attributed to increased care of 

infant life and to more effective sanitary supervision, and 
now much may he due to recent favourable meteorological 
pnditions—to lower summer temperatures or to more 
freqpnt summer rainfall. It appears that the mean tem- 
pra are at Greenwich during the summer quarters of the 
to years 1891-1900 was 61 • 9“ F. and that the mean annual 
amount of ram measured during the same quarters was 

ouar^ers “f ^ the summer 

wrutoe AM ® T (1901-07; the mean tem- 

an average defiriSt 

.temperature during Z last seven yJs harbeen'a'^r 

rainfall, on an average of 
somewhat fewer davs. There annoar. li, ^ emge ot 

sufficient reason for attribnliug ai^onBiderab°r’ 
of the recent decline of intaft murto^Tf w ^ 

Wales to exceptionallv favourable meto i 

tions daring thf last seven suZ °ffattorf 

remains that the rate of infant mertaSif^tw a 

Sftotfrlffn 10ol,^s to 

tiogtbee;ri;noStTon':fffi^^^^^^^^ 

the inO^eucTof^tbe f HudSeld. °nVa« 

tion, authorised bv lct*^rna°* notifioa- 

energetic action hv^tht* .. -1 exceptionally 

of infant mortality withi ^ antbority, the rate 

the mean rate in the ten nrofoAin ^ 

decrease of 20-3 per cent on ®Sainst an average 

P-r cent, on the whole of England and 


HUMAN INFECTION FROM BOVINE TUBER¬ 
CULOSIS. 

In his annual report for the year 1907 Dr. J. P. Watt, the 
medical officer of health of the county of Aberdeen, makes 
reference to two cases ot tuberculous meningitis, which from 
their bearing on the question of the possibility of conveyance 
of bovine tnberonlosis to the human subject through the 
infected milk of a cow and from the exhaustive examination 
carried out by Dr. J. Adams of the Pathological Department 
of the University In connexion with them appear to be of 
special interest. Attention was directed to them through 
a suspicion arising- in the mind of the medical attendant as 
to the second case being one of cerebro-spinal fever. The 
cases occurred in the children of a farm servant who in 
May, 1906, had gone to a small farm in the country, which 
farm was occupied by the tenant only fn summer and was 
managed by a grieve and his wife. This man’s family con¬ 
sisted of three girls, aged nine, sis, and four years. The tuIII.- 
was obtained from a cow which was the only one on the farm 
and which had been there for about four years. The cow 
had a calf but no suspicion seems to have attached to this, ■ 
The eldest girl died on dan. 7th, 1907, after an illness lasting ' 
three weeks with symptoms of tuberculous meningitis. 
The pungest was taken ill in the beginning of March 
and died on the 18th with similar symptoms. As cerebro¬ 
spinal fever had by this time broken out in the county it 
was thought advisable to verify the diagnosis by a post¬ 
mortem oxanination. Tuberculous meningitis was found and 
a caseous gland in the mesentery. The cerebro-spinal fluid 
was drawn off aseptieally and from it a pure culture of the 
tubercle bacillus was indirectly obtained. Clinical examina¬ 
tion of the cow revealed a nodular mass on one of the hind¬ 
quarters of the udder, and the milk itself was found to 
contain tubercle bacilli. The cow was subsequently killed 
and a postmortem esamination was made. Extensive tuber¬ 
culosis was found, especially in the plenra, peritoneum 
glands, and udder. Prom the milk and glands pure cultures 
of the bacillus were obtained. The bacilli from tffiese and 
from the cerebro-spinal fluid of the child were then com¬ 
pared and from their microscopical, cultural, and pathogenic 
characters the opinion formed was that they were both of the 
bowne type. No family history of tuberculosis was traced ' 
either on the father’s or the mother’s side. 


the RELATION OF SUICIDE TO SEXUAL FUNCTION 
IN WOMEN. 

In the Annalej mdico-Psychologi^iw for March and April 
of this year Dr. Alexander Piles, in a paper discussing the 
diseased conditions met with in the post-mortem examina- 
tton ot the bodies of persons who have committed snicide ’ 
btmgs forward some interesting facts illustrating the 
mfluence of the sexual life on the development of snioidal 
impulse m women. Prom the records of the Medico-Legal 

University of Vienna he L 
^t^ed detailed information with regard to 256 cases of 
^icide by women within the child-bearing period. In 51 of 
these ca^es (19-2 per cent, ot the series') the women were 
pregnant, and Dr. Pilcz remarks that this figure U probably 
an under-estimate, for be hag excluded from his list of 
suicides several doubtful cases in which pregnant wnmor, 
died from phosphorus poisoning; this drurri^ 
repute in Vienna as a means of procuring abortion, a^ m^ 
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of the.-deatha frdm.it ,are’donbUess due.to'its.nse for this 
pnrpose, ,bnt it-is highly, probable that ."in some of .the 
instances it may have been taken with,siiicidal intent. The 
exaot.stage,of pregnancy was noted in 47 cases, 15'faUing 
in the first month, 7 in the second,:? in .the third. B in the 
fourth, 2 in the fifth, 4 in the sixth, and the remaining 
4 in^ the ninth month, so that nearly 60 per cent, of the 
suicides J occniied linJthe cfiret four months/of ^gestation. 
This result is, of course, i in-■nccord with what has been 
observed'regarding iothor .disturbances of nervous function 
iwhich are notoriously, more frequent and more severe in the 
earlier than in the later months.of .pregnancy, ,Of the cases 
of rsuicide -by women within the.perlod of .active sexnal life 
56, per .cent, occurred at the. time of menstruation, this being 
almost.exaotly the same,proportion as was found, by,Heller in 
Mis smaller series of cases. ^ Dr. Piloz furthernscertained that 
in two*:thirds of tbe'cas'es.occurring during menstruation the 
cycle was,in .its initial phase ;.and it may be observed.in this 
.connexion i that a similar relation obtains in attempts to 
commit:suicide, which are specially,prone to ,occur at the 
.premenstfual epoch. In 322 cases in which the records gave 
sufficient information on the point, 71 (21 -.73 per cent.) were 
ifound to present,morbid conditions of the genital organs: 
-gonorrhma and .uterine fibroids were the.forms of disease 
■chiefly, met-rwith. ._ 


APRIL’S ABNORMAL WEATHER. 

'.The .appended fignrea show, in .part, .the .extraordinary 
rweather of last month but they fail to .show, the .abnormal 
lowness of the'temperature for. nearly a week towards the 
.'end,'neither do they diSerentiate between the measurements 
of rain and snow. They show enough, however, .to prove 
ithat-the weather was .very.cold,for,the time of the year and 
•also tbafrin most localities, e.speoially.in London.and central 
'and.sonth-castern'Eflgland,,the divergence from the average 
'during.the daytime was greater than.at night. During the 
‘-extracold iperiod-.tbat'Set in abont the.20th.the temperature 
'Of .'the’.aftemoons was lower than during a normal afternoon 
•in January in many parts of the kingdom, .while.in some 
parts of Scotland and the north-east of Eogland the frost of 
•the nights was fmore severe than any experienced in those 
-regions so-latein the'Spring since the establishment of the 
iMeteorological Office 'more than 40 years ago, and in some 
'places-more severe than any fiost of .the past winter. 
'Minimum ^readings below 20° by the screened thermometer 
■were'registered .'Over a very wide area, while at,.Braemar 
therO'Was a reading of 10° in the screen and, one as low as 
on the grass. Snow is, of coarse, often experienced 
dn slight .fleeting ■ showers in April in one or more 
parts of the country -and there are .records .of heavy 
falls both in the north and south quite late in the month. 
.TheteJs, however, no authentic record of such an abnormal 
quantity of the wintry element over sacb -a large 'area of 
England so late in any April of the past. Had the snow 
'been dry 'and-Iight instead of wet-and^heavy, and .had it 
'fallen on a dry instead of on a -wet soil it would -have.had an 
average depth of about two'feet over .many hundred square 
.miles of 'the southern half of England. .The remarkably 
^sudden, change from winter ’to -summer that’surprised.most 
•parts of England as soon'as April had given place.toMay 
*was-almost, if'not quite, as abnormal as the preceding.cold.. 
'q^Vitliin 'a 'week of "oemperatures ilower-than those of-an 
'average mid-winter, .London and'the inland parts of Eugland 

‘generllly-were'.called upon to endure a heat, greater :tnan, 
lhat of 'Leverage July and August. f 

■6t the ‘three summer months last year .'gave but four-warmer, 
'days'than May *lst. '-The official rmaximam temperature, 
^gistere-a in'St. James’s ParkmnMay. 1st was 75 .E.,an ^ 

■ ,i..‘Zor Ifthre von EelbEtmorcl.-MuncheaerMedLinische Woehen^ 
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that on . the following ■ day • 74°. 'But -just as 'the hmnsn 
mgamsm was.beginning to grow acoustomed'-to sammer hett 
the'-thermometer went -down'with a ruth-^to'the level bf 
Mareh-and'the'hot sunshine gave-place' to'heavy rains and 
cold* Winds. “ , 
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ANIMATED PHOTOGRAPHY IN NATURAL 
COLOURS. 

The kinematograph is now universally recognised as a 
means not only of amusement hut of instruction. IVe need 
only refer, for instance, to the article by Dr. H. Campbell 
Thomson which appeared recently in our columns.' Hitherto 
.of coarse, the reproduction of any colour in a kinomstograpb 
jrrojcction has been impossible except by tbe laboiioes 
method (of hand-colouring the films, and as each picture 
on the film is only of about the size of a.postage stampitis 
-obvious that to band-colour the photograph of a carpet 
or of a highly coloured insect or bird by hand.upon this scale 
js impossible. An invention has now been brought forward 
by Mr. G. Albert Smith, E.R.A.S., for reproducing in naturdi 
colours photographed objects upon a screen, and a demon¬ 
stration was given at TJrbanora House, ITardour-street, on 
May Ist. Mr. Albert Smith in liis interesting inaugural 
mddress.gave a rough idea of tbe theory of his system In the 
following words;— 

.tVJjcn I. show you-a w.'i.x phonograph or gramsphone “record''anVl 
observe that'it is a band oF inuolo orthe voice of a singer, you are ewato 
.that it Is in reality an engraven record of the compIe-K sound-waves.Bet 
in motion by these performances, and you snow that ivhen the wax 
tablet or cylinder is placed in a suitable machine these sound-waves c.an. 
be-repeated .and the original music reprodut^d.^ In the samo w^ 
when I show you a small roil of titieiuatograph Sim hearing. say.-SCOO 
little photographs, these photographs having-no trnee o/ooiotiralwnt 
.them, you aro to understand thattbey e^ry iWthIn themselves, in their 
inniT range of tones and half-tones so’to ispeatr, a record of the coloor- 
wwerreoeived by the lens when the I"’''?"' '""i '"hen this 

film Is run through a bioscope projeowv fitWd iilth the proper attach¬ 
ment the recorded “colour-waves ° ‘‘‘otloa Bad tbe 

scene is reprodneed to our ayes in its proper colours. 

The' principle, as we underttend it, is as JolJows, Eirefof 
all, a film is used whic h is rendered as sensitive .to.red. 

■1 IHE ‘IiASCET, Jan. Ith, ISOS, p.-lZ '' 
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■VeHow, or green rays as the ordinary photograpbio film is to 

blneirays, Tbisris run tbrongh ia .kingmatograph camera 

in the nsnal'-way, with the, exception that between the 
film and the lens is a rotating diso' part of an annulus 
which is composed of a green gelatin screen i.e., blue 
plus yellow—and another, part of the same annulus of 
an. orange, red' screen—i.e., red, plus, yellow.. The film 
when developed., shows;, no. colour at ah:but' only, tbe 
' ordinary gradations, of blach and white.. When, .however; 
this .film., is-again run-through the kineiuatograph-lantern, 
with the revolving diso between- it- and- the lens, the 
colour ‘ waves are again, actuated and the photography on 
the film appear upon the screen in. colour. The-demohslra- 
tion referred to,, though Mr. Smith impressed' upon-his 
audience that the invention was-yet. in. an experimental 
and inchoate 'stage,- was of- extreme interest. Thus, the 
photograph of a lady in, a. white dress with red sash and 
red roses in her. hat came out in very pure, colouring, 
while • another, photograph- of- a child dressed mainly, in 
green .who. held up at. intervals a. tartan-plaid; the.tartan 
containing, a great deal of - red’ and yellow, came ont 
equally well. Allowance, has to be mane for the fact 
that, as the fihns-were taken by daylight, and exhibited 
by. the arc light the oolouta naturally .showed some slight- 
deviation from the appearance which they would have pre¬ 
sented by daylight. So far as we-can seethe invention has a 
promising future before it. ft does not appear, however, that 
it.will'he of any more value in medicine for the representa¬ 
tion of holonr changes in disease such as various afieotions af 
the- skin; pigmentations and the- like, than the Eumi&re 
process; for, of-conrse; the question of motion does nofc enter 
into such oases. _____ 

- PERFORATION- OF THE GALLrBLADDER IN 
ENTERIC FEVER. 

ALTHOUGa inflammation of the gall-bladder frequently 
ooonrs in- enteric fever and, many cases of post-typhoid 
choleoystitis have been- repotted an operation for perforation 
of‘thegall-biadder daring the disease isa-great rarity; In 
the American Journal of the Sledical Soieruies for April 
Dr. A. P. C. Asbburst has. recorded two cases. In the first 
case a boy, aged 12 years; was admitted into hospital about 
the.end of. the-third-week of an attack of enteric fever; 
The temperature was 101 ■ 8® F., there-were rose-spots and 
enlarged spleen, and Widal’s reaction was positive. He 
became delirious, and the temperature, ranged from 103? to 
104° and the pulse rfrom-120 to 130, On the,thirty-second 
day. of- the disease at 10 A.ti. he complained of pain in 
the right side of the- abdomen and there was soma rigidity 
■ of the tight rectus muscle, and the most tender spot 
in. the abdomen, was over this muscle at the level of 
-the ’umbilicus-. At 11 a.ti. the: pain, tenderness, and 
rigidity had considerably increased rand the abdomen moved 
very little with respiration. At 1 p.m. the symptoms had 
further increased', the abdomen vras distended, and tender¬ 
ness was. no longer localised but. had’spread over the 
whole abdomen, remaining, however, greatest on. the right 
side. There-had been practically no change in-the pulse- 
rate but within three- or four hoars the temperature 
had. fallen from 104-4° to 102-4° and the- leucocytes 
uom.10,200 to 6200.. Intestinal perforation was diagnosed. 
At 3 E.M., under other,.a.transverse-incision, was in- 

the right iliac region. Much bile-stained fluid was,found on 
sponges inserted among the intestines. The- whole of' the 
«maii intestine and about- sir inches- o!‘ the- ascending colon 
■were examined but no perforation was found. All the in- 
teriuxa -were much congested, and inflamed. On. account of 
the patimt’s-criUcal condition no further attempt was made 
■A&dtbe cause of tho peritonitis... A tube was introdneed 
and the wound was- partly.closod. Death occurred 20 hours 


after the operation.. The necropsy'showed.gener^’peritonitis 
ahd p.erforatdon of the gall-'bladder. In the secp'ud case a y outh, 
agedj20, years,,-was admitted into, hospital at the,eiid.of the 
second .week o,f an attack of' enterio.fover. The temperature 
was 104° rand the pulse was 120. .The spleen, was slightly 
enlarged, there were a few rose, spots, the, Widal reaction 
was positive, .aud.the leucocytes numbered 8000. About the 
thirty-seventh day of-the disease the temperature;became 
normal, but on the thirty-nuith , and . fortieth, day it rose 
irregularly. On .the fortyTfirst'day.at 8 a.M; the.-temperature 
rose to 10,4° and the • pulse -tO; 120. The patient .vomited 
greenish fluid'and complained , of not feeling, so; well as 
previously. He had .no pain but on .deep, palpation .below the 
right costal border slight but distinct; tenderness .wasfound. 
His general condition was good and.the leucocytes numbered 
24,000. Calomel and;magnesium sulphate, were, given but 
were vomited. On the following, day at 4 a.3x. tho 
temperature was 100 • 2°, the pulse was, 136, and. there 
were severe pain and tenderness in the. right upper 
abdominal quadrant. The. right half of", the .abdomen was 
very rigid. There was no distension or dulness in the; flanks.' 
The resident physician diagnosed, perforation of the gall¬ 
bladder. Dr. Ashhurst was summoned and was surprised to 
find that the patient looked like a man of 40. His expres¬ 
sion was characteristic ; there was not the Hippocratic facies 
but a general' weakening of all the features. At 8' ArM., 
four- hours after perforation, a -small incision was made 
through the outer border of-’ the right rectus muscle’ aho.ve 
the level of the umbilicus. There vras a little serum ih the 
peritoneal cavity; The transverse colon was found adherent 
to- the liver- and'" the incision was- extended‘upwards for a 
distance of four inches; The upper abdominal region -was 
isolated by game packs and’ slight recent adhesions were 
oautiouslyrnptnred; Serous fluid welled up from above the 
transverse-colon and-‘was followed' by four’ounces- of ’ thick 
inodorous- pus which seemed to come from the’under surface, 
of‘tho Hverr The gall-bladder was buried in dense adhesions 
between theliver-and’colon and showed a ragged'perforation 
measuring-I'i- by inches. The gall-bladder was - excised- 
and its neck was ligatured with chromic catgut. A drainage- 
tube was inserted, and the inoisioa was- partly-'closed. 
Recovery- -was; almost uneventful. The pus yielded- the- 
typhoidibscillus in pure culture. Dr. Ashhurst-has-found' 
records of ig operations performed on the gall-bladder during 
enteric fever. These include aspiration of the gall-bladder- 
through the abdominal wall; choleoystendysis, oholecysto- 
tomy: and- drainage, cholelithotomy, and cholecystectomy. 
Adding Dr. Ashburst’s: two cases; recovery took places im 
eight out of 21 cases. _ 

THE TREATMENT OF SINUSES.: WITH: BiSMUTH 
PASTE. 

In tbe Journal of the American - Medical Assooiatioa o£ 
March 14th. Dr. E. G. Beck has described, a new metliod,oE 
treating sinuses and chronic abscesses.from, which he-has 
;.obtalned good results.- It is well :known. that bismnUtoffers- 
: great resistance to the passage of the x rays. Dr; Beck-injects- 
into sinuses a paste made with one part of bismuth and twer 
parts of vaseline and takes a radiograph. The shadow shaw& 
the shape of the- cavity and its, ramifications. Sometimes. 
. the result, is- most, surprising and. shows that paUents have 
not been-cured after several operations.because all tho traofl; 
:o£the-Binu3ihas.not been removed. A subsequent opciatiom 
jdone under the guidance of the: radiograph has proved: 
isuocess^i. Moreover, the .bismnth-paste has also curative: 
properties. After, one injecGon a psoas abscess whioh had! 
existed for neatly two yearsrparmanontly- closed. A girl 
.aged four-years, had a sinus resulting: from a psoas absoera- 
'which had discharged pus- for nearly ■ two years Blsmulh 
•;was'injected and. the skiagraph showed-, that.’the-, fistula.- 
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extended from Scarpa's triangle along the psoas muscle 
to the junction of the second and third lumbar 
vertebras, where the bismuth filled a space about three 
quarters of an inch long and one and a quarter' inches 
wide, A few days later the sinus stopped discharging 
and two months later it had closed permanently. Another 
skiagraph was taken and it was found , that the bismuth had 
all disappeared. The method of injection is as follows. The 
sinus is first dried by packing it with a strip of gauze half 
an inch wide which is removed just before injection. The 
paste is sterilised and while hot and liquid a glass syringe is 
loaded with it. The tip is tightly pressed against the opening 
of the sinus and the paste is forced in very slowly until the 
patient begins to complain of pressure. The syringe is then 
removed and a small gauze sponge is quickly pressed against 
the opening to prevent the escape of the paste before it has 
hardened. An ice bag may be applied to hasten the harden' 
ing. The injections are continued until the discharge ceases 
and then a harder preparation containing 5 per cent, of soft 
paraffin and 5 per cent, of white wax is used, after which 
the fistula usually remains closed. This treatment is 
applicable to all sinuses, fistulas, and abscess cavities except 
intracranial sinuses and biliary and urinary fistulas. 


A CONVERSAZIONE will be held at the rooms of the Medical 
Society of London, 11, Ohandos-stroet, Oavendish-square, 
London, W., on Monday, May 18th, The President will re¬ 
ceive the company at 8.30 p.u. and subsequently he will 
present the Fothergillian medal to Sir Almroth Wright, 
RE.S. At 9 o’clock Mr. Clinton T. Dent will deliver an 
oration on the After Results of Injuries. 


A COURSE of eight lectures on Some Aspects of the 
Physiology of the Heart and Circulation, by Mr. Leonard B. 
HiU, M.B,, F.R.S., and Mr. Martin Flack, B.A., will be given 
in the physiological theatre of the London Hospital on 
Tuesdays, at 4.30 P.li., beginning on May 12th. These 
lectures, are free to all students of the University of London. 

Professor David W. Finlay, M.D. Glasg., LL.D., F.R.O.P. 
Lend., will preside at a dinner of the Glasgow University 
Club, London, at the Trocaddro, PiocadiUy-oirous, London, 
W., on Friday, May 29th, Applications for tickets should be 
addressed to the honorary secretaries. 


The Governor of Hong-Eong in a despatch to the Secre¬ 
tary of State for the Colonies states that 39 cases of plague 
were reported during the week ending May 2nd, the number 
of deaths being 39. 

International First Aid Congress. — The 

forthcoming congress at Frankfort-on-the-Main, which is tube 

held during Whitsun week (June 9th to 13th), promises to be 
a great success. Registrations, in order to participate in the 
proceedings at the congress, are being received daily, and it 
is confidently believed that in point of numbers the 
attendance will far exceed 700, the number at first estimated. 
The honorary committee is composed of innuenrial and 
distinguished members and includes the German Inqierial 
Chancellor (Prince Biilow) and repres^tatives of the 
departments of state of the German Umon of States 
A committee meeting of the British section was hoW 
on April 29th at which the Duke of Marlborough, K.G. 
rwho has stated his intention of bemg present at 
Frankfort) presided. It is reported^ that great and 

KSKSaZtS. "h,‘XK|r‘4"> 

who is desirous of becoming a ^ • jj, g Osbom, 




REPORT OF THE BELFAST HEALTH 
COMMISSION. 


The 


report of the Belfast Health Commission ia a 
document of great interest and is a storehouse of valnable 
information on the subject with which it deals Ibn 
citizens of Belfast who demanded the inquiry did'so on 
two grounds; first, because they believed, founding theii 
comparison on the statistics supplied by the Irish Eegiatrai. 
General, that the death-rate of the city of Belfast when 
compared with that of the majority of the larger cities 
of the United Kingdom was excessive ; and secondh, 
that the excess was caused largely by diseases of the 
classes which in the present state of sanitary science are 
known to be preventable. The Commissioners in their con* 
elusions find that the death-rate from all causes in Belfast 
is, and has been for several years, about the same as that of 
Manchester, rather lower than that of Dublin or Liverpool, 
hut not so low as that of other large cities of the United 
Kingdom, and they say that “although the death-rate of 
Belfast from all causes is by no means low, we think the 
allegation that it is, or has been in recent years, excessive 
cannot be maintained.” Their verdict on this question is 
arrived at by estimating the population of the city of Beliast 
for 1906 as about 380,000 instead of 386,220 as given bj 
the Irish Registrar-General. Everyone admits the difficnltj 
of calculating the population of growing cities in inter- 
censal years (Sir Robert E. Matheson’s inethod is to arrive 
at the results by a consideration of the birth-rate, of the 
effects of emigration and immigration, and of any local 
facts of which he is able to obtain knowledge, while the 
Commissioners’ calculations are based on the birth-rate), 
and as it will only be known for certain at the next census 
in 1911 what the population is, the estimate of the Com¬ 
missioners can after all only be regarded as problematical. 
It is well known that Belfast has not been increasing of late 
years as it did, and it is just as probable that the estimate of 
the Irish Registrar-General may in the end turn out correct, 
which would as a result make the death-rate higher than It 
is estimated according to the Commissioners’ calonlations. 

But, even accepting the Commissioners’ results, is it any 
ground for satisfaction that a new, beautifully situated, ana 
quite modern city like Belfast is only exceeded in its general 
mortality, taking large cities, by Dublin (which has so long 
enjoyed a very unenviable position for its high death-rate) 
and by the densely populated city of Liverpool, which from 
its being the great port of the Empire is constantly exposed 
to influences not present to the same extent in any other 
British city? As to the second point—that is, the excess or 
deaths in Belfast caused by preventable disease—the con- 
clnsions of the Commissioners are very striking, for in refer¬ 
ence to enteric fever they say that the mortality from it la 
Belfast has been excessive in almost every year since the time 
(1872) when deaths from this disease were first separately 
recorded in the returns of the Registrar-General of Iretod- 
For the last 25 years at least the mean annual mortality 
from this disease has been so great in Belfast that no other 
city or town (the Commissioners say) of the United KingdOT 
equals or even approaches it in this respect. Indeed, the 
very excess of this disease has been so great as to mate 
Belfast unique in this respect among communities in the 
United Kingdom.” Then as to pulmonary and other forms 
of tuberculosis, the mortality has been, and is, excessive m 
Belfast (the Commissioners report) in comparison with 
English and Scottish cities, but it has not been exoeptiohai 
for an Irish city. 

As to infantile mortality, Belfast holds a not unfavour- 
able place in comparison with other great cities in the 
United Kingdom (146 per 1000 births in 1901-05), due 
largely to the fact that the nursing of infants by their mothers 
is more extensively and more throughly carried out m 
Belfast than in either England or Wales. The Commissioners' 
think that it is probable that the rate of infantile mortality 
in Belfast is somewhat understated, but even taking it as 
calculated they pay “ it is not to be.nnderstood that the Belf^t 
rate of infantile mortality is loiv, or as low as it might be. 
Steps should be taken to oontinne examination of the caMes 
of death among infants and _as a result to deviso further 
means of reducing this mortaUty. jbe Oommis- 

sioners point out that influences seem to ^ist in Belfast, 
S a sort to cause undue mortality among all young 
people, but especially so among females between the ages 
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of five and 45 years—that is to say, among females during 
a period of Ufe which embraces the school age, the age of 
puberty, the young working age, and also the child-bearing 
age. They commend the detailed analysis of these mortality 
returns to the Belfast corporation. 

In reference to the prevalence of enteric fever, in the 
opinion of the Commissioners insamtaiy conditions hare no 
doubt played a very important part in fostering enteric fever 
in Belfiist but caimot of themselves account for so excessive a 
mortality from this disease or for other features of its history, 
nor do they think that the water-supply can account for 
enteric fever in Belfast, because there has been no relation 
between the distribution of the disease and the distribution 
of any one of the three separate sources of water-supply. 
On the contrary, the incidence of enteric fever in different 
parts of the city has been generally similar and simultaneous, 
irrespectively of water-supply or insanitary conditions, and, 
moreover, it appears to have_ almost exclusively affected the 
working-class areas of the dty. The prevalence of enteric 
fever in Belfast, the Commissioners think, is dne to the 
influence, direct and indirect, of shell-fish gathered from the 
grossly contaminated foreshores of Belfast Longh. An 
extremely valuable addendum to the report on “ Enteric or 
Typhoid Fever in Belfast,” by Dr. L. W. Dana Hair, is in 
ppport of the Eame_ view and should be read by everyone 
mte^ted in the etiology of enteric fever. On the other 
^d, some will think that the case for the shell-fish orifrin 
is hardly proved and that the extraordinary and continued 
prevalence^ a disease like enteric fever (in 1898 two out 
of every 1000 of the population in Belfast died from enteric 
fevp) suggests a much more widely diffused and constantly 
aotag cause ttan the eating of raw shell-fish. It may bo 
pomM o:^ that a careful inquiry made some time ago at 
-the Fever Hospital in BeHast disclosed the fact that t^con- 
Eumpbon of raw shell-fish by those who suffered from enteric 
fevet was an infinitesimal factor in the cases. 

“J^^bce to the •• white plague 
—tu^culos^—the Commissioners seem to l^e 
^^4 itwSi?® is the more remarkable 

prevalence of tuber- 

tubercMosis in Belfast andiTlrel^d, and ^ 4e 
fa gather from the report Is that “the age and sL 
>^oriality in Belfast and^Ireland is 
^ It XB in Manchester and in Eng^ 

further and exhaustive inquiry. We have 

to the notification Tl 
thp T,n/vii r' provision of sanatoria or diFpensaiies as 

n.th^st"rSle®^a'°^ baveTfiS^i.^ 

on thSr nnderstand that a BiU 

Chief EecretaT4fcnirS«nS?°S-‘” the 

tubercnlosis^Ss steadilv mortality from 

whileithia^tiM7^^„n^“T "f ^“gland and Scotland 
(on which both commission 

sat) shodd havel^X^tnjS^iP^W'! h^th ^rts 



most 

prof4”r of the medical 

officer of health was last va^t medical 

practical experience and training^in^p- thorough 

appomtrfat an adequate sala^^.^a be 



- nitoy complaints wnicb lor spwmi .i-p-pj, 

^ connexion with the work of the arisen 

>=ent,_it was of primaiy imTOrtopp ®®^*^ D^P^rt- 
ejpenence in public health ® of wide 

b^ appointed, other places 

ouered which would have should have 

“pen^ced candidates ms ^ Qualified and 

the Corporation by the Local strongly urged 

not adopted. We consfdm ttet a bntlas 

the corporation in no» accentln!?^^^ xnade by 

for a city lite ^ 

yras especially so in th4 ^‘v™P®‘’bance, and 

hp^^ remembered that tS i^n~ at^ .‘^® “o^x^tand 
heMth of a large industrial citv Pi^t^ i ‘®^® ooncerned the 
Pm.ed Kingdom. UnteUareiyf^n B^°*^-xon in ^ 


enstomary to fill this position by electing a former member 
of the corporation thereto, and it is obvious that when a 
comparatively low initial rate of salary is proposed, and it 
appears probable that local connexions will outweigh special 
qn^fications for the discharge of the duties of the office,'-the 
^oice of candidates is likely to be restricted.” 

The Commissioners are totally opposed to the present 
arrangement by which there are 14 lo^ medical officers of 
health (dispensary doctors) appointed^ by the guardians, 
while the medical officer of health is elected hy the corpora¬ 
tion, and they report that this system should be abandoned as 
nnsuitable and unworkable in the case of a large city like 
Belfast, and that instead reorganisation should be effected so 
as to bring the puhlichealth administration into line with that 
which obtains in the great cities of England and Wales and 
Scotland by making provision for the appointment of a 
special medical staff for public health work. The 
whole responsibility of the administration would thus be 
placed on the central medical officer of health who 
should have such assistance as may be deemed necessary. 
The Commissioners are very severe on the present system in 
Belfast by which the chief medical officer of health is not 
supplied with vital statistics which the late Dr. Farr said 
formed the basis of all health reform. “The cause of not 
one infant’s death in Belfast is known to the Belfast 
corporation. Similarly the causes of death among children 
are quite unknown, or indeed the causes of death among 
persons of whatever age. Likewise the corporation are 
completely in the dark as to places where deaths in the city 
are ocenrring even from such important diseases as phthisis, 
tuberculosis, pneumonia, cancer, diarrhcea, or from diseases 
which may be dne to industrial causes, to poverty, or 
to any of the other conditions which may be thought 
of as associated with modern town influences. And even in 
regard to the principal epidemic diseases similar ignorance 
prevails, except in regard to those which are notifiable under 
the Infectious Disease (Notification) Act.” Further, the 
Commissiouers say “ it it therefore impossible for Belf^ to 
institute what may be termed a ‘pathological register’ in 
which to record the eex, age, residence, and nationality of 
every diseased person, the size, situation, sanitary cirenm- 
stances of his house, and so on, such as has proved of great 
value to other local authorities.” They wisely say that it is 
obvious that the matter cannot be allowed to rest thus and 
that the most effective and most natural method of dealing 
with it is to follow the precedent of the English and Scottish 
Eegistration Acts,' even if such a method involves fresh 
legislation, and they strcngly recommend that this should be 
done without loss of time. 

The report may be described as containing a series of 
admirable recommendations, to some of which we have 
already alluded. In reference to the water-snpplv a 
more thorough filtration is advised, and the early develop¬ 
ment of the Mourne supply is considered to be the mahr 
policy; and further, it is recommended 
that -the water-supply should be in the hands of the 
cor^rahon. Capital advice is given as to sewage disposal 
Kimtap administration (inclnding the appointment of ’ 


accomm^tion for infections cases, the provision by the 
corporation of an efficient steam disinfecting apoaratns the 
remo^ of refuse, and the proper treatment of insanitarv 
areas), milk- and meat-suppUes, schools, and conditions of 
employment. But the impression left by a perusal of th° 
report can hardly fail to be that in the great city of Belfis” 
tte most populous city in Ireland and the eighth in the 

population, the science of 
pubUc health is in a more backward condition than in anv 
of Its size in the United Kingdom. The report is as 

vindication of the 
oJ those who, in the mterest of the health of their 
of such a Commission. It U 
a ft^er step will shortly be taken—namely to 
^e tte Irish Government authorities to demand that the 
^^® ^ ‘^rried out and 

“pigeon-holed” as those of the 
“ Committee were in 1895—a report of great 
mportaEM, because,as the present Commissioners sav “it 
pressed the views of a committee of the corporation on 
their own administrative methods.” parauon on 

^nose of the public health committee of Belfast who think 
became the Commissioners estimate the population of Rplfoct 
lugher than the careful calculatiol o^£?he 
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antfaonty—the-Irish: Registrar-General (whoiwill, be-, entitled 
to .criticise; their-figares)—that they have-gained,“a, victory 
over those who asked lor the appointment of.theOommiBsion, 
must. be., compelled tO; face.- the very serious and numerons 
recommendations, contained in-the report. -It is. interesting 
to note that the Local Government Board has.wrilten.to.the 
corporation of the-city, of Belfast nrging.it to-, “bestow 
apon the,-report.and the valuable, recommendations therein 
contained,that immediat-e. and earnest consideration which.a 
matter- so, seriously, atfecting the- health of their city 
demands.'' • ‘ . 


13. That, should a general pr.aotitioncr,report in mitlng.thoattemi- 
anco of a person well able to pay, the letter Irdulv signed be treSed m 
confidential and the matter investigated. . .i ™‘™,aa 
Mr That tho hospltal authorities use every means, in their power to 
provent unsuitable cases receiving hospital; treatments and appoint 

cheektg^h^s^ltaU^bS^e^''’" a-VioVto 

15. That the regulations as to the admission of patients for-trestment 

bedisplayed in coaspmuons.positious inttho-hospltall . = 
hospitot"*’ °° c.\cept maternity cases.be,attended-ontsideths. 

The two following-resolutions.^were notiapproved bytlie 
watching committtee;—^ 


THE' EEMOyAL - GF KIFG^S COLLEGE 
HOSPITAL. TO' DENMARK -HILL: 
MEETING OP' SOUTH LONDON 
MEDI0A-L PRACTITIONERS. 


On April 30th a-largely-attended meeting ot general pracli- 
Cioners of South ,London was held at the Oamberwell' town 
hall to consider-the-future administration of King’s Gollege 
Hospital as it will affect the practitioners of South London, 
the district'into which'it is'to be removed; l^'ery nearly 
100’attended the meeting-which was held under the auspices 
of'the-South London Ho.spitals-Committee, the chairman-of 
which-body; Mr. Robert Capes, occupied the chair.- Before 
opening the business of the meeting the chairman proposed 
a-vote of-sympathy'with the widow and'relatives of the.late 
Mir. 0. H. Brangwyn, a-memberot-tbe-committeo, which was 
passed in respaotful- silence. Ho- then proceeded'to explain 
that the South London- Hospitals Committee had been 
created to confer on- behalf-of the medical practitioners 
of that district with the I'fatohing Committee of King’s 
College. Hospital, a- body appointed by the board' of- the 
Medical School with advisory but nob'esecutive powers as to 
the administration-of-the-now bhildings; He expressed 
gratitude'for-the. very reasonable-aud fair attitude-whidh. the 
hospital had-adopted : towards the practitioners of’South 
London-, and insisted that- there was no question-':of'their 
opposing the-advent of the hospital and that it was desirable 
to work- in harmony with' the Watobing Committee. A year 
ago- the two committees held a confereuoe -at’ which the 
praotitibners'presented^to the watching committee 17 resolu¬ 
tions designed to -check abuse-of the hospital-oharity and to 
safeguard the- interests of neighbouring medical men. Of 
these the-watching committee agreed tc, the. following 15 
(although it would appear-that Nos. 7 to 10 depend on 
No. 6 which was not approved) ;— 

1. That there ho no issue of eubsoribers’ letters. 

2: That siekness and poverty be. tho-. qualifications for hospital 
treatment, 

3. That no oharge be made-for, tho treatment of-any patient of.tho 
hospital, or for the supply of medicine or dressings. 

4. That urgent cases receive atteutlon v,-Jthout inquiry, 

5. That each- appUoaat:for-treatmtmt, on, the first visit, be eoen-by a 
registered medical practitioner and If- found suitable for hospital,treot- 
meht attended, to; and.that the. name, age, address, occupation, or 
position he entered in a register. 

7. That, such certificate, ho- written on a-form supplied by-the 

bospital;' , 

8. Thatsuch certificate, duly-filieci up,,be appended to eacli pafciecc a 

prescription-paper orftttendance-card; , . 

9. Ttiftt thO' foiJotviog’ be submitted to the nutliorlties- of ICmff 6 

OoUegO’Hospital.aa thB-ordlnary form to bo supplied to patient} attend' | 
ing;tp 0 flio 6 pital for the first time. | 

MEDICAL CEUTIFIOATB. - j 


I hereby recommend'.*.aged. . . 

ds-n suitable case for treatment at the...Hospital. 


.Eegistered .Practitioner. 


.19. 

JTo charge is- made for this certifioato. 


(Bhr^RSE SJDFior- Certificjlte.) 
jjj. gjgning-this-certificate, the'practitioner is requested to- 
• keep iii'viow two pointfi 

( 1 ) 'That:. the:-applicant'is not in.'a position, toi pay for: 

treafcujent.*. 

(2) Tbati-he case is,:from -a.hospitahpoint.ofi view, suitable 
^ ' for treatment; - 

10. That‘“jS’tfm^^^eS^^arrsngedi 
cfifCrted'for-trcatment elBBwhfete.-.,- - ■ 


. 6. That, on a second -application -for treatment,’ a patient brlD^with 
“'™- " reeomrawidatioa signed,, by; a qualified. medical praotuioaer 
^ that such patient is a suitable person for hospital treatment. 

nursing- homes for paying patients be 
distinct from the-genoral hospitai-nnd.not erected-or.maJntainBd out 
of the funds given for hospital purposes. .- 

It was to discuss these important-points-of-prihcipleithat 
tho meeting was convened. 

Dr. Mi G. Biggs proposed the following motion 

That thia meeting strongly disapproves of paying, patients being 
admitted into general teaching-hospitals erected'out of’charitable 
funds, and; sificerely ,hopes the authorities of King's'-College Bbspltal 
v,'ill.not adopt any sy-stein for the admission of.paying.-patienfs.- 

He endorsed fully the-chairman’s rematks-concerning the 
considerate and courteous treatment-shown by the Watching 
Oommitteo'-to the South-London practitioners. He explained 
that - the. hospital only intended - to take in oontrlh'Hory 
patients to the paying beds—i.e,,,to charge them only for 
maintenance and not for treatment, as it was thonght'there 
was needi of accommodation -for • snob -people as were ah'ove 
the-general run of'hospital patients-b'et relatively worse, off 
than-that class. They were tolbe.admiUed to. special ■wards 
and used for teaching purposes and to be.treated .by the,hos¬ 
pital staff. The British Medical ’Assboiation had'laid'it 
down, that there was- no objection- to payihg wards in 
hospitals if they were open to the general 'body of; practi¬ 
tioners to send in oases which they-could-themselves'oontliiue 
to treat; Dr. Biggs-went on to speak-of the temptation 
experiencedf by • hospitals having-paying ward's' to exploit 
them-as-a means of-gain and'-snbmitted that it was, neither 
wise nor,right to use charitable funds for investment in such 
commercial undertakings. “ Oontributory " patients, could 
be oared'for equally well by their own meqical’attendants in 
special nursing, homes or cottage hospitals''managed 'by. 
committees on which medical practitioners should he 
properly represented; to such hospitals younger consultants 
would gladly come for moderate fees if-required for purposes 
of consnUatton or to carry out special treatment. . , . '. 

Dr. J. F. W. Silk, secretary of the King’s College Hospital 
■Watching Committee, said it would be four years before 
patients- could be admitted to the new buildings, so the 
matter-was not urgent. All over-the country^ lay people 
were bringing pressure to bear upon hospitals to, institute 
paying beds,- and the present' scheme had been put 
forward in deference to such‘pressure. He- submitted; that 
the-public-paying the piper had a right to oallthe tune. The 

Watching Committee held that it Was, utterly impracticable 
to throw the wards of a teaching-hospital.open for all'or'any 
local practitioners-to have charge-of cases treated in, its 
wards, Every possible precaution would be taken to prevent 
abuse of the contributory beds. whibh would be in annexes 
to the general wards ; each was to hold fwo beds, a number 
considerably less than had' been originally proposed, fhhnks 
to the Watching Committee’s strong representations. The 
almoner would' be able to check anyabnse of these beds. In 
answer-to Dr. K. G. Swayne-Dr.'Silk stated positively-that 
tUe'eontributory-beds woald'not be made a matter of'gain to 
thebospltal. . 

Dr. JC H. Kbay also- spoke tp-tbe motion which was -put 
to the meeting after the-proposerjiad replied and was carried 
unanimously.' 

Dr. K'. EscEB'then moved:— 

That it is tho opinion.of thismeotinff that tho ayeteiu. of. admission .to 
Kinir’s Colleao Hospital b.v certificates.froin.Uio mediMl^pMotitioners 
Mret fMth-ilresolationS of tho South.London Hospitals Committoe 
Sid he elvon a. fair-trial, and this meeting stroiiRly urses-the 
authoritiesof-Kfngrs College Hospital to moorporate-thls aj-stom into 
the rules ofthohospital., 

■HB-arknowledfred-tbattheisystem would entailmuoK troublO 

was they--were*often blSmed 

SoSto.-pay - a’his'proposBlgavoB^BOlution'totirediffionl^. 










.’rSElOKGCT,! 


the -botal acapemy. 


-[Mats, 1908. 136S 


AU -mzfbosmtsls irere in need of fmos^and tr^tea too 
man? oot-paHents. Uefliciainen coald-get more usflnenw 
tn-tospitia coEUMttees if thev xronld stand firm. In the 
cocrse of his speech-Pr-Esler made certain renjaihs concern¬ 
ing fminir.ecompetitiantrHch,. considering the presence.ot 
lady practitioners in his acdiecce, might-have-been omittco. 

'Dr.'E..E.‘EoiHEP.GilX xsovEd thefolloTting amendment:— 

1 . trkst this meeting of'Soctii .tcndro registered • Tneracsl ■^(5- 



meeticg and carried by 58 votes to 9,-and passed asaio 
Vvithont farther discussion as a substantive motion. 

' 'Mr. 'W. SOPEB moved a vote of confidence in .the' Sontb 
Eondon Hospitals Committee, which -svas carried onanimonsly, 
as were-votes of thaclm to the Chairman, to_ Pr.- Silk for his 
attendaisce, and’ to the mayor and town conncii of Cambernell 
for the ase of the tovm hall for the meeting. 


tie proiJ-Erd Eng’s Co’ieje Eripitnl oa lfce lines of 


there 
dexsrt: 
thcs! 

fo: 

tliii & smnli ont-pstient- - - 

ter eonsnltetion or trentmeat on!v those recosnnciiden ss snSttbie by 
rtgirtered medicsl priC15tisners,'ns inggEstai'.in Eesolutions. 6, 7. 6, 
S. end 31, rronld amply meet the needs of the district, -wonld talfil 
all reqeirements ior the eSnistion of stnieats,- and sbou’.a be given a 
fairtrial. ■ 

2. That the Isimbeih, Kortvood, and IVandso-crLh divisiocs, the 
Hetroyciitan tad Sonth-T-aatem Branch CoaneVis. as sreU as the 
Central Ccnccil and Seprcscnlative Body of the Associatron, be orged 
to approve and anpport this i^c-loUon.o ^py of .«bich shall also he 


press generally. 

Eis speech vras a weE-oonsider&i and able elaboration of the 
aignments embodied in the amendment. He insisted that the 
intarasts of the profession and. the pnblic coincided, deplored 
the fact that hospital rivalry bad led to commercial enplcita- 
tion of the statistics of patients treated, instancing a recent 
increase of IW.OOO per annum of oat-patient attendances at 
-Gay’s Hc^ital vrith a coaseqaent loss to the general 
practitioner. He saboiitted that Sonth London did-not want 
an _ oat-patient -department for ESng’s College Hospital 
which shoald ccopeiate with emsting dispensaries. There 
•were five classes of hospital oat-patients: (1) those 
who coold -aCord to pay for advice •, (2) those who 
were_ in dabs and dispensaries bat yet -went to 
hi^ital; (3) these who oaght to he in, bat weald not 
join, dabs and dispensaries { <4) Poor-lavr cases; and (5) 
cases genninely n^ieg a second opinion and nnable to 
aSofd a cocsaltant’s fee. A conivttaticr, denastment woald 
be legitimate .and nssfai—in fact, more .asettd for teaching 
parposes^ than the ysesent oat-patient departmenfs. The 
speaker drew a strihing piatare of the present-ansatisfactciy 
method of ^dealing with oat-patients at general hospitals 
from the point of view cf the patients, the stedents, and the 
med^ EtaS in -charge. Over 150 medical msn in the 
Eejghboarfcood had promised to give the sebene a fair trial. 
Dr. Totheigai finished his remarks with a spirited a-opaal ' 
to the older practitioners to assist the joanEer in 'Sir 
Etroggle. ® 

_ Dr. L. S. McMAbTS, after cocgratalating the meeting on 
EcOwrog EO united a front against a common enemv, gave a 
riear account of the iyetem in practice at the Bolingbrohe 
EoJpital, Oa the staS of TrhSch he 15 a rsember. The special 
Qepaitiaeijts of tbe hcjpital Trere each in ebarr^ of g Ijoc<?oti 
MESnltant of hig’Q standing who attended on special davs. 
Each cnt-patient broeght np a card from bis own medical 
attendant and the TOcs^tant wrote his opinion on a form 
which-was sent back to that pmetitioaer who carried out the 
treatment himseif. He insisted that ibis was a more —licmal 
-^dhon^-t method than that of riving the patient a quart 
of meo-pme at the hospital and telling him to come hank in 
a fo^iEht, no.oMtter what happened to him mean-while. 

enlarged upon these arguments in forcible 
aEu teliicg Eianncr. 

-c-j£y _-eiJbfi^one£UcaJ-certificate-srstea; tho voavirviUHv r.f 

certain abuses was soCEESted ' w 


THE ■ROYAL AGADE^rST. 

The- 140th eohibition of the Boyal-Academy-of Arts was 
oDsned to the public; on Hay 4tb, and the - protegonist- 
of the eshibitioa is nndonht^y 5Ir. Charles Sims, to-whose- 
pictures we shell refer later. To begin -with the pictures 
ba-ving a medical interest. Hr. J. Seymour Lucas shovrs .a 
portrait of Sif-Piancis'Laking (£58) in goi^eons robes wnd 
decorations, -while Mr. John Collier (428) exhibits a worb 
called “Sentence of "Death,” which-we imagine represents-a 
physician telling a patient that he is doomed. ' We presmne 
Oat he is a physician because on his desk are a microscope, 
a stethoscone, and a sphygmomanometer. The nature of 
the patient’s iUness is by no means easy to diagnose. :He is 
quite young, he is evidently not suffering from advanced 
tubercle, he is not bronied enough for Addison’s "disease, so 
vre can only suggest visceral sarcoma. A work which -may 
well be compared -with this is Hr. Edgar Bundy’s dramatic 
rendering of an episode during the Great Eebellion callea 
“ The Sends of life " (324), in ■which a captured cavaiicr 
sils waiting for death whilst the sends of an hour-glass are 
running; among the Puritans who stand -watching him is a 
fanatical preacher of the type that used to be called by the 
Cavaliers “ a Doddipot and a Green-headed Trumpeter ”7 
it must he some censeiation to the -uhiort-anate prisoner that 
when the sands have run out the exhortation -will come to an 
end. The work is very strong in the various expressions-of 
the different faces, on some of which a firelight plays. 
Turning to Room 1, Hr. George Clausen's “■.Gleahets 
Returning” (4) will at once attract attention, while lvo.T4, 
Hr. Houat Loudsn’s “The Crystal,” which has teen-most: 
-onjustifi-ably skied, is singularly charming. 'Hr. J. J. 
Shannon’s *' Princess Patricia of Connaught ” (16) is in-evexy 
way worthy of being pieced by the side of the-magnificent 
portraits of her rather and mother by Hr. Saigen^ which are 
in Room Ro. 3. Another portrait in this room merits attention 
—^namely (23), by Sir 'VV. Q. Orabardson, the subject being 
Rerse Charles (Mrs.-'Sg.-H. dVco5)-^b'ut tbe gem of tiiis 
room, in fact, we tbink we may Eayoi tbe whole collection, is 
(SO), Hr. Charles Sims’s “T'ne Little ffaun,” a truly 
exquisite fantasy, fuU of the spirit of Theccritns. Hr. Sins 
has t’ne true child spirit, such as Thomas Traherne wrote or 
when he said. 

** Tbea did I dwrii -rilhia a -irorld of light, 

Bistiusi and reparate from ail meu's sight, 

VThere I hill feel slraoge thoaghts, anr s-cch things see 
That -were, or seemed, only revealed to me." 

No. 55, “A Lig-urian Garden," shows Hr. La Thangue 
in his sunniest mood. In Room Z Hr. Shannen .exhibits 
an -experiment in the nude called “The Infant Bacchus.” 
in which it -would elmost appear as if one nyrap'n bad been 
painted from a model vrho has been in the'habit of tigbt- 
lacing. In GaUeiy Ro. 3 besides Hr. .Sargent’s porrraif, 
which we have already noticed. Sir Hubert von -Eeibomex has 
s strongly painted portrait of the Bishop of Xocdon (183), 
next to which Hr. tla-rtd Hurray has a .-worderiul rtedv of 
sea and sky, which would seem to be a reoaUectian of'the 
amazing Erakatca sunsets of 28S4. -Hr. -George Clausen 
in ( 2 ffi) shews one of bis vigorcus and spiritnal stuSiei 
entitled “The Bov and the Han,” In - (2-Q7) VTr . 

I Sargent has a striking portrait of Hr. A. J. Eaifocr' 
In (239) Hr. J. H. Swan shows his u-sual :skill in portrayal 
of pumas and iignars in his presentment-of Saint- 
Halcoua^, who, be it remembered,-aas tied up to a stakn 
for Ihe -wild beasts to eat-und who was guarded from destruc¬ 
tion by pumas. In Galleiy Ro. 4 Hr. Prank Btangwyn 
exhibits (257) a aagniScent piece of decorative colouf-wc'rk 
called “The Return.” It is.a decoration which ought to be- 
bought by some mfliionaire.wfao possesses a gallery like.thut 
in Carabas Castle immortalised by Thackeray in the “.Book 
of Snobs,” -which the housekeeper described as “ One ’nndred 


-pport tbtro;;^ 

Dr. Si^ protested tlit it -was too late to obieef to an out,- 

tw V,; . _ __ 


was put to the-J appreciated properly. Hr. Prank Etamley’s .portmit"group. 
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“ Helen Graham Chalmers and Her Mother ” fSOO); is foil 
of light and air and colour. In Gallery No. 5 Mr. C W 
Wyllie’s (347), also called “The Eetnrn,” is worthy of 
close study and comparison with Mr. Brangwyn’s treat¬ 
ment of a similar idea ; and Mr. Sims in (361) has, we are 
glad to say, captured the Chantrey Fund by “The Fountain," 
a study of falling waters, light, and nymphs, which shows 
the artist in the best sense to be truly wfupSXriKToi Oar 
space is too limited to allow us to do more than mention 
few of the remaining pictures. In (417) Mr. George Henry 
has a charming portrait study which he calls “Silk and 
Ermine,” and another striking portrait is (433), H.H. the 
Maharajah Orooha, by Mr. Herbert Olivier. Mr. George 
Harcourt (480) exhibits a brilliant piece of work entitled 
“Supper in Summer Time.” In the room popularly known 
as the “Gem Boom” Miss 0. M. "Wood has a very clover 
study of the splendid colours shown by various copper ores 
(683). Two adjoining pictures in Gallery No. 10 should 
on no account be missed, those being Nos. (877) and 
(878), by Mr. Eaven Hill and Mr. G. Sherwood Hunter 
respectively, the former being a study of a lady seated in 
subdued light at a piano, and the other a Brittany “ First 
Communion ” with a charming eSect of light from a hundred 
candles mixing with the daylight. Mr. E. A. Hornel in 
(897) has a picture singularly reminiscent of his exhibit in 
the New Gallery, and in (975) Mr. W. W. Ouless shows a 
good portrait of Mr. Pridgin Teale. "Of the water-colours 
we have only space to notice the President’s little picture of 
Amat Forest, Eoss-shire, 

Of the sculpture we mast first mention (1848) Mr. 
Herbert Frampton’s bust of Dr. J. Hughlings Jackson, 
which is to he placed in the Hospital for Epilepsy and 
Paralysis, Queen-square, Bloomahnty, London, W.C. Mr, 
F. Lynn Jenkins’ group (1851), “The Ides of March,”shows 
well the lifeleasness of Cmaar’s body as opposed to the two 
senators straining to support it. Other notable statues are 
(1820) Me. Harold Parker’s "Ariadne” and (1974) Mr. 
Bertram Maokennal’s "Diana,” two beautiful nudes which 
have been acquired for the nation by the Chantrey 
Fund, which has also rightly acquired Mr. 0. L. Hartwell’s 
vigorous little bronze of elephants which he calls “ A 
Foul in the Giants’ Eaoe.” Lastly, we must mention (1973) 
Mr. Goscombe John’s model of altar tomb and effigy of the 
late Marquis of Salisbury, and (1976) Mr. F. Derwent Wood's 
f‘Psyche.” On the whole we consider that this year’s 
Academy exhibition is one of the most interesting of those 
which have been held during recent years. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the April meetiag of the committee 20 cases were 
considered and grants amoanting to £202 were made to 18 
of the applicants, two cases being postponed for further 
inquiry. Three vacancies for annuitants of £20 were filled 
by selected candidates. Appended is an abstract of the 
cases relieved;— 

Daughters, aged 54 and 47 years, of late M.R.O.S. Sloce loss of 
means some years ago through the dishonesty of a trustee applicants 
have supported themselves by acting as companions, &c., but just at 
present have no engagements. Voted £10. . , 

L.R.O.P., L.R.C.S. Edin., aged 48 years. Had one eye cnuc^ated 12 
veara ago and has sinco lost, sight in the other. No J^corae. Wile lets 
lodgings, Five children, aged 33 to eight years, ^ oted wlo. 

Four children, the eldest 13 years and the youngest one month, 
■who have lost both parents daring the current year. A-*'® ^‘5®° ® 
home by maternal grandfather, a clergyman with small means and 
a large family. Voted £10, with leave to apply again in six months. 

Daughter, aged 65 years, of late M.D. Lend. Only income £4 a year 
from savings during 40 years of teaching. 24ow endeavours to support 
herself by knitting and needlework, £14. , 

Daughter, aged 57 years, o£ late L.S.A. Lets Mgings and has to 

support a sister incapacitated by >U-health. Hasmixin- 

tamecfbOTeff^lS a^ Se-compauiou but’Is lioiv' incapacitated by 

agefs?. year?"o^K P-t - houseiteeper 

bu^at present has^ to ’support a daughter who is temporarily m- 

capacltated. Voted £5. iDcome. Children unable 

Widow, aged 60 yea«, ^12 

to help and health very bad. Ke LKC.S.Edin. -No income. 

Widow, ased f year^ who are sailors only jnst seif- 

Health very indifferent, -iwu £>u *= £12 

supporting, ^^olieved lour times, ^ ' was an annuitant 

Daughter, aged 58 years, o£ la*® “'“ih services as working 

of this Fund. Is given a home in exchange tor times,. £108, 

housekeeper, but receives no salary. Iteiie 

Voted £10. ,, ar T> iherd Endeavours to support 

Daughter, aged 5S, years, of late M.D.Aberd. obtaining 

herself by teaching music, but tinda increasing n j 
pupils. Relieved once, £10. Voted £10. . 


Widow, aged S3 years, of M.B. Abord., whose means were exhausips 
by a long illness which preceded his death. For some ttae 
applliant has held a post as nurse-companion but has been obllced^i 
give It up on account of ill-health anS at present fs lncanaS^ 
Children just self-supporting. Eolieved once; £5. VotedS 
_ D.B.A.. aged 60 years, is incapacitated by paralysis aeitans Onlv 

B.~'.SK"»"TOS’St “"•.w-im.ii 

.bSJs “AS 

Daughter, aged 69 years, of late M.R.O.S. Has supported herself for 
many years ^ a governess. ^ Now dependent oq a small weeklyalloff* 
ance from a benevolent institution. Relieved once £12 Voted £12. 

Wmow. aged 47 years, of M.B.. O.M.Edin. Income £16 a year, and 
is aHowed a small weekly sum by a relation. Takes boarders. Seven 
cbildrcii, of whom six are stlU at school; health indifferent. Believed 
nine times, £102. Voted £12. «e»eveo 

Widow, aged 48 years, of AI.R.C.S., L.S.A. Has been a housekeeper 
for some years, but salary has been insufficient for the bringiogupof 
her two children, who are still barely self-supporting. Relieved nine 
times, £110. Voted £5. 

Daughter, aged 62 years, of late H.R.C.S. No income; occasiocal 
slight help from friends. Relieved once, £12. Voted £12. 


LYNN THOMAS AND SKYE ME FCJND. 


Tab following snbscripfcions have been received between 
April 25fch and May 1st by Mr. William Sheen, M.S. Lond., 
F.R.O.S.Eng. (2, St. Andrew'S'Crescent, Cardiff, honoraiy 
secretary to the fund. 

Sul^scnber of Five Guineas. 

C. Theodore ‘Williams, X/oadon. 

Subscriber of Three Guineas. 

Wimbledon and District Medical Society, per D. Finlay. 
Subscriber of Three Pounds. 

Leigh Division B.M.A., par J. S. Martin. 

Sii6scrf6er5 of Two Guineas. 

CJilTord Allbutt, Cam-W. T. Lister, London. 

Rochdale Division B.M.A,, pw 


James Melvin. 

Harold J. Stiles, Hdlnhurgh. 


Sir T. 
bridge. 

John Fawcett, London. 

J. Dundas Grant, London. 

John S. Griffiths, Bristol. 

Subscriber of Thirty Shillings. 
Gibraltar Division B.M.A., per L. D. Parsons. 
Subscribers of One Guinea. 


W. Bligh, Caterham Valiey, 

Surrey. 

W. A. Bond, London. 

Byrom Bramwell, Bdlnburgh. 

A» T. Brand, Driffield. 

Ale.v. BroyrnleOi Cardiff. 

K. J. Coulter, Newport, Mon. 

D. Dewar, Stanley, Co. Durham. 

Paul M. Chapman, Hereford. 

J, Charles Edwards, Aberfan, 

GInm. ^ 

Henry Edwards, Port Dinorwic, 

N. Wales. 

Thomas A. Munro Forde, 

Soulhsca. I 

Subscribers of Ilalfa-Guinca. 

Raglan W. Batten, Gloucester. \ Alfred Freer, S^urbridge. 
Vi, Hartley Bunting. Birming¬ 
ham. _ 

Edward Buxton, Great Crosby, 

T H. 0. Derhara, Preston. 

W. G. Evans, New Quay, Cardigan. 

Subscribrers of Ten Shillings. 

Erie Evans. Cardiff, 1 R. "W. W^Henry, ^icester. 

John S. Goyno, Earswich, York. 


T. J. Frost. Llanbilleth. 

E. Hosking, Tamer’s Hilh Sussex. 
J. C. W., London. 

D, Rhys Jones, Cardiff. 

Robert Lawford Knaggs, Leeds. 
D. Martin, Liverpool. 

T. 0. Pagden, Horley, Surrey. 
William E. Peck, Eastings. 

B. Rix, Tunbridge Wells. 

C. W. Sharpley, UJeeby, Lincoln' 
shire. 

Michael Sheeby, Brynmawr, 
Breconshire. 

Elizabeth Wilks, London. 


James Melvin, Rocbdale. 

John Bigg. Preston. 

C. W, Stevenson, Arnold, Notts. 
B. H. Worth, London. 


E. C. B. Holland, Matlock, 


Subscribers of Five Shillings. 


H, Durbridgo, Matlock, 

R. S. C. Edleston, Baslow. 

C W. Evans, Bakewell. 

P, S Fcntem, Bakewell. 

Thomas Fentem. Bakewell. 

J. L. Fletcher, Winsrer. 

J. Hoole, Parwich. 

R H. Jackson, Bakewell. 
a W G. Lander, Ilathersage. 

Subscriber of Ealf-a-Croum. 

F. A. L. Burges, Birromgham. 


J. A. Lee, Fyam. 

H. IV. Moxon. Dariey Dale. 

W. Moxon, Matlock. 

A- L'Bstrange Orme, Parley Dale. 
T. H. Parke, Tidesweli. 

F. H. Pearce, Redhill, Surrey. 

J. B. Tindall, Preston. ‘ 

Ed^yard Wrench, Baslow. 


Association of Scottish Medical Diplomates. 

_4e annual dinner o£ this association will be held at the 

nr Darfd Waiib. ladies are invited and 
the Pre^den , ‘g--)..;,!, qualification will be welcomed, 

any .bolder oi a Scoteb gu obtained 

htortrrsecr^U^ p, Arthur. Harriee, 11. Chandos- 

street, Cavendish-sqnare, London, • . 
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THE LAHOET, SATVBBAY , May 8th, 1830. 


rSTTEXTIOS OP THE DILATOR. 


To 


the Editor of THE Lakcet. 

_ Sir,—! beg leave, throegh the medium of your publica¬ 
tion, to make a few remarks upon a little instrument which 
has been ycleped the dilator, and which has been assumed as 
their own invention by certain persons, without reasonable 
confession of the original suggestor. This instrument has 
been pompously introduced into a late publication on 
mechanics, and ostensibly constitutes the ground-work of a 
publication, in which it is represented as a personal dis¬ 
covery. In 1811, on the way home from the East Indies, I 
had a gentleman under my charge who was troubled with 
stricture. In the course of reflection on the subject it 
occurred to me, that it would be very possible to make’ an 
instrument which could be dilated, or widened, at any given 
point of its length, or that a greater or shorter extent of its 
length might be made capable of dilatation, either abruptly or 
g^ually from the cylindrical portion of the instrument. I 
illMtated a_ tool of this kind upon paper, and mentioned of 
-what materials it might be constructed, to the person 
relened to; he instantly perceived the possibility of such a 
wntnvance, and that it might be more irless servic^ble 
On my ret^ to Britain, I intended to have said something 
u m apenodical pubUcation, but I concluded 

ttot it would not be particularly beneficial, and would lead 
nwLf® hnmbug. I saw also a number of 

objections which might be instituted against it and there- 
probability of its compiltive ^ellss- 
ne.s. On reaching London, in the summer of the same venv 

author of ?hrSnW 

Hectics and Medical Physics, and stated, expressly several 
substances of which the dilator might cSS’d wi 

enggestion with eafferneS^ and if r 
mistake not, immediately entered it in a memSum ’ 
some reason, perhaps dado " h& 

two brothers, but none to its legitimate fath^* The^ori^^l 
Great EurreU Street, April, 1830. hIlIPSO^, M.D. 


medicine and the law. 


At XTlvel^'’^’”^'^"*'’ decision. 

Judge 

f^ to be of interesfto medi^^praetitii'*^^®'’'' 
plamtiff was Mr. E. H. Bea^ey of generally, 

he sued Mrs. IViUan of Mme ^ 

medical attendance andlaSi 

rnote visits had been paid than were ^sfence was 

charges for the same were nnnec«%a^^t.“T^ ®?^ 
fhat int- Carmichael of bSow Kn 

proper charge to mSe w 

uTvemmr ^°'“® DrV‘o 

of evidence and Dr' R' 

^ho had been callpd ?r, “7 
plaintiff Said that tVn^ a ^ consultation ’ 
the time t^hen t s?w%tr 

owmg to the skUl with ts-viT ! ‘ necessary, it 
she was alive now Mr '^n treated 

in evidence, giriog ®®PPorted his 

•nritslOr.had been /''owing that for orfii 

ordinary lOi. charge wS^rh^he ?i -'•I'- 

proper charge to make for’a 


judge the plaintiT said that he was not a Licentiate of the 
Society of Apothecaries. He was a Licentiate of the Royal 
Colleges of Physicians and Surgeons, Edinburgh, and a 
Licentiate of tte Faculty of Physicians and Surgeons, 
Glasgow. It was stated that £50 had been offered in 
payment of the account and refused, and that as to 
£5 5s. of the claim, if the defendant pleaded the Statute 
of Limitations, it was statute barred. For the defence 
Dr. R. Lowther and Mr. O. Gwatkin medical practi¬ 
tioners at Grange-over-Sands were called and said that 
in their opinion the account was unreasonably high. They 
admtted, however, that they did not consider- 10s. a 
visit _ and the charge for medicines unreasonable, con¬ 
sidering that Holme Island was one and three-quarter miles 
from the plaintiff’s surgery and that Mr. Beardsley had by 
stipulation to attend at 10.30 each morning which wonid 
doubtless be inconvenient to him and disarrange his ordinary 
work. Judge Steavenson delivered a considered judgment 
after the luncheon interval. He said he considered frwn the 
evidence that 10s. per visit was a proper charge, considering 
the value of the house, its disfance from the plaintiff’s 
surgery, and the stipulation that he was to attend the patient 
at a particular time. He accepted the evidence of Dr. 
Carmichael that a consultation fee was double the ordinary 
fee, which in this case must therefore’be fixed at 20s. He did 
not consider the qualifications held by Mr. Beardsley entitled 
him to charge for medicines and that part of the claim must 
come out. The claim would be reduced by £11 14 *. 3 (f for 
medicines and excess charged for consultations, and’the 
£5 5s. that was statute barred, leaving a balance of 
£63 18s. 6s. £50 had already been paid—being in the 
hands of the plaintiff’s solicitor—so he therefore gave judg¬ 
ment for £13 18s. 6d., with costs on the higher (B) scale 
with allowances for witnesses. ' " ’ 


ihe Separate Exittence ” of the Kenly Born Child. 

At the recent discussion on Infanticide at the Medioo- 
Legjd Society several speakers referred to the ingenuity and 
quibbles of defending counsel which made it impossible in 
connexion with a charge of infanticide, to determine in ’the 
a^nce of the direct evidence of an eye-witness, whether a 
child M had “a separate and independent existence” 
before its life ceased. “A separate and independent exist- 
f different periods to 

mdicate a» le^t four physiolcgicaUy different conditions 
Eunptest reqn^ment is the physical separation 

“'® “Otter, so 

teat tee child IB wholly bom into tee world and is thus a 
Ml subject of the King; in this connexion it has been 
deemed that tee umbiEM cord need not have ’neen sevaed 
The second \uew, whmh in practice was accepted for many 
years, was tested by the question* “Has thA 

breateed r’ The faUaV of teU Mistef upon bv 

those who alleged that the child might have breathpd^HofftT-o 
it was completely bom-that m, before U beSme 

murder; many years ago the inferential ^ysioal t«t Wed 
upon the performance of the respirator| function ’kc^i^ 
as docimasia pulmonum was derided as “test bvdvf 
humbug.” The third view of •'septate e^tLee L 
statements have f^ied has been 
th/in order to inangniate such an independent being in law 
tee circulations of tee mother and of the child 
distmot. AU such legal pronouncements 
reminiscent of a pristine physiology and exhibit n 
knowledge as te the exact nltum^ the mL“o 

if systems before birth; physteaEv^ 

If not physiologically, it may be said tent ^ ’ 

both originaErlnd lially, 5e asTeJar^e L?ofT’ 

sheu^ To“addte^?v ‘^®“hiclf fvithin the 

ft V apparent diversity of judicial oninf,! 

It may be said, from the physiological stand^fnt 
child really commences Rs^sep^te eSS 
Whes, for untU that act it is me^‘ 
the nutriment already acanirpd “erely surviving on 
from the nioteSfru^erinr 

who have been completelv bo™ in ? cMdren 

dition and who have been an asphy^ted Con¬ 

or without artificial aid, may be MdTo'havp^”'®^’ 
a reM independent existence on^ concmmntiv wlte^fs 
inspiration: couverselv anv r* ttc first 

in the outside woridT “"Lterfer^^vafina 
that very respiratory act that St is, annoanoiV^^^^^ 
separate physiological eaistecce. The fonrfK ^ 

Auu iomtn view, and 
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“Helen Graham Chalmers and Her Mother” (300), is fall 
of light and aif and colour. In Gallery Ko, 5 Mr. O W 
Wyllie’s (347), also -called “The Eetnrn," is worthy of 
close study and comparison with Mr. Brangwyn’s treat¬ 
ment of a similar idea ; and Mr. Sims in (361) has, we are 
glad to say, captured the Ohantrey Fund by “TheFountain," 
a study of falling waters, light, and nymphs, which shows 
the artist in the best sense to be truly pv/t^SXiiirTos. Oar 
space is too limited to allow us to do more than mention a 
few of the remaining pictures. In (417) Mr. George Henry 
has a charming portrait study which he calls “Silk and 
Ermine,” and another striking portrait is (433), H.H. the 
Maharajah Orooha, by Mr. Herbert Olivier. Mr. George 
Harcourt (480) ezhibits a brilliant piece of work entitled 
“Supper in Summer Time.” In the room popularly known 
as the “Gem Koom^* Miss 0. M. Wood has a very clever 
study of the splendid colours shown by various copper ores 
(683). Two adjoining pictures in Gallery No. 10 should 
on no account be missed, these being Nos. (877) and 
(878), by Mr. Baven Hill and Mr. G. Sherwood Hunter 
respectively, the former being a study of a lady seated in 
subdued light at a piano, and the other a Brittany “ First 
Communion ” with a charming effect of light from a hundred 
candles mixing with the daylight. Mr. E. A. Hornel in 
(897) has a picture singularly reminiscent of his exhibit in 
the New Gallery, and in (97S) Mr. W. W. Oaless shows a 
good portrait of Mr. Pridgin Teale. Of the water-colonrs 
we have only space to notice the President's little picture of 
Amat Forest, Ross-sbire. 

Of the sculpture we must first mention (1848) Mr. 
Herbert Frampton’s bust of Dr. J. Hughlings Jackson, 
which is to he placed in the Hospital for Epilepsy and 
Paralysis, Queen-sqnare, Bloomsbniy, London, W.O. Mr. 
F. Lynn Jenkins’ group (1851), “The Ides of March,” shows 
well the lifelessness of Cm^ar’s body as opposed to the two 
senators straining to support it. Other notable statues are 
(1820) Mr. Harold Parker’s “Ariadne” and (1974) Mr. 
Bertram Mackennal’s "Diana,” two beautiful nudes which 
have been acquired for the nation by the Ohantrey 
Fnnd, which has also rightly acquired Mr. C, L. Hartwell’s 
vigorous little bronze of elephants which he calls “A 
Foul in the Giants' Baoe.” Lastly, we must mention (1973) 
Mr. Goscombe John’s model of altar tomb and effigy of the 
late Marquis of Salisbury, and (1976) Mr. F. Derwent Wood’s 
f‘Psyche.” On the whole we consider that this year’s 
Academy exhibition is one of the most interesting of those 
which have been held during recent years. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the April meeting of the committee 20 cases were 
considered and grants amounting to £202 were made to 18 
of the applicants, two cases being postponed for farther 
inquiry. Three vacancies for annuitants of £20 were filled 
hy selected candidates. Appended is an abstract of th 
cases relieved;— 

Daughters, aged 54 and 47 years, of late M.R.C.S. Since loss of 
means some years ago through the dishonesty of a trustee appUcante 
have supported themselves by acting as companlor^, &c., but just at 
present have no engagements. Voted £10. . , 

L.K.C.P., D.R.O.fa’. EdiiL, aged 48 years. Had one eye enudeated 12 
years ago and has since lost sight in the other. No Income. Wfio lets 

lodgings. Five children, aged 13 to eight years, voted iio. 

Four children, the eldest 13 years and the youngest one month, 
who have lost both parents during the ^ 

home by maternal grandfather, a clergyman with saiall means and 
a large family. Voted £10, with leave to apply egam In six 
Daughter, aged 65 years, of late AT.D.Dond. Unly income £4 a year 
from savings during 40 years of teaching. Now endeavours to support 
herself by hnittiog and needlework, voted , j v. * 

Daughter, aged^S? Vnted'f* ' 

BUDPOrt a sister incapaollatect by ill-health. ^ote(i£lj 

Laughter, aged 21 years, of late L.K.O.P., f E.O.S. ?<''''■, 
talned®herself as a nurse-companion but is incapacitated by 

rheumatoid arthritis No iugme. housekeeper 

buYatVsf«t bas"rku°ppmt“a’'diSght«r who*’ is temporarily In- 

to help and health very bod. he 0 DRO.S.Edin. -No income. 

Widow, »ged <15 years. ” to are saUors only just self- 

Health very indifferent. 3^" £12 

supporting. Relieved four times, ^ - annuitant 

fiSughler. aged £8 r®rs, otlato M K C S.. nbo^ 
of this Fund. Is given a ® Sved seven times. £108. 

housekeeper, but receives no salary, iteue 

Voted £10. -f, *«■^LTT^ Ahfird Endeavours to support 

Daughter, aged 58 years, of Jiffieuitv in obtaining 

herself by teaching music, but finds increasing dimouity lu 
pupils. Kellaved once, £10. Toted £10. 


Widow, aged 63 years, of M.B. Abord., whoso means wore ealia„.i.a 
by a long illness which preceded his death. For amno 
appllrant has held a post as nurse-companion but has been oblicrdtJ 
givo it up on account ol lll-healtli and at present fa 
Children just self-supporting,, Relieved oncef£5 Voted 

Ii.S.A.. aged 60 years, is Incapseitated by paralysis agitans Onlt 

h-sK&t *Sisa sissuWiX"' 

Daughter, aged 69 years, of late M.E.O.S. Has supported herseliior 
many years m a governess. Now dependent on a small weeklvallow- 
ance from a bonevoioot institution. Relieved once, £18. Toted £12. 

Widow, aged <17 years of M.B.. O.M.Bdln. Income £16 a year, and 
is aRowed a small weekly sum by a relaUon. Takes boardera. Sorea 
children, of whom six are still at school; health indifferent. Relieved 
nine tunes, £102. Voted £12. 

Widow, aged 48 years, of M.H.O.6., L.S.A. Has boon a housekeeptr 
for some years, but salary has been insufficient for the bringing up ot 
her two chiidroii, who are still barely self-supporting. Believed Dloe 
times, £110. Voted £5. 

Daughter,aged 62 years, of late Jf.R.O.S. No income; occasional 
slight help from friends. Relieved once, £12. Voted £12. 


LYNN THOMAS AND SKYRME FDND. 


The following snbscripttons have been received bitween 
April 25th and May Isfc by Mr. William Sheen, M.B. Lond., 
F.R.O.S.Eng, (2, Sfc. Andrew's-crescenfc, Cardiff), honoraiy 
secretary to the fond, 

Sitbscriber of Five Quineas. 

0. Theodore Williams, London. 

Subscriber of Three Quincas. 

Wimbledon and District Medical Society, per D. Finlay. 
Subscriber of Three Founds. 

Leigh Division B.if.A., per J. S, Martin. 

Subscribers of Two Guineas. 

Sir T. Clifford Allbutt, Cam- { W. T. Lister, London. 

bridge. Rochdale Division per 

John Fawcett, London. James Melvin. 

J. Dundfts Grant, London. | Harold J. Stiles, Edinburgh. , 

John S. Griffiths, Bristol. j 

Subscriber of Thirty ShilUngs. 

Gibraltar Division 23.M.A., perL. D. Farsoos. 

Subscribers of One Guinea. 

W. BllgU, Oaterham Valley, j T. J. Frost, Llsnhilleth.,, 

Surrey. 


D. Hosking, Turner's HIlli Susses, 
J. C. W., London. 

D. Rhys Jones, Cardiff. 

Robert Lawford ffnaggs, Ireens. 
D. Martin, Liverpool. 

T. C. Pagden, Uorley, Surrey. 
William B. Peck, Hastings. 

B. Rlx, Tunbridge Wells. 

C. W. Sharpley, l/iceby, Lincoln- 
shlro. 

Michael Shooby, Brynmawr, 
Breconshire. 

Elizabeth WiUcs, London. 


W. A. Bond, London. 

Byrom Bramweil, Edinburgh. 

A. T. Brand, Driffield. 

Ale.<. Brownlee, Cardiff. 

R. J. Coulter, Newport, Mon. 

D. Dewar, Stanley, Co. Durham. 

Paul M. Chapman, Hereford. 

J. Charles Edwards, Aberfan, 

Glam. 

Henry Edw.^riJs, Port Dinorwic, 

Wales. 

Tbomas A. Munro Forde, 

Southsca. ! 

Subscribers of JIalfa-Oiiinca. 

Raglan W. Batten, Gloucester. | Alfred Freer, Steurbridge. 
\7. Hartley Bunting, Dirmlng- 
ham. _ 

Edward Buxton, Great Crosby. 

T. H. O. Dcrbnra, Freston. 

W. G. Evans, New Quay, Cardigan. 

Siiiscribvrs of Ten Shillinne. 

Erie Ev/tos. Cardiff. j It. W. W. Henry, Loicester. 

John S. Goyne, Barswlch, York. 1 R. G. 13. Holland, Matlock. 
Subscribers of Five ShilUngs. 


James Melvin, Rochdale. 

John Rigg, Preston. 

C. W. Stevenson, Arnold, Notts. 
B. II. Worth, London. 


H. Durbridgo, Matlock. 

R, S. C. Edlestou, Baslow. 

C W. Evans, Bakowell. 
p, S Fentom, Bakewell. 

Thomas Fontem. Bakewell. 

. L. Fletcher, Winsicr. 

. fioole, Parwicb. 

. H. Jackson, Bakewell. 

, W. G. Lander, IXathersage. 

Subscriber of Halfa-Crown. 
F. A. L. Burges, Birmingham, 


J. A. Lee, Fyara. 

H. W. Moxon, Darley Dale. 

W. Moxon, Matlock. 

A L'Estrange Orme, Darley Vale. 
T. H. Fsrke, Tideawcll. 

F. H. Pcarco, Redhill, Surrey. 

J. B. Tindall, Preston. ' 

Edward Wrench, Baslow. 


Association of Scottish Medical Diplomates. 

—The annual dinner of this association mil be held at the 
Hotel Waldorf, Aldwych, London, M.O., on . Tuesday, 
ir° oftfh at 7 76 for 7 30P.N., under the chairmanship of 
Dr David Walsh. Ladies are invited and 

any holder of a Scottish qaalificatip«i wiii be welcomed 

any .uoiu rexolnsive of wme), may he obtained 

street, Cavendish-square, London, -. 
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S,oof?ing Bach. 


raoH 

THE LAHGET, May 8th, 1830. 

ETTOHOS^ OF THE DIULTOi!. 

To t?te Sdifor of THE LAXCET. 

Sm,—I beg leare, thiough the meiiiiim of your publica¬ 
tion, to make a feu- remarks ooon a little iostrnniect urhich 

Vaavs —VS-V -1 ■»__ _ 


V"'** XJJ ^^ASUUa, l>AiaiUUL Xc^^UUiiUlC 

confession of the original suggestcr. Ihis instminent has 
been pompously introduced into a late publication, on 
mechanics, and ostensibly constitutes the ground-Troik of a 
publication, in Hhich it is represented as a personal dis¬ 
covery. In 1811, on the vray home from the East Indies, I 
had a gentleman under my charge u-ho ivas troubled svitb 
Etrioture. In the course of rehection on the subject, it 
occurred to me, that it svonld be very possible to make’ an 
instrument which conid be dilated, or'wideae^ at any given 
point of its length, or that a greater or shorter extent of its 
len^ might be made capable of dilatation, either abmptty or 
gradually, from the cyUndrical portion of the instrument. 1 
iltetrated tool of thm hind upon paper, and mention^ of 
vrtot Mterials it might be constmcted, to the person 


rs„ ^ y, 7/ . » ? ' V i-twic Vi lets 

On my ref^ to Britain, I intended to have said something 
periodical pnhhcation, but I conclnd^ 
that it would not be particnlarly beneficial, and would lead 
o^y to quavery end humbug. I saw also a number of 
objections wluA might be instituted against it, and there- 
probabiUty of its wapaiati^ 
ness. Oa Inching London, m the summer of the same Tear 

I aeutioned tho -.v— .. .t ii-e-ame year, 


substan«s7£wM'^thV'Srtr^Sr«^ 

to <»tch at the suggestion with eagemel^'and if I 
mutake no., immediately entered ife in a tnemorandnra ’ Vnr 

Tv brother (who has published a boo'- on 

^t^?h£s^= be"~d1n 

a oeiieve *t tias done some eood to the 

brothers, hnt cone to its JpojHjnate ^tka • • ^ 

Great Hcrsgll Street, April, 1B30. - - * ■ - 


medicike a:isd the law. 

Ax i7rc£rioa. 

Judge on April 23th 

fail to be of interesl^i^^^^H‘bat cannot 
plaintiff was Jlr. B. H. fearSlev of The 

be sued Mrs. IVillan of^Mme 

tuedic^ attendance and 17^- 6d. for 

more TisiU had been paid than were ^e.ence was that 

charges for the same *be 

£W0 net. Dr. A. Carmichael of 

r^‘ “*,bis opinion the plaintiff's acwr^’^“’'^ 

cue and that ICr. per ® reasonable 

^per charge to fo^’att-n3:S^‘^“ 'sas a 

d^cnp-ion of Holme I°iand' bouse of the 

^e time wbeu^fet" her ?n1f iudee?k1 

she WM alive now. Jir Beaidslev treated that 


judge the plaintiff said that he was not a Licentiate of the 
Society of Apothecaries. He was a Licentiate of the Koyal 
Colleges of 'Physicians and Surgeons, Edinburgh, and a 
Licentiate of &e Paculty of Physicians and Surgeons, 
Glasgow. It was stated that £50 had been offered in 
payment of the account and lefnsed, and that as to 
£5 5». of the claim, if the defendant pleaded the Statute 
of Limitations, it was statute barred. For the defence 
Dr. R. Lowthei and 3Ir. O. Gwathin medical practi¬ 
tioners at Grange-over-Sands were called and said that 
in their opinion the account was unreasonably high. Thev 
adiMtted, however, that they did not consider- lOf. a 
visit and the charge for medicines unreasonable, con¬ 
sidering that Holme Island was one and three-quarter miles 
from the plaintiff's surgery and that Mr. Bear^ley had by 
stipulation to attend at 10.30 each morning which would 
doubtless be inconvenient to him and disarrange his ordinary 
work. Judge Steavenson delivered a considered judgment 
after the luncheon interval. He said he considered from the 
evidence that IOj. per visit was a proper charge, considering 
the value of the bouse, its distance from the plaintiff’s 
surgery, and the stipulation that he was to attend the patient 
at a particular Vlme. He accepted the evidence of Dr. 
Carmichael that a consultation fee was double the ordinarv 
fee, which in this case mnst therefore'be fixed at 20r. He did 
not consider the qualifications held by Mr. Beardsley entitled 
him to charge for medicines and that part of the claim must 
come out. The clMm would be leduc^ by £11 I4r. Zd. for 
m^icines and excess charged for consultations, "and" the 
£5 5 j. that was statute barred, leaving a balance of 
£63 IBi. 6s. £50 had already been paid—^being in the 
hands of the plaintiff's solicitor—so he therefore gave judg¬ 
ment for £13 18 j. 6d., with costs on the higher (B) scale 
with allowances for witnesses. ’ 

The Feponrfe Exititnet ’’ of the Pertly Bota Child. 

At the recant discussion on Infanticide at the Medico- 
Legal Society several speakers referred to the ingenuity and 
quibbles of defending counsal which made it impossible in ‘ 
connexion with a charge of infanticide, to determine, in the 
absence of the direct evidence of an eye-witness, whether a 
chffd Ipi _^d “a separate and independent existence” 
before its life ceased. “A separate and independent exist¬ 
ence” has ^en ruled in court at different periods to 
rndnate at le^t four physiolo^cally different conditions. 
The first and simplest requirement is the phvsical senaration 

m^er, so 

that the child is wholly bom into the world and is thus a 
^ Bifoject of the King; in this connexion it has been 
^ciaed ttot the umbilical cord need not have been severed 
The second view, which in practice was accepted for many 
years, tie question; "Has the chDd 

breathed 1 The fallacy of this test mas insisted neon bv 
those who aBeged^at the child might have hreatted^eS 
It WM completely bom-that is. before it became 
capable of coming within the teebnical defini^n 
axadei many years ago foe inferential j^ysical test based 
upon the performance of the respiratory fonction, ’bW 
^ docin^ia pulmonnm was derided as “that hydrostatic 
humbug. The third view of “separate existence ” which 
statements ^ve favoured, has W 
t^.m orda to maugumto such an independent befo^ 

.he circulations of the mother and of the child }Z 
^^ct. ^ such legal pronounceme^ som^wl^" 

a pristine physiology and exhibit a confused 
Wledgeas totheeact nature of the svmbiotio 
or ube respective circnlatorr sr«fAsmmKafA-A 


V .. AW v« ixiiu uiac tftese svs^ottvc 

as_thal'of the 


olaT^ ‘Srphjsiofoi^'^^ 

cbJd reaUy commences its separate existercf.•? 

breathes, for tatU that act it is 

the actriment alreadv acQcired bv 

from the mother’s uterine blood-etremn • "h 

who have been completely w1^ i 

dition and who havf be^ subsMnSlf^rS^^ 

a rc^ ladepeaeeat eu^teace oalv cocc-rrA^I^ 
lasairatioa ; conver:elr 
intbeoatiide world Ir 
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■perhapfi tho.most practical and satisfactory, of all. is.that any 
aewly born.infant, who exhibits;mnscnlar. contractions—he 
-they^ of. the heart' and blood-vesselsj the cheat, the lips; or 
«een of ithe thumbs .or little toos—is, to'be accounted as."a 
treasonable creature in being. and within the King’s Peace;’,,’ 
alike,for the purposes of the civil and of the criminal lawi 
“The present law presumes thatrh newly bom child found 
dead was-bom-, dead—that is, the fact that it lived must be 
definitely; proved if .alleged ;, a century- ago it was always 
mecessary fora mother, in the case of her.bastard child being 
found dead,,to prove that it .was born lifeless, otherwise.she 
was.chargeable .with having taken its life.- 


VITAL' statistics: ■ 


HEAI.TH OF ENGLISH TOWNS.-. 

In- 76 of the-largest English towns 9235 births-and 4896 
deaths were registered during the-week ending* May Znd; 
The annual rate-of mortality in. these towns, which had 
bean equal- to- 15-2'and 15-^) per- 1000 in the two 
preceding weeks, further rose to'IS-7 in the week; under 
notice. During the first five weeks of the-current quarter 
the annual death-rate in these towns-has; however, only 
averaged 16 ‘7 per 1000, and in London'itdidjnot exceed 16-5 
during* the same period. The lowest annual death-rates 
in* the 76 towns during; the week under- notice were 
7‘4 in Aston Manor; 7‘5 in*Leyton, 8'0 in King’s Norton, and 
g-'lin-lValthamstowiall being suburban districts liberates in 
the other, towns ranged upivards to 23 *0 in Merthyr Tydfil and 
in Bury, 23 ■ 8 in-Hanley, and 25• 6 in-Swansea. The death- 
rate in.London during tiie waek was equal to 16-0 per 1000. 
The 4896 deaths in the 76 towns during the week showed a 
farther increase of 116 upon the low numbers returned in tbe 
two previous weeks, and included 331 which'were referred 
to;the principal epidemic diseases, against;382 and 376. in 
the two. preceding weeks; of these, 128 resulted from 
measles, 122; from whooping-cough, 52 from diarrhoea,- 33 
from diphtheria, 29 from.-soarlet fever, and 12 from fever 
Cpriacipally • enteric)^ but not one from sniail*pos: ibe 
deaths froniitheee epidemic diseases were equal to an 
annnal.rate of I" 2 per 1000, corresponding with the rate 
in each of the; two preceding weeks ; the rate-from- the 
same: diseases in Loudon was equal to 1-4J No death 
from any of these epidemic diseases was registered last-week 
in Leicester, Bast Ham, Derby, Leyton, Halifax; Wolver- 
Lampton, or in 14 other-smaller* towns; the*annual death- 
-ratesfrom these discasesi however, ranged-npwardsitoo-Oin 
Breston*. 3 • 7 fin -Salford, 4 ■ 3 in Croydon; and 4-’9 in Stocktom 
on-lees The fatal cases of measles in the 76 towns; whicn 

had beon.l27and 101 in the two previous weeks, rosaagain 
last .-week--to-. 128 ; the-highest; death-rates 
in-these.townslast-week.were 2*0 in Burnley, 2 SinSouvh 
■Shjelds,,2'6 in Orojdon, 2-9in Sfcooktpn-on-Lfeesjand 3 5 
jn'Breston. The-,.122 deaths from whooping-cough showed 
farther decline from the numbers in*recent^weeks, they 
-caused death-rates, however,- equal to 1 ’ ^ 
in-Salford’ 1-S’in Bootle and in Warrington;.!-6 in Bother- 
ham-and 2-0 in.Sunderland. The-SZ deaths attabuteAto 

ib.isS'S.* oKjiru.s! 

29, deaths from .scarlet fever aBo^^sbowe^^^ Liverpool, 

included 12 The 12-deaths referred to 

and-two-in were-fewer than m 

' ‘ fever,inoludin^ me i .nimber of scarlet fever 

anyprevions week ofAhis 5 .Metropolitan Asylmns and 

patients* nnder^reatment ^^^ steadily declined m the 

.London.Bever-'Hospitals, w inoteased 

21 preoeding^weeks from having been ad- 

tc, 2928 - on, daring' the ■ week under- notice, 

mitfced. to these*hospital^_?.^ the* three preceding^ weeks. 

The deaths.ihi London^etonea p ^ ^^^ been274andSOl 

- ^seases of-tUerespiratoiy orgM ggj. in the week 

in .tbe two preceding weeks* 15 fbe corrected average 

. ruder.; norice; I’dt ^^'^tt weS-of- the five years 19^0^ 
^hmher in;the «>«esponding we^ 9 . i^g^don showed 

.'^he 19 deatbs-directly.referred to mfinen ^^^^^ 

«:ffirther decline-fronr the .j. deaths registered .in 

Usea.of.- 58 i:ora -2 ;per ^nt of^the heat 

iSe 76 towns -were not certified either oy a i 6 


practitioner or by a coroner. All the causes of death were 
only certified , in . London,. Bristol, West Ham, Leei, 
Newcastle-on-T.yne, Nottingham,, and in'41 other smaller 
towns; 10 uncertified causes of death were, however, regis¬ 
tered in Liverpool, seven in Birmingham, and three both in 
South Shields and in Gateshead during the week under 
notice; _ 

HEALTH OF SCOTCH TQ-WNS. 

The annual rate of'mortality iii eight of tbe principal 
Scotch townsj which had been eqoaLto-16‘4 and 18'8 
per lOOO. in- tbe. two preceding weeks,-, was-18-7-in.ihe 
week, ending. May god, Bnd,exceeded.by 3'O. tbe. mean 
rate during,the same-week in the,76.large English-town?. 
Among the eight Scotch towns, the. death-rate^ dnring 
the week under, notice, ranged from-- Id-.-fi- and- 14-8.ia 
Paisley, and. Leith, to, ZO’9 in* Glasgow-and. 23-7. in 
Perth; The 658, deaths- in these- eight- towns were fewer 
by five, than the number in the previous week,, and. in¬ 
cluded. 68 . which were referred.to the principal-epidemid 
diseases, against .77 in each of the two. preceding, weeis; 
of these,. 24 resulted from measles,- 20 . from wh'Dop>g- 
cough,, 13 from diarrhoea, five, from-"fever,” and. three 
both, from scarlet fever and diphtheria,, but. not one .from 
small-pox. These 68 deaths-were,equal to-an annual rate 
of 1-9 per, 1000 , tbe mean rate from the same, diseases 
in the 76 English towns during' the same? wete MS 
exceeding 1-2. The.24-fatal cases, of; measles, in the 
Scotch towns showed a further deohne- of 10 from 
the cumbers returned in; recent weeks.- aBd_ ^clndefl 
13 in Glasgow; five in, Edinburgh;. three m Cawley,- and 
two in Aberdeen. The deaths -from whooping-cough, on w. 
other.band; which bad been 13, 18. and.l2.-m 
ceding weeks, rose again, to 20 last week, of. whichM 
occurred in Glasgow, three i“'® 3 mhuighfnd,m 
and two. in Dundee. Of ‘he. 13 * deaths attributed to 
diarrhoea, nine were returned m ®„bio- 

deaths referred to "fever.” were- “ Tbe 

spinal meniugitis, and all h,k tbe 

three, fatal cases'of scarlet a’,, sinh. 

number in the previousweeb, whUe the 

theria showed a decline-of fonr; and loclaaed.fcnote ^ 
and'one.in Paisley. The deaths jgl 

respiratory organs in the eight 

and 113 in' the .two, Pb®®®®“lf J®®^/^^5^briow'tU'*nuuiher 
in the week under notice, and* were. 20 . below 

returned in.the«orresponding week (Blast^at. ^ 

of 25, or 3’8 per: cent., of tbe .dea‘hsTn.thc^^^^^^^^ 
during, the -week were not ccrt'^cd ornot stateB, 

EngJisb towns the proportion of uncertified causes 
in the same week did not exceed .1 • 2 per cent. 

HEALTH -OF -DUBLIN; , 

The annual rate of 

been equal to, 23-1' and, 21-'^ week endte 

preceding weeks, rose again to 21 9 m the w 
Wav 2nd. During the first five v/eeas ra - . 

quartor the death-rate in-Dublin-averaged ^ ex^ed'15-S 
the mean rate during the same-period “°,gg g^ths'uf 

in London and 16-0 in Edinburgh. The-166 
Dublin residents registered in the ®^®j ®i,e pievioas 
an inorease of sixupon to the 

week, and included ten-which werere.erred 
epidemic diseases, showing an ' yhese ten deatte 

n^mber-in each of the two-previouswe^^.^^Thes^^^^ 
were eqtial to an annual rate of 1 7 .. ^ r,hnddn and 

the from- epidhniic 

1-3 in ®® roRuIted from' whooping-oougb. 
diseases jn Dublin three and one'eacl> 

three from ° bnt’not one either from scarlet 

from "fever fataj cases-of diphtheria'were 

fever or-small-pox; The t-wo tarn ^ middle* of'March. 

the first ,, „„,,ccs in the oityduring the week 

Tbe 168 deaths from of age and 46 of persons 

included 28 of infants nnd ^ these numbers exceeded 

aged upwards of 60 J®" ', gjj inquest cases and' three 
those*in the previous -w ' g-j^tgred, and 75, or- 45‘2 per 
deaths from violence public- institutions. The 

-cent., of the-deaths^ oot: j of the deaths registered 

causes'of tbxee, or 1 ® Tv-...jer notice were not certified^; 

in the-city during the last week were 

tbe causes of all ^e 1474 jj g.p pgr-cent. oLthe 

duly certified; while in-Edm®^ 

^ Jes of death were not certifie — 
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THE .BBR^HCES. 


■ -■ KOTAf'JrAVr ■llElilCAI.-SEETICB. 

The following appointsetits aie aot'ified Eieat-SHrgeoDB; 
J H. Steahoase to the Prestdent, additional, tor Gteeiiwioh 
Eospital Schcol and E.K. CoUege'; ^V. Betfto theZarMtftan; 
E. S. JI. Xepean to'the TWorv, additional, tor Portsiaonth 
BooVTard; and Shand to the Affriea. Staff-Surgeons: 
B. P. Jameson to the Fresident, additional, for three 
months’ conise - at the Breadconght 'Hospital; F. H. 
Nimmo'to the Alexandra, on commissioning; F. B. JIann 
to the Excellent'; arid H. M". at, *Bee3 to the Orion. 
Surgeons: 'E. H. St. B. E. Hughes'to Malta-Hospital; 
VI. C.'B. Smith to the Vernon, additional, for the Niger; 
A. B. C. Cnmmins -to the Freainovglit; and .B. Vf. B. 
Hall to the Enchantrers. 


six-vreeks. The premons camps for the'Royal Army Medical 
Corps have proved so-snccessfnl in a training sense that'they 
vidll now. he held annually, -A camp oHnstrtction'for’the 
field training of the Royal Army Medical Corps will'-alEO -bc 
held at Bolford from Jcne'lst to Jnlyllth. The approSirdate 
strength of'the . party -nnceigding ihstrnctibn will’he ten 
olScers and'l82 ot other ranks drawn from the varions out 
stations of the Southern Command. 


“ Audi alteram jiart-eml'’ 


EPILEPSY AND MIGRAINE. 


.BoTAii Akmt Medical Corps. 


To idle Editor of -The -Eakoet. - 


Major George Bansey-Brovming, from the Seconded List, 
to be Major (dated April 5th, 1908). 

The folIoTfing officers have been attached to the depot at 
Aldershot for a special course of instruction under-Major 
3. B. Ferguson, Chief Instmotor:—Captain C. P. Connolly, 
Captain H. H. Kiddle, Captain R. H. Lloyd, Captain 
V'. A. Bhodside. and Lieutenant J. 0, L. Kingston. 

Captain A. J. IV, .IVegs has been posted to the Cambridge 
Hospital, Aldershot, for duty. Lieutenant-Colonel W. 
Bowney has been appointed Medical Officer in charge of the 
Connaught Hospital, North Camp, Aldershot, and to 
command No. 2 Company. 


Beaths IK THE Services. 

Beputy Surgeon-General 'William Silver Oliver, A.M.D., 
retired .pay, at Famborougb Park recently, aged 72 years. 
He entered the service as assistant surgeon in 1857; became 
surgeon in 1872; surgeon-majot in 1873; brigade-snrgeon in 
1882; and retired with the honorary .rank-of deputy snreeon- 
general the following year. He served in the oampai^ in 
Eobilkucd in 1858, including the actions of -Bagawalla and 
Nngena, the relief of Moradabad, the action on the Bojura, 
the assault and capture of Bareilly, the attack and bombard¬ 
ment of Shahjebanpore, the captnre of Fort Bnnnai, lie 
pnrsnit of the enemy to the left bank of the Goomtee, the 
destruction of Fort Mahomdee, the attack on and destruction 
of Shahahad, and the action of Bnngkagong. He also served 
in the Cade campaign, including the actions of Pusgaon and 
Bissoolpore, the attack and captnre of Fort Mittowlie, and 
the actions at Mehundee and Biswah (mentioned in despatches 
and medalj. He served -with the 1st Battalion 60th BiEes in 
the Bed River Expedition in 1870. 

The Special Reserve of OfeIoers. 

A special Army Order containing a Roja] Warrant has 
recenUy been, issued authorising the formation of a Special 
Reserve of -Officers and a furtherstep has coDsegoentij beer 
msen torrards the organisation of the Special Reserve The 
Army Order in question dealing -R-ith all branches of the 
\''^=?5sarily a long one, bnt it contains many points 
nponjhe Royal Army Medical Corprand 
Ehonld consequently be consulted by those whose intcr^ts 

noted:-”® • ® paragraphs shLd he 

RETtEEiTCKT. 

An ofScer uppolnted to our Ttoyal AnnT'Mpe^;,»t,i a 

Toginuy Corps shsJl relinquish his commiLlTO cu resStog 

Emoloiests 15 Tims or P/uce. 

Servant alloTrances shall not be Issuable escent t"n •« ^ * 

Eojai Engineers. Army Sersice Corps; vni 

Amy I etcrinsry Corps, who is attending an Corps, oi 

instruction sebero a soldier ssrrant cannot ’ 

On being gareued to a commission ' 

oiTienr abail be granted an cnlftt allowance o{ ooo if 
our ^y Semico Corps, IMyai Army 31^,“r “ 1“ 

Icierinary Corp-, provided that he shall 

intUe event 05 Uls Ssilin- Irom anv came to i ! writing that 
y'y'-a'evrvire in the Special Iteenm TtlS thc^. 5 “i *»«' 

WaUnd Ono-fowtli of the nsHovr^tice (or ^ he tvil 

.«vice Wl, “ .nch^MrJ^-5" -«.a 

RogS’‘nS,^ “ permanent wh 

CMtou’ntbctt^vlIMic^l^Rwrvcma^^tb''' “ *> 

e.tJ-«5oflbcl>aytvSAnri^ '’“'^'^hlona ol Article 

Roy.tL arm\- Medical Corps CAasrs 


Sir,—I n view of the recent.pnblication of Sir W. Gow’ers's 
lectures on the Borderland of Epilepsy, ‘the following 
cases illostrative of an intimate relationship between 
migraine and epilepsy may be of interest :— 

Base 1.—a woman, aged 42 years, on the appearance of 
the catamenia at the age ofT5 years, began to Eufier from 
fits of an epileptic character, ■which'continued on an average 
once a month, till the age of 21 years, when they ceased 
altogether. Bsnally before the oneet of the fit she suffered 
from headache. On the cessation of the fits, however, the 
headaches became more and more frequent and gradnally 
assnmed a definitely migrainous character. B’hen an attack 
occurs she usually wakes early in the morning with'her’hea'd 
feeling like an iron ball andtbe shoalders and neck as if in an 
iron vice, then she sees silver specks and zig-zag lines befpre 
the eyes, followed by severe pain in the forehead and vomit¬ 
ing a few hoars later, after which she is quite well again. 
Thus migraine has become the predominant teatuie of a case 
originaliy epileptic. The more usual sequence of events, 
however, is for a patient with migraine to become epileptic. 
In this case the father and a paternal aunt suffered froia 
gout, a common antecedent of migraine. 

Case 2.—a woman, aged 25 years, when 19 years old, bad 
an epileptic fit for the tet time, following a fright. Since 
then she has had a fit on an average every four months and 
once as many as ten'in a day. The aura preceding the fit is 
peculiar in that it lasts about an hour and is of a migrainous 
! type ; then there are zig-zag lines of Same in front of the left 
I eye. which then pass to the right, the left arm feels dra'wri 
and the left heel as if glued to the ground. This condition 
lasts for about an hour, during all vvhich'time she has a severe 
headache across the eyes-and back of the bead. After the'fit 
she always vomits and is free from-headache. The case 
shows a curious blending of epilepsy-and migraine. 3oth 
the duration and character of the'aura seem to be migrainous 
and^the vomiting belongs to migraine rather than to 'epilepsy. 
It would seem as thongh an orflnary attack of migraine ■were 
intertnpted, so to speak, by the motor phenomena of epilepsy. 
On the other hand, since the commencement of these attacks 
Jthe patient has become very irritable, a feature suggestive of 
epi'epsy. not of migraine. 

Case 3.—A woman, aged 19 years, when 11 years old, 
began to suffer from epileptic fits which continued for a few 
months. At the age of 17 years she began to have bead- 
aches ot a-migrainous cbaracter,;waking up in -the morning 
with a visual spectra—teichopsla, halfnn hour later the has'a 
headache lasting 12 hours, followed by 'Eickness. These 
attacks occur about once a fortnight. Lately thc epileptin 
seizures have -begun again and exhibit almost -as marked -a 
periodicity as the migrainous headaches, always beginning 
about 5 A.M. and seeming to take the place-of tbe sensojy 
attack. The-fother suffers from asthma, a disease which has 
affinities with both epilepsy and migraine. 

’•Base 4.—A boy, aged six years, for the last three-years 
has suffered from paroxysms of headaches once a week. 
The headache generally begins in the forenoon, gradnally 
growing worse towards the evening ; nsnaUy he is sick-nt an 
early stage Of the headache and before being sick he sa-vs 
that everything seems “to go red in front of him.” The 
following day he is tired and languid, but there is no head¬ 
ache. -Blthin the last few months he has had two epileptic 
fits and the paroxysmal headaches have becomoleES frequent. 
Often on the'evenlug-prlor to'the migralnons 'attacks he has 
bad an attack of night-terrots, which are sometimea 
EuggesUve of epilepsy. 
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Some observers have noticed instead of the usual periodicity 
of migraine a continual succession of the attacks which has 
been called the “ status hemicranicun ” by the school of 
Oharcot, on the analogy of the “status epilepticus." Mobiua 
quotes a case in which the patient had five attacks of 
migraine in five successive days. After an interval of some 
months there was another series, which led to a kind of 
stupor, and finally there was a third series consisting of nine 
attacks in four days ; at the same time there was a complete 
hemiplegia.* Kraft-Ebing speaks of epileptic hemicrania 
and hemicranial epilepsy having the same visual aura and 
seems to irnply that there is but one disease, though some¬ 
times inigrainous, at others epileptic symptoms predominated 
in a given case ; he says that the visual aura may occur 
alone or end in a hemioranical or epileptic attack or both.^ 

I am. Sir, yours faithfully, 

Green-street, W., May 4th, 1S08. K. 0. MOON. 


WORTH’S ADVANCEMENT. OPERATION. 

To the Editor of The Lanokt. 

SiE,—I have at least as great an'objection to 
statements as Mr. Claud Worth and I may point out that 
anonymity finds its justification in the elimination of peTBotisl 
motives which are, at any rate, absent in the present instance. 
The fallacy which in my opinion characterises Mr. Worth’s 
in common with many other advancement operations is that 
in the ordinary operation the stitches tear out through the 
muscle and thus lead to an unsatisfactory result. I am con¬ 
vinced that failure is not due to the stitches tearing out 
through the muscle, which is supported by resistant con¬ 
nective tissue, but to their giving way at their anterior 
attachment. Here, unless a firm hold is obtained upon the 
episcleral tissue the stitch is almost certain to cut oat, no 
matter how secure may be its attachment to the muscle, 
Mr. Worth has mentioned the chief objection to his opera¬ 
tion, and if it is carefully considered it is no small one. 
His knots strangle the lateral parts of the muscle which 
must necessarily atrophy and are further lacerated in 
removing the stitches. Eor my part I am convinced that 
the secret of success in advancement operations is obtaining 
a firm hold on the episcleral tissue. I do not propose to pit any 
individual surgeon’s practical experience against Mr. Worth’s, 
for in such matters there is but little faith to be put in 
personal authority, ft is the duty,of every surgeon to weigh 
the advantages and disadvantages of any given'procedure 
and to adopt the method which appears to him to be best. 

I am. Sir, yours faithfully. 

May 2na, 1903. YOUB BEVIEWBB, 

THE ROYAL SOCIETY OF MEDICINE AND 
THE- MEDICAL SOCIETY OF LONDON. ^ 

To the Editor u/The Lancet. 

Sir,—I should like to suggest through the medium of your 
columns, to the Fellows of the Medical Society of London, 
that the time has come to consider further whether they are 
acting in the best interests of the society as a whole-in hold¬ 
ing aloof from union with the Royal Society of Medicine, , 
The reasons, so far as one could gather, which led to their 
attitude at the time of the inception of the latter society 
were mainly financial bnt I think that the remarkable 
success which has attended the formation of^ the Roym 
Society must have put any question of its financial stability 
quite out of court, while sentimental considerations which 
may not unnaturally have weighed with the older members 
should not be allowed to assume an undue prominence. Apart 
from my own personal feelings, conversation with other 
Fellows of the society has shown me that a strong leeling 
exists (which in many oases will develop into withdrawal 
from membership) that the interests of the society and of its 
members would have been better served by union, and 
^rtainlv the opinion of the Fellows which was taken by 
rne^s of MstcLds showed a very large 

1 ^ i! VI T’Hp <T©Ti<*ral i3i6£t)in? whicb W3-S csllcd fco 

Sef theluestio^winowever, attended by the 

consiaer rne qneb ^ g^^opates failing 

tTa°ttend tom a belief tbafamalgamation was a foregone 

conclusion. , maiority of those, who favoured 


there can hardly fail to be a serious falling off in the number 
of new members, since the Koyal Society is able to offer bo 
mnoh more to Us Fellows, while the Medical Sooiely can offer 
little if anything which cannot he obtained by the Fellows 
of the amalgamated societies. 

1 would therefore suggest that the matter should be recon¬ 
sidered while this can be done without loss of dignitv and 
that no pains shonld be spared to ascertain the opinion of the 
whole of the Fellows of the society, and I hope that other 
FelJows of the . society will publish their views on this 
question, I am, Sir, yours faithfully, 

Buxton, May 3rd, 1908. OhABLES W. BuOKLEY. 

A NOTE ON THE TREATMENT OF 
DIPHTHERIA. 

To the Editor of The LANOEt. • 

Bib,-—N o remedy is more sorely needed than one which 
will relieve the distressing condition of heart paralysis in 
diphtheria. Several years ago Dr. J. D. Rolleston * warmly 
recommended adrenalin in this affection, and Dr. F. 6. 
Orookshank has found occasion in your issue of April 25th 
to reaffirm his own convictions as to the great benefit of this 
treatment. In view of the importance of the question at 
issue it would not be right to allow these statements to 
pass without a thoroughly critical examination of the remedy 
suggested. 

In the first place Rolleston’s observations on the prophy¬ 
lactic and stimnlant effect of the drug idnst have been 
received with some surprise, since the method of administra¬ 
tion was by the month, and ic is generally understood that 
by this channel the drug is practically inert, being either 
altered or unabsorbed. Dixon ^ found that, given by the 
month, adrenalin had no effect upon the blood pressure, 
even after the administration of one drachm—six times the 
maximum dose recommended. From experimental eridenoe, 
then, it seems most unlikely that any effect whatsoever 
is produced. Practically, I have given the drug a 
very fair test. In the course of a close study of 
the heart complications in more than 500 cases of diphtheria 
at Nottingham I had occasion to test the effect of adrenalin 
and several other cardiac tonics. Rolleston’s directions 
were faithfully followed bnt nothing bnt negative results 
were obtained, the disease always pursuing its normal course, 
sometimes with bradycardia and low blood pressure and 
sometimes ending in collapse. It was evident, however, that 
the rise in blood pressure and pulse-rate that regularly occurs 
after the first week or so in hospital might easily he wrongly 
attributed to the effect of some cardiac tonic. _ I am 
aware, however, that Dr. Orookshank, while endorsing Dr. 
Rolleston’s results, prefers hypodermic injections, combining 
the adrenalin with a little strychnine. But again we have 
the testimony of Dixon,® Janeway, Elliott, and others that 
the action of adrenalin injected subcutaneously is purely 
local, except in very large doses. Dpon these two suggested 
improvements in bis methods we might justifiably turn some 
soundly practical but drastic criticisms employed by 
Rolleston * himself in a similar connexion. Of the frequent 
hypodermic injection he hints that it is an “unjustifiable 
annoyance, since it interferes with the euthanasia which it 
is our duty to promote.” And of strychnine—that “you 
might as well paint the bed with it I ” I might continue in 
the same happy vein and say of adrenalin something about 
its perfect harmlessness as a beverage. 

As regards early heart paralysis and the inutility of cardiac 
stimulants it must be remembered that “cardiac depression” 
is a very misleading term to apply to this condition. It is 
not depression but actual destruction of tissue from which the 
heart suffers. This destruction is apparently progressive, as 
in other diphtheritic paralyses, end reaches rts acme about 
the ninth or tenth day, as evidenced by appearances post 
mortem and by the fact that at this time the blood pressure 
and pulse-rate both reach their lowest points and the 
greatest number of deaths occur. All depressing toxic 
substances are presumably long su*®® neutralised. I have 
little doubt tom a keen study of these phenomena that the 
bradycardia of this period is Nature s rest-cure and, more- 
over^a contrivance for eking out the energies of the heart 
wall’ le st they should be spent before this danger-point is 

r See arWcie, 
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: nassed by and the processes of repair set in._ Flogging on 
s the heart by stimulants, when practically nothing remains to 
11 Btimnlate, can only prematurely deplete • its eneigies ; 

■' stimnlants call forth bnt do not add to the energies of an 
£■ organ For my own part, after witnessing the uselessness of 
' strrchnine and other stimnlants in several hundred pses, 1 
have treated nearly 400 cases completely without these 
drugs and my results will compare favourably with any 1 
E have seen published. Unless a remedy can be found that 
will replace destroyed tissue cells with new ones it seems 
ri likely that the quest of a remedy for these cases will ever 
remain a hopeless one. 

^ I am. Sir, yonrs faithfully, 

Owen H. Peters, M.D., Ch.B. Melb., D.P.H. Lond. 

Mansfield, May 4th, 1908, 

FIFTY CASES OF SPINAL ANALGESIA. 

To the Editor of THE LANCET. 

Bni,—In my article upon Fifty Oases of Spinal Anal¬ 
gesia appearing in your issue of April 11th I made the 
rtatement that M. Billon had ceased to manufacture the 
stovaine solution himself and had handed over the work to 
a firm in Paris. This statement, which was offered as a 
possible explanation of what I supposed to he a certain 
feebleness in the analgesia resulting from the use of a 
second consignment of the solution from Paris, was made on 
the strength of what I believed at that time to have been 
reliable information. It gives me much pleasure to be able 
to contradict both statement and supposition. HI. Billon, who 
has been courtesy itself in affording me assistance and in 
placing samples at my disposal, writes to me to say that not 
only has he never dissociated himself from the work bat 
that he has been, since the beginning of 1907, director of the 
chemical laboratories of Messrs. Ponllenc Freres in Paris, 
where the manufacture of the solution is entirely under his 
immediate direction and control. With regard to the supposed 
difference in strength of the solution above mentioned, I am 
satisfied by extended experience of the method that this 
supposition was an entirely mistaken one, and that it was 
partly due to faulty technique on my part, and partly to the 
fact that some patients are less susceptible to the drug than 
others and require a slightly larger dose. 

■ I therefore hasten to offer an apology to M. Billon and beg 
yon. Sir, to give early publicity to it, as I fear that my state¬ 
ment may quite unintentionally have produced a wrong 
I impression and one which might prove detrimental not only 
,■ to M. Billon himself but to the firm of Ponllenc Fiferes, 

I am. Sir, yours faithfully, 

/ ilausBeW-stteet, W., May 2na, 1903, LawRIE McGaviN. 


deaths DURING ANASSTHESIA. 

To the Editor o/The Lancet. 

Sir,—I have been deeply interested in the discussions that 
have recently appeared in The Lancet on the subieot of 
“^““^stration. In the letters that have been 
published many have expressed opinions more or less strongly 
on the cause of death from chloroform amesthesia ; a smaller 
nmber have given the bald details of how they themselves 
administer it, but no one, so far as I have noticed has 
attempted to define or to criticise the nnderljinc nrincinles 
connected with the various practical methods of ^its 
administration. Now these principles are of the utmost 
i-alue for comparing the various methods and for devisinu- 
new and safer methods, and I think that the statements 
ho^ productive, by means of the discussion I 

hope they will arouse, of some advance in our knowledge of 
Proebcal chloroform administration. ^ 

The first method which I wish to criticisB Ik nno 

Bystem. In this system one drop oTchloro 

form to begin with is put on a piece of lint- after b W 
seconds two drops are added, then three drops and so on 
till a maximum number of drops is reachX’ U is also 
short ttae the lint bo “lowed to 

rest lightly on the patient’s face. The obieotts of 

a°i^^imrm.“ Yt'SL"?W 

am convinced that the underiyYg prlnciple'iJ'^'''”?®'’ ^ 

It is founded on tho roo wrong. 

doso of chloroform in thfeanio nmcrical““ 

can talk of tho dom of oYu 

IS ptota.,h. u„,„ S; 


effect on the heart, whether it be given in a teaspoonfnl of 
water or in a pint, but this is not the case with chloroform 
administered by inhalation. It is, common knowledge that 
if chloroform be given in concentrated vapour it is much 
mote dangerous than if given largely diluted with air. One 
drachm administered by one person may prodnw a faM 
resTilt in the same time that one ounce administered by 
another person does. I am quite aware that if this he 
reasoned out it will amount to a question of dosage, yet 
practically it is extremely misleading, especially to students 
and lay people such as coroners and their juries. The only 
justifiable term to use is percentage or concentration. Now to 
return to this graduated drop method, as we are told that after 
a few minutes the lint may be allowed to rest lightly on the 
face the system practically amounts to this, that the means of 
dilution of the chloroform is to remain the same throughout 
the administration, while the amount of chloroform is to be 
increased. It is important to grasp this as the principle is 
exactly the opposite of that in the next method to be 
described. Now if anyone will take the trouble to try this 
method on himself he will,find that with the lint so close to 
his face it is almost impossible to get anything but a con¬ 
centrated vaponr even though only a couple of drops are put 
on the lint, and I am sure this will be greatly to the 
detriment of the patient’s safety. 

The other method is one I may say that is used in Edin¬ 
burgh. The great underlying principle in this method is 
that the amount of chloroform used remains uniformly the 
same thronghont the administration. Thus an equal amount 
of chloroform—say, half a drachm—is put on the mask at 
equal intervals, say, one minnte. The varying percentage of 
chloroform vaponr required for the case is got by altering the 
distance of the mask from the face (from two inches or more 
to half an inch). This method is the one that seems to me 
by far the safest, for one has only to try it on oneself with a 
Sohimmelbnsch’s mask to be convinced that one can adjust 
the percentage of chloroform vaponr inhaled much more 
aconrately than one can by the graduated drop method. 
This method has been accused, especially by the advocates of 
the drop method, of being nnsoientifio, bnt I am sure the 
above remarks will show that it is essentially scientific and a 
method thoroughly to be recommended. 

I am, Sir, yours faithfully, 

April 30lh, ISOS. _ M.B. EdiN. 

DIRECT MEDICATION OF INTESTINES. 

To the Editor of The Lancet. 

Sir, —Metchnikoff’s contention that most of the diseases 
which afflict the human family may be ascribed to the 
bacterial flora of the large intestine is coming to be con¬ 
sidered plausible. Autotoxmmia due to the presence of 
bacteria in the colon, “that clumsy effort of the evolu¬ 
tionary process,” is probably far more common than is 
generally supposed. The Knsslan biologist believes that a 
future age will be able to remedy by surgical procedure the 
imperfect attempt of nature to provide an efficient cloaca 
maxima for man. Meanwhiie intestinal germicides and dis¬ 
infectants offer a reasonable means of combating some of the 
evils caused by the parasites in onr system. For direct medica¬ 
tion of the intestines keratine has long been used to enwrap 
drugs intended to pass through the stomach unaffected by its 
acid secretions, but readily soluble, in the alkaline juices of 
the bowels. In the treatment of a case of mucoid colitis I 
have lately prescribed salol in five grain doses inclosed in 
membranous envelopes. A great improvement was quickly 
noticed in the condition of the patient, due, I believe 
to the action of the phenol liberated by the disintegra¬ 
tion of the salol in the intestines. In my opinion very 
good results are to be expected in this comparatively 
fresh field of therapeutics. It would be interesting to 
experiment systematically with lactic acid as an intestinal 
germicide. I am. Sir, yours faithfully. 

April X7th, 1903. M.D. 


Medicai. Defence Union.— The annual general 
meeting of the Medical Defence Union will be held on 
May Zlst at the Medical Institution, Hope-street, Mount 
rleas^t, Liverpool, at 4.30 P.Ji. The annual report of the 
council, together with the balance-sheet and accounts as 
by the auditors, will be presented to the members 
and the usual statutory business as required by the articles nt 
association carried out. oi 
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hysteria or-fienraetheniai'Sho'ald be osreldlly otialysedbefea 
reBofMog'-to-the-feaife. - . • 

■Dr. Ploenies: (Dresden) 5read‘>a papk oa the Eelsfe 
between ^JJeostrntttion ■ and -Diseases -of ^the iStemaeh. -He 
had observed that somefeiffles ^ copibas bleeding from the 
stomach—true ibrniDatomesis-^coarred before and a'ftet the 
regalar-flow‘o£ the menses, and he-dltribated it to-bj^per- 
fonns of the : blood-vessels iTdgolated- bf’the splaarisK 
and- hypogastrio -plexuses. Diseases -of' the 'stomach,-ssch as 
dilatation,-'hyperacidity, -and meirmis irritability, ivereiifeo 
increased jnst'before'the appearance'of'th'e‘menses. ''Olhs! 
observers bad seen febrile icterus preceding-the mensitssl 
flow by six or eight days, ■ 

Dr.-.TusZK'Al (Marieahad)’read-3 paper on dhe •flelato 
■between Pregnancy and Heart Disease. He said that trfflsS 
menstruation in a* patient'BnfEeitB'g'fro'fia'heart disease was 
often postponed and belated'dn-thO'iirst'inslancc the'qatoffij 
was increased, and sometimes copious menstmation acted as 
a safety valve lihe venesection. Phe progress of peegnasej 
in snob women was dependent on-the degree of coaipem- 
tioti -and the prognosis was ■not so bad as wss^ tometlf 
believed. Even five or six labours might coonr^wUhontlhe 
patient breaking down, provided that labour Was "not too 6i!S- 
cult. Where this was to'be'fearcd pretoaturo labour must be 
induced before the foctus'bad grotvn too large. 

Dr. Terban read a paper-on'the Relation between Ptej- 
nancy and Pulmonary 'Xabsrcnlosis. Se'ssid that toherw- 
losis was projudiciallyaffeoted by pregnancy and when IJ 
disease bad 'attacked the lungs ‘and was in an adras!^ 
stage the puerperiom was a so'urce of danger. It a cbi 
was born 'it should not ’be Suckled 'by the 'mother. iW», 
however, was not necessary in the case of thin womm u 

were'cn.-emio without being tuberculous. _ 

■Some .papers on the Appearance 
Menstruation and of Graves’s Disease complicating Graviaity 
were read but they vrero of minor importance. 

In the afternoon 'tbs ■ discussion ■was 'contmuw. • 

HornAUER-(Vienna) read a paper on ' jc5 

said that, notwithstanding tbe atasenee of 

bronchitic symptoms, the aggregation of 

called asthma on account of 'the changes Jhf 

the'lnngs. 'Acute emphysema /.°*'i®■'',p'f..pa■(,(lU• 

increasf of the inspiraW volume'bf ^v aue t® 

traction of the diaphragm,, which vrau_under t 
of the cortex of • the brain.. S'tay ewamioatiou was oseini 

the investigation of these cases. r.i!«!>r.niTir'’DI'ea5« 

‘Dr.'SlsGEB (Vienna) read 
of tiie'EoWel. He said that according to 
cases of early cessatiou of the ’weus®®, f .^i5oh W® 

35 or 40 years, meteonsmns was likely ®PP®“ of 

symptoms together “^gbt _ cause mn-crroneou iig^^^^.^^j 

pregnancy t£> be made. Hmmonhages from i 

also appeared ■sometimes at the climacter , ^ 

caused^by small-erosions or "’®®^"‘i°“®’ft““comprMsed bf 
the‘Sigmoid flexure which v?ry often-compr ^ 

fiscal accumulations, owing ' These bwaor- 

power-of the muscular coats of the intestine. • ®® ^ .bjl 

^ages might dead to u‘mistaken di^osis of.» 
appropriate treatment snob as weeks 

aperients-would'bring about recovery in -Cos- 

On themv'ening Of Itbe first day the (.i,-city 

gress were entertained at a banquet P™v^®d QetMo 

Vienna in‘the Eathhans ‘®ii nf ^efemonies.-ous of 

building. The fine Festsaal or HdU of P®J®®®, ® Jescutoi 
the largestdn Europe, with its.2000 waids'^^ 

a-splendid spectacle. The ladies- 

SOO; since manyoftbe medicalmen had '’"“Sb ®f^gjg;est 
tL burgermeister, who is himself undenmedical 
on account of diabetes with aii.succes’ 

thegOGsfca in a 'humorons spsecb/Y’shing ^ diseases 

in tU-endeavours to 

their treatment for the -benefit of - AggeiparOh 

'.eluded. Several toasts were 

mSZt PcMion offhe PMosy ond'Maimnt of 

■Sypnins,- . -jbe 

iby 'Professor ^EiSSER (Bre«an), and, secmaiy.^^y 

|iensuing discussion. Professor Kels s-icnce iu ''‘^® 
iimportant advances had gj^g|_„ainely, SoUaw 

^recognition of the nature of this d , ., cau^ 

idinn’s discovery of the-spiro^ta p M -ptoVedr 
lof -syphilis, -which was now c P 


■TH®'. TWENTY-'PrFTH ^GONG-BSSS ‘0® 
.mTiBRNXL\MEI)tOlNE. . 

(EiJOJr ouR■TIE^-^'A ■Correspo>''dbxt;) ■' ; 


-The T-wenty-'fifth Congress of Internal 'Medicine 'wad 
opened on-April.dbh in tbe large Hall of Ceremonies'of the 
University of .Tienna. This was the second meeting of this 
Oongress in ’Vieahn. The 'first, occasion was in'1890, ■when 
Prdfesso'r Billroth and Frofe.ssor Ndlhnagel were .present, and 
the words of the former with which he opened the proceed-' 
fngs aiertrne for all time: “ Science has but one object— 
truth Gotobine‘d with clarity; and the. duty of the medical 
practitioner is to apply this combination to the welfare of 
humanity.” -The opening scene of the 'Congress presented 
an impressive spectacle, and all the meetings, which were 
continued from April 6th to'-lOth, were a oonspicnous success. 
Medical and scientific -men from all German-speaking 
countries had assembled to disonss questions of professional 
fiitcrcst, a few of the better-known German visitors being 
Dr."^' Leiibe G^urzbnrg), Dr. Pencdldt (Erlangen), Dr. 
Stintzing (Jena), Dr. Qnincke (Kiel), Dr. Pfeiffer 
Gviesbaden), Dr.' Hering (Prague), Dr. Lenhartz (Hamburg), 
Dr. Schwalbe (Berlin), and Dr. Krebl (Heiaelberg)._ The 
■visitors from -dther countries inclnded, Profes.sor William 
Osier. (Oxford), Dr. A. S. P. Grhubanm (Leeds). Dr. Pratt 
(Boston, U;S.A.), Dr. Poehl (St. Peter-sburg), and Dr. Torban 
(Davos). Katurally enough, all the professors of the Vienna 
Medical Faculty ware present and took an active part in the 
work of the Congress. One of the accessories -was an 
exhibition of objects of medical interest arranged by Pro¬ 
fessor'Soblesinget. The Minister of Education welcomed 
the Congress on be'aalf of the Government. After tbo 
Presidext, Professor Jliiller (Munich), had opened the 
Congress the Minister addressed the members, of whom 
about 500 were present. He said that the Govemment;paid 
the closest attention to medical matters and be wished the 
members of tbs Congress to visit the newly opened clinics 
in order to satisfy tliemselves that Vienna was not behind other 
cities fn providing adequate opportunities for medical study. 
The high position -which the Vienna Medical School has 
hitherto oe'enpied would be certainly maintained now that 
the old'General Hospital was replaced by-a modern buil’dicg 
and that men of eminence had so many inducements to-take 
up their abdde in Vienna. The biitgemeister (mayor)'tlicn 
spoke some words of welcome and invited all the members of 
the Congioss to a banquet given by the city in-their hononr. 
TKe last oSoial speech was delivered by Dr. Uriee, general staff 
surgeon, 'Who in the narae of the Minister of War wished the 
Congress every success. He said'that the Army Medial 
Corns 'had :been watching with the utmost interest the 

S esB which had been made in practical and scientific 
fine during the past few years. The increased kmow- 
ledge oiprophylaxis had caused 'a revolution m the methods 
of niilitary sanitation'and their'application in future wars 
■would result in a great reduction of the mortality incidental 
to campaigning. The Congress then proceeded to practical 
■work,'cbmmenoing'wlth'the ofiioial subjects of discuseioti. 

■Tlie -mation of the Female ■ Sixual Organs to Internal 
diseases, 

EOSTHOR I 'The 'first-named speaker con- 

gynsecologists we eniy too'Well known In 

added'thst '-g®^^^,i^ined that in the:majority of cases- 

fiiBoifieTS ■’“I ^®^®;'^„°!|ebility,mnd. required not locaP 
symptoms of grave tonics a-nd measures': 

{asvto'tars ■«««>«.«' 
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Motchnikoll’s .discovery'that .apes .could bo intcctod. ■with 
tbis-nuoro-organlsm; andCVfaBacrrQnnti’S'disoovery. ibat, U\c 
blood serum oE sypbiUtio: persons hud a speoifio reaction. 
The essential character o£ syphilis nlvfnys remained the same 
and there was no qnalitalive diilorcnco between slight and 
severo'manlEcstationB oE‘the intootion; The modern-idea 
was to mste-a- conrect diagnosis' as early ns po-s.sibio and to 
begin troatment at the very Hast opportunity, rnlermittcnt 
treatment' -n’as- not', advisable. Animals- infected' witli 
syphilis' and'treated after seven diiys -witb injectlons-ot 
■ atoiyl 'might'cscape-infection on-account of'lho spirocbicla 
being-killed'before the disease bad-spread'in the-body.' 
Atoxyl was the best remedy, at'least'in the-Ioweranimals. 
It must,-however, be employed cantionsly-in- men, for blind¬ 
ness has been caused more -than once by it; Mercury', iodine,- 
and quinine were' also very useful; • Bailouts should be 
tteated with as much metenty as they could tolerate, for tho 
spirochwta- could, and must, be killed' in-the tissues. Tho 
expectation of an effective serum treatment of syphilis had 
not hitherto been-realised, but Professor-Ncissor was con¬ 
vinced that such'a method-would in time be discovered and 
tbat'thon nothing but the initial stages of syphilis-ivould bo 
seen by medical men, as the later stages would' disappear 
under the now-treatment. 

An animated discussion ensued on the merits of Wassor- 
mann’s reaction'. 

Dr.-SALOMOK believed that only very-prenonnoed reactions 
wore copinoing, becanso slight or medium results might bo 
obtained rn , persons suffering only from tumours or tnbor- 
cuiosil' 

Bf,^ SpiEGliCii ("Vienna) said that- ha had examined- tho 
chemical constitution of syphilitic blood and had found that 
tne proportion of tho albuminoid bodies of the serum wan 
variable,' whilst in normal blood serum tho proportion was 
always tbe-same. 

Profepor. Zkger (Vienna) spoke on the inoonlatlon of 
apes with-syphilis. Ha said that successful inoculations 
were imw the rule and tho initial lesions were very sinular to 
taoso lonnd m the human infection; 

iv (Berlin) and Dr. LESzaiVEi,- (Duisburg) had 

Uad'simtlar esperiences. '■ 

In-the afternoon Dr. Herz (Vienna) read a paper on 
Certain Meart JJiseases 

^“®’'®oi 60 oy of the 
St an'i contracting ' 

cosk^ ^^ 'sitting in a fanlt^ 

tarfworb or other seden- 

hparf-HkA ■ o£"en victims to this kind of 

position of the upper 
not from m -action of'the heart was insufficient, 

because tho musoie could not exert 
^ \ to its being hemmed in Diseases of 

intestinal canal could by pashinc the 

up produce a diminished-workiug^spaee for the 

se p?,..*! 

thyro°d and th8^“ wal glandl ^s iX™need b”th°“' 

emotions, hut. on the other hand; they SncId'^Tr": 
(Tobeconihiued.) 

BIKMINGHAM; 

(From our own OonaEapoNDSNi.) 

• , J^'e University; 

term commenced on April OOnfl o„-i i 
both the old and-the new nniversilvUnUe'^^ ard at once 
withiactivB.and earnest life for t,v,n^iJ^'“Sswere overiiowiDg 
head the.work ortte vear sv, brings to I 

when.the. eiSn?nat^"pa^.l“^^^^^^ ™ched 

time available for the comnTpt^n ^ A the 

precede the examiStion^l°“f which must 

cases of some of the arts weeks in the 

weeks ,ln the-, m^ioai soMeX ot nide 

endeavour, so.nearly-boforf them ■5°*“'' o* their 

wergy into,their, wotHiSi. te thftt throw more 

thus, the, summer term iTae moft Rtevions terms and 
vear. In addition to^h“ orfinS^ olfterm of the 

admission to examinations Brofes7or ^SnisTo'Ser” 


series-of,lectures on,Metals.and. Alloys, which are open 
to; the.general puhlio, and lUd.rngleby lectures, which',, ate 
open to all . members of the medical profession, will.b'o dc- 
Uveted on Thursdays, May,7tli and 14tli,,by.Mr; Ohristopher 
Martin who has chosen as his, subject Myoma, of. the 
Uterus. A very important change lias teoontly been made 
in those regalations of-- tho University; whidii deal with 
the.-admission of graduates-of other univocsiUcffi. to, tUo 
Master's degrcoi Hitherto a oonrso of,two years of study, has 
bean demanded- from-, sneh: graduates before they, wore 
admissible to the.examinations.for tbo Master's degree-but 
Ibo now regulation reduces the period of study to one year; 
The-oliango has.been made with th 0 .ohjoct;o£ encouraging 
intercourse between.tho various.universities and with-tho 
hope that graduates.of oMior universities.may bo induced to 
make nae of the uMlvalled auva-ntagos which can,bo obtained 
in Birmingham,,. It should !,.e clearly understood, however; 
that tbo reduction of tho peih d. dniing, which the studies 
must ho carried out in Bitmlnghain in no way,dirainisbe8.tbo 
liigb standard which the candidates have, to attain, before 
they arc admissible to the Master’s degree. 

2Vic Sirminyhavi Sanatorium /or Consumjitives; 

At tho inquiry concerning tho application of tho corpora¬ 
tion tor powers to borrow £8500 for the purpose of erecting 
a sanatorinm at I.,eckhampton, which -was held'on. Friday 
last, it was pointed out to tho Local Government Board ' 
inspector. Dr. H. Tlmbrell Bulslrode, that it .was intended to 
provide accommodation for 40 patients, and'that , it was 
important tiiat tho buildings should bo finished during the 
^mmor so that they might ho availablo for use next winter. 
Evidence was produced to show that nn ample .water-supply 
was available,.that Uio buildings would bo practically lire- 
proof, that the sewage would be dealt with by tlio septic 
system, and that the tffluenb would' bo.-dlscharged'on to 
suitable land. So far as tbo staff is concerncd'.lt was slated 
that, in tho first instance, it was the intention, of the 
conned to appomt a medical superintendent, a matron, and 
b^ iMre**s^d proved to.bo inadequate it would 

T/te Slampiny-out of Qlandcrs, 

On Jan. 1 st, W08, the Glanders-and Farcy Order oamo 
ww it.oompnisoiT, for; local 

anthontics to destroy all horsc.s, asses, or-muies.affected with 
to. pay compensation out of the. local 
““'“““.'RUDunt of componb'ation;payable fora 
clinically diseased animal is. £2 for each horse and 10s for 

amonnt of compensation exceeds ' 
the mipimnm it is not to exceed one-fourth' of; the value of 
the animal before it became diseased. Ail horses asses - or ■ 
^®®“ contact with diseased'animals 
fn Bubjected to the malleih test and those whioter^aot 
be.B«tereT"men f.^^eestAbat they aro nsZZ arl to 

• “‘y post-mortem* esammation-shows 

that the animal was affected the compensation-to-b’e-naid 
>3 to be one-half of the value of theFanimalUmmeLte y 
y°7of ™\®*®®®3iog-£25.for B-horse-or 

The-committere^ressesits 

agreement with the Local Government Board reeardwir tht> 
importance of the eradication of'tbe disease and i^ eMcaev 

ona^f but-considering that-.tbe,matter is 

one of national importance it,is, of, the opinion thatra snh 
Bte^ml part of the cost should have been made a cha± 

u-u TTeit ^romroieft Wor/ikouse; 

dAofaAdTn? board of guardians have yerywiioly 

the very outset of the outhreak a child was 
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THE TWENTY-I’IETii ■CdJvG'SESS 'OF' 
.;. -Internal MEDICINE. . .,; ; 

‘ ' (F-BDSr duR'VIE^;^’A OOHKESPOisDBKT;)' '' ' 


.THE, Twenty-fifth Congress :o£ Internal iMedicine was’ 
opened on April.66h in the large .Hall of Ceremonies of the 
University of Vienna. This was the second meeting of . this 
Congress in Vienna. The first. occasion was in 1890, when. 
Tfdfessdr Billroth and Profe.isor Nothnagel were present, and 
the’ words of the former with which he opened the proceed¬ 
ings are'true for all time; “Science has’but one object— 
tmtb ootobine'd with clarity, and -the , duty of the medical 
■pTactitidner is to apply this combination, to the welfare of 
hiimanity.” -The opening scene of the Congress presented 
an impressive spectacle, and all the meetings, which were 
continued drom April 6th to’ lOth, wore a oonspiouons snccess. 
Medical and scientific -men from all German-spsahing 
countries had-assembled to disonss questions of professional 
liifcrest, a few of the better-known German visitors being 
Dr.*" Leube (WfHzhurg), Dr. Benzoldt (Erlangen), _Dr. 
Stintzing (Jena), Dr. Quincke (Kiel), Dr. Pfeiffer 
(IVieshaden), Dr; Bering (Prague), Dr. Lenhaflz (Hamburg), 
Dr. Schwalbe (Berlin), and Dr. Krehl (Heidelberg). The 
visitors from -other countries included Professor William 
Osier (O.vford), Dr. A. S. F. Griinb3um (Leeds), Dr. Pratt 
(Boston, ’OlS.A.), Dr, Poohl (St. Petershutg), aud Dc. Turban 
(Davos). Katurally enough, all the professors of the Vienna 
Medical Faculty were present and took an active part in the 
work of the Congress. One of the accessories was an 
exhibition of objects of medical interest arranged by Pro¬ 
fessor Schlesinger. The Minister of Education welcomed 
the Congress on behalf of the Government. After the 
Peesiden’i, Professor Miiller (Munich), bad opened the 
Congress the Minister addressed the members, of whom 
about 500 were present. Ho said that the GovernmenV.paid 
the closest attention to medical matters and he wished the 
members of the Congress to visit the newly opened clinics 
in order to satisfy themselves that Vienna was not behind other 
cities in providing adequate opportunities for medical study. 
The high position which the Vienna Medical School has 
hitherto occupied would he certainly maintained now that 
the dld'Geiiefal Hospital was replaced by a modern building 
and that men of eminence bad so many inducements to take 
up their -abode in Vienna. The biirgermeister (mayor) tlion 
epoke some words of welcome and-invited all the members of 
the Congress to a banquet given by the city in-their bonon^ 
The last official speech was delivered by Dr. URiBli, generaVstatf 
surgeon ‘who in'tbename of the Minister of War-wished the 
Congress every success. He said'that the Army Mediral 
Corps had been watching with the utmost interest the 
prowess which had been made in practical and scientjfic 
medicine during the past few years. The increased koow- 
ledee ofprophylasis had'eaused ’a rerolution in the methods 
of Piilitary sanitation 'and their 'application in fotaro wars 
would result in a great reduction of the mortality incidental 

to campaigning. The Congress then proceeded to practical 

work,- comtaenoing wlth-the official subjects of discussion. 

Hie ^Meldtion of the Female Sexual Organs to Internal 
Diseases. 

■ Aftera ^sbort address by the President on Specialism in 

Interna! Medicine a discussion on the Belaf ions of the Fcroa 

Sexual.Organsito Internal Diseases was V, 

IosXbh 'Heidelberg but now of Vienna) 

itosiHonn U -T VNHARTZ The 'firstmamed -speaker con- 
finpd^Wmself eSy'to kuatomioal details, only referring 
^ Stoown cSions, but bis lucid exposit on touoh- 

interaaUiseases. -He-s^rou^^^ 

dvoided, ne same ooinion asffiimself and he, 

gynmcologistsweiaof the same opinio 

added'tbat that in the'majority of cases 

large-cities. He “not the 4nse •but- 

disorders'of the ®®^“^'- |e^i\ityand'Tequited not local! 

symptomsof grave nerv the use of : tonics and. measures-i 

tfeatment-by a specialist hnt_t^ nse g ^^toms suggesting I 
likely to increase the swengw. s 


hysteria ■of-henrasthenia'Shoal’d be -caref filly analysed before 
resorting'to'tbe-kfiife. ■' 

Dr. P-EOENiEs: (Dresden) -'road “a 'paper-on fhe KelriHsi 
between -Menstruation' and Diseases '-of -’the Sfomach, He 
had --ohserved that somhtinieB ' Copious Bleeding -ftom die 
stomach—'true ibromatomesis—oooarred before and-after tie 
regularrfiow '6f the menses, and he -attributed it 'to-hjpa- 
tonus of -the 'blood'vessels regulated 'by 'the.splanctriB 
and-' hypogastrio'-plexhses. Diseasea-Pt th6stomao'ii,-EBciiss 
diIatatioa,-hyperacidity,-and-nervons irritability, vreieoKsa 
inoresised just before’the appearance-'of'the-menses. 'Otter 
observers had seen febrile icterus preceding-the loeiistnu! 
flow by six or eight days. ; ■ 

Dr. -'TRszK'Ai (Marienhad): read!a .paper on-the fiMt® 
between Pregnancy and Heart Disease. -He -said •that'irhilst 
menstruation in a patient’Bnaefihg'from’heart disease iru 
often postponed and belateddn.'tho.first'instanoo the'qolslily 
was increased, and sometimes copious menstication acted as 
a safety valve like venesection. The progress of pregnancy 
in Bucb women was dependent on-the degree of compsnn- 
tlon -and the prognosis was not so bad as 'wa.s’formerly 
believed. Even five or six'labours might'ooonr'witbont the 
patient breaking down, provided that labour was not too dilB- 
cult. Where this was to'be feared premature labour most to 
induced before the feetns bad grown too large. 

Dr, Turban read a paper-cn'the Beiation'betc'eenP/ey 
nancy and Pulmonary Tuberculosis. He'said that tabeiffl- 
losis was prejudicially affected by pregnancy and wben the 
disease had attacked the lun'gs'and was'in an aaranw 
stage the puerperium was a source of danger. If aemw 
was born 'it should ■not ffie suckled by "the'mother. ihSi 
however, was not necessary in the case of thin'women who 
were acmmic ■without being tuberculous. _ 

Some papers on the Appearance of Albumin annoy 
Menstruation and of Graves’s Disease complicating Graviaity 
were read but they were of minor importance. ■ 

In the afternoon 't-be ■ discussion was epuMuea, m. 
HofbaueR'(V ienna) read a paper on 
said that, notwithstanding tbe'absence of the crystalsaMo 
bronchitic symptoms, the aggregation'of ■ 

called asthma on account of 'the-'changes 
thelung*. Acute emphysema had been noticea, cansefi 
increase of the inspiratory volume of air due tolss. 
traction ot'the diaphragm, which 
of the cortex of the brain., X ray e.vammaliion was 
the investigation of these cases. . ' Oi« 45 SS 

•Dr. SINGER (ITenna) read a paper on ^sin 

of the Bowel. He said thafaccording'to f 
cases of early cessation of the msnm f .^Stuo 

35 or 40 years, mfeteohsmus -was likely to rf 

symptoms together might cause-un-en-oneous I, 
pmgLnoy -to be made. Hmmprihages fi®®. 
also appeared •sometimes at the olimaMeric, 
caused by small erosions or ulcerations, mo 
the -sigmoid flexure which 'was very often d®®P” ^tite 
fsecal aocumnlations, owing f ’ wlgsg bmpoi- 

powerof -the muscuiar coats of the intestine. Tb ^ 
ihages might dead -to a-mistaken f'Sw M 

appWriate treatment such as -massage •eleOtriclty, 
aperients-would-bring about recovery m a -few wMM. 

^On thmeveningof fthe first day the of 

ffrcss were entertained at a banquefc provided by 
Viema in-the Eathhaus which is ^ 
building. The fine Festsaal Hdll of •CeremomeB OW ^ 
the largest in Europe, with 

3 -splendid spectacle. The ladles- 

500, since tnany-Oftbe inedical’men tteatuie®^ 

The biirgermeister, who is himself unaer-medical f . ^jj,} 

on account of diabetes with ocular complications, welcom^^ 

in h-Bo,rof t’lia 

• of a paper on > 

Ihe'PresenfPosition'ofthePMgy and Ireatment of 

lensnlng discussion. made by science in the 

important -advances ba“ disease—namely, -Schau- 

• recognition of the natnr ^ -pallida as the cause 

fdian’s discovery_of now 'accepted as proved! 

I Of syphilis, -Which wa» 
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cant. Jlt.Ed^rd Hcghes, the netiical o5eer to the iEStitp- 
apiy^ars to ^ coits tlis. results at.ais.o<i is 

the ihoit period that has elapsed sicca the first patierts rrere 
received acd in a report to the board of gnardians he po:nts 
ont that it these 32 patients had been tteatcd in the crotcair 
rv^s oi the TTorhhonse infirmary they might ^vc infected 
other patients rvha rvere snfiericg from ccrable diseases. 


TTert ITcisr ifranferi’-r;. 

It; is -safisfactcry to find that the Cartnartheti ccnnly 
conncH has at last been prevailed npon to caie a contribn- j 
ticn toivards the West Wa'es sacntcricm for consnmntires. , 
Proncsals to snhscribe towards the erection of the bnllding I 
have on previons occasions been defeated bnt at a ceeticp j 
of the conccil held cn Anri! 23th it was cnanicioasly decided ^ 
tocoatribate £150 amnnllyon the cncerstancisg that tv,-o 
beds shoaid be at the dispo’sal of the ccncty conncfi. It is ’ 
esoected that the institntion wiil be opened doiicg the third 
weeh in July. In the previons weeh the Bay^ Sirdtary 
Icstitnte vriU be holding its annnii congress in Cardifi and 
srrangements rvUi no conbt be made for an inspection of the 
bniiaicgs by those attending the meeting whose interests lie 
in that particnlar direction. 

dfrdionl XrjpnrtCer. pryrdjc’ Cif.'drrn. 

At the meeting of the Bristol education committee held cn 
April 50th it was decided to appoint five “part-time’" medical 
oSoeis as inspectors of school children at salaries of £IK) 
per annum, one at least of these oScsrs to be a woman. It 
is proposed that each cScer shall devote to this special work 
betWKn two and three hours per day tor three days of the 
week. In addition two haaltfi visitons, who will ie certifi¬ 
cated nurses, are to be appointed at annual salaries of £70 
■each. 

The icie Hr. Dc.rid Zina. 

Hr. David Lloyd died suddenly from, heant f^lure on 
April 2Sth at Carmarthen. The deceased, who was 53 years 
of age, had for many years practised at yewcastle-Ealyn, 
where he was mecicM "cfficer o: the yewcastle-Ealyn rural 
district council; he had also recently been appointed'medicaX 
inspector of schools by the Camarthensliire county council. 
In 1557 he was chairman of the Caidigans’aire couctv council 
and was presented to the late Qieen Tirtoria in tSat year. 
Ee was on the commission of the peace for the county of 
Cardigan. Hr. Lloyd was highly esteemed at Isewcastte- 
Emlyc and much sympathy is'ielt for his widow end three 
children. 


SCOTLA^’D. 


Icfirmarr. the medical staff or the intirmary, and c.ber 
bodies were represented at the funeral. 

<7fc.'r."r Haierr-Hy end irrmen’r Eorpifu.’. 

The new hnildiccs of the Maternity and Women's Hos¬ 
pital. Ghtsgow, were onened last wee’s by the Duehess of 
Sicntiose. " Sines 1S37. when the hospital was started on 
a verv'modest scale, the claims npon the services of the 
institution have eteadUy increased. The ir.crease of total 
cases indoor and ontdeer from 33-t in 1550 and InSS in 
1SS3 to 5740 in 1907 gives an indicaticn ci the need that 
existed for an increase of accommodation for the sake or 
patients and students alike. So far as can be seen there is 
now to fear of the hospital proving inade^aate fer years to 
came. The new bnilaing forms an imposieg pile at the top 
of ITontrose-street. The steep gradient cn which the forreda- 
tions are laid presented some cificullies to the architect hut 
bv skUiul planning the pecnliariries of the situation have 
been tamed to' advoatage. The hospital provides 
accommodation for ICS patients (52 in the geceml aatercity 
department and 16 in the isolation block). The importance 
of having a special department for the treatment of cases 
which raicht from their character be harmfcl to other 
patients in the ordinary maternity wards has long been 
recognised in the best equipped institutions of the Hnd. The 
buillicg is arranged in such a way that the wards receive the 
maximum of sunlight and air. The accommodation in each 
ward ranges from o'ce to eight bods. The wards nre bright and 
cheerful and each one is provided with radiators, a enmber 
of them having also an ordinary fireplace. On the first fioor 
are two large labour rooms, one containing fenr and the other 
two beds.' These apartments have a ^lendid north-west 
light, the walls are tiled to the ceilicg,*ana the ficers are 
constructed of terraro, so that the'whole interior can 
be gushed with a hcsc-pipe. Adjoining the labour rooms, 
which are equipped on the lines of a medem operating 
theatre, are a sterilis’ing room, a lavatory, a robing room for 
the staE, a wailing teem for the students, and a duty room 
for the sister in charge. As one of the leading functions of 
the new hospital wiU be the trsining of students no pains 
hare been spared to provide a complete nnd np-todate 
school for the teaching of pmctical obstetrics and gyessto- 
Zogy. There is a large'lccture theatre cccupying two storeys 
end giving accommoiatios for CT students. In addition, 
on the lop fiat there is a large operating theatre with 
accommodation for 60 students. ' The* whole gallery here is 
formed of terraro, the walls also arc tiled in their whole 
extent, so that the interior can bo kept scrupulously clean. 
Together with the site for the hospital the directors acecired 
a property which is to be used as a residence for students 
who will thus he within immediate call w'cen their 
services are required. Formerly maternity stud'ents 
had to find accommodation anvwhere in the" nslchbour- 


(Fkoh otrB ows Oos:sssK)t,T)ig.-:s,) 

Alferriievi in XcJHc Jryri.'.rmfnJj /(dJorri.vr cn Sir Senrs, 
T). ZutifJ.ncs't Senrrjitir.^. ’ 

Sir Henry D. LitGejohn" held the dcuV.e‘o5ce of medical 
?rP sfu police euiceon to the citv of Edinburgh, 

g ^«pamte these two posts foi 

^e future. The meorcad cmcer o! health will in fuhrre c-'n- 
fine hi^-elf to the duties of thatoSce, exc^I^Sg 
^ he has s^cbou to go beyond them.- This lese-wa- 
bon ^ cesmabre m E'^burgh for the medical eScs' oi 
hMl-h of the mty night very suitahlv be a I^-e- in*fh« 
I^-Mumi SchaoL As regards the police S 

mty IS to be civiu^ into four districts with s po^ suluTOr 
m &CU, while tae professor of medical iiisnmd^^ 
c..-da-ly Essociatea with the work and cranVpd- a-, 
anuru^of £ITO per annum. There are 
— cants tor the police aojsiintments. v - 55 

Zeeth cf xn,e toe ^ ^ 


long o^preci the resnousible poit of Ua-W 

firSrmarv. Edinhu^’ hsTSo ifj" ' 
13 onlv about a va-.^ a_.v-.* 1 _ciea. 


of-yeaxs of 

thonght that Ehe 

i^te of all that was for 


hood of the hospital. This new arrangement, counl^ with 
the splendid advantages for acquiring a thorouglT training 
in the instituticn, should prove very-acceptable' and he a 
valuable adjunct to the teaching of medicine in Glassow. 
In the hospital also a special room has been provided for 
the bathing of babies, the ficor being formed of terraro and 
tae walls baieg Uled, Sleeping accommodation is provided 
also for 44 nurses in the hospitH. Special attention has been 
directed to the laundry arrangements, all the linen from the 
isolation Work passing through a special washhouse where it 
is-first steeped hi a disinfectant and then boiled before being 
sent to the ordinary washhouses. The mortuary is detached 
frem the hospital and there are also provided a vvell-equicned 
research laboratory and private investigation roam. There 
is no doubt that t^ hispital is row the'most peiiect of its 
in the country and this is largely dne to the fact t’aat 
before the plans were completed two of the vkiting members 
of the Etae, accompanied by Dr. D. J. Mackintosh as con¬ 
sulting expert, were requested by the board of directors to 
visit the leading hospitals at home and cn the continent and 
^ 3 ipclt ail the leading improvements at home and abroad 
cave been embodied in the Glasgow hospital. 

Ebr.ra- rc c Gicscprr Ssrerev. j 
His Majesty the King oi Italy has been pleassd to confer 
uprn pr. Thomas Keid of Glascow the hich order “ Com- 
mendatore of fae Crown of IvuIt.” This distinctic-n is 
cesigncd as a recegnitien cf Dr. Beid's high merit as an 
ophthalmic surgeon and also of Ins many and valced services 
to the clique of cnbthalmolcgy in the Euiversitv of Turin' 
wh^ his intimate friend Professor Sevmond is chief D- 
Bsid joined the staS of the Glasgow Eye Infirmary in i£f $ 
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never been ontside the workhouse for three and a half years. 
Whether the disease was introduced by visitors or not the 
decision to prohibit visiting whilst it exists is a wise pre¬ 
caution which cannot be the cause of any great hardship 
either to inmates or to visitors. 

The Walsall and Distrief Sospital, 

• The efficiency of any hospital depends very largely upon 
the amount of its income, and that being so the alarm of the 
treasurer of the Walsall and District Hospital at the result 
of the last quarter's work can easily be understood. The 
income of the hospital for the quarter was £452, the ex¬ 
penditure was £1197, and the adverse balance had increased 
to £1604, or £900 more than 12 months ago. It Is trae, as 
the chairman pointed out, that the hospital possesses a 
reserve fund of £20,000, but it is obvious that a considerably 
increased annual income is necessary or the.reserve fund will 
have to be drawn upon heavily if the work of the institution 
is to proceed in a satisfactory manner. In the circumstances 
the decision to appoint a committee to canvass the town and 
district for subscriptions is wise and it has not been arrived 
at too soon. 

The Sealth of the City. 

The health of the city has improved rapidly during the past 
two weeks and the death-rate has fallen from 18-3 to 15-9 
per 1000. The epidemic of influenza is becoming both less 
prevalent and less virulent. Scarlet fever, measles, and diph¬ 
theria are on the wane and there are hopes that with im¬ 
proving weather we may look forward to more normal con¬ 
ditions of health. The epidemic of scarlet fever reached its 
height in November last, when the medical officer’s report 
stated that the disease was “ more prevalent than at any 
period during the last five or six years,” After Nov, 26th the 
decline commenced and with a few occasional exacerbations 
it has continued. 81 cases had been notified in the week pre- 
ceffing Nov. 26th and there were then 602 oases in the scarlet 
fever hospital. By the end of January the number of cases 
in the hospital had fallen to 602; at the end of February to 
455; at the end of March there were 428 cases, and on 
Saturday last the number of oases in hospital had decreased 
to 403, whilst during the week only 39 cases had been 
reported. We shall probably now pass into a period of com¬ 
parative immunity but unless some new and important 
discovery is made in association with the means by which 
the disease is spread the period of immunity will be followed 
sooner or later by another epidemic. 


The Arrangement in Manchester between the University ani- 

the Infirmary rvith ^gard to the Chairs of Systemtio 
Medicine and Surgery. 

The arrangement which exists in Manchester between the 
authorities of the University and the authorities of the 
infirmary, by which the professor of systematic medioiee 
and the professor of systematic surgery are ex-officio full 
physician and full surgeon respectively to the infirmary, is 
one which might be considered with advantage by other 
provincial universities when considering any future re-, 
organisation schemes. In Manchester a regulation is iu 
existence nnder the provisions of which a physician or a 
surgeon to the infirmary on attaining the age of 60 years 
retires from his appointment, and this regulation is also 
applicable to the physician or surgeon who holds the 
chair of systematic medicine or systematic surgery—on 
retiring from the infirmary ho retires also from his professor¬ 
ship. In this way a very close conriexion is maintained 
between the university and the infirmary in Manchester, 
which must be of the greatest benefit to both institntious. 
An age limit also allows of the introduction of younger 
men more frequently than when no age limit exists, and 
as in most, if not in all, places an age limit eidsts ior 
members of the staffs of the various hospitals it follows 
that unless both appointments are laid down together the 
teaching will, or at least may, be continued by a man who 
has retired from the more active and practical part of his 
work, and this for obvious reasons is not in the best 
interest of the student, for whose benefit, after all, all 
professorships exist. In most other subjects an age limit 
for retirement is not yet possible on financial grounds. 
But in the case of professors of medicine and surgery the 
holders of these appointments are the leaders of the pro¬ 
fession and the income which they enjo^ from private 
practice should allow of provision being made for 
the time when they will have retired, which la not 
the case in many of the subjects of the medico 
curriculum, where the head of the department is paid 
a comparatively small fixed salary which in most cases h 
barely more than enough to pay his expenses. Bat though 
an age limit for retirement may nob be possible in, for 
instance, the subject of pathology, the argument for the 
arrangement whereby the bead of the department ol patho¬ 
logy in the school shall also be ex-officio head of the sauie 
department in the infirmary is just as strong as, ff WA 
stronger than, in the case of surgery and medicine. 


The Sealth of King’s Morton- 
From the yearly report of Dr. Reginald Green, the medical 
officer of health of the King’s Norton and Northfield urban 
districts, it appears that during the year 1907 the birth-rate 
of the districts decreased 1'15 per 1000 as compared with 
the previous year, and the general death-rate increased from 
9 • 97 to 10 • 78 per 1000. The infant mortality rate was 105 
per 1000, the same as in the preceding five years. The 
increase in the general mortality rate does not seem to be 
asoribable to any special cause and apparently any efforts 
which may have been made to reduce the infantile mortality 
have been ineffective. 

May 5tb- 
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(From our own correspondent.) 
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WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Appointment of Dr. a. R. Murray to the Oiair of Systematio 
Medicine in the Victoria University of Manonester, 

The profession in Newcastle and neighbourhood will 
deeply regret the loss of Dr. Bedmayne Murray who 

has accepted the invitation of the council of the 1 lotoria 
University of Manchester to become the professor o s? ■ 
S midiclne in that University and. f 
Tihvsician to the Boyal Infirmary at Manchester. The Uni 
verity of Manchester is heartily to be 

secured the services of Dr, Murray and the latter is 
to be Satulated equally heartily upon having been 
iIhpS ^rill this important and interesting position-the 
invited to _nu wnis TOolUSpserved tribute to his work in 
invitation itself hei g infirmary bnild- 

Ss^'^Manohesrer^will not be. opened 

fnfirmL?a“ a OoCe'o^ Newcastle until towards 

the end of September. 


Housing in Merthyr. 

The Merthyr corporation is extending its building opera¬ 
tions in the direction of erecting 38 workmen’s houses at 
an estimated cost of £7650 upon land which it is pro¬ 
posed to lease at an annual rental of lid, per square yara. 
It is intended to charge a weekly rental of 6». for each bouse. 
In 1902 the corporation built 100 houses which are now let a 
about the same rent. In his recently issued annual rop?“ 
the medical oflioer of health (Dr. Alexander Duncan) stra 
that during 1907 there were 72 houses closed as nniimami- 
able and 65 others which he reported as being nunt 
habitation were put into a proper condition. Altnougn 
there is some improvement over former years there is stiU a 
larne amount of overcrowding in the borough but tne 
acHvity of the council is apparently havmg a good result. 
A charge has frequently been made, and has quite recently 
been repeated, against the owners of houses who are also 
tradesmen that the tenants are compelled to mate weekly 
purchases at the shops owned by the landlords, and that in 
default of doing so the tenants are given notice to leave 
their houses. It is obvious that if such a custom ro 
prevalent it is open to the gravest abuse and steps should be 
taken to put a stop to it. 

’ Henport Sanatorium for Poor-law Patients. 

The sanatorium established, apart from the workhouse, for 
consumptive patients under the cate of the Newport board of 
coD8umpw»c^ nreapied abonfc four moatbs. Daring 

^ardians - -a„„g Vj-yc been admitted for treatment, of 

that period 32 persons have n discharged. - A g^at 

manyot°thol received had been ill-/or some considerable 
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before Jadge Overend. It was an appeal in which three 
iasmers were fined for refnsicg to allow samples of inUfc to 
be tahen. for analysis which they were supplying to Tjua- 
laght Cooperative Creamery. The manager of Taodagbt 
CcoperatlvE Agriccltcisl and Dairy Socie^ was also fined 
for ohstrecling the food and drags inspector in the eiecotion 
•of his duty. It woTild appear that the farmers refcscd to 
^ve sarapies and the manager of the cresmery direcled them 
not to supply samples. The inspector’s case was that the 
-creamery was a cooperative society or limited company and 
that he was entitled to take the sample to ascertain if proper 
aiih. was being supplied. The manager of the creamery 
-corrtsnded that the inspector’s test would not be a correct 
-one, as the standard of the iidlk might vary irom day to day, 


^ceitaining the standard of cream at regvlar intervals. 
Tie county court judge upheld the magistrate's decision, 
being of opinion that St was highly important that milk 
ahould be tested and that the State had the right to have it 
■done. 


PARIS. 

(Erosi OttR OWS CqbRISMSDKST.) 


Tae JPrznctyai Cbatst of ihr MoiieiUy frorr. DirtUheria tince 
tie IniTi>di:etip7i if Scrv^-thrrajrj. 

-April2lst H, Hartin communicated to the Acadenv of 
J^esce B study of 853 esses of diphtheria treated at the 
Pastern Eosprtal by seram-therapy vrith 83 deaths, this beinc 

practically coinoideS 
wia the published mortality from the disease since the 
re^uefcon of the treatment. This could be lowered if the 
— v^e given earUer and if in selected cases prophy- 
teohe uysiAcns were empioyed. In reviewing tfe kc^ 
•mmaenre of the fatal eases it is seen that they 

two years of age, wWch po’mts to the 

enough owing to the 
fate- e^b’i^hment of the diagnosis. Other ^ 2! 
■emoted for by bicterial complications in sBcoadaiy case* 

^ individual of 

co^hcations aUo help to sweU the mot- 
^ty, the d^ease bemg cured locally, but grave general 

due to anlSensI^^ 
^ defence by damagine 

>sgiss 

^Ksur at a Sanymrvt Oocu^attm. 

of Jledicice on April 2Zst If Beraheim 
i>?Eupart reported their eiperieni^ Jn 
•tuhereuleEis" disoe^rr slrrare^ “anti- 

where they ohs^StM 

hands employed in fee 1500 

ceptible tWmem ttey a^WbuS^rK^"^ 
frequency of the dUeas/1^ to a disproportronate 
^garthantoapeeamonokonio.!.! oi fte 



AAsi^-Auejiisi; oi svgaraust m ^ 

Kuothered reach the bronchi and the'afrmK contmually 
yan ^itthsy were particles of 
TOcatons in these ^rks are fanS^d^i;’,, 
h^y paid to obtain proper ^ 

o^ervers found -very defective conditirmJ** t ^^rther, the 
huese people, a g>eat nniabe>- of teeth in 

^tnless; and lastiy, the diseis ran completely 

^ranmtg rapidly lid nearly al^vt 
occurs wnentnbercalQasatta4sdiaretii^ln^^^ issue, as 

brought the resclte jtire^of Hurey 


and that, speaking generally, hypeircmia should be employed 
less as R therapeutic measure per tt than as a physiological 
adjuvant to natural curative processes. 

J’ort-frrcdunfr 21e3icsl Tirsriit.uy. 

The practical demonstrations for pracUtiouers, which have 
been Organised by a body of physicians and surgeons on the 
staffs of the hospitals and by various specialists, will be held 
inilayand Jane at the Cercle de Luiemboutg, 18, Eoede 
Luxembourg, and in the different hospitals and cUniques. A 
subicription of 20 francs covers the ^ demonstrations of the 
coarse. 

Ohltuary; M, ClturtlerlcnS. 

The world of science in France has suffered severe losses 
recently and the latest is that of 11. Charles Edouard 
Chamberland, which occurred on May 2nd. He was born in 
1851 at ChiUy-le-A'ignoble, in the Jura. In bis early youth 
be showed a marked aptitude for science and especially for 
mathematics. In ISSJ he left his eeole nomofr, where he 


—^ --j- «4>^vN.a n ALUS jjc lj.-ua VU*5 JjOUQ 

lortuGc to meet P&ft-enr, He wixs an entbnsiastSc member of 
that great man’s first band of pupils nad in a little while 
proved himself cue of his most valued assistants. M. 
Chamberland was a member of the Acs^teaif of Medicine, an 
Officer of the Legion of Honour, and asrislant director of ’the 
Pasteur Institute. He made numerous contributiDns to the 
Tr^isBctinns of the Academy of Science, which included & 
study of anthrax, a paper on its prevention bv vaccination, 
based on the researches of Louis Pasteur, and works on 
oMking-TOters in their relation to health and epidemic dis¬ 
orders. M. Chamberland was returned os the Republican 
^icat rep^entalive for the Jura at the general elections in 
1835; he did not offer himself for re-election in 18S3. 

Slsj-lth. 

BERLIN. 

fFaOJI OITK OTO COEERSPOSnSIvT.) 

Tfie iTorfaiity frosi Tiibereulctis. 

R Bmlin Medical Society Professor 

^ ® ^per on the Decrease of the Mortality 

tom ^berculosis and its Causes. He said that according to 
srateticM returns there were in Prussia 83 883 deaths 
tom tuberculosis in 1833 and 64.q59 in 1905, givinc dS^ 

lO.OO^of the Mpu- 
tterefore deerS?^ 

fluctuated between 263-30 and 2^-76 ^ 

A fp 

to Iwtween 31 ani si per lO^OOX 

ZOff *pw 10 coo'll descended to 

17-25 perlO^^iD^QS rapidly descended to 

tuberoulous patients died four years after the average 

of patients sufferiag tom pulmon^toSSnir^ 

ssssrdfirsiss^iliflFis 

ern^v has contributed to 

circumsteSie 4?K ^ ‘o the 

tom"?S/1is^ro“’ 

°°-|l??veasEd in a degree to compensate iZ 5ad 

-ortaiity tom tuberc^sis. 
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and on the death of George Eainy was selected as Waltonian 
- o” of the eye In the Gnirersity of Glasgow 

jn iBp9. Daring 30 years he taught and demonstrated the 
principles and practice of ophthalmic surgery to rising 
generations, and almost all the ophthalmologists at present 
in trlasgow have studied with him at some time. The Univer- 
T^T T? conferred on him the honorary degree of 

7 c'"iv . yf®rs ago. He retired from public work, both in 
the University and in the Bye Infirmaiy, in 1900. 

Spitting on Pavements, 

The report to the_ Aberdeen town connoil by the medical 
sanitary inspector recommending notices against 
t ^ the pavements has-been adopted.. It is suggested 
that these notices should be not more than 200 yards apart in 
the hnsy parts of the streets and should read, “ Please do not 
spit on footpath." It is also suggested that notices ahonld 
be sufmlied to the l^ger factories and workshops in the city 
and that those notices shonld bear reference to the main 
purpose of the discouragement of spitting in public or 
occupied places—namely, the prevention of the spread of 
c^smnption—and that they shonld read : “ Oorporation of 
Aberdeen. Public Health Department, Prevention of Con¬ 
sumption. Yon are earnestly requested to abstain from the 
dangerous and objectionable habit of spitting." 

Afoy 5th. _^ 
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T}ie Iruh University Sill, 

The names of the members of the first Senate of the new 
University to have its seat in Dublin are given below; the 
nomination of those marked with an asterisk has efiect only 
while those persons hold the offices of which the descriptions 
are attached to the respective names, and on the occasion of 
any such person ceasing to hold the office a vacancy will 
occur to be filled by further nomination! ’Alexander 
.^derson, JI.A., LL.D. (President of the Constituent College 
in Galway) ; the Hon. Mr. Justice Dunbar Plunket Barton ; 

S. H. Batcher, M.P„ LL.D.; Sir W. P. Butler, G.O.B,; 

W; F. T. Butler, M.A.; *D. J, Oo2ey, M.A., M.B., B.Ch. 

(President of the Constituent College in Dublin) ; A. W. 

Conway, M.A.; M. P. Cox, M.D.; Rev. W, Delany, S.5., 

LL.D. ; A. Dempsey, M.D.; S. Gwynn, M.P.; Sir Stanley 
Harrington; Miss Mary T. Hayden, M.A.; His Grace the 
Most Rev, Dr. Healy, D.D.; Douglas Hyde, LL.D.; J. S. 

MoArdle, M.Ch.; J. A. McClelland, M.A., D.Sc.; John 
MacNeill, B.A.; W, Magennis, M.A.; Thomas Maguire; the 
Bight Rev. Monsignor Mannix, D.D., LL.D.; - H. 0. 

MeWeeney, M.A. ; Rev. A. Murphy; Sir 0. Nixon, Bart., 

M.D., LL.D,; J. F. O’Carroll, M.D.; P. A. O’SnUivan, M.D., 

B.Ch.; theRight Hon. Christopher Palles, LL.D., Lord Chief 
Baron ; 0. Yelverton Pearson, M.D., M.Ch. ; J. P. Pye, 

M.D. ; P. Semple, M.A. ; A. Senier, Ph.D,; G. Sigerson, 

M.D. ; L. A. Waldron, M.P.; His Grace the Most Rev. Dr. 

Walsh, D.D. ; and *B. 0. A. Windle, M.A., M.D., D.Sc., 

P.R.S. (President of the Constituent College in Cork), 

Housing of the SuUin Poor, 

The question of the honsing of the Dublin poor has been 
again brought very emphatically under the notice of the 
assembled Dublin corporation by Dr. J. 0- McWalter; and 
in a leading article the"' Preemati’s Journal has spoken out 
vigorously and wisely regarding some of the curable disorders 
in the construction of the city. 

It ie the rightful boast of Germany that in the <dties of the ^ 

Empire, with only one possible exception, ‘‘olum streets are I important part in preventive 

paved and cleaned and sun-lit just as necessarily as the quar^re I ... ... -r —. 

of the ivell-fo do. And even the very poorest cannot do thdr 
daily shopping at the comer of their meaner street without breath- 
inc the pure air of sorue wide thoroi^hfare, gladdened oy trees 
ano flowers, and pleasant to sit in and lounge and gossip in a 
while. That sweetens the day, and you see it in the peoples 
faces and habit, and they are cheerful and cleanly eeli^espectwei 

there is content and hope in their ^^^tid’y facea. Bveaa^ewhoSo 
notUveinelums have something to complain of here in Dublin. The 
slums noison their day, too, and cast up their evil in very visible form. 

And there is a hideonsness of another kind forced u^n as at every 
tom. me admrO^ent hoarijng^^^^ with their .gaudy pemistenm^ 


tressingly weather-battered of bur city, make 

Dublin beyond the ordinary, to 

it look out at elbows and ‘^.^caye^ .J' wienWof cone the.more 


Jn DO country is this doubtful trade so 


in the whole of Germany it is hard to find one such offence The 
?a“Syfirthe hoarf^MS 

Ab every human unit is largely influenced by environment 
and more especially the younger ones on whom the future of 
humanity depends, I trust that these suggestions may bear 
their much-needed fruit. 

Pnjiinotion Sought against Berry Lady Poor-lam Quariim, 
Some of the best work in the unions of the Irish metro¬ 
polis of recent years has been effected by two of the My 
Poor-law guardians, Mrs. MacDowel Oos^ave and Mrs. J, 
Wyse Power, and the value of their efforts has been generally 
recognised, A lady guardian in the city of Londonderry 
who has desired to show similar activity has not found 
public approval, for an action has been brought by the 
guardians of Derry union against Mrs. Margaret Jlorrif, 
a lady member pf the board, by which the " plaintiffs seek an 
injunction against defendant to restrain her from enter¬ 
ing the workhouse infirmary or from visiting it except in 
accordance with the rules and regulations for visitors." The 
evidence led Mr. Justice Barton to state that his “inference 
from the evidence was that although,this lady may have 
shown a certain want of discretion she did a good deal of 
good.” The defence was that the lady “saw too much," 
and it would appear to have a solid foundation. One of the 
things which she saw and exposed to general view.was; “The 
cot incident, three children being in it together, one of whom 
waS seriously ill." Another source of trouble was: "She 
discovered a child was bom in the institution and that the 
reputed father was an inmate.” She also had complained of 
the quality of the beef-tea and other items. The repeated 
discoveries and reports of Mrs. Morris ronsed the con¬ 
servative antagonism of her colleagues so thoroughly as to 
lead to the action which is now proceeding. 

The Strain of Bife in the Irish Constahllary, 

What appears to be one of the incidental results ci tha 
troubled contemporary history of Irish land tenure has- 
occurred near Dundalk, where a member of the Irish Con¬ 
stabulary who bad been in charge of the police hnt on an 
evicted farm was committed bn Saturday (May 2nd) to a 
lunatic asylum. Prom the beginning of the week it had 
been noticed that his condnot was growing strange. Two- 
of bis comrades accordingly kept watch, and as he was seen 
putting a loaded revolver in his pocket and retiring to the 
rear of the hut they followed and he was deprived of the 
weapon after a desperate struggle. On the following py 
be attempted to commit suicide with a knife. A 
officer was consulted and the constable was certified to ^ 
insane, the strain of the duty which he was engageu la 
performing having preyed upon his mind in his solitary 
position to this degree. 

The Importance of Union Sate-ieohs, 

An interesting communication was made to the Bojd- 
Society of Antiquaries at its quarterly meeting on 
April 28th by Mr. Thomas Laffan of Cashel, the snbjeot or 
the paper being the importance of the union rate-hooto or 
the country, which contain exact records of the valuatton, 
acreage, rent, &o., of every holder of land throngbout 
Ireland. These books are much more copious in their intor- 
mation than the old hearth-money returns which are nows^ 
highly prized for purposes of family and historical researco 
and record. In many cases where the parish records fallen- 
the rate-books have been found to afford valuable help W" 
those interested in the recovery of property, while riom a- 
medical point of view it is a misfortune that many of them 
have been destroyed and that no copies have been preseryeo 
in the general valuation office. Medical statistics are plajmB 
an important part in preventive medicine and many meou^' 
men will concur with Mr. Laffan in his high estimate of tun 
importance of the nnion rate-booM and in his suggestion., 
that for the future these records should be oarefnUy 

preserved. Belfast Health Commission. 

At a meeting of the corporation of Belfast held on May Ist 
it was decided to refer the report of the Belfast Health Com- 
mission to the joint public health, improvement, -works, and 
Set committee, with instructions to consider the conclu- 
rionrarrived at and the recommendations made by the Com- 
fision ^a to r-port ttfeteonto the council at an early date- 
Analysing Creamery Milk. 

. 5 „ errpat nnblic inf erest Was centred was heaidi 

at S^feK qfarter^sos«ons (county Deny) recently 
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a nnmter of expetiments 'wWob ■ li&A been made at hla 
hospital which went to discredit the value of fumigation 
as a means of preventing the spread of disease. Dr. W. CT. 
Debbie, superintendent of the free hospital for advanced 
cases of tuberculosis at Weston, read a paper on Tuberculosis 
as a Social Problem. He urged the importance of the adop. 
tion of educational methods to stir up public opinion and 
suggeeted that centres of activity should bo established 
in every city, town, and county. Dr, Gordon, of the 
Gravenhurst Sanatorium, advocated commencing the educa 
Uon campaign in the public schools. Dr. Helen MaoMureby, 
Toronto, read'a practical paper on the Milk-supply. Dr. 
Charles Sheard, Toronto, city medical health officer, wouid 
keep out visitors to the patients in the bospitais. The 
following officers were elected ; President, Dr. W. J. Dobbio 
first vice-president, Dr. A. D. McIntyre, Kingston ; and secre 
tary, Dr- J. N. E. Brown, superintendent of the Toronto 
General Hospital. 

Vancouver General JToipiiat in 1007, 

There were^Ol patients admitted for treatment into the 
wards of the Vancouver, B.O,, General Hospital during the 
year 1907. This was an increase of 988 over 1906. The 
average duration of stay in the hospital was, however, lower 
—19 ■ 90 days as compsred with the previous year of 21'10. 
There were 135 deaths during the year and of tbceo <17 had 
been in the hospital less than A8 hours. 11 of tho deaths 
were due to tuberoulosis of the lungs. Three “ Christian 
Soientista ” were among the cases admitted. During the year 
the new isolation buildings were put into use, and at times 
considerable difficulty was experienced in securing accom¬ 
modation for the cases of infectious diseases admitted. The 
training school for nurses In oounexion with tho Vancouver 
Hospital has been increased from 31 pupil nurses to 63. 
mere were 1A6 applications for entrance to the school durintr 
tbe year. ° 

UotpUal Extention in Winnipeg. 

The work of the Winnipeg General Hospital has increased 
to snob an extent during the past few years that new bnild- 
logs are urgently needed. It has been decided to submit a 
by-law to the ratepayers of that city to raise $335 000 for 
bospi^I extension purposes. Of this amount 3100,000 will 
be for an isolation hospital with 80 beds ; morgue, $16 000 • 

‘“‘I'fooJobs patients, .$40,000; and maternity and 
this expenditure in maintatoing 

tWs hospital in 1907 was $169,000. Thera were received from 

'aTcOQ eemi-private patients 

was^^^.'on^i^aT®’®®® ^ Private patient V day 

receiresan seoi-private patient $1 SO. The hospital 

receives an annual grant from the city of IVinnioei? of '=zitl tifm 
and W the Manitoba Government 4ou $3^000 ^ ^ 

Toronto, April 23rd, ^.w.vw. 
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prL for thetB"^ oTigl”uj^^&i ^ 

prise fund was established 

triennially. This is the first time stow 1901 

has been submitted which, in the ^^aemen^ thesis 

reached the high standard of merit rSed the committee 

the prize will receive the original aSlt'-lo 1 

which has been accumulating since the fnnd totereat 

making in all about SSO.OOffi The wotv I”^ started, 

lesemch has been immense in detai) Tho 

Sato® ■were Eoosevelt, St. Luke 

SnvSon “tefeTnes ^be 

of the various poisons in ihn identification 

the probable pgyS Zmtiofs TeXTf 

these poisons; the deduction of a eeil? i® formation of 

The v\ "t r r\ AocA. 

has excited a widespr^l^^teresfii?m^a“Jj‘® 

utvaicui and scientific 


circles. • Hla first public appearance was at a dinner given 
by tho Gorman Medical Society, under tho prosidonoy of Dr, 
Carl Beck. An interesting incident of tho dinner was a, 
telegram from tho German Ambassador at Washington, 
espresaihg the Emperor’s great appreciation of Mr. Carnegie's 
generous gift of 3100,000 to the “ llohort Koch Stiftung,’' 
which he was suro would further tho international fight 
against tuberculosis. Dr. Koch expressed his appreciation 
of tho cordial reception given to him in simple but foicofnl 
language, assertfng that be had endeavoured, like many 
others, to do his work in tho world as opportunity offered. 
He esteemed himself fortunate In having found gold in the 
dust of tho road which is open to everyone. Ho closed with 
a promise that ho would return, which was received with 
great enthusiasm. 

Conferenee on Medical Education. 

The fourth annual conference on medical educaUon was 
recently held in Ohioago. In his address the President, 
Dr. Bevan, announced tho mergingof several medical schools 
as an important event, showing a tendency to close weak 
schools and in their places to create one strong and well- 
endowed college. It appeared in a report that 50 leading 
medical colleges will In 1910 ho requiring one or more years’ 
study in a college of liberal arts, including courses in 
physics, chemistry, and biology. President Eliot, of Harvard 
l/mrorsity, spoko at length regarding high standards of 
preliminary education and called attention to tho fact that 
the colleges holding high standards are more likely to 
secure endowments. The conference was addressed by Dr. 
A. H. P. Barbour, of the University of Edinburgh, who 
explained the medical standards in Scotland. The outlook 
for great advances towards a higher grade of qualification on 
admission to tho medical colleges, longer terms of study, and 
more efficiency in teaching was never so promising. 

Interstate Health Investigations. 

of cooperation of the Pederal Government 
with State and local health authorities in the control of wide- 
spead emdemics has been repeatedly demonstrated during 

rights" doctrine hah 
so tenaciously adhered to that the “public health 
General Government, has been 
® authorities a veiy 

« Its resources, A Bill is now before Coh- 
“ «r,h?l enlarges the scope of the powers of the 

public health service” in the aid of the State and local 
sanitary boards. Tbe Bill provides that tbe Federal service 
may make special investigations in all parts of the country 
pevalence of diseases, the conditions affecting their' 
ttg n and spread, and tho means of prevention • while tbe 

‘o localities and I^av 
establish hygienic laboratories and take other npooeijiiZ 

ApiUElth. 


AUSTRALIA. 

(From ooh owh Oorrespondert,') 

Eroprietarg Medicines. 

Ipeni 

Minister of Customs Mr 
stated that be represented about 300 oroorieinrE nf 
articles, including soaps, medicines 1-0 ^ ^ 

had held a trad^e coKon irAtstea^telo';®^^^®^®® 

and wished to continue it but if tvYn®*'®' many years 
that formulm should be disclosed thpv^^®w demanded 
the Australian market Aether 

fcbey were informed fhaf « -f n" said that 

open to anyone to make tL was disclosed it was 

cWt naX them by the 

depend that the Gaveenmint*vm&d’ trJf ®®“’'* 

With reason and justice Any legislation th°e 

PToprietary articles. The more that 4 s'Shed ' 
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ttiat the decrease was greater in the towns and Professor J 
Eraenkel was inclined to attribute this to the oircninstanoe 
that in the towns a larger proportion of the popnlation 
profited by the operation of the workmen’s insnr 
ance laws than in the rural districts. The same 
cause was alleged for the greater decrease of mor 
tality in the industrial western districts of Prussia than 
in the agricultural eastern districts., The decrease of 
mortality from tuberculosis was especially marked at the 
more advanced ages. Comparing the years 1886 and 1906 
the reductions per 10,000 at successive age-periods were as 
follows: under 15 years, 4-70; from 15 to 30years, 8-61; 
from 30 to 60 years, 24-77 ; and over 60 years, 45-46. Por 
some other German States—namely, for Bavaria, Saxony, 
■VVurtemberg, and Baden—the statistical returns were given 
only for the period between 1892 and 1902, the decrease of 
the death-rate from tuberculosis in these countries being 
3,4,1, and 4 per 10,000 respectively. Professor Praenkel then 
compared the Prussian statistical returns with those of 
Great Britain and Ireland. He said that in England 
the death-rate from tuberculosis decreased between 1864 
and 1904 from 33 to 18 per 10,000, and in Scotland from 
36 to 21 per 10,000, so that in those countries the decrease 
during 40 years was the same as in Prussia during 20 years. 
Alluding to the mortality from tuberculosis in Ireland (which 
had increased from 24 to 27 per 10,000 within the period from 
1864 to 1905), be said that this increase was caused by the 
unsatisfactory standard of living which prevailed among the 
population. It proved, however, that the bacillus of tuber¬ 
culosis had not become less infections or the resistance of the 
human species greater, as had been asserted by some writers 
desirous of making out that the diminished mortality from 
tuberculosis was due to natural causes. If their arguments 
were sound the mortality of tuberculosis would have become 
smaller in Ireland also ; its increase implied that the mortality 
from tuberculosis was influenced not by natural causes but by 
purposely directed measures such as amelioration of the 
social condition of the population, general hygienic improve¬ 
ments, and the systematic observance of the special precau¬ 
tions which have been recommended for the prevention of 
tuberculosis. Tuberculous patients being the vehicles of 
infection all those measures were especially efiicaoioos which 
tended to the recovery or at least the isolation of the 
individual patient. This was the principal function of the 
sanatoiiums, and it was remarkable that the mortality 
from tuberculosis, which remained nearly the same 
from the year 1899 to 1905, decreased by 2 per 10,000 
in 1906, coinoidently with the development- of the 
sanatorium movement. About 40,000 persons were ad¬ 
mitted every year into the sanatoriums and of these 
about 20,000 had obvious tubercle bacilli in their sputum. 

In about 6000 of them the tubercle bacilli disappeared from 
the sputum under the sanatorium treatment and in this way 
thesff patients became incapable of spreading the disease. 
Professor Fraenkel was therefore a firm believer in the value 
of sanatoriums for the prophylaxis of tuberculosis. In the 
discussion Dr. Mosse mentioned that Dr. Croissant of Heidel¬ 
berg had compared the results obtained within and outside 
the sanatoriums respectively. He found that of the patients in 
the first stage of the disease 79 - 6 per cent, became able to 
work when treated and 82 - 5 per cent, when not treated in a 
sanatorium. Dr. Mosse also drew attention to the fact that 
the mortality from tuberculosis in England had deoreas^ 
although the number of sanatoriums was rather small 
compared with Germany. Measures to improve the 
'standard of living among the population were inore 
cious than sanatoriums. Dr. Albert Eraenkel said that the 
sanatoriums, as a rule, received only patients in the first 
stage, or suspected cases, who might recover without sana¬ 
torium treatment. It was, however, very necessary to 
establish sanatoriums for patients in an advanced stage who 
were especially dangerous as disseminators of the baeilli. 

Dr. Hamburger quoted from the statiEtioal returns of Paris, 
wViorp the mortality from tuberculosis decreased from 45 1 to 
T^-Tner WOOD dXg the period from 1865 to 1905. It was 
that a slight increase was observed in the period 
f to 1890 -namely, at the very time when the 

from 1881 to u giecovered. Several other members 
tubercle bacill ,. . jhe general opinion, with a 

took part in the discuss o^ ^ present state. 

few exceptions, was tha™ ^dividual patients, were 

^o^s°ofmporta'^u“t for’ the general prevention of tuberculosis | 
as Professor Fraenkel snpposea. ^ 
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Megidating the Sale of Patent 'Medioinei. 
^Senator Templeman of British Columbia has a Bill before 
the Canadian Parliament dealing with patent medicines 
which will inform the public of the character of the dmw 
used in these preparations in Canada. It only has to do with 
those drugs or preparations which are not found in the 
British Pharmacopoeia, the Oodex Medioamentarius of 
France, the Pharmacopoeia of the United States, or any 
other^ pharmacopoeia approved of by the Minister in charge 
of this bmneh of the public service. The pivotal danse of 
the Bill is that which treats of the contents of medicines. 
This danse sets forth the names of the drugs which shali 
not enter into the composition of preparations to be mann- 
factored, imported, or exposed for sale. 'The purport of the 
Bill is to rule out cocaine and alcohol in drug preparations; 
and if these drugs are used it must be so stated on the iatels. 
The Bill further provides for governmental inspection in 
carrying ont the law. 

Meeting of Ex-Boute Surgeons of Toronto General Botpital, 
The third annual dinner and meeting of the Association of 
Ex-House Surgeons of the Toronto General Hospital took 
place in Toronto on April 15th, being presided over by Dr. 
Alexander Taylor of Goderich. There were 40 ei-honse 
surgeons present, including Dr. T. B. Futoher, associate 
professor of medicine in Johns Hopkins University, Balti¬ 
more, U.S.A. Dr. Charles O’Keilly, former superintendent 
of the hospital, and Mr. P. 0. Larkin, vice-chairman of the 
board of trustees, replied to the toast “Our Guests.” In the 
course of his remarks Mr. Larkin announced that he wonid 
give a valuable prize to the ex-honse officer who made the 
best contribution to medical literature between now and the 
time of the next annual meeting. The annual election of 
officers of the association resulted as follows: President, 
Dr. Taylor,■" Goderich, Ontario; vice-president, Dr. Bred. 
Fenton, Toronto; secretary, Dr. J. N. E. Brown, supenn- 
tendentof the Toronto General Hospital; treasurer, Dr.'iV. B. 
Hendry, Toronto,; general council. Dr, W. J. Obarlton, 
Weston, Ontario; Dr. H. A. Bruce ; and Dr. E. Stanley 
Eyerson, Toronto. 

A Netv University for Western Canada. 

The new University of Alberta is to open In September 
with a class of 40 students. The first meeting of the senate 
was held recently. Three medical men are members tbereor 
namely, Dr. W. D. Ferris, Dr. W. S. Galbraith, and Dr. 0. 
Boyd, The President is Professor H. M. Tory, Lh.h.i 
brought by the Government of the province of 
McGill University, Montreal. To him has been assigned iM 
preliminary work of organisation. The site of the new 
University is at Edmonton and the extent of the ^ 
258 acres. The current expenses are to be defrayed by 
grant of 20 per cent, of the corporation tax and 20 per cent, 
of the unoccupied land tax. The Government will 
the buildings. Professor Tory has stated that courses will be 
instituted leading to the degrees of B. A. and B.So. The college 
yearly session will be divided into two terms beginni^ at 
the end of September and the beginning of February, hacn 
term will be complete in itself and will be followed by an 
examination. • 

Anti-tuieroiilosis Society in Nemfoundland. ^ 

A large public meeting has been reoentlyheld at St.Johns, 
Newfoundland, and a society established to prevent the 
spread of tuberculosis in that colony. His Excellenoy_tBe 
Governor of the island, himself a medical man, presided at 
the meeting. The Hon, .John Harvey was appointed to tb| 
position of president of the new society and Dr. Eendell ana 
Mayor Gibbs, vice-presidents, with a number of prominent 
citizens, medical and lay, as an eieontive committee. As 
tuberculosis has been inoreasiog to an alarming extent in the 
colony the formation of the association is opportune. 

Canadian Bospital Association. 

The Canadian Hospital Association met in Toronto in 
annual convention on April 20tb snd 21st, under the presj- 
denoy of Miss L. 0. Brent, superintendent of the 8iok 
Children’s Hospital, Toronto. In her annual address she 
recommended that the membership of the association should 
be extended to include trustees of j>°sP‘taIs and otfaer laymen 
interested in hospital work. Da A. D, McIntyre, super 
intlndent of the Kingston General Hospital, in a paper quoted 


TKE 


OBITUARY. 


[MAT 9,1903. 137g' 


Yrell liked \>y his Icllovrs. He obtafaed the L.S.A. w 1882 
and the M.B.C.S.Eng. and Ii.R C.P. :^nd. In 1883. , After 
lea'dng St. Thomas’s he vrds appointed ^ 

the City of liOndon Hospital for Diseases of the Chest. 
Sboh niter qnalifjing, when 25 years of ase. be oh^ed 
the post of mediwd officer to the North Surrey Djstact 
Schools at Acerley in competition with 70 other app.icMts 
and then settled at Anerley. In the coukb of a few 
years he had succeeded in acquiring a large pracUce 
which grew from year to year and became one of the 
most estensive in South Ijondon. In the year l-IH he 
\ 7 as appointed medical officer of health to the Poege 
urban district conncil and when the Loudon County Councu 
built its residential school at Anerley for the deaf and dumb 
he was appointed medical officer to that school. He was 
keenly interested in his profession and was for many years 
honorary secretary first of the East Surrey, and latterly of 
the Norwood, division of the British Medical Association. In 
addition he was a member of the Sydenham District Medical 
. Society and of the Beckenham and Penge Medical Society, 
and in him the yarious charities in corinexioh with the pro¬ 
fession found a generous supporter. He was at .all times a 
keen sportsman and a lover of outdoor sports. When at St. 
Thomas’s Hospital he played half-back in the Knghy XV. 
and was a member of the team which won the thter-Hospital 
Cop in 1878, the first occasion on which the cup was won by 
St, Thomas’s. He subsequently took up lawn-tennis, played 
for the Crystal Palace Club for many years, and won many 
prizes. Finding that his health and the claims of practice 
would not permit Mm to keep up tennis he tamed to golf and 
was a member of the Beckenham Golf Club where he won two 
challenge cups. He was very good at all sports and his 
success was all the more remarkable because he had so little 
time to devote to them and could never practise re^larly. 
It was his interest in sport that led to his accepting the 
post of honorary medical ofSoer to theCiystal Palace Football 
Club and practically the last work that he did was when 
he attended a prominent member of the eleven who was 
iniuied in a match on Saturday, April 18th. He conveyed the 
I>atienl to his home in Croydon in bis motor-car and in doing 
so caught a severe chill. He was taken ill on that Saturday 
night and died on the morning of Friday, April 24th. As 
a result of a post-mortem esamination the coronary arteries 
were found to be atheromatous. 

Henry Prangley was a keen and enthusiastic Freemason of 
many years’ standing. He was a Past Master of the Anerley 
Lodge, No. 1397, and M.E Z. of the Anerley Chapter. He was 
a foimder of the Oheselden Lodge, No. 2870 (St. Thomas’s 
Hospital), of which he was at the time ot his death IVorsbip- 
ful Master. He was also a founder and P.Z. of the Cheselden 
Chapter. Devoted both to his old hospital and to Free¬ 
masonry, it afioided him great gratification to he called 
upon to fill the prindpal offices in the Cheselden Lodge and 
Die Cheselden Chapter, and although in .the case of the Lodge 
it vras not given to him to complete his work the brethren 
will feel a melancholy sartsfactioh in that for a time they 
were privileged to serve under his rule. His sudden death 
will t» most sincerely lamented by the brethren of the 
Masonic bodies with which he was asscKiated. Indeed, not 
only amongst Freemasons hut, spealdng generally, Ms death 
will be a blow peculiarly and severely felt by Ms friends, by 
Ms patients, and by all who knew him. As a general prac¬ 
titioner he reflected credit upon the great body of the 
profession. As a man he was able, hprigbt, genial,'and con¬ 
siderate, and popular in the best sense of the term—a good 
man and true. The funeral service took place on April 29th 
at St. Paul’s Church, Upper Norwood (the body having been 
geviously cremated at Golder’s Green according to the 
^bes of the deceased), and the ashes were subsequentiy in- 
toed at the Crystal Palace District Cemetery, Elmers End. 
znera w^ a very large number of mourners present and the 
whole of the route was lined by people. Besides the 
vroatM on the coffin it took three carriages to convey the 
other flowers. wMch included wreaths seM by thriSilev 

Ch'eselleh Lodge and 
the to the prinoipM mourners 

tte Aneriey ^ge w^ represent by Mr. P. -W. Gteetham, 

T i wJkmson, and otliei’ membpri 

hi Mt Cheselden Lodge was represented 

W S ® C'^trford Thomson Dr 

5 ■ ?■ (all Tart Maiters ot the Lodge) 

0 f1h?“e. 

and officials of the Penge urban district“^ o&n^? 


Snrrev District Schools, and representatives of the De.af'and 
Dumb School, and the postmen who were accompanied by 
theif band. The service ot the church and at the grave was 
conducted by Canon Hansford. Mr. Prangley leaves^ widow 
to whom wc tender our sincere sympathy. 


IVILLIAM BOWEN DAVIES. L.R.C.P. Lokd., 
M.K.C.S. E.sg., L.S.A'. 

By the death of Mr. William Bowen Davies at the sge'of 
61 years the town of LlEndrindod Wells has lost n friend Md 
benefactor of a very nunsnal order, a man who devoted 'his 
life to the ndvancement of its wclfar cand served it in many 
offices of great utility. Mr. Davies was the eldest son 
of the late Sit. Thomas Davies of Llandlngat, Carmarthen¬ 
shire ; ho was edneated at Llandovery College and later at 
St. Bartholomew’s Hospital, whence be qualified at the 
London Colleges and the Apothecaries’ Hall in the years 
1869-70. He then held a resident post for a year in the 
Jersey General Infirmary and in 1872 proceeded to start in 
practice at Llandrindod Wells, then little more than a 
village, where the de.ath of his only professional competitor 
speedily placed him in the enjoyment of an e.ytensive 
p^ctice, which he held until Ms retirement, in the surround¬ 
ing district. Public medical appointments were soon added 
to his private work, ior be became public vaccinator and 
medical officer of health of the Rhayader union, and in 1881 
the first medical officer and secretary of the Llandrindod Wells 
Cottage Hospital and Convalescent Home, an institution 
which he was a prime agent in establishing. In 1903 he 
retired to the consMting staif of the hospital. Soon after Ms 
settlement in the town he became acquainted with its 
mineral waters and consequently impressed with its 
potentialities as a Spa for the treatment of disease; accord- 
ingly he set himself to the study of balneology and hydro¬ 
therapy to such purpose that he was able to impress the 
advantages of Llandrindod WeUs in this connesrfon upon his 
own profession to the very great benefit ot the place. His 
enthusiasm for the subject was reflected in many writings 
and subsequently gained Mm the presidency of the British 
Itolneological and Climatological Society. He also took an 
interest in the promotion of the Spa by journalism and was a 
chief promoter ot the first local newspaper. In 3884 he held 
the presidency of the Shropshire and Mid-Wales branch of 
the British Medical Association and delivered Ms address 
from the chair on Llandrindod Wells as a Health Resort. 
He gave very valuable advice to his town upon the 
subjects of sewerage, water-supply, road improvement, 
and lighting, and lived to see the electric installation 
wMch he bad long advocated. Under his management a 
sample of saline water was sent from the Spa to an exhibi¬ 
tion at Frankfort where it was awarded a bronze medal, a 
distinction which gave Mr. Davies the greatest pleasure. 
The result of all tMs work was that Llandrindod Wells 
became a jnstly popular health resort, a consuminalion 
which it owes largely to the subject Of this memoir. His 
other public activities were concerned chiefly with three 
interests, the welfare of the Anglican church in his town, 
of which he_ was churchwarden for many years of whole¬ 
hearted service, the struggle to obtain proper local govern¬ 
ment for its local affairs, and the education problem for his 
district. He was one of the first aldermen to be appointed 
to the Radnorshire county council on its formation in 1889, 
a ^y wMch since 1891 has met at Llandrindod Wells. 
TMs opportune change of venue gave the town snflSoient Ms- 
tinction to be granted a local board of its own, of which 
Mi. Davles was unanimously elected chairman, holding office 
until in 1894 this body was succeeded by an urban district 
council, the chair of which he vras again chosen to fill, for his 
advice on sanitary matters was found to be of the utmost 
value to the town. He devoted untiring attention to this 
office, Mthough at the same time he was carrying on a large 
professional practice, was a comndssioner for taxes, and had 
alsD been placed on the commisrton of the peace. He was 
eqnaiay untiring in his efforts to spread the knowledge of 
Spa’s nients and among the contributions to literatnre 
wMoh he made with this object were “A Report on the 
Medic'mal Properties of the Mineral Waters at Llandrindod 
Wells,” “A Histoiy_ of Llandrindod Wells,”and “The Spa 
Treatment of Arthritis Deformans.” He took a keen and 
practical interest in meteorology and compilea systematio 
records of local weather conditions and rainfall. He was 
a promoter of the eisteddfods held at Llandrindod Wells 
and in fact joined enthusiastically in every enterprise 
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into the more black sheep were discovered; The Qovern' 
TnGDt had got _ past the - stage of relying on. sworn 
-statements to prevent people- being delnded or practically^ 
poisoned and intended to leave- such matters-to an-analyst 
who would be appointed for the Commonwealth. The Bill 
alluded to only intended to stop injurious importations and 
impostures. He was glad to hear tbe-delegates say. that .the 
-statement about the-withdrawal of .advertisements.was-not 
-threat. He would carefully consider what the delegates.had 
placed before him. Certain powers were proposed- to be 
igiven that would permit the Governor-General in Council 
to prescribe in certain cases that formula: need not be die. 
closed. Since then the delegates have made further repre¬ 
sentations of a similar nature and have attached the follow¬ 
ing letter to their memorandum; the signatures, are those 
•of all the leading wholesale druggists and other influential 
mercantile firms:— 

Wo. the undorsiOTcd, wholesale distributors of.patont and proprietary 
-medicines and foods, beg to state that wo have hearf the views expressed 
■by the delegates from the Proprietary Artioles Section of the London 
■Chamber of Commerce, and agree,with them that it would be imprac¬ 
ticable to demand that proprietors should reveal their formulse, as such 
•disclosure would result in the total loss of their trade rights. We 
believe that the alternative proposal they put forward will effectually 
■safeguard the public, and. at the same time, eliminate from the market 
undesirable artioies, vir., that a list of deleterious and objectionable drugs 
■and poisons be scheduled, and that ail proprietors bo called upon to 
make a declaration whether their goods do or do not contain any of 
these ingredients. 

Signed— 

Feltos, GBisnvADE, AED Co, Henbv Bebrv. 

SOCKE, TomPSITT, J.ND CO. JoH.V CoEXELt ASiT) CO., PPI'. LVD 

■Duebdin and StiNSBUBV. Eolfe and Co. 

Tetebson and Co. • Viegoe, Son, and Chapman. 

•James Sebvice and Co. 

XoM 071 Condemned Carcasses, 

Hr. Brown, the Victorian supervisor of export, food- 
supplies, has been giving close consideration to the 
question of compensating butchers for losses by the 
condemnation of purchased beasts. He has come- to the 
conclusion that the: butcher is the last man on whom 
the loss should fall, as he buys the animals in yards 
where they ate passed by inspectors as sound. No man 
living can tell how a live boast showing no sign of disease 
-will turn out when slaughtered. Ur. Brown suggests that 
the agents should increase their selling charge percent. 
■and that a fund should bo established to. cover the Josses if 
condemned. As an alternative Dr. Brown would favour any 
workable scheme by which the loss would fall on the 
particular owner whose beasts are condemned, though the 
apparent objection to the first proposal is minimised by the 
-fact that nearly every grazier becomes possessed of diseased 
stock sooner or later, so that be would not as a rule con- 
■tribute to a fund merely for the benefit.of others. Dr. Brown 
is convinced that some remedy is called-for. 

“ Nature Study ” and Enterio Fever. 

The Education Department of Victoria has recently made 
a great feature of “nature study ” for State school children. 
At Beeohworth, a country centre,, enteric fever has been very 
prevalent of late, and the local health officer, Dr. D. Skinner, 
in a report on ten cases coming, under his notice, remarked: 

“ In several of the cases I have found that the sufferers had 
been hunting for tadpoles in the dirty pools of Spring Neck 
and Holme's Neck, which are nothing but oolleotjons of 
sewage of the filthiest type. This is part of the ‘nature, 
study ’ which is at present one of the fads of the Education. 
Department. But I should, say that a little study oLthe 
local sanitary conditions would-be of much greater advantege 
to both the rising generation and their teachers. The 
council directed that copies of the report should be forwardw 
to the Board of Public Health and to the head master of the 
school. 

Personal Items. 

Dr. Henry Maudsley of Melbourne is. lea-^ng by the 
■Asturias for a short visit to England. Dr. M^dsley was 
■entertained at dinner by a number of fellow members of the 
profession who wished him a pleasant trip.—Sir pomas 
Fitzgerald has recently suffered from a severe attack of 
pneumonia and at one period of his illness his condition 

Save rise to grave concern. He has now convalesced satis- 
gave rise to g go to Sydney for a change.— 

na^-d Svme Eesoaroh Scholarship in the University of 

fiward carries a monetaiT oi ^ 

April 6th. ■ ' ' 


CHARLES. EDWARD UNDERHILL, B.A., M.B. Qantae 
F.R.O.S.Edin., H.B.O.S.Eng., F.H.S.EniN., '' 

PBESIDEKT OE TKE.BOVAL COIiEGE OF PHTSIOIANS OF EDIKBCSOE. 

_ Foe the first time in its.histoiy the Royal College of Pir- 
lioians of EUnbnrgh has had, to mourn the-death of the 


occupant of its presidential chair. The occurrence has been 
felt deeply owing, to the very speoial.position which the Fresh 
dent occupied. Few men in Edinburgh have called ont.ench 
steady esteem, and admiration, deepening into affection, as 
did Dr. C.-,E. Underhill. The .knowledge that when last year 
he accepted the presidential chair:he was suffering from 
aortic disease added a note of heroism to his oconpanoy of 
it and elicited the generous admiration which qniet and 
steadfast pluck tends to do. Those who knew him intimately 
had the greatest admiration for the kindly courtesy of his 
manner, the straightforwardness of .his life, the purity of his 
motives, the soundness of his, judgment, and the cnltnre of 
his mind. He was a loyal friend and of enemies he can 
hardly be said to have had any. Snob; a man is a veiy 
vednable possession in, a medical community and it is well 
that, his-brethren and his College should so truly monm his 
loss. It was first and foremost as a man that Dr. Underhill 
made his impress upon, the profession; He did not 
write much, but. what he did write, would have 
•vindicated a claim to write more, had he been so 
minded. He life was devoted to his patients inside 
the hospitals and to a large and infinential cUentiU 
in Edinburgh and its neighbourhood. He died on 
April 24th and was buried on the 28th in the Dean 
Cemetery. The service was held in the church of St. John 
the Evangelist, Bishop Dowden taking part in it. The 
EeUows of both Colleges, attended the fnneral in their 
official robes. 

Charles. Edward Underhill was bom in 1845. and was the 
second son of, Mr. Lees Underhill, F.B.O.S., of Tipton, 
Staffordshire. He was a graduate of Cambridge, having taken 
his B.A. degree in 1867 and bis. M.B. degree in 1870. He 
completed his medical studies in Edinburgh and became 
assistant to Dr, Matthews. Dnnoan. When Dr. Dnnoan went 
to. London Dr. Underhill succeeded to much of his practice. 
He became, a. Fellow of the Royal College of Surgeons of 
Edinbnrgh in 1872 and of the Royal College of. Pnysictos 
four, years later. He was one of the physicians to the 
Maternity Hospital for many years, and semd as a 
physician to the Royal Hospital for Sick Children, bs 
held the double office of medical officer of health ana 
police BargeoD to the city of Edinbnrgh. He -was for 
years treasurer of the. Edinburgh branch . of the 
Medical Association. He became president of 
more recently. He was a past president of the Edinonrg 
Royal Medical Society, of the Edinburgh Obstetrical Society, 
of the Edinbnrgh Medioo-Chirnrgioal- Society, and oi tn 
Edinburgh Harveian Society, and he was thus a prommen 
member of the most distinguished medical circle m Bom- 
burgh. In every position which he held be gained bnt on 
opinion as to the admirable , manner in which hedisohargeo 
the duties. , ,, 

Dr. Underhill had no family and is. sorvived by mp- 
Underhill, with whom mnoh sympathy is felt. The f nneral wm 
attended by four brothers and one cousin, all members ot to 
medical profession. 

HENRY JOHN PBANGLEY, M.E.C.S. Ekg., 
L.E.CiP.Lond., L.S.A. 

We sincerely regret to announce, the death, after o 
days’ illness, from angina pectoris of Mr. Heni 7 _ JoW 
Prangley, well known and highly esteemed as a practitioner 
in Anerley and the neighbourhood, at the comparatively 
earlv age of 50 years. He was the son of Mr. John Pearce 
Pranelev solicitor, of Heyteshury, in Wiltshire,, and was 
bmn if that town on Sept. 14 th. 1857. His school days 
were spent at St. Nicholas College, Hnrstpierpoint, where 
he took many prizes, showing a particular aptitnde fox 

mathematics. On leaving “PPf 

Dr. WUliB, who was medical officer of health of Monmouth, 

and subsequently proceed^ to St Thomas’s Hospital 

“AteShf.d ffi 
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— ■ rv fi>iplfprn<i bar between BordipLera qnarter scssione. From 1833 to 1870 bo was secretary to tlie 

led San Rett 1 iip 4 Sert^s arranged to 5ontc Lord Great Cbamberlain. He has one son who rs hSmsoII a 

CarloTor tbe IStb. The -sLoVe oE the proceedings passed grandfatUer. . 

.oS.’with great RoYAI* ]MlCROSCO?ICAl» SOCIETY.***'At 0. lUGCtUlg 

^ir Samuel Wilks who underwent a somewhat of tbc Royal Kioroscopical Society held on April 15th a com- 

Ji'. Ss;|i *• Spi-.r.rbrMrsSS 

state, progres.ieg tavonra y. , ^ « n t> Minute particles of copper were found in all kinds of papcL 

FrrEMASoNRT.—D r. Samuel West, T.li.Oi., ^i,ether composed of linen, esparto grass, or wood pulp, and 
and Dr. Charles Wells have had the honour o£ being had no donbt been abraded from tbc paper-making machinery. 


*' 7 **''-‘ ' ^ v^opet uxiae in ruper wua reuu ujr aui. 

state, progres-ieg favonra y. , . -ri « n t> Minute particles of copper were found in all kinds of papcL 

FreEMASoNRT.—D r. Samuel West, T.li.Oi., whether composed of linen, esparto grass, or wood pulp, and 
and Dr. Charles Wells have had the honour o£ being had no doubt been abraded from tbc paper-making machinery, 
annointed Grand OQioets oE the United Grand Lodge of fbe dendritic formation was doe to partial solntion of those 

!lr^. , ..... ___ aJ __Xfr 


England. 

o Presentation to a Medical PrActixioneb.— 


At the distribati 0 Do£ certificates to the Dartmouth corpora- ^“®> 

tion fire br/eade class of the St. John Ambnlance Assooia- pnotograpny. 


particles and subsequent deposition of insolnblo oNide. Mr. 
F. Enook delivered a lecture on Nature's Protection of Insect 
Life, illnstrated by lantern slides taken by three-colour 


tion fire brigade class of the St. John Ambnlance Associa¬ 
tion on Apiil 25lh Mr. John Henry Harris, M.D. Darh., 
M.B.O.S.Eng., L.S.A., was presented with a silver cigarette 


Medico-Psychological Aesogiation of Great 
Britain and Ibelakd— The next general or quarterly 


case as a mark of appreciation of his services as .honorary meeting will be held at 11, Chandos-street, Cavendish- 
instmotor. square, London, W., on Tuesday, May 19tb, under the 

Co4ms,” which will be opened by Mr. T. W. H. Garstang, Spinni Cord wvii he gwen by Dr David Ott and Dr. B. G. 
D.P.H., medical officer of health, Euoklow B.D.O., under the Rows, ji discussion will bo Infrodnccd by D J)- G. 


Shiewshury Sewage Farm. 

Donations and Bequests.— The late Mr. C. E. 

Gael, of Charlton Kings, Gloucestershire, hsis bequeathed 


possible will join. The price of the dinner, exclusive of 
^ine, will bo Is. 54. Evening dress opliohal. 

The Chemists’ Exhihitios.—O nco again this 


E50Q each to the Cheltenham General Hospital, the Delancey exhibition is being held in its old quartets at Royal 
Fever Hospital, and the Cheltenham Eye, Throat, and Eat Horticultural Hall, Vincent-squaie, Westminster. The stalls 
Hospital.—£3300 have been received already towards the Me as attractively arranged as nsnal, and aUhough perhaps 
fund for reducing the debt of tbe Royal Devon and Exeter there Is no special novelty of a striking character shown yet 
Hospital. This includes £1000 from the late Mr. R. Wood of on all sides are found Avbibils that appeal not only to 
Sidnjouth, £1000 from Mrs. Nosworthv of Dawllsh, and £20 members of the drug and allied trades but also fulfil the 


from Visoonnt Sidmooth. 

The Medical Inspection or SchoolChildren.— 

In response to the desires o£ a number of school medical 


useful function of bringing before the notice of xaetahers of 
the medical profession the many modifications in the methods 
of putting up some of tbe older drugs, whilst at the same 
time tbe exhibits illustrate by practical example many of tbe 


officers arrangements are being made for a short course^ of newer forms of medicaments. The feature that impresses 
demonstrati^s to be ^ven in I^ndon during itself most on a visitor is perhaps the great advance that 
WmLweek. Dr. James Kerr, Dr. H. Meredith Biohards, jmg been made during recent years in the methods of 
Dr, O, J. Thomas, and other eipeoenoed medical inspectors administration of nauseous drugs which have now been oon- 
fto give addresses, and demonstrations verted by tbe skill of the mixer and compounder into almost 
j iMpection will also be attractive sweetmeats. The exhibition opened on Monday 

atmnged. School medical officers desiring to avail them- and will close to-day (Friday). ■ 

selves of the course are requested to communicate with Mr, ' 

W. A. Lawton, at the offices of tbe Incorporated Society of —A—: - ^ 

Medical Officers of Health, 1, Upper Montague-street, »* / lur , vt> 

Ru^eU-rquaxe, London, W.C. g iKtelhpiltC. 

The Hertford Genekal Infirmary and Dr. ^ 

J.T.Tasker-Evaxs.—O n April 30th a testimonial, which had NOTES ON odhrent topics 

heensuhsetihed iw by the governors and supporters of the TOPICS. 

Hertford General Infirmary, was presented to Dr. J, T.Tasker- Educaiton of Afflicted CMtdrcn in Ireland, 

Evans upon bis retirement from tbe post of honorary medical Obxig bus introduced a BUI into tbe House ol 


meoicai Officers of Health, 1, Upper Montague-street, »* / rui , vt> 

Ru^eU-rquaxe, London, W.C. g5rlt5llteirf50 iKtelhpiltC. 

The Hertford Genekal Infirmary and Dr. ^ 

J.T.Tasker-Evans.—O n April 30th a testimonial, which had NOTES ON odhrent topics 

been subscribed iw by the governors and supporters of the TOPICS. 

Hertford General Infirmary, was presented to Dr. J, T.Tasker- Education of Afflicted Children in Ireland, 

Evans upon bis retirement from tbe post of honorary medical Oarro baa introduced a Bill into tbe House ol 

officer after 29 years’ service. The presentation took ter the better education ot aBllcted ebUdten in 

.the shape of a sRver tea and coffee service and silver 

electro-plated tray, wUb a cheque for 40 guineas rybUst a iledical Inspeelion of School children in Scotland. 

gold necklet was presented to Jlta. Tasker-Evans. It is 1 Scotch Edotation Bill, which has received a second reading in 
worthy of note that daring the course of the ptoceedines Souse of Commons, contains a clause that school .boards in, 
reference was made to a proposal to substitute for the name ^“'Sand "may and where required by the department shali pro- 
“Infirmary'’ the word "Hospital." ■Uufortuoa.tely in tbe medical examination and supervision of the pupils 

lay mind tbe name “ Infirmary " fs associated with Poor-law schools within their districts on lines laid down by tbe 


charity and it would no doubt be of great advantage to the nnucauen uepattmens. ror the purposes ot this inspection 

institution in question if the name were chemnea ae b°“ni= are authorised to appoint such mcaical officers as may be 
suggested. " necessary. Several epeatera in the course of the debate expressed 

T __ rwu -r, m satisfaetion that the Oovernment had dealt with this subject in the 

tional minister of Horncastle, Lincolnshire, has reoeutlv 

btetw^at HOUSE OE LORDS- 

Mr ‘ .01“ey, Buckmgbamshire, on April 22ud, 1808. edxesdat. Mat Bijr. 

yea'rBhe°has^hotu°o*t^®,.^ Ror 75 . „ Official Dircclory of Ewes £iji. 

and abonfc the fempgrance movement Baj^odb oi BratEiOH moved the second reading of the Official 

ruhhtb ago be preached the Band of Hone He fxplamed that atur a nurse had leit a 

MravOTaty sermons at Wainfleet. He has bopn In hospital and set up in practice there was often nreat difficulty in 

tunes but is BOW a widower and reeiflL^.v asTOtiaimnE what were her qualifications. His Sill iberefore pro- 


Scotch Education Department. For the purposes of this inspection 
the boards are authoriRed to appoint such mcaical officers as may be 
necessary. Several epcakera in the course of’ the debate expressed 
BatUfactlon that the Government had dealt xvith this subject in the 
Dill. 


OF liO^DS. 

WEDJG^DAT, hlAT BTff. 

O^cial Directory 0 / .Ti'uryes JBiJl. 

Lord Bajj'Odb ol Burleigh moved the second reading of the Official 


Tames novravridowAr qualifications. IDs therefore pro- 

Bon-in-law, Mr and w f o xr S a ^®“6^ter and that there should bo an offidai directory in which should 

Innw nnn MiS. C. M, HoJgett. He has been a life ^ inserted the names of nurses with such particulars as the Erivv 

long non-smoker— Lord Gwydyr b^ lece^v roruni^efl ^ BiU set forth that every nu4 who 

nmety-eighth year, bavjnw been bom in framing m nursing at a hospital, infirmarv, or other 

“ sair.SiW'B » » “a 
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for the advancement oE the town. For many years hi 
was a manager of the national school and took ai 
ardent part in obtaining a county school for his neigh 
bourhood. Unhappily, his health failed during last year 
and in July he retired to Exmouth in Devonshire where 
his death took place ; there can be no doubt it was 
accelerated by his extraordin'ary activity., He was held in 
the tenderest regard by an exceptionally wide circle of 
friends, and his funeral, on April 29th, was made a public 
ceremony, officially attended by bis urban district council 
Mr. Davies married in 1879 Miss Jessie Rankin, daughter of 
the late Mr. William Rankin of Handsworth, Staffordshire, 
who, with two sons and four daughters, survives him. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Bfiohamp, formerly professor of chemistry 
in the Medical Faculty of the University of Mont¬ 
pellier and corresponding member of the Paris Academy 
of Medicine. — Dr. F6ron-Vrau, formerly professor in 
the ” Medical Faculty of the University of Lille.—Dr. 
Rieshgtillo, formerly privat-dooent of dermatology in the 
University of Moscow.—Dr. Nabias, professor of materia 
medioa in the University of Bordeaux.—Dr. Gcstin, formerly 
Director-General of the French Naval Medical Service.— 
Dr. Franz von Leydig who had been professor of comparative 
anatomy and zoology and director of the Zoological Museum 
in Bonn for some 18,years until his retirement more than 
20 years ago. He was bom at Bothenbnrg, to which town 
he returned after his retirement and where he remained 
until his death. Before his appointment to Bonn he was for 
several years professor in Tubingen. He published a work 
entitled. "Histology, Human and Comparative,” in 1857, and 
later a “Manual of Comparative Anatomy," which, however, 
never seems to have been completed. His age was 86 years, 




& 


-The following 


Universitf of Cambridge, 

degree was conferred on May IstT— 

S.C. — 0. B, Tlcehurst, St. John's CoIIoge. 

The special board for medicine has issued new schedules in 
chemistry and physics which will come into operation at the 
examination at Christmas, 1908. 

Foreign University Intelligence.— 

JBreslau; Dr. Jean SohsMeT, privat-dooent of Dermatology, 
has been granted the title of Professor.— Copenhagen: Dr. 

C. U. Maaloe has been recognised as privat-docent of Patho¬ 
logical Anatomy. Dr. V, Sohaldemose has been promoted 
to an Extraordinary Professorship of Surgery.— Kieff: 

Dr. Laudenbach has been appointed to the chair of Physio¬ 
logy.— Naples: Dr. Eugenio Scarpitti has been recognised 
as privat-docent of Medical Pathology.— St. Petersburg 
(Military Medical Academy'): Dr. W. Oppel has been pro¬ 
moted to an Extraordinary Professorship of Surgical Patho¬ 
logy and Therapeutics.— Utrecht: Dr. H. P. Wijsmann of 
Leyden has been appointed Extraordinary Professor of 
Pharmacology and Alimentary Hygiene.— Vienna : Dr. Franz 
Hamburger has been appointed to succeed Professor 
Fiuhwald in the charge of the Children’s Department of 
the Policlinic. 

Literary Intelligence.— Messrs. Henry 
Frowde and Hodder and Stoughton will publish during May 
the second edition of “Operations of General Practice by 
Mr. Edred M. Corner and Dr. H. 1. Pinches; also the 
following new boobs; “ A System of Sj^biUs, \ 
edited by Mr. D’Aroy Power and Mr. J. Keogh Murphy; 

“ The Writings of the late Sir William Broadbent.F.B.S., 
collected and edited by Dr. Walter Broadbent; "Glanaffiar 
■Fnlrfreements and Other Diseases of the Lymphatic S^tem, 
bv Mr Arthur Edmunds of the Great Northern Central 

OpMlylmj. 1 o. 

and" " Gunshot,Wonnds,’’_by Major O.G. Spencer^ 


The above publishers also 
“Heart Diseases,” by Dr. 
"The Study of the Pulse,”and 


have 


in active ^ . 

James Mackenzie, author of 
The Rectum, its Diseases 


and Developmental Defects,” by Sir Charles Ball.—Messrs 
Smith, Elder and Co. have almost ready for nablioa^ 
tion a work on “Animal Life” by Dr. F.. W Gamble 
lecturer in zoology, Owens College,^Manchester. The 
volume comprises a series of studies in the life-history oi 
typical members of the animal kingdom, describing their 
vital activities in relation to their structure, and the genera! 
scheme of development, based upon a series of leotnres 
delivered to the students of the Owens College, Manchester. 
It will iheiude a coloured frontispiece and numerous line and 
half-tone illustrations. 

University of Oxford.— The following dates 

of examinations have been announced:—Examination for the 
Degree of Bachelor of Medicine; Thursday, Jane 18th, to 
Friday, June 26th ; names to be sent in by 10.30 a.m. on 
Tuesday, Jane 2ad. Examination for the Degree of llastcr 
in Snrgery: Thursday, June 25th et seq.; names to be sent 
in by 10.30 A.jr. on Friday, Jane 6th. Examination in Pre¬ 
ventive Medicine : Tuesday, Nov. 17th (Part I,), Wednesday, 
Nov. 18th, to Friday, Nov. 20th (Part II.); names to beeent 
in by 10.30 a.m. on Tuesday, Oct. 27th. Natural Science 
Scholarships: Scholarships in natural science are announced 
at Balliol and Brasenose Colleges ; the examination will com¬ 
mence on Tuesday, June 30th. 

Koyal College of Surgeons in . Ireland ; 
General Meeting and Election op Oppicers.—A 
meeting of the College will be held on Saturday, May 30lh, 
at 1 o’clock, to receive the annual report of the Council. 
Notices of motion received by the registrar on or before 
Tuesday, May 19th, will have priority of consideration over 
any others which may be submitted. A meeting of the 
College will also be held on Monday, June let, at 1 o’clock 
pursuant to the provisions of the Charters, to elect a Presi¬ 
dent, Vice-President, conncil, and secretary of the College 
for the ensuing year. Fellows who may desire to have their 
names printed on the list of candidates for office will please 
signify their wish by letter to the registrar at the OoUege on 
or before Tuesday, May 19tb, as it is necessary to inolnae 
the names in the voting-papers which are forwarded to the 
Fellows, and no candidate is eligible unless his application » 
received within the date specified. 

University of London.— A course of eight 

Icctnres on the Structure and Furjctions of the Central 
Nervous System will be given in the physiological 
department of University College by Dr. W. Page May, 
Fellow and lecturer of the College, on Wednesdays, 
at 6 P.M., beginning on May I3th. The syllabus w 
as follows: (1) Recent Advances in Our Knowledge ol 
Nerve Cells and Fibrils; (2) the Peripheral Nerves ana 
Ganglia in their Relation to the Central Nervous System, 
(3) the Centres and Paths of the Spinal Cord; (4) Certain 
Points in the Brain Stem ; (5) Recent Researches on tne 
Cerebellnm ; (6) the Cerebral Cortex and Optic Thalamus > 

(7) the Afferent Paths of the Central Nervous System ; mo 

(8) the Efferent Paths of the Central Nervous System. Ties 
leotnres are open to all students of the University of Lonaou, 
also to qualified medical men on presentation of their caias, 
and to such other persons as are specially admitted. 

Hydrology and Climatology.— The Ninth 
Italian Congress of Hydrology and Climatology was held a 
San'Remo from April 12th to IStb, under the presidency oi 
Dr. U. Martemucoi, at which Dr. Frederic Bagshawe o 
Hastings, chairman of conncil of the British Balneologies 
and Climatological Society, was present as delegate of tn 
society. Professor Maragliano of Genoa delivered an 
address on Sanatorinms for the Tuberculous in Relation to 
Public Health and gave the reasons why snob institutions 
were not used along the Biviera. Very numerous papers 
followed, both in the morning and the afternoon. 

April 14th the morning sitting was opened by a paper ny 
Professor Vinai on the Treatment of Arterial Hyper¬ 
tension. Other papers and discnssions followed. On 
the afternoon of the opening day a garden party and 
excursion took place at the golf Imka 

miles distant, which was largely attended. On the 14-h the 
banquet of the association was held; it was attended by 
125 members and many eloquent speeches were made. 
On the 15th a very enjoyable excursion took place to 

Bordighera, where a Ho 

hotel keepers at the Grand II‘>tel, A',g^ o 120 
followed by a drive on the bills au _ 
by Mr. Berry at the Villa 


garden party given 
*ironteverde, and afterwards a 
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'drive to Ospedaletti, a sheltered bay between Bordiphera 
and San Kemo. A trip by steamer was arranged to Monte 
Carlo lor the 16tb. The whole o£ the proceedings passed 
o5 with great 

Sir Samuel Wilks who tinderwent a somewhat 
serions operation npon May Ist is, ■we«aic glad to be able to 
state, progressing favonrably. 

Freemasonry.— Dr. Samuel West, F.R.C.P., 
and Dr. Charles Wells have bad the honour of being 
appointed Grand Officers of the United Grand Lodge of 
England. 

o Presentation to a Medical Practitioner.— 

At the distribntion of certificates to the Dartmouth corpora¬ 
tion fire brigade class of the St. John Ambulance Associa¬ 
tion on April 25th Mr. John Henry Harris, M.D. Dnrh., 
M.B.O.S.Eng., L.S.A., was presented with a silver cigarette 
case as a mark of appreciation of his sendees as ^honorary 
instmetor. 

- The Royal Sanitary Institute.— A discussion 

will be held in the llnsio Hall, Shrewsbury, on Saturday, 
May 23rd, at 11 a.m., on "The Inspection of Dairies and 
Cowsheds," which will be opened by Mr. T. W. H. Garslang, 
D.P.H., medical officer of health, Bucklow R.D.C., nnder the 
chairmanship of Colonel J. Lane NoUer, R.A.M.C., deputy 
chairman of the council of the Institute. General discussion 
is irrvited. In the afternoon a visit will be made to the 
Shrewsbury Sewage Farm. 


Donations and Bequests.— The late Mr. C. E. 

Gael, of Charlton Kings, Gloucestershire, has bsqueatbed 
£500 each to the Cbeitenham General Hospital, the Delancey 
Fever Hospital, and the Cheltenham Eye, Throat, and Ear 
Hospital.—£2300 have been received already towards the 
tod for reduciog the debt of the Rojal Devon and Eieter 
Hospital. This includes £1000 from the Uto Mr. R. Wood of 
Sldmouth, .£1000 from Mrs, Nosworthy of Dawlish and ^^20 
from Viscount Sidmonth. 

The Medical Inspection of School Children.— 

In response to the desires of a number of school medical 
“raogements are being made for a short course of 
^moMtrati^s to be given in London during 
midweek Dr. James Kerr. Dr. H. Meredith BichardsT 
"i a experienced medical inspectors 

^ addresses, and demonstratioM 

or the details of actual medical inspection will also Vit. 

desS“to avaif them' 
■fV A are requested to communicate with Mr 

Metoal^^fficm of' fSociety of 

Russell-tqnare, London, W.C.’ ' Montague-street, 

J Gene^ LYFIBilARY AND Dk 

been auSbfd to^by°tht g'ovlmom 

HerUordGenera/L'fi'r^Sr. wL'p^euf^ 

'elecfat'^ted trayfwUh ^ c^eLffor 
gold necklet was ’presented to Mrs ^® 
worthy of note that during the co^e^ o'f^ “ 

reference was made to a prono-^al proceedings 

•‘Infirmary” the worl "‘I'e °ame 
lay mind the name " InfirmaS’’^!’ ^^“fortunately, in the 
charity and it would no doub^be oflre'f 

UoJ'ai^SnUte^'^'^HoT^Ti' Lord, Congrega- 

Rr. 

IT *>-on co^ecteiwuf'K 

and about a month ago he movemenl 

mniveTsaTjsermonsatWatoLir He a ®°P' 

times but is now a widower and “arried threi 

I^r. and Mrs. C. M v am 

long non-smoker.—Lord Gm-dvr “ life 

wnety-eighth year, having^ee^ I"Irl 

Steward of Ipswich in I^IO. He is Higi 

resides, and w^as for’many^yeare®c^“^°'^ ^ 

^ chairman of the SuSoU 


quarter sessions. From 1833 to 1870 he was secretary to the 
Lord Gre.at Chamberlain. He has one son who is himself a 
grandfather. 

Royal Microscopical Society.—aU a meeting 

of the Royal Microscopical Society held on April 15th a com¬ 
munication by Mr. J. Strachan on Dendiltio Growths of 
Copper Oxide in Paper was read by Mr. Shillington Scales. 
Minute particles of copper were found in all kinds of paper, 
whether composed of linen, esparto grass, or wood pulp, and 
had no doubt beenabmded from thepaper-makingmachinery. 
The dendritic formation was due to pattial solution of those 
particles and subsequent deposition of insoluble oxide. Mr. 
F. Enoch delivered a lecture on Nature’s Protection of Insect 
Life, illustrated by lantern slides taken by three-colour 
photography. 

Medico-Psychological Association of Great 
Britain and Ireland.— The next general or quarterly 
meeting will bo hold at 11, Chandos-street, Cavendish- 
square, London, IV., on Tuesday, May 19tb, under the 
presidency of Dr. P. W. Macdonald, at 3 r.5l. A paper 
and lantern demonstration on Some Points in the Histology 
of Lymphogenons and Hrematogenous Toxic Lesions of tbo 
Spinal Cord will he given by Dr. David Orr and Dr. R, G. 
Rows. A discussion will bo Introduced by Dr. D. G. 
Thomson on the Teaching of Psychiatry. Members will 
afterwards dine together at the Oaffi Alonico, Piccadilly- 
cirens, W., at 7 o’clock, when it is hoped that ns many as 
possible will join. The price of the dinner, exclusive of 
•wine, will be 7*. 6rf. Evening dress optional. 

The Chemists’ Exhibition.— Once again this 

exhibition is being held in its old quarters at the Royal 
Horticultural Hall, Vincent-sqnare, Westminster. The stalls 
arc as attractively arranged as usual, and although perhaps 
there is no special novelty of a striking character shown yet 
on all sides are found exhibits that appeal not only to 
members of tbo drug and allied trades but also fulfil the 
useful function of bringing before the notice of members of 
the medical profession the many modifications in the methods 
of putting up some of the older drugs, whilst at the same 
time the exhibits illustrate by practical example many of the 
newer forms of medicaments. The feature that impresses 
itself most on a visitor is perhaps the great advance that 
has been made dating recent years in the methods of 
administration of nauseous drugs which have now been con¬ 
verted by the skill of the mixer and compounder into almost 
attractive sweetmeats. The exhibition opened on Monday 
and will close to-day fFriday). 


^arliamntars IntcIIigente. 


KOTKS OH CUHRBirr TOPICS. 
iTtlftcafton 0/ A^TlCctcd ChUdrtn in Ireland. 

31b. Charles Cbaig has introduced a BUI Into the House of 
CommonB **to provide for the better education of afflicted children in 
Ireland,'* 

MedicalInfpecUon of School Children in Scolland. 

The Scotch Education BUI, Trhich has received a second reading in 
the House of Commons, contains a clause that school boards in 
Scotland '*inay and where required by the department shall prO' 
vide” for the medical examination and supervision of the pupils, 
attending schools within their districts on lines laid down \yy the 
Scotch Education Department. For the purposes of this inspection 
the boards are authorised to appoint such medical officers p.s maybe 
necessary. Several speakers in the course of the debate expressed 
satisfaction that the Government bad dealt with this subject in the 
BUI. _ 


HOUSE OF LOHDS. 


■iVEDXiinAT, Mat 6 th. 

O^CiQi Directory of Xurses Bill. 

lord Baltodr of Burltigh moved the second reading of the Official 
Directory of XJurses Bill. He explained that after a nurse had left a 
hospital and set up in practice there was often great difficulty in 
ascertaining what were her qualifications. ITis Bill therefore pro¬ 
vided that there should be an official directory in which should 
be inserted the names of nurses with such particulars as the PriiT 
Oouncil might directs The Bill set forth that '‘every nurse who 
training in nursing at a hospital, infirmly, or other 
institutvoa for the cure of the sick in Great Britain ‘or Ireland 

entered in the D&ectory, together iuh'^lueh" "re'^^ “iS! 
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for the advancement of the town. For many ■ years he 
was a manager of the national sohobl and took an 
ardent part in obtaining a county school for his neigh¬ 
bourhood. Unhappily, his health failed during last year 
and in July he retired to Esmouth in Devonshire where 
his death took place ; there can bo no doubt it was 
accelerated by his extraordinary activity.. He was held in 
the tenderest regard by an exceptionally wide circle of 
friends, and his funeral, on April 29th, was made a public 
ceremony, officially attended by his urban district council. 
Mr. Davies married in 1879 Miss Jessie Eankin, daughter of 
the late Mr. William Eankin of Handsworth, Staffordshire, 
who, with two sons and four daughters, survives him. 


Deaths of Eminent Eoreign Medioai. Men. —The 
deaths of the following eminent foreign medioai men are 
announced:—Dr. BSchamp, formerly professor of chemistry 
in the Medical Faculty of the University of Mont¬ 
pellier and corresponding member of the Paris Academy 
of Medicine. — Dr. , P6con-Vrau, formerly professor in 
the ■ Medioai Faculty of the University of Lille.—Dr. 
EibshStillo, formerly privat-dooent of dermatology in the 
University of Moscow.—Dr. Nabias, professor of materia 
medica in the University of Bordeaux.—Dr. Gestin, formerly 
Director-General of the French Naval Medical Service.— 
Dr. Franz von Leydig who had been professor of comparative' 
anatomy and zoology and director of the Zoological Museum 
in Bonn for some 12,years until his retirement more than 
20 years ago. He was bom at Eothenbnrg, to which town 
he returned after ■ his retirement and where he remained 
until his death. Before his appointment to Bonn he was for 
several years professor in Tubingen. ' He published a work 
entitled-" Histology, Human and Comparative,” in 1857, and- 
later a “Manual of Comparative Anatomy,” which, however, 
never seems to have been completed. His age was 86 years. 


University op Cambridge.—T he following 
degree was conferred on May IstT— 

B.O. —0. B, Ticehurst, St. John's College. 

The special board for medicine has issued new schedules in 
chemistry and physics which will come into operation at the 
examination at Christmas, 1908. 

Foreign University Intelligence.— 

Breslau:- Dr. Jean Schaffer,yimat-dooent of Dermatology, 
has been granted the title,of Professor.— Copenhagen: Dr. 
0. U. Maalos has been recognised- as privat-dooent of Patho¬ 
logical Anatomy. Dr. V. Schaldemose has been promoted 
to an Extraordinary Professorship of Surgery.— Kieff: 
Dr. Laudenbach has been appointed to the chair of Physio¬ 
logy.— Naples: Dr. Eugenio Scarpitti has been recognised 
as privat-dnaent of Medioai Pathology.— St. Petershurg 
(Military Medioai Academy): Dr.-W. Oppel has been pro¬ 
moted to an Extraordinary Professorship of Surgical Patho- 
logy and Therapeutics.— Utreoht: .'De. H. P. Wijsmann of 
Leyden has been appointed Extraordinary Professor of 
Pharmacology and Alimentary Hygiene.— Vienna: Dr. Franz 
Hamburger has been appointed to succeed Professor 
Friibwald in the charge of the Children’s Department 
the Policlinic. 

Literary Intelligence.— Messrs. Henry 
Frowde and Hodder and Stoughton will publish during May 
the second edition of “Operations of General Practice by 
Mr. Edred M. Corner and,Dr. H. I. Pinches; also the 
following new books: “ A System of Syphilis, 1 “I- !•> 
edited by Mr. D’A'rcy Power and Mr. J. Keogh Murphyj 
“ The Writings of the late Sir Wilham Broadbent, F.E.S., 
collected and edited by Dr. Walter Broadbent ; “Glanaular 
Enlargements and Other Diseases of the Lymphatic 
bv Mf Arthur Edmunds of the Great Northern Central 
-T^ 1 . 11 iphp T iiw in General Medical Practice, or Clinical 

Hospital; Atkinson, secretary of the 

Jnrisprndence, bj Dr. btamey x>. jr 

“Heart Diseases,” by Dr. James Mackenzie, 

“The Study of the Pulse,” and 


of 


__ 'author of 

‘ The Eectum, its Diseases 


and Developmental Defects,” by Sir Charles BaU.—Messrs 
Smith, Elder and Oo. have almost ready for pablica' 
tion a' work on “ Animal Life" by Dr. F.. W. Gamble 
lecturer in zoology, Owens College,,-Manchester. The 
volume comprises a series of studies in the life-history oi 
typical members of the animal kingdom, describing their 
vital activities in relation to their strnoture, and the general 
scheme of development, based npon a series of lectures 
delivered to the students of the Owens College, Manchester. 
It will include a coloured frontispiece and numerous line and 
half-tone illustrations. 

University of Oxford.—T he following dates 

of examinations have been announced:—Examination for the 
Degree of Bachelor of Medicine: Thursday, Jane 18th, to 
Friday, June 26th ; names to be sent in by 10.30 A.ji. on 
Tnesday, June 2ad. Examination for the Degree of Master 
in Surgery : Thursday, June 25th et seg.; names to be sent 
in by 10.30 a.m. on Friday, June 5th. Examination in Pre¬ 
ventive Medicine : Tnesday, Nov. 17th (Part I.), Wednesday, 
Nov. 18th, to Friday, Nov. 20th (Part II.); names to be sent 
in by 10.30 A.m. on Tuesday, Oct. 27th. Natural Science 
Scholarships; Scholarships in natural science are announced 
at Balliol and Brasenose Colleges ; the examination will com¬ 
mence on Tnesday, June 30th, 

Royal College of Surgeons in Ieeband : 

General Meeting, and Election of • Officers.—A 
meeting of the College will be held on Saturday, May 30th, 
at 1 o’clock, to receive the annual report of the .Council. 
Notices of motion received by the registrar on or before 
Tuesday, May 19 th, will have priority of consideration over 
any others which may be submitted. A meeting of the 
College will also be held on Monday, June let, at 1 o’clock 
pursuant to the provisions of the Charters, to elect a Presi¬ 
dent, Vice-President, council, and secretary of the College 
for the ensuing year. Fellows who may desire to have their 
names printed on the list of candidates for office will phes® 
signify their wish by letter to the registrar at the College on 
or before Tnesday, May 19tb, as it is neoessary.to j®®*™® 
the names in the voting-papers which are forwarded to the 
Fellows, and no candidate is eligible unless his application is 
received within the date specified. 

University of London.—A course, of 

lectures on the Structure and Functions of the Central 
Nervous System will be given in the physiolopoai 
department of Universjty College by Dr. W. Page May, 
Fellow and lecturer of the College, on Wednesdays, 
at 5 P.M., beginning on May 13th. The syllabus » 
as follows: (1) Recent Advances in Our Knowledge oi 
Nerve Cells and Fibrils; (2) the Peripheral Nerves ana 
Ganglia in their Relation to the Central Nervous System, 
(3) the Centres and Paths of the Spinal Cord; (4) 

Points in the Brain Stem ; (6) Recent Researches on tnc 
Cerebellum; (6) the Cerebral Cortex and Optic Thalamns, 

(7) the Afferent Paths of the Central Nervous System; a 

(8) the Efferent Paths of the Central Nervous System. Ine 
lectures are open to all students of the University of Lonuo , 
also to qualified medical men on presentation of their carus, 
and to such other persons as are specially admitted. 

Hydrology and .Climatology.—T he 
Italian Congress of Hydrology and Climatology was held a 
San Remo from April IZth to 15th, under the presidency 
Dr. U. Martemuooi, at which Dr. Frederic Bagshawe 
Hastings, chairman of council of the British Balueologiea 
and Climatological Society, was present as delegate or tn 
society. Professor Maragliano of Genoa delivered a 
address on Sanatoriums for the Tuberculons in Relation t 
Public Health and gave the reasons why such institutions 
were not used along the Riviera. Very numerous papers 
followed, both in the morning and the afternoon. 

April 14th the morning sitting was opened by a paper oy 
Professor Vinai on the Treatment of Arterial Hyper¬ 
tension. Other papers and discussions followed. G® 
the afternoon of the opening dny a garden 
excursion took place at the golf Imks at Taggia, some three 
miles distant, which was largely ^ 

banquet of the association was held ; it was attended by 
125 members and many eloquent speeches were made. 
On the 15th a very enjoyable excursion took pl^ce to 
Bordighera, where a sumptuo^ 

hotel keepers at the Grand guests, 

foUowedbya drive on the bills and a garden party given 
by Mr. Berry at the Villa 


jlonteverde, and after f^ards a 
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Majesty in Council as In this Act 
Vfovlded. He explained that there had been a divergence of opinion 
““Other scheme for the registration of nurses 
was in the field. He argued that it was impossible in the present state 
■of public opinion to have a register of nurses analogous to the Medical 
sand Dental Registers and that there should be penalties on those who 
not being on the register practised as nurses. ^ 

Lord AxMpthill moved the rejection of the Bill on the ground that 
its provision were opposed by the medical and nursing professions. 
A movement was initiated 20 years ago to obtain State registration of 
nureesand that Md received the assent of the whole medical profession 
and the great body, 0 ? nurses. The principle of State registration was 
apprb%-ed of by the General Medical Council and the British Medical 
Association. Ixird Bal/ours Bill did not provide for a proper standard 
«f traimog. It did not provide proper representation of the nurses and 
the medical profession. Its promoters had deliberately refrained from 
getting the views of the professions concerned. Its object was to out 
an obstacle m the path of legislation on the principles laid down by a 
■Select Committee of the House of Commons and embo^ed in a Bill 
now before that branch of the Legislature. 

The Earl of Ceew£ (speaking after considerable discussion had taken 
.placolsaid thatthe question involved was not so simple as might appear 
It might be a question of Lord Balfour’s Bill or nothing at all The 
passage of a Begistration Bill was by no means so easy as Lord 
Ampthill and others might have the House believe. As Lord President 
lie had had two difficulties brought before him. One referred to 
machinery, and it was difficult to get over. The medical profession on 
the one hand and the nursing profession on the other Inatsted that 
ita profession must have the majority on the council which 
■would be formed. That was a difficulty which, so far as be 
'knew, had been by no means solved. There was another diffi- 
•cuUy. How were they to provide registration as a guarantee 
of permanent efficiency? He was heartily in favour of the principle 
of registration, but he not see a prospect of any fiegistra* 
tion Act being passed within the next few years, not merely on account 
of Parliamentary difficulties but also on account of the inherent diffi- 
■culties which he had mentioned. He regarded Lord Balfour^s Bill as a 
•step in advance and he could not see that it was an obstacle to registra¬ 
tion in the future. Be would vote for the second reading. 

After further discussion the House divided when there voted; 

For the rejection.... S3 

Against..... 20 

Majority for rejection.... 33 

■The.Bill was accordingly rejected. 


HOUSE OP COMMONS. 

Wedwesdat, April 29th. 

, The Cost of STedical Inspection of >S'choois. 

Mr. PfKE’P ease ^ked .the Prudent of the Board of Education i, 
whether he would lay upon the table an authorised copy of his recent 
statement.as to the costs of medical inspection' in elementary schools. 
~Mr. Runcimak answered: I think the only point o]f.pubI{c interest in 
the.statement to which the hon. Member refers was to the effect that ■ 
&t a time when .the amalgamation of the existing grants is to be under- 
taken, the Government could not propose'a special grant ior medical! 
inspection or any increase la exchequer aid towards the expenses of; 
local education authotities under the Elementary Education Acts la 
anticipation of the additional sum to be provJded ia connexion with 
the Education Bill now before Parliament. 

The JjQW delating to Coroners* 

Sir William Colluts asked the Secretary of State for the Home 
Department whether, in connexion with the proposed reforms in the 
'law relating to coroners, ho would have regard to the representations 
made to the Lord Chancellor on this subject in March, 1907, by the 
Medico-Legal Society and by the London County Council.—Mr. H. 
Samuel (for Mr. Gladstone) said in reply: My honourable friend will 
be aware that the subject of death certificates was fully dealt with by 
.& Select Committee of the House of Commons which reported in 1895 
:and that the proposals to which he refers are substantially covered by 
the Committee’s recommendations. The Secretary of StatehMuoder 
♦consideration, as has already been announced, the question of appomt- 
inca Departmental Committee to inquire into certain points relating 
to coroner’s inquests and bo far as the proposed refortas affect coroners 
dihey would come within its scope and form part of Its investigation. 

The ^ale and Xnspection of Foreign Milk. 

Mr. Jesse Collings asked the President ©rthe Local Go Vermont 
'Board whether in the Bill he proposed to bring forward with re^^rd 
to milk-supply he could find means to provide that foreign 
.Swld not ba Void In tbl. ooontry nnlesa it prodoced under 

■conditions or restrictions as regards sanitation at least e^ual to^se 

ir bo imposed on British farmers aod cowkeepers.-Mr.* Buras 
Teplied- lam afraid I cannot undertake to say beforehand -^at 
provisions will be contained in the Bill I propose to introduce with 

*°MnJMSE CoMraGsiurther asked the President 

have obtained from the Commis ion oi ^ weeks 

fresh mUk imported into the United .Kingaomu^ur^^^ 2ad. 1907. was 

•euded Feb. Ist, 1908, and resoectlvely. Samples of 

499 hundredweights and -94 „ be^taken under the Sale .of 

imported milk, as of any other ““y,.''?.^®analysed-and dealt 

-Pood and Drugs Acts with a fiew to thoir being ana^V^ arefrom , 
viith under those Acta. ,JH>’'|“^®'>®?'W'^^andsent.tothe.Govcrn- 
timetotime taken bJ'thf offleers of CustoiM ana discovered 

Vnont Tnhnratorv under the same Acta. If «ro- 


to have some samples of Imported mlik examined at to bacteTui 
lamination and the presence of dirt. oacienii tos- 

Temptrance OjinU and MoHaliiy. 

Mr. Bottomlet asked the Secretary of State for the Home npn«,t 
meat whether he would grant a return showing the relative moruml 
of persons engaged in the manufacture of ginger-beer, lemonade aod/ 
other aerated drinks as compart with thS? com A 
public-houses.-Mr. Brass (who replied) said/l am 
assent to the proposed return. I have coiamuni. 
cated with the Registrar-General witb regard to it and 1 find that hli 
records do not show separately the mortality of the persons enmed 
in the manufacture of acreted drinks. Consequently great labour and 
expense will be involved in getting the particulars necessary for 
arriving at this mortelity. I may add that the number of persons 
engaged in the manufacture of aerated drinks is too small to afford & 
basis for trustworthy statistics. The total number of males between 
the ages of 25 ai^ 65 who were so employed in England and Wales, 
according to the Census of 1901, was only 5587. ‘ 

Tsu^day, April 30rH. 

The Sanitation of yi’’haling Stations. 

asked the Secretary for Scotland what steps 
the Fishery Board for Scotland was taking to' insist that sanitation 
and cleanliness^ should be rigorously carried out at the whaling stations 
and especially if masses of decaying matter would be consumed by firfl 
or chemicals and not allowed to float about the voes, destroying the 
mussel' beds and gravely injuring the homes of the people.—Mr. 
Sinclair replied: The duty of seeing that these stations are kept Iq s 
sanitary condition Is primarily a matter for the local authority and 
their officers and in'the event of their defaultit would be the duty of 
the Local Government Board to Interfere. I may add that the by-laws 
framed by the local authorities for regulating the business carried on 
at thMe stations provide for the prevention of offensive material being 
deposited in, or allowed to escape into, the sea. 

Telephone Receivers and BeaXth. 

Sir Edward Sassoon asked the Postmaster General whether he 
aware that no restrictions existed in France as regards the choice of 
telephone instruments ; and, in view of the danger to health involved In 
the use of receivers insisted upon by the Telephone Company, whether 
he would take steps to allow the public the same freedom pi selectloaM 
is allowed in France!—Mr. Buxton said inreply: Telephone subscriben 
fn France are required to purchase their own telephone lostrunienh 
and hence their choice is not restricted. The consequent lack ci 
uniformity of apparatus and the great number of cheap and often In* 
efficient 'instrumenta in use constitute one of the causes alleged (or 
defects in the French telephone service, and I do'not think.that a 
satisfactory telephone service could be carried on In thfs country uflaef 
Biich conditions. “I am assured that there is Ho'danger 
arising from the types of telephone officially provided in the United 
Kingdom. ’ ' 

• Scarlet Fever at Tidteorih Barracks. 

• Captain Faber asked the Secretary of State for War whether he could 
state how many cases of starlet fever there were at present in 
bartacks at Tidworth', and whether the cases had been isolate,' aoo, u 
not; what hospital they were in.-^Mr. Haldane (by wTitten 
replied { Four coses of scarlet fever had occurred at TJdworth, aob 
cases are being treated at the isolation hospital, BiiUord. 

-Monday^ Mat 4rfl. 

National Sleeping Sickness Bureau. 

Mr. Rees asked the Under Secretary of State for 
whether'.the Government had'dreided to establish a'natioiialsleepii^ 
aickness bureau wdth 'headquarters in -London'; whether a cooveoura 
between Great Britain and Germany for the prevention of the spreja 
of this malady was contemplated; and whether he ooqld give me 

House any Information'on this subject.*—Colonel Seely ropuea: An® 

onswer to the first two portions of my honourable friend & 

fn the affirmative. The Secretary.of State hopes to be in a position w 

publish detailed information regarding the bureau shortly. 

The Sale of Btkinfectants. 

Mr, Rees asked the honourable Member for South Soraerset.as 

senting the President of .the Board of .Agriculture, .whether toe liwra 

had made an order to the effect that disinfectanta, 

-the like preparations were drugs within the meaning of the Ssio ot 
Food and Drug^ Act; and whether it was proposed that suCn ms 
infectsnts, weed killers, &o.. if sold by others than registered 
cists, should have a label attached dtolaring thefr efficiency In 
certain recognised standard tests.—Mr. J. A.' Prase anawerro 
behalf of Sir B.' Strachey): The reply to the first part of the ’I 

in the negative. • The conditions 'under which the articles to whicn my 
honourable friend■ refers ebould be sold are -under .conaideiation oy 
the Joint Committoe appointed fn connexfon with the Vpisons ana 
Pharmacy BUI.* 

The ^aius of the President of the Local Government Board. 

Mr. Harold Cox asked the Prime Minister whether It was propwed 
to increase the salaries of the President of the Board of Trade and oi 
the President of the Local Government Board; and, if so, whether 
increase would be provided by .a reduction of other Ministerial salanca 
or by increasing the burdens upon the taxpayer; and,' fn the 1®^^ 
alternative, when he proposed to ask the House to make the necessary 
erant.—Mr. Asquith said in reply: The whole quesUon of the fnnctioM 
status of these two offices Is the subject of inquiry by a committee 
of the Cabinet, and-I am not at present able to say what proposals we 
shall be in a position to make to Parliament, ' 

The Confinement of Poor fVomen. 

Mr. Edqese Wasok asked the Bresldent of the Local Government 
Board whether he was aware that valuable lives of poor women were 
eometiroea esorificed in their confinement through the absence of a 
medical man. owing to their inabiUty to pay the feo for his attendance, 

and whether the Lbcal Government Board woold so far vair Its circolsr 

M Julv 29tb last to the boards of gusrdians on the Midwives Act 
of 190 ? ai to make the payment of the medical man’s fee compaleory 

S nermital”®. '» present.-Mr. Bomis 
‘5° >7.“S“,^arfifn. are*^ aothorUed by- to 


inent laboratory who Institute legal pro- answered. aoy medieal assistance rendered to 

the c^ses are reported to tho Commiwlonera, - ^ I jfjjjyjt Act, 1848, to pay lor i . 

ceedings where this seems to them desirable, x urLaw, 
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Cffimiteuts, siilr J,nskrs 
iff (^omspnkiifs. 

SOME MEDICAL MATTERS ILLUSTRATED UPOE ANCIENT 
EGYPTIAN MONUMENTS. 

A JiiG>TFicEST Egyptologioil work entitled “Unc Rue deTombeanx 
h S.rqqanib,’* just published by M. Jean Gapart. eonservator of 
"the Egyptian collection in the Brussels Museum, in tn'o of the 107 
photographs of sepnlchre reliefs presents scenes of much interest to 
the medical protession. One of these plates, No. dl, gives a clearly 
carved portrait figure of one of those steatopygous da-arfs whom wo 
know the ancient Egyptians used to employ as dancers, and perhaps 
«!so as clowns, to amuso guests at entertainments and who are 
supposed to bo identical with those imported slaves called Dangas 
whom their bicroglypbical inscriptions tell us they obtained irom 
Southern Nubia. 

The peculiar bodily form of these individuals associates them 
closely with the pygmies, though Erotessor Navillc. a very great 
authority, thinks that the diminuttve pvgrnies were distinct 
from the persons with marked stealopygia. eonsiaerlng the 
latter not so much as a race possessing this malformation hut 
as individual members of this special physical typo who occurred 
sporadically-among tribes the majority of whose members were 
perhaps similar to the ordinary negro. The figure engraved upon 
the wall of a tomb at Saqqarah, photographed by M. Capart, is cer- 
tmnly intended as that of a native of Central Africa and of negroid 
affinity, because he is a tribute bearer and as his contribntion carries 
an Alrican ape upon his shoulder. The breast is so promlncntlv 
shown that the figure may he intended for that of a female, but the 
abdomen is not so protuberant as in some of these ancient Egyptian 
figures. The buttocks, however, are so. and all the limbs are 

q«prSnatdy so.*'‘"‘’“®'* 

It is well known that the physical characteristics of this type of 
transferred to the figure of the extremely ancient 
Egyptian deity yjes, or Bess, and from him' to the 

type oi nercu\e8, and thence to Silenns -who was 

itbypUftlUc character, 'Whether all 
d* f**® humao type upon Egyptian 

re^iJ f 

together~n"^ ”“hou d ““Tublishel 

«pra^eS:nT?L‘’’d'‘-7^''*» “*> 

inie operation is sboU^n t 'rfK,® ®i^o™oision of a youth, 
interval ot tome davg separated by an 

an assistant in his rair palJeat Is erect, whilst 

perhaps to prevent his eeeinffwhRt^'^ ^ 

with Which Ihronc^tlt^”! instrument 

prepuce has an ov*! i i. * pnest—is about to cot the 

Le'dowTtbrCeVXso" £t ‘> 1 - - 

Egyptologist, we fee ta tChl^e a Site 

handle. !3rhe hieroelcDhif* s^ofow-rv'e, secured Jo a 

was a semicircle, and U Capart suegelra th oiveurocision 

Tragment of skin removM bmVrhe The^’ " ‘>>® 

was evidently less painful, for the young maifb “Portion 

ant, and indeed places his hand c^ressinrff u^u i? 
who IS Swraishei with a diTerently sbilL il , head, 

very Clearly shown.and says to the yomh^ ‘“^tument which is not 
ia to do yon good." IVbat'he -was dSnl^is n. te*t = " This 

Of the fnscription which may be tinsUra?"! w '■» the 

Egyptian word is often used in eleau, to shave, 
Egyptian medical wotks, though Professor m? *“ ancient 

doctor, but the word for doc&r.VrSn^^^y it 

rat2?CbW~P-®-- “ioP-enefSfoX" ^d''=““''’ 

-UTB DHUHlous MANf. .ND ACUt; ypt;:' 

do suppose that they ar^^t espeHepce of a 

bestdescript(oaofamtcdei-Jf“‘”^“ “ 

••Quain-s Dictio^. ofS •“ ^ hn®w M ^ 

Uiaudf„r^iP,oopeningwf:Sr:it!"B^^^^^^^^^ 


delirlone mania or maniacal dcUrlnm—whichever wo prefer to call It— 
la tomething quite distinct from that ordinarily known as aeulo mania. 
The $t/mptoms are much graver, Iho courso is briefer and nioro defined, 
and the treatment oj the one mould he guitc inappropriate to the other." 
(The Italics are mine.) The essentials of the treatment of acute 
delirioua mania (which may safely bo undertaken in many priralo 
houses) ore the procuring sleep os soon os possible (opiam Is In- 
adraisslhle), feeding, arid very akliful kindly nursing. It may be 
remarked in passing how often an Ignorant nurse will irritate 
a mental c.ase by " keoping the patient quiet" ns she calls 
it. Any sudden movement of arm or leg is pounced upon 
and the hcd-ololhcs are immediately tucked in. If the patient 
tries to get out of bed ha Is immediately forced back again. 
Any engerer from nervous Insomnia who has experienced the relief 
gained by pacing the room will sympathise with the Instinotivo desire 
of a sufferer from acute delirious mania to get up oecasionally and 
move about. It Is Indeed a pccuUarlly o! the complaint that the 
patient objects to lie on an ordinary bed, but icfil lie on a mattress 
on the floor. Again, In the Important matter of fcedfng, a tactfni 
nurse will coax the patient to take food which Is otherwise refused. 

1 have no stalisllcs showing whether cases ot acute delirious mania 
are on the increase, hut If any medical man who reads this com¬ 
munication Is not conversant with the differcaoes which distinguish 
this disease from ordinary acute mania, he should get np the cubject. 
Trc.stmcnl suitable lor the last-named disease may lead to a latai 
Issue if applied In a case of acute delirious mania. 

I am. Sir, yours faithfully, 

April 25th, 1953. EntvxRb A. Orxn. 

THE NEED FOE MORE MOTOR AMBUL.VNCES. 

At a recent inquest hold by Dr. F.J. Waldo at Southwark invidious 
comp.srisona -ncro drawn between the steps taken for the provision of 
mechanically driven ambulances In the City and the want of them 
often experienced in London outaldo its limits. The authorities 
who govern the City wore referred to in complimentary terms by 
the coroner as pioneers In many matters and the particular instance 
tn-which their public spirit was praised is one of incre.ssing import- 
anco io view ot the dangers of our streets and of our industrial 
life which cannot be said to have diminished In recent years, 
(S . Mote the jury the deceased had fallen under the 

wbo Walworth-road, and the policeman 

who wheeled him on a hand ambnlanco to Guy’s Hospital where he 
anceumbed to his iojnries. had taken half an hL fn doing sf l^ in 
each cases hfe may sometimes be saved by snrgicjl aid promptly 
nSreft'"'V-" i''.® rendering of which every minute is of Impo^ 

rntt 

A coincidence IK INVENTION. 

To the Editor of Tap LijtCET. 

Striloh's pessary which called forth 

Paries 5 courteous letter and Mr. Stritch’a reply thereto 
ffith^w-u n“® (published iu Thi: Laxenr of March Wth and 
^ briefly explain that there ere inadvertences 

avr ** ’• difference between these two instruments In 

Mr. Davies’s pessary he claims much for its peman^T Lan 
latory movement through 75= to 90=, whereas Mr Str^v, ; ‘s 
us that subsequent fixation ot his ni.rina instructed 

was essentia], contending that, in the case for^-^'chX“wEs s«r 
mg support, anything but absolute fixation would re^i thrinstr^ 

wombTdyerbaps‘of7he’\?a?d'^/:L" ""rZVes^'^'^T 

hrengu about by a mechanism which,' as far af we^^n^^“ 
J" Vume7rom fbe m^I'era £essra^’t?’®^°^ 

April 23th. 1903. «!‘Mully. 

^ Dovrs Bhos., Ltp. 

POST-GEADUATE STDDl'. 
uorrespondent" Equator ’’ we think th»f n. 
find he oonid do more post-gradoate work ra t “ 
country than he could on the continent tho 
arrangements here are not so convenient « rh-f'' Possibly the 
centres where they make more arraogmenra tor 
courses" thin is the custom In this coanttT n six-week 

might apply to the PosbGradoat. a* Oof correspondent 

Victoria Embankmenr^na™ WC ww^'- 
of general and special hospitals’ to'Sa MeMraV”rma®®r“ 

Stamen’s Hospital, Greenwich. S.E.j. Thcrra!; 
posb-graduato classes held in differenr r,™ ® various 

as Birmingham. Liverpool, Manchester, and othSi 'ifsIotCd’* 
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VAPAyoiBS.—BIBTH8, MABBtAGES, AND DEATHS. 


[Mat 9,1908, 


DrsEASES.—Senior 
Salary £160 per 

Salary £103 per 
Salary 


For further injormaiion regarding each vacancy reference should he 
made to the advertisement (see Index). 

Sangob, Cabxabvonshibe and ANOLESsr IsriSMJBr.—House Sur- 
geou. Salary £80 per annum, with board, washing, and lodging. 

Henenden SANATORiuai.—Medical Superintendent, Salary £250 per 
annum, with board, lodging, and attendance, 

Bis.MisOHAur, Bab and rHEOAT Hospital, Edmund-street,—House 
Surgeon, Salary at rote of £70 per annum, 

, Blaokbubb AND East Lancashiee iNFiEatABT.—Junior House Sur- 
geon. Salary £80 per annum, with board, washing, Ac, 

Beistol General Hospital,—A ssistant House Physician. Salary 
£60, with board, residence, &o. 

Cardiff Infibmabf.— Senior Resident Medical Officer. Salary £120 
per annum, with board, w-ashing, and apartments. 

Carlow District ' Asyluji,— Jlcsidont ATcdfcftl Suporinteodent, 
Salary £330 per annum and allowances. 

Carmarthenshire, IVest Wales Sanatorium, Alltymynydd.— 
Medical Superintendent, Salary £200 per annum, with board and 
residence. 

City or London Hospital tor Diseases of the Chest. Victoria 
Park, 12.—Physician to Oufc-patients. Also Clinical Assistant. 

City of London Lying-in Hospital, City-road, E.C.— Two Assistant 
Physicians. 

Clinical Research Association.— Assistant Director of the Labora¬ 
tory. Salary £250 per annum. 

-Croydon Borough Hospital for Infectious 
Resident Medical jOfficer and Bacteroiolgist. 
annum, with board, lodging, and washing. 

"Derbyshire Royal Infirmary.—H ouse Surgeon. 

annum, with apartments, board, &q. House Physician. 

£100 per annum, with apartments, board, &c. 

Driffield Union. —Medical Officer and Public Vaccinator, Salary 
£48 per annum, and fees. 

Du.mfries, Crichton Royal Institution.—Two Resident Clinical 
Physicians, Salary at rate of 60 guineas per annum, with board, 
rooms, and laundry. 

:Dumfries and Galloway Royal Infirmary,— Assifitanfc House 
Surgeon. Salary £40 per annum, with board and lodging. 

Hdinbubgh, City op.— Medical Officer of Health. Salary not less than 
£800 per annum. 

■EXF.TER, Royal Devon and Exeter Hospital.— Assistant House 
Physician, unmarried. Salary £60 per annum, with board, 
lodging, and washing. 

.Permanags County Hospital, Enniskillen.—House Surgeon. 

Glossop, Borough of. Education Committee.— Medical Inspector 
of School Children. Salary £80 per annum. 

Great Northern Central KospiXAL.-OIinical Assistantin the Ear, 
Throat, and Nose Department. 

.GazENWics Union Infirmary and Workhouse.— Junior Assistant 
Medical Officer. Salary £100 per annum, with apartments, rations, 
and washing. 

Guildford, Royal Surrey County Hospital,— House Surgeon. 
Salary £1C0, with board, residence, and laundry. 

Hospital for Sick Children, Great Ormond-street. London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £50 per 
annum, with board, residence, and washing. 

'Huddersfield Local Hducation Avtsobity.—S chool Medical Officer. 
Salary £300 per annum. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary iSSO per annum, with board, residence, &c. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Senior Assistant 
Medical Officer, unmarried. S&l&ry £ldO per annum, with board, 
lod^ng, and attendance. 

Leeds General Infirmary.— Resident Medical Officer. Salaiy £150 
per annum, with board, residence, aod washing. Also Resident 
Ophthalmic Officer. Salary £100 per annum, with board, resi¬ 
dence, and W'ashing. ^ 

Leeds Tuberculosis Association Sanatorium, Gateforfcb, near 
Selby.—Resident Medical Officer for six months. Salary at rate of 
£100 par annum, with board, lodging, and w'ashing. 

-Leioesteb Infirmary. —House Physician. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

-Liverpool Dispensaries.—A ssistant Surgeon, unmarried. Salary 

£100 per annum, with board and apartments. . - tt 

London throat Hospital, 204, Great P^tland-s^eet, V.—House 
Suro-eon, non-resident, for six months. Salary £50 per acnira. 

Mh.leh'genebai. Hospitai, fob Soj^h-Bast ^kdok. 


St. Maby’s Hospital, BondoB, TV.—Assistant Surgeon for Di«eas“. 
of the Bar. Nose, and Throat. ^ ■ '* 

SnEFFiELD Ukio.v Hospitai^ Fir Vale.-Eesident Assistant Medtel 

' <^^ver. unmarried. Salary £100 per annum, with apartmsnU 
rations, &c. ^ ’ 

SUBEWSBUBY, Salop IrrFiBMiBr.-House Physician. SalarFatraie 
of £60 per annum, with hoard and apartments. 

Soc^TY OF Apothecaries of London.—E xaminers*in Medicine and 
Surgery. 

SouTHAJtPTOX Fbee Eye Hospital.—H ouse Surgeon. Salary £70 
per annum, with board, apartments, and laundry. 

Stobe, keab Aylesbuby, Bitckb County Lunatic Asylum.—A ssisiaat 
Medical Officer. Salary £160 per annum, with board and aoirt- 
ments. 

Swansea General and Eye Hospital. —House Surgeon. Balar? 
£75 per annum. Also House Physician, Salary £75 per anoam.' 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

Ventnor, Royal National Hospital for CoNSUMPTiONAHoDisEiSF* 
OF THE Chest,—A ssistant Resident Medical Officer, unmarriei 
Salary £100 per annum, with board and lodging. 

Wakefield, Clayton Hospital.—J unior House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Wandsworth Union Infirmary, St. John’s Hill, near Clapbam 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with board, lodging, 
and washing. 

West Bromwich District Hospital.—R esident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, resi¬ 
dence, and washing. 

West London Hospital, Hammersmith, W.—House Physician for 
six months. Board, lodging, and laundry. 

Western Ge:^'eral DispEaVSary, Marylebone-road, B.W.—Jnnvox 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. 

Wolverhampton and Midland Counties Eye Infirmary.— Houte 
Surgeon. Salary £70 per annum, with apartments, board, ana 
laundry. 

Worcester, City of.— Assistant Medical Officer. Salary of £200 per 
annum. , 

Yorkshire, North Riding Education Comsiittee.— Medical in¬ 
spector. Salary £250 per annum and expenses. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
\’acaocies as Certifying Surgeons under the Factory and 
Act at Ongar, in the county of Essex? and at Queensbury, intne 
county of York. 


nub 


S E —Tw'O House Surgeons as Senior and Juuiori 
Sal^y of former at rate of £100 per annum, and of latter at rate 

New^ Hospital for Women.—H ouse Physician. Also Resident 

■ NoBTOiMPTOif G^EBAI HMPITAL.-TWO Honora^ Anffisthetfste. 
TfoEwicH Norfolk and Norwich Hospital.—H ouae Surgeon, ^un- 
NOEWIOH, ixoKtoLK A board, lodging, and ^jebmg. 

sIa months. Salary £20, with 

• imotSotIm ^CilY^ASY^UMJ-Second Assistant Medical Officer, nn- 
^°^m«rrlpd Salary £150 per annum, with board, apartments. Sc. 

Rf^bal Hospital.—L ocum Tenens for three and a 
' Salary £45 with board, lodging, aod washing. 

half months, salary CouKcn,.-Medical Offi.ar and 

°""^''5ic^4ccina^rifemM 

• ^"«r Salaiy at m.e of £.00 per 

■KhYirES nSpiTAt "sTreet, Soho.-House Surgeon. Salary 
£40 per annum. , w n.—Clinical Assistant in 

IloYAL Free Hospital, .o°Vhe clinical Pathologist, and 

the X Bay Department, Assistant to tae e j 

Assistant Anaesthetists (females). 


BIKTHS. 

Dzensox.—On April 25th, at Preston View, Dyke-road-atWe, Brighton, 
the wife of -wmiarn L. Dickson, M.B.C.S.. L.R.O.P.. of a son. . 
KEKDREW.-On April 29tb, at Lissenden Mansions. Lissenoeo 
Gardens. London, N.IV., the wife of A. J. Kendrew, h.B- • " 
M.K.O.S.. of a daughter. _ „ 

OSBOSX.—On May 6th, at Ennismore Lodg^ Pa* ?°Fof of 

wife of Francis Arthur Osborn, L.R.O.P. Lend., M.B.C.S. ing t 

HedmaS'?—O n April 30th, at IVarrior-square, St. ^onsrds-on-Sea, 
the wife of Thomas Redmayne, F.R.C.S., of a daughter. 
WATCH.-On April 29tb, 1908, at Richmond-road. c. 

Newport, Mon., the wife of Norman B. Watch, L.RL-F. 
L.P.P.S.G., of a daughter. ^ ..w wile 

Watson.—O n May2D(i,at Oriel House, Leigh-on-Sea, Essex, tue ^* 

of W. Douglas Watson, M.R.O S. Eng., L.R.O.P. Ijand., ® 
WiLLiAsisON.—On April 27fch, at IfOicester, the wife of Lieut 
Colonel J* G. WilUamson, R.A.M.C. (retired), of a daughter. 


MARRIAGES. 

Dodwzll—Robertson.— On April 30tb, at All Saints’, Upper h’or 
wood, Philip Raghleigh Dodwell, M.D.. to Jessie, widow o 
tenant-Colonel F. W. Robertson, Royal Sussex Regiment., _ . 

rmwiLLiAaMS— Filley.— On April 29th. at St. M.i 

street, Duncan Campbell Lloyd FitzwiUtams, M.D., 
F.R.C.S. Edin. & Eng., to Mary Elizabeth Filley, 
of the late Oliver B. Filley and Mrs. Filley, of Winyates, » 

More-DrMa*nd.—O n April 29th, at the parish church, KetlerlnE.g 

the Her. P. M. Smythe, Hector, assisted by the Bey. 

Morley, Vicar of Eothwell, and the Bey. Ambrose Leth5r t«’ 
Chaplain of Guy’s Hospital, Uondon, Jobr^ore, ^^^est son 
Jate Dr. James More, Rothn-ell, to Mabel Venter, second daug 
. !_*«. rk_ T^KtfTflnd. KetteriniP- 



death. 

LAyEB.-At 3, Chureh-street N.,..Colcbwter, on MayJthj, 


1903, 


’^“•■'i^Lp'Ma^may) Laror. wife of Philip' Laver. M.B.C.S., 4c.. 
Sd’ only da^h“/opBr.-Col. Cecil Conor. late commandlog 
Isl Duke of Wellington’s Begimenh 

A'.H.-A fee Of Ss. is 




OPERATIONS. 

MKTBOPOLITAN HOSPITALS. 

MnunA-? nitw.—LoBdon(2 r.M.), St. BartliolomoVs (1.30P.M.), SL 
^^h^as’e (3.30 r.M.), St. Qeorgo's (2 P.M.), 

Middlesex (1.30 p.k.), 'WcstTnloster (2 P.st.), Cholscs & p.si.), 

. ty PbyBicisns. 2 P.st L Sah«.s,,m« 

(2 City Otlhop^^lc (A ^Gt. Nortbcm Ceatwl {2.30 p^0» 

. wist limdon (2.30 P.si.); London Th^st (9.30 1 ..M.), Bovot Proo 
(2 P.M.), Guv's (1.30 V.M.), CUldrcu, Qt. Ormond-stTOOt (9 i..M.), 
St. iiatf B (2|30 P.st.). West London (2,30 r.si.). 

THESDAY (12tll).—London (2p.M.), St. Bsrlholomow’a (1.30 P.stA, St» 
“ ThoSas’B fi.30 P.SI.). Guy’s <1.30 p.m.J, Middlnsoi (1.30 P.M-)n"“‘; 
-. minster (2 P.st.). West London (2.M P.si.), Gnlvcraity College 
(2 P.SI.), St. George's (1 P.st.), St. Marva G P.stJ. St. Msrfca 
(230 P.SI.), Cancer (2 p.si.), Metropolitan (2.30 p.si.). Loudon Throat 
(9.30 A.si.), Samaritan (9.30 A.st. and 230 p.si.). Throat, Golden- 
square (9.30 A.ai.), Boho-squaro (2 p.si.), Chelsea (2 P.si.), Central 
■ London Throat , and Ear (2 P.si.). Children, Gt. Onnond-street 
(9 A. 5 I. and 2 p.si., OphtMmie, 2 p.si.), Tottenham (2.30 p.si.). 
tfTEDHESBAY.aSth).—St.Barthotome'w'6a.30p.si.),lInlvcreItyColleg 
(2 P.SI.), Koval Free (2 P.SI.), Middlesex G.30 p.si.), Charing Cros 
(3 P.M.), 6t. Tbomas’a (2 p.si.), London (2 p.si.). Kin if a College 
(2 P.ii.)* St. George’s (Ophtbalmic, 1 r.M.), St. Marys (2 p.m.), 
Sationai Orthopi3io (10 A.sl.), St. Bout's (2 p.si.), Sami^tan 
(9.30 A.sr. and 230 P.si.), Gt. Northern Central (2.30 P.M.). Wcs^ 
•minster <2 p.si.), Metropolitan (2.30 p.st.), London Throat (9.30 A.si.), 
Cancer (2 p.si.), Throat, Golden-square (9.30 A.st.), Guy’s (1.30 p.si.), 
Eoyal Bar (2 p.st.), Eoyal Orthopedic <3 P.st.), Children, Gt, 
Ormond-street (9 A.st. and 9.30 A.st., Dental. 2 p.si.), Tottenham 
((Jphthalmlc, 230 p.si.), 'West London (2 30 p.si,). 

THURSDAY G4th).—St. Bartholomew's G-JO PJi.), St. Thomsa’s 
(3,30 P.SI.), University College (2 P.si.), Charing Cross (3 P-si.), St. 
George’s (1 p.st.), London (2 p.si.). King's College (2 p. 5!.), Middicaoi 
G.dOpjt.). St Mary’s (2.30 p.si.). Soho-square (2 P.SI.), North-'West 
London (2 P.st.), Qt. Northern Central (Qymccological, 230 P.M.), 
Metropolitan (2.30 P.SI.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.SI. and 230 P.st.). Throat, Qoiaen equare (9.30 A.SI-). Guy’s 
(L30 P.SI.), Boyal OrthopUidio (9 AJI.), BojaVEar (2 P.M.), OhDdron, 
Qt Ormond-street (9 A.st. and 2 P.SI.), Tottenham (Gynieoological, 
23)P.SI.), Weal London (2.30 p.si.). 


FRIDAY GStli).—London (2 p.si.), St. Bartholomew's G.30 P.st), St 
Thomas's (A3Q p.si.), Guy’s (1.30 P.si.), Middlesex (1.30 p.si.), Charing 
Cross (3 P.st.), St. George's (1 p.si.). King's College (2 p.si,), St Maiw^s 
(2 P.SI.), Ophthaimie GO A.si.), Cancer (2 P.si.), Chelsea (2 P.si.), Gt 
Northern Central (2Sl p.si.). West London (230 p.st.), London 
Throat (9.30 A.si.), Samaritan (9.30 A.si. and 230- p.si,). Throat 
Goiden-sqnaro (9.30 a.si.), City Orthopa;dlc (230 P.si.). Sobo^qnare 
■<2 P.SI.), Central Ixmdon Throat and Ear (2 P.SI.), Children, Qt. 
Ormond-street (9 A-Si., Auiat 2 P.si.), Tottenham (230 P.SI.), St 
Peter's (2 p.st.). 


SATURDAY QBth).—Royal Free (9 a.k.), London (2 PJS.), Middlesex 
G-SO P.SI.), St Thomas's (2 PJI.), University College (9.15 A.s(.l, 
Charing Cross (2 P.SI.), St George’s (1 P.K.), St MaiVs GO A-Si.), 
Throat Golden-aquare (9.30 A.st.), Guy's G-iO :P.si.). Children, Qt 
Ormond-street (9 a.si. and 9.30 a.si.). West London <2.30 p.st.). 

At the Eoyal Eye'Hospital (2 P.si.). the Royal -London Ophthalmic 
OO A.SI.), .the Eoyal Westminster Ophthalmic G-dO p.si.), and the 
Central X/mdon Ophthalmic Hospitals operations are performed dally. 


EDITOBIAL NOTICES. 

•It is most important that oomuraidoationfl relaloDg to Qte 
■Editorial business of The Lancet should be addressed 
exeluiively "To the Editor,” and not in any case to any 
gentleman who may he supposed to he connected with the 
Editorial stag. It is nrgantly necessary that attention sbonld 
ha given to this notice. 


Zt U etpeoutXly rtqveited tJtat early intelUgmce vf local even 
having a medical interest, or mhioh it U iesirahle to irij 
under the notice of the professum, may he sent direst 
this offlee. 

Lectures, original articles, and reports should he mriUen i 
one ^ of the paper only, and -when acoosipanii 
s T., ? ^ REQUFSTBD that the name op II 

AHTHOE, AND IP POSSTBEB OP THE ABTICTE Snnm 

™ ^acSte s 

T,etters, rehethw intended for insertion or for Private inf mm, 
rton, mii« he authenticated hy the names and addresses 
their writers—not necessarily forpiillieation. 

■TTe cannot preseriie or recommend practitioners 

Letters relating to the puilicatisn, sale and vdreHisi 


MANAGER’S NOTICES. 

TO SITBSCRIBERS. 

■Will Snhscribers please note that only those subscripaons 
wbich are sent direct to the Proprietors of The Lancet at 
thoir Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagent 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., sbonld be sent to 
the A-gcnt to whom the subsoription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subsoriptions direct to 
The Lancet Offices, ■will insure regularity in the despatch 
of their Journals and an earlier delivery than the majonty 
of Agents ate able to effect. 

The Colonial and Poreign Edition (printed on thirr 
paper) is published in time to catch the weeUy Friday mails 
to all parts of the world. 

The rates of subsoriptions, post free, cither from 
The Lancet Offices or from Agents, are;— 


Foa TKE Ukited Kisodoji. 

One Yesr .£1 12 6 

Six Months ... . 0 16 3 

Three Months .. 0 8 2 


To THE Conoxins and Abeq ad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 B 8 


Subscriptions (which may commence at any time) are 
payable in advance. Obeqnes and Post Office Orders (crossed 
“London nnd Westminster Bank, Westminster Branch”) 
should bo made payable to the Manager, Mr. Ohaeles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND POBBIGN SUBSCRIBERS. 

SUBSORIBERS ABROAD ARE PARTICtrLARLY REQUESTED 
TO NOTE THE RATES OF BUBSORIPTIONS GIVEN ABOVE. It 
has come -to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary .rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are anthorised to collect, and generally 
do so collect, from the Proprietors the cost of snoh extra 
postage. 

The Manager .will be pleased to forward copies direct from 
the Offices .to, places abroad at the above rates, whatever-be 

the weight of any of the copies so supplied. Address_ 

I The Manager, The Lancet Offices, 423, Strand 
I London, England. 
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MEDICAL DIAEY FOR THE ENSUING WEEN, 


[Mat 9, .1903, 


Edinburgh and Glasgorr have elaborate post-graduate courses. The 
post-graduate courses at ™rions continental centres such as Paris, 
Berlin, Vienna, Milan, and Budapest were described in volume ii..of 
The Lahcet of 1903, and in The Bahcet of Sept. ^Ist, 1907, a 
correspondent wrote to us saying how ranch be had been Impresssed 
by the post-graduate course at Hamburg. Two courses are held 
at the hospitals yearly, the one generally in March and the other 
generally in August. 

PBOMBIliRES AND COLITIS. 

To Ihe Editor of The Lahcet. 

I should bo grateful if any of your readers would give me 
information as to the “colitis cure "at PlombiCres and the cost of 
living, Ac., at that place during the season. 

1 am. Sir, yours faithfully, 

April 30th, 1903. EKQnuEB. 

DELATED SPEECH. 

A MEPIOAP man writes: I have had brought to ray notice the case of 
an infant of two years and a (jiinrter old who manifests no desire to 
speak. The child is quite intelligent, not deaf, well-grown, and 
good looking. I should be obliged for any information or for refer¬ 
ence to any literature bearing on the subject." 

EAILIVAT MEN AND SAFBTT APPLIANCES. 

A ooKRESpob-DEb-T Calls our attention to the delay in the Introduction 
of automatic couplings upon British railways, and generally to the 
subject of unnecessary accidents happening to railway servants 
owing to lack of mechanical appliances to minimise the risks 
inherent to their employment. He mentions that on the continent 
delegates representing various State and private railways meet 
annually at Berne with a view to standardising the equipment of 
their rolling-stock and to the obtaining of safety for those employed 
upon their lines, and ho reminds us that Mr. Lloyd George, who 
appointed fn 1906 a Railway Safety Appliance Committee, now leaves 
the carrying out of steps which ho has initiated to his successor, Mr. 
Winston Churchill. The matter Is, no doubt, one of great importance 
both to the men who have ample means of making known tbrongb 
their organisations any opinions as to which they are unanimous 
and to their employers who have to consider the financial and other 
aspects of all changes proposed. 


Dr. C. Ormerod.—1be treatment In question Is the usual quack 
formula: no medical opinion upon its utility can be forthcoming 
as long as its constitution remains a secret. Corrcspondeuce in our 
columns shows that the claims made for the treatment are un¬ 
substantiated, as might have been expected. 

COMinTNioATioss not noticed In our present iesno will receive attention 
in our next. 


for tljt rirsiriirif M-rri 

SOCIETIES. 

K07AL SoeXETY OF MEDICINE, 20, Hanover-square, W. 
Tuesday. 

Surgical Section (Hon. Secretaries—Stephen P&geU H. F. 
Waterhouse): at 6.30 p.m. 
papers s 

Mr. J. Crawford Benton; Sciatica and its Surgical Treatment. 
Mr. P. C. Wallla and Dr. W. Ironside Bruce: The Treatment of 
Ulcerative Proctitis by Zinc Bataphoresis. 

Tsursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries- 
H. Beckett-Overy, W, J. Gow): at 7.^5 P.M. 

H, Faramore: The Supports of the Female Pelvic 
Viscera. , ^ ^ .i, .. 

This paper will not be read but an abstract will be 
given and a discussion will take pi^ce in which IcadiDg 
aaatomists and gyniecologlsts have already promised to take 

^ Copies of this paper arc now ready and can be obtained from 
the Secretaries, 20, flanover-square. 

Np^cnn^is.^n i,ongridge: Visceral Hemorrhages In New-born 
Dr. ^Herbert ■Williamson: Womb-stone (sent by Dr. Preston 
. Mr. (1) 

of sterile Fluid in connexion vrith the Fallopian luces ana 

a Malignant Sigmoid Flexure removed by Operation. 
E.B,-Ecmtss Of iU "■ 

the necessary arrangements may be m fi 

medical SOCIETY OF LONDON, 11, Chandos-streef. Cavendlsh- 

"^Mosniv.—8 P.ar.. General Meeting. ' 

Becent Advances In the Surgical^Trealment of Syph 


®squara?^i^ tropical MEDICINE AND HYGIENE, % Banorir- 

Wednesda'^—8.30 P.M., Adioiimed Discussion on Dr. Front’s muep 
on the E6?e of Filarla In the Production of Disease. 

Maxwell (Amoy); The Use of Quinine. during Fregnanev! 
Iiabour,andthB Puerpenum. ^ 

BOYAL SOCIETY OF ABTS, John-street, Adelpbi, W.C. 

Wednesday.— S p.M., Mr, C. Beadle:‘The Underground Wa’er 
Supplies of the Thames Basin. 


LEOTUEES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
-Chenies-Btreet, W.C. 

MDNDAY.-4 P.M., Dr. W. Fox: OUnique (Skin). 5.15 p.y.. 
LectureDr. J. E. Squire: Hamoptysis, its Significance and 
Treatment. 

Tuesday.— 4 p.m.. Dr. W. Ewart: Clinique (Medical). 6.15 
Lecture s—Mr. G. P. Still: Infantile Marasmus. 
T7EDNE5DAY.—4 P.M., Mr. P. Daniel: Clinique (Surgical). 6.15PJf.t 
Lecture:—^Mr. W. H. Clayton-Greene :■ Abdominal Injuriw, . 
TauRSDAY.—4 P.M., Mr. Hutchinson: Clinique (Surreal). 
5.15 P.M., LectureDr, C. O. Hawthorne: The Diagnosis of 
Functional Nervous Disease. 

Friday.— 4 p.m.. Dr. W*. J. Home: Clfm'que (Throat). 


POST-GRADUATE COLLEGE, West London-Hospital, Hammersmltlv 
road, W. 

Monday.— 12 noon, Lecture:—Dr. Low: Pathological Demonstn- 
tion, 2 P.M., Medical and Surgical Clinics. XBays, Hr. Donut 
Diseases of the Eye. 2.30 p,m>. Operations. 6 P.M., Lecturer- 
Dr. Davis: Diseases of the Pharynx. 

Tumday.—10 A.M., Dr. Moullin: Gynecological OperatloBS. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davla: 
Diseases of the Throat, Ifose, and Ear. 2.30 p.m.. OperatiMs. 
Dr. Abraham: Diseases-of the Skin. 5 P.M., Lecture:— 
Par'doe : Stricture of the Urethra. 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. 
12noon: Lecture:—Dr. Pritchard: PracticalMedidne. 2T.k., 
Medical and Surreal Clinics. X Bays. Dr, Scott: 
of the Eyes. 2.30 P.M., Operations. 6 p.m., Lectuiet-Mr. 

• Beddard: Medicine, 

Thursday.—2 p.m., Medical and Surgical Clinics.- X Rays. Mt, 
Dunnr Diseases of the Bye. 2.30 p.m.. Operati^s. d pX> 
LectureDr, Davis: Eustachian Obstruetjoa and its Bssulti. 
Friday.—10 a.m., Dr, Moullin: Gynacologlcal Opefftion*. 
12noon, Lecture;—Dr. Pritchar:^ practical Medldna. 2 
Medical and Surgical Ollnics, X Bays. Dr. Davly . 
of the Throat, Nose, and Ear. 2.30 P.M,, Operations, hr. 
Abraham: Diseases of the Skin, 6 Lecturev-h- 

Pritchard: Clinical Pathology as an Aid to Diagnosis. 
Saturday.—'10 a.m., Dr. Saunders: Diseases of CWldren, 2 rH.i 
M edical and Surgical Clinics X Bays. Dr, Scott: DUca- 
of the JByes. 2.30 p.m., Operations. 

NORTH-EAST LONDON POST-GRADDATB COLLEGE, Frincs «f 
Wales’s General Hospital, Tottenham, I?. 

Monday. —Clinics;—10 a.m., Surgical Outrpatient ^Ir. L » 
Kvans). 2.30 p.m., Medical Ou^patient (Dr. \pipham). 
Throat, and Ear (Mr. Caraon); X Bays. 4.30 p.m.,‘H 
In-pationt Clinic (Dr. Whiting). , ^ AnW). 

Tuesday.— Clinic10 a.m.. Medical Out-patient (Ur- / 
2.30 P.M., Surgical Operations (Mr, Carson). Clinics-.—oorgi 
(Mr.Edmunds); Gynsecological pr, Giles). 

WEDNESDAY,—CJIniCB :—2.30 p.m., Medical Out-patient (Dr- 

ham); Skin (Dr. Meachen); Bye (Mr. Brooks). , 

Tsursdat.—^ 30 P.M., Gjmscological 

Clinics:—Medical Out-patient (Dr. Whiting); 

Carson); X Bays. 3 p.m.. Medical In-patient (Dr. Ohappeu- 
Friday.- 20A.3f.. Clinic;—Surgical Gufc-paUent (Afr. J-H-^ 
2.30 p.ar.. Surgical Operations (Mr. Edmunds). Uum • 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 
Medical In-patient (Dr. B. M. Leslie), 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnongb*- 
Hospital, (Greenwich. 

Moshat.—Z. 15 P.M., Sir Dyca Duc^orth: Medicine. 2-® 
Operations. 3.15 p.m., Mr. W. Turner: Surgery. 4 p.m., w 
l: a. Lawrence: Ear and Throat. Out-patient Dejno^ 
tions :-10 A.M., Surgical and Medical. 12 mwn. 

Special Lecture :-4 p.m.. Mr. Lawrence: mRis Med:s. 
TtrESi>AV.-^2.I5 p.M^, Dr. «•. Sir M- 


's“petiar a“?!-M?. cS“l= TL”'?^fi?nt oVW 

Wvd^Sdav-215 pm Dr. H. Wells: Medicine. 2.30 
^“o^mtons^ 1.3?- P.V.. su?Pira1"??d'^eakM: 

p&ent DemonstraGoos:-10 Surgical and Medical. 

K X, Dr G. Rankin : Medicine. 2.30 p.m.. Opera- 
W. Bennett: Surgery. 4 p.m.. Dr. Pjric- 
natient Demonstrations .—10 a.m.. Surgical 
Hodiography, 0°*-P»'g„ and Throat, 
and Medical 12 noon, p Bradford: 

FBmAT.-2.15 P.M., Dr. 


Bradford; Medicine. 2.30 P.^f-* 
l ir T>-»f Mr. McGavin: Sorcery. Oot^patlent- 
r Surgical and Medical. 22 noon. 


Operations. - 

Demonstration:^ b. Bradford: Asches. 

Skin. 2.15 p.m., S^c a Oot-paticnt Demonstrations:— 


Satubi>at.-2.30p.m.,Op^^^j II 

10 A.M., Surgical and Jieo ca 


A.M., Eye. 
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. Pmttcmir Sute 

THE! COMEGXIVE TISSUE IN .GAEC1N0:MA 
AND IN CERTAIN INFLAMMATORY 
STATES THAT PRECEDE 
ITS ONSET. 

DtUvercdlefore ihe Si^al ColUgf. of Swrgtons of England on 
Feb. 17tb, 19th, and SUt, 190S, 

By victor BONNEY, MB., M.D., B.Sc.Losd., 
F.B.G.S. Eng., M.R.C.P. Lond., 

HU5TEBIAy PHOFESSORf BOTAL COIXEQE OF STTB0E059 OP ESOLAXD ; 
EiCDEy BESEJLBCH SCSOIA.B, HOSPITAL CABCEB ISFESTI* 

GATIOX DEPiBTMEST; IXCTUBEB OX PIUCTICXL 311DWIFERT, 
MIDDLESEX hospital; AXD SUBQEOX to OUT-PATICXTS 
XT THE CHELSEA HOSPITAL FOB TVOMEX. 


LEOTtJRE I. 

Dclil'crcd on Feh. i7th.\ ' 

Mr. Presided jjjd Gentlemen,— The degree ol import¬ 
ance attaching to the changes manifested by the connective 
tissue in leiation with carcinoma has been variously 
estimated by different observers. 'iValdeyer' laid great 
stress on them and distinguished two phases—namely, the 
introducing ” changes which he believed play an important 
r61e in the etiology of the growth and the “ accompanying" 
change winch determined its anatomical strnctnre. In 
regard to the first of these ha remarked that evidence of old 
connective tissue change is obtainable at the sites of most 
carcinomata. It is of the nature of an interstitial indura¬ 
tion often preceding the malignant growth by many years. 
There is an increased vascularisation leading to proliferation 
of the epithelium, the cells of which subsequently become 
broken up into groups by invading wander-cells from the 
connective tissue. This epithelial isolation be regarded as 
the first step in the development of carcinoma. He Ihns 
stated all the essentials of the theory subsequently pro¬ 
mulgated by Ribbert, and his conception of the importance 
of the connective tissue changes is best expressed in his 
own words: “ I do declare now most decidedly that if any 
Hnd of tumours have as regains their etiology and mode of 
development any relation to inflammatory processes ’tis the 
oarcicomata.” 

, Ribbert- examining early oases of carcinoma of the skin 
noted that in all of them previous changes in the connective 
fesue.could he distinguished. These consisted of a new 
tissue due to cell-proliferation which developed between the 
elastica and the epithelium, and the site of the carcinoma 
to be was therefore elevated. The proliferated connective 
tissue cells subsequently invaded the tips of the inter- 
papillar processes, and separated the individual cells, wlfich 
detached from the main mass acquired an independent 
power of proliferation, whereby they in their turn invaded 
the altered connective tissue. Subsequent investigation of 
carcinomata m other situations appeared to him to confirm 
these observations. He particularly pointed out that the 
elongated interepitheli^ or interglandular papUlm seen at 
the edge of a carcinoiM were in their earliest inception not 
due solely to epithehal piohferabon, since the apices of the 
elongated epithelial processes or glands bore a normal 
relation to the cutis vera or submucosa. The carcinoma¬ 
tous surface area according to him enlarges by successive 
conversion of non-malignant epithelium until the entire 
■ precaicmomatous area is used up. Aftpv taio 

proliferation of the mah^na^t 
new convereion. 

Ribbert s views have been supported by Borrmann => who has 
made an exhaustive study of carcinomata of the skin In 
ev^ case ex^ined by him changes in the connective tissue 
had preceeded the onset of the growth. On the nthpr hnnfl 
he considers that an actual invasion of the epithelial cells bv 
the connective tissue is rare, and beUeves tLt the gmS 


areas of a carcinoma are to he regarded as cell-compleses 
isolated In embryonic life. Ribbert in his latest publication 
has partly adopted the views of Borrmann, that U to say he 
believes that the ^initial process as far as the epithelium is 
concerned may be in some cases due to a developmental 
lesion, hut whether it be due to this or to the changes 
wrought by inflammation the foundations of cancerous 
development are only laid when there has formed a new 
layer, of tissue under the epithelium akin to grannlation 
tissue, by means of which the physiological inter-relataonship 
and inter-dependence that exist between the cplthelinm and 
its subjacent connective tissues are lost. 

In contrast to the views of IValdoyer and Ribbert, von 
Hsmsemannt holds that the primary change in carcinoma is 
an anaplasia of the epithelial cell itself characterised by a 
new type of mitotic division, an independency, of growth, 
and a power of limitless proliferation. He states that 
connective tissue cell proliferation does not necessarily occur 
round a carcinoma though it is usually present, and ho 
noted that the stroma of metastases was often quite different 
to that of the primary growth. He attributes this to the 
nature of the tissue in which the growth is taking place and 
the varying pathological processes to which tho stroma is 
liable. AccorMng to him the connective tissue changes are 
entirely secondary to the epithelial infiltration. His Views 
have been supported by Hauser ‘ and Heidetnann.® 

Max Borst’ says that in early carcinomata changes of an 
inflammatory nature are always present. _ A real proliferation 
of the connective tissues is much less frequent. Whilst 
regarding these changes as largely reactive, he admits that 
they are also in some cases the special cause of the new 
growth. It is true, he says, that the intercpithelial papillm 
are elongated by proliferation, but the epitoelial processes 
are more than correspondingly elongated and they must there¬ 
fore be proliferating also. True isolation of epithelial cells 
sneb as described by Ribbert is a rare oconrrence. The 
primary stroma is either composed of the pre-existing cells 
and tissues or is nowly formed, as in the papillary and 
villous carcinomata. The stroma of metastases v«ies 
according to the tissue in which the metastasis is growing; 
on the whole it resembles that of the pritn^ growth. Borsfc, 
therefore, appears to hold views intermediate between those 
of Waldeyer and Ribbert on the one hand and von Hansemann 
on the other—i.e., he allots to both epithelimn and con¬ 
nective tissue a primary share in the process. He states 
that the cell infiltration and proliferation at the edge of a 
carcinoma is harmfnl and that it prepares the way for its 
further extension. 

Fischer® endeavoured to produce in the snbepithelial 
tissue of a rabbit’s ear changes in the connective tissue com¬ 
parable to those described by Ribbert in human carcinoma. 
After trying many substances he found that the repeated 
injection of a solution of the stain Scharlacb R in olive oil 
produced not only an increase in the number of connective- 
tissne cells but also led to great epithelial hypertrophy 
terminating in definite downgrowth. The epithelial c^ls 
exhibited abnormal mitoses. According to him the connec¬ 
tive tissue changes were not the cause of the epithelial pro¬ 
liferation but were coincident with it, and he attributed it to 
the effect of an “ attraxin *’ contained in the Soharlach oil. 
The process, however, stopped short of malignancy and he 
pointed out that some additional factor was requited to pro¬ 
duce a carcinoma. His paper is of great valne and marks a 
distinct tidvance in the experimental investigation of the 
causes of carcinoma. 

Wakelin-Barrett ® has confirmed Fischer's work. He 
beUeves, however, that the subepithelial tissue changes are 
secondary to the epithelial ingrowth, since they did not occur 
when the Soharlach oil was injected into areas of connective 
tissue not adjacent to epithelium. He endeavoured to pro¬ 
duce artificial metastases of the thickened epithelium by 
implanting grafts into various situations, but was .nn- 
snccessfnl. 

Bashford and Murray^® have shown that the stroma of 
mouse cancer is a product of the tissues of the host and is not 
derived from the implanted tissue. Their results are of, 
importance as applied to the study of secondary nodales. 


p. C»rcinome, Virchow' 


Archir, vol. cxli., 

«°l£^techuSEt vor?U^pp“Yl^o“ Zcit- 


* Das Krebstroma und die GrawiU’seheTheorie der Schlammerzellen 
Vttchow'a Atcbir, vol, csxxUL, pp. 147-165. . • ’ 

® Virchow’s Archiv, vols. cxxxvii.and cxxsviii. 

® Ibid., vol. cxxix., pp. 77-108. 

Die I^bro voiv dea Gfacbwiilsten. vo). il., 1903 
® Mdneheoer Medicinische Wochensc^ift, No. 4A 19 Dd 
9 Proccediogs of thoBoval Sccietv, 1*07. 
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still they are seen in large and nnmbced aggregations often at 
a very considerable distance from tbe growth.^ In the early 
specimens of carcinoma that I have examined they are 
already present in large quantities. They proliferate in rows, 
producing rifts in the previously homogeneous fibrous tissue 
which in time completely disappears. They appear to divide 
by amitosis chiefly, bi-nncleate cells being commonly seen, 
but mitoses are sometimes observed. 

Uriyin.—The origin of these cells is very obscure. They 
are practically not present in normal tissues. There is no 
evidence that they are derived from lymphocytes. Indeed, 
if a lymphatic gland the seat of carcinomatons Invasion be 
examined, it is noted that the plasma cells lie in the stroma 
of tbe gland towards and in its capsule and quite distinct 
from the lymphocytes. IVith regard to a possible origin from 
endothelial cells, it is difficult to believe that endothelial cells 
become converted into plasma cells in view of the very 
distinctive character of areas of endothelial proliferation. It 
is true that collections of plasma cells are frequently 
met with around small vessels and capillaries. But on 
close examination it will be found that an endothelial 
lining and two or three layers of endothelial cells 
intervene between them and the lumen of the vessel. 
Occasionally lymphatic channels may be eeen whose 
walls appear to consist entirely of plasma cells, but 
it must be remembered that the finest ramifications of 
the lymphatic system do not possess an endothelial lining. 
Large aggregations of plasma cells frequently surround well- 
formed vessels, and Whitfield has suggested that they may 
spring from the endothelium of the perivascular lymphatics. 
The theory of Grawilz, which states that in resting conditions 
of the connective tissue certain cells may become invisible, 
to become again visible when an appropriate stimulus causes 
them to proliferate, is moat applicable to the origin of plasma 
cells. My own observations incline me to derive their origin 
from certain elongated small nuclei visible in resting con¬ 
nective tissue, and which differ from the nuclei of ordinary 
fixed connective-tissue cells in being smaller and more 
chromatic. If the periphery of an area of plasma-cell 
proliferation stained by my method be closely examined 
certain elongated streaks stained by the pyronin will be 
seen, and all gradations between them and fully formed 
plasma cells may bo traced. Heidemann, who supports 
Grawitz’ “ slumber-cell ” theory, has noted the same 
appearances in sections stained by saffranin. I originally 
need saSranin in my staining method and entirely corrobo¬ 
rate him. 

Fate .—I find no evidence that plasma cells undergo active 
destruction by the ingrowing epithelial cells. They retain 
their position in the stroma longer than the lymphocytes. 
Tbe delicate processes uniting them to other plasma cells 
would prevent regression before the advancing growth. On 
the other hand, there are frequent appearances suggesting 
that these cells can become elongated to produce some of 
the cells of fibrous tissue. In the process of this elongation 
the cytoplasm loses its distinctive staining properties and the 
nucleus becomes hyaline and reticular. Thus it is probable 
tha^hey, together with the fixed connective-tissue cells, 
constitute the framework of the stroma on which a 
coUagenoM deposit subsequently occurs. In the oldest 
portions of the stroma they, with all the other cells there 
appear to undergo pressure atrophy. 


Endothelial CelU. 

The part played by endothelial cells in carcinoma appea 
to be small if one limits the term “endothelial” to tho 
cells definitely lining blood and lymph channels. Endotbeli 
proliferations are seen occasionally around small bloo 
vessels. There is no evidence that they metamorphose in 
^y other ^pe of ceU, the ceU mass remaining distinctive 
nyaUne. (Fig. 1.) 

Eencocytet. 

cj5nom?f®" slightly in evidence in 

SZ a ^°'=?®pycated conditions. : 

sections stained by Leishmans method a 

numter of them are seen within the hmmic capillaries b 

Here They mav ^b» = degenerate, as in a cellnei 
exhibit fine eosinophile granules in their cytoK 


Jonmal of D ermatology. Jsnnary, 1901. 


The Fixed Connective Tissue Cells. 

On the assumptions (1) that normal connective tissno 
consists of a meshwork of branching fibres surrounding a 
number of irregular spaces in relation to which are seen 
hyaline nuclei, round or elongated in shape according to cir¬ 
cumstances ; and (2) that in inflammatory conditions this 
meshwork becomes largely obscured by the number of addi¬ 
tional cells brought to or produced in the part, I believe 
that the fixed connective tissue cells play a relatively un¬ 
important part in the tissue changes associated with caroi- 
,noma. (Big. 1.) Certain of them probably give rise to 
plasma cells, as has been shown. Bor the rest, a certain 
slight increase in their number occurs and mitosis is observed 
occasionally. Their increase is most obvious in the papillo¬ 
matous types of carcinoma, where an undoubted elevation 
of tbe connective tissue is present. It is to be noted, how¬ 
ever, that even in this type of growth the vast bulk of the 
warty mass is due to enormous epithelial proliferation, whilst 
the interepithelial papillm though abnormally elongated 
are also abnormally narrowed. They are seen best in the 
older parts of the stroma, for here they are not obscured by 
the cloud of plasma cells and lymphocytes which crowd the 
growing edge. They possess fine processes (fibroglia fibres) 
which anastomose and make np the characteristic retiform 
structure of the stroma. In the oldest parts of tho stroma 
the nuclei appear to be undergoing a pressure atrophy so 
that fibres only are found here. 

Mast Cells. 

Mast cells are frequently to be observed in the neigh¬ 
bourhood of a carcinoma. On the other hand, they are 
present in normal tissues—as, for example, the breast, 
where large numbers of them can be found. I have not been 
able to satisfy myself that they are necessarily increased in 
number in a carcinomatons area. (Fig. 1.) 

Criant Cells. 

I have not been able to find giant cells of connective- 
tissue origin in the area of a carcinoma, though they 
have been described by Beoher and others. Beoher** 
stated that they were ‘‘foreign body cells” produced by tbe 
presence of degenerate or dead epithelium and that their 
presence indicated a tendency to natural cure. They must 
be rare, since I have not once seen them in the course of an 
examination of a very large number of specimens. Their 
absence in carcinoma is very striking, seeing the frequency 
with which they are met in association with necroses, foreign 
bodies, and experimental implantations—conditions in which 
a protective destruction of tho offending substance is in 
progress. In experimental implantations of human carcinoma 
into mbbits that I have carried out these giant cells are very 
striking objects in tbe cell reaction which in a short time 
circumscribes the implanted tissue. They lie against and in 
the implanted tissue and are evidently destroying it. 
(Fig. 3.) 

Fig. 3. 



Edge of eOTerimental implantation ol human carcinoma into 
the peritoneal cavity of a rahhit ehowing hlstloclaBis bv 
giant cells. ■’ 

The White Fihrons Titsne. 

_ A study of white fibrous tissue, founded upon its formation 
in scars and its disintegration in inflammatory states 
shows that it consists of a groundwork of fibrils to which the 


w Virchow’s Archiv, vol. clvi. 



1390 The Lanoet,] MR. VIOTOR BOKNBY! THE OONNEOTIva TISSUE IN OABOINQMA, ETO. [Mat 16,1908 


since mouse'carcinoma'grafts are to be regarded as emeri- 
mental metastases. ' ' 

The literature bearing on the connective tissue changes in 
connexion with carcinoma is so large that this very brief 
resume of the work and views of some of the principal 
investigators must suffice. 

I shall now pass to my own work which is founded upon 
material from^ a large number of carcinomatous growths of 
various situations and from certain inflammatory states which 
commonly precede the onset of carcinoma. With this have 
been compared the normal histology of the tissues from the 
same parts together with the histological features oharaoter- 
ising inflammatory processes not directly concerned in the 
production of carcinoma. I have specially studied the 
histology of very early carcinoma whenever such specimens 
have been available. In the course of this investigation I 
have made use of a large number of differential tissue stains, 
but 1 have particularly relied on three of them—namely, 
(p Pappenheim’s plasma cell stain; (8) Weigert’s elastic 
tissue stain ; and (3) my own triple stain, an account of 
which originally appeared in Vol. VI. of, the Archives of 
the Middlesex Hospital, but which I subsequently modified 
in accordance with the description published at the last 
ineeting of the Pathological Society of Great Britain and 
Ireland. ' ... 

A Gbkeral Survey of the Connective Tissue Changes 
IN Primary Carcinomata 
2%e Cellular JElementt. 

If the cloud of connective tissue cells surrounding an early 
primary carcinoma (the so-called zone of small round cell 
infiltration) be studied by the aid of differential stains it will 
be found that it contains a large number of cell types. 
These are as follows :— 


cell 


The lAjmphoeytee. 
jSifrmfion.—Lymphocytes are a conspicuous feature of the 
ill proliferation surrounding an early carcinoma. (Fig. 1.) 


They are especially aggregated at the tips of the epithelial 
Fig. 1. 



Principal cell types seen in the connective tissue in car¬ 
cinoma. -k, Iiymphooyte. B, Uymp^cytea .e'l'hihiting 
chromatic network, c, Plasma cell. B, Tixed tissue cells. 

E, Endothelial cell, r, Mast cell. 

processes, where they may be seen intercalating themselves 
between the individual epithelial cells. At the points 
of maximum aggregation, especially in squamous cell 
carcinoma, they invade the epithelial processes to such an 
^tent that the epithelial edge becomes quite broken up and 
thrdemarcation between epithelial and connective tissue 
1 onto iR obscured. As one passes into the older portions 
STe Sowth they become less numerous until in the oldest 

parts they ?^.®®“*if^J^e^e^ymphocyte^ aggregations is 

■ fo Se As ^11 be shown later their first 

very difficult to the growth itself. Division 

appearance precedes-that of observed in them. 


on the other. If not formed by the tissues on the 'spot these- 
ceUs must have been borne thither by the blood'stream or 
have found their way along lymphatics. As regards the first 
a certain number of lymphocytes are seen in the hiemid, 
capillaries, but not in the quantity one would expect if their 
ongm were solely from this source. They are much more 
numerously seen in the perivascular lymphatics, and it is 
by this route that most of them probably reach the site of the 
Kicwth. It is also certain that the lymph glands in the 
vicinity of a carcinoma are in a state of enlargement and 
activity and that they contain big germinal areas containing 
many mitoses. Further, new lymph nodes appear in the 
tissues surrounding a carcinoma. Eibbert has laid stress on 
these and I have encountered them many times. That they 
are true nodes and hot mere aggregations is proved by 
their exhibiting well-formed germinal areas”witb mitoses. 
(Fig. 2.) 

Fig. 2. 



Edge of ft caroinomft of the breast showing at A a new lymph 
node wffh a well-marked germinal area. 

Fate.—l find no evidence that these celJs nndergo de- 
stmetion or metamorphosis during their contact with the 
epithelial cells. Certainly they take no part in the_ forma¬ 
tion of the stroma of the growth. Oontrasting their large 
numbers at the periphery of the growth with their sparsity 
in the older portion, it is strongly suggested that they are 
being pushed back by the advancing epithelial cells, it 
the lymphocytes retire from the tissue meshwork before toe 
advancing epithelial cells it is possible that some of them 
are translated along the lymphatics to the next gl^" " 
the series and thus in part occasion the enlargement uuhout 
epithelial invasion, which is seen in the g^nds at tne 
periphery of a carcinomatous area. . 

It is noteworthy that in spite of the marked lymphocytosis 
m the area of the growth Pryce-Jones has shown that there is 
no increase in the mononuclear content of the blood at large 
until a very late stage of the disease and then only very 
slightly. Amongst these lymphocytes are seen some wnion 
when stained by my method exhibit a peonliar appearance. 
They are rather smaller than usual and present a fine blaoK- 
colonred network within the substance of the nucleus. i 
am at present unable to state what is the significance oi 
this but I have seen them in other inflammatory conditions. 

Plama oells. 

These cells are the most stiitlng objects seen in the con¬ 
nective-tissue in the neighbourhood of a carcinomato^ 
growth. They present, a large cell body, rounder ovalm 
form (unless subject to compression) with a_ round eocentnc 
nucleus containing from five to, eight peripherally placed 
masses of chromatin and one or two centrally placed ““cl®o 
Md they possess fine processes which unite them toother 

^^SUuation.-Thsy irl rarely found in immediate contact 
Witt the epithelial cells and they never intercalate them- 
Teives between them, the zone “f a^^d 

fplbelial cells be^v 

Sfare mfrefat firs^twith ly^mphocyte.s. but farther outside 
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sniri np, then, elastic tissue duappears in all areM oi 
connective tissne cell proliferation vrhether this be associated 
vrith a definite infianmatoir state or vrith the connective 
tissne chances that axe going on in a caranomatona area. 
This disappaiance is permanent—i.e., there is no regen^- 
tion of the elastic fibres when the cell proliferation has 
departed and fibrosis has snpervened, which statement 
applies equally to the older parts of the stroma of primary 
carcinoma and the fibrotic stage of chronic grannlomatcns 
inflammation. In certain conditions, however, of chrome 
irritation which fail short of prodccing cell prolif^tion in 
the connective tissnes, yellow elastic tissne nay be increased 
bv the deposition oi a grannlar elastin around the old 
fibres. This is seen in some simple irritative states as well 
as in isolated areas in the stroma of caroinona. 


Qt (Houlstoiunn f tdiuts 
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LECTCBE iri.i 

Dilirerid on ifcrcl 

Pbegsasct e, Belatiox io Cebtats Fevers. 

Hb. PRESiDESj: AJvD GE^•TI.EME^■,—The neil- variety of 
cases that deserves consideration is that in which the mother, 
being at the time pregnant, develops one of the commoner 
fevers. Generally speaking, the pregnant state seems to 
confer some degree of immunity, the reverse being tree of 
the pnerpeiinm. Scarlet fever, for example, shows less 
tendency to attack a pregnant woman than other persons 
eqaaBj exposed to the infection; whereas a woman who has 
been recently delivered of a child U particularly prone to 
take the disease if it is in the vicinity. Kevertheless, 
pregnancy confers no absolute immunity to the specific 
fevers, and should the jatient contract one the ouestion will 
arise as to what is likely to be the result both as* regards the 
mother and as regards the child, 

Ttpsoid Fever asd Psegsakct. 

Typhoid fever, for instance, may develop during pregnanev 
There are a fair number of papers noon the subject refer¬ 
ences to several of which have been*given by ilr H T 
Bicks and Ju The Laecet.v The Ulness mAv bkii 

at any period of the pregn^^ and, like typhoid fever in 
Englmd generaBy, it is less liable to develop in the summer 
months than it is in the autumn and winter 
_ Theconrseof the<^ease is precisely staiilar to its couive 
in others pe^ns. Pre^ncy does not seem to have any 
I^Ucnlar licence on the severity of the illness nor upon 
tte prognosis as re^s the mother. The death-rate ^ 
d^Mess vary lu difierent years; in our own cases it was 
cent., in_t may s li per cent., and in DujnoVs 16 per 


mortuBty al cMdrYn ^-U 






rd.lSCD, 


through a typii--- 

and yet for the pregnancy to continue to term and for Ui& 
chad to be bom Uving and well. Thm was the case in on& 
of onr paUents who developed typhoid fever in the fiftli 
month of her pregnancy, recover^ in due conrse, and was. 
delivered at term of a healthy child who lived to g row~ 
up. There is no period of the fever at which a premature 
ending of the pregnancy seems more likely to occur than at 
another. The time at which it takes place depends rather 
npon the month of the pregnancy than upon the day of thcr 
fever. If the patient is already eight months pregnant, 
for example, delivery may occur during the first week or teii 
days after the onset of the fever ; but if the pregnancy has 
not passed the fifth or sixth month it may continue into thfc 
third or fourth week of the fever and yet end prematurely. 
The mother seems to snfier remarkably little from the labour. 
Of conrse, she may already be in an extremely bad way from, 
her typhoid fever, just as any other person might be, anff 
then the prognosis is grave. It might have been expected 
that even if she had not hitherto been more than ordinarBy 
ill from her enterica, the additional strain of labour mnst 
necessarily have made her considerably worse ; this, how¬ 
ever, is not the case as a rule. The delivery is most often 
easy and the patient experiences considerable relief. Th& 
ntems involutes just as if there' were no maternal illness ana 
the fever usually mns just the same conrse as if the incident 
had not occurred. 

Trcn^Taccnta! Tranfetution of Tozins, Acgldiinint, enff. 

Bacteria. 

Several points of considerable scientific, if not clinicaT, 
interest arise in connexion with the chili The following- 
quKtions might be asked. If the child -were bom deaa 
during the course of typhoid fever in the mother, would ifc 
be likely that typhoid bacilli might be found in the foetal 
&sues; in othi words, can typhoid bacilli be tiansmittca 
directly from the mother to ’ the feetus! If the child’s 
blood serum were tested by IVidal's test, would it be likely 
to give a positive reaction ’ If so, does the feetns produce ife 
own aggInliniEs, or does it receive them ready formed from: 
the mother ’ If the foetus can and docs become infected 
with typhoid bacilli, does it develop ulceration in the Peyer’k 
patches of its intestine ; in other words, can the macroscopic 
condition of the fcetal bowel be relied upon as a certain 
indication as to whether the feetus is infected with typhoid 
organisms or not! If the fmtus becomes infected witls 
^pboid bacilli, does this happen soon alter the mother falls 
ill ? and if not, bow long after the mother's infection is that 
of the feetns likely to occur’ "Would the child, if it lived, 
have a natural immunity to typhoid fever, supposing it had 
re main ed in utero nntil after the mother had recovered from 
her fever! If the feetns is not aSected in any of the above 
ways, or even if it is, are there any othw lesions that it is 
likely to have sndexed as the result of the mother’s illness— 
lesions which may show their efiects if the child lives ^d 
grows np ! ' 

It is only possible to give limited answers to some of these 
questions, no answer at all to others ; but it should some 
day be possible to give full answers if every case as it came 
under observation were fully investigated.' The cifaculty is 
that one does net always realise at the time the precise points 
to which attention should be paiticulaxly directed and tie- 
cases are suSoiently few and far between to make it diEcnlfc 
for a single individual to in-restigate any large number o£ 
them. Here, therefore, is another subject npon which a. 
carefully directed collective inquiry woidd be good. The 
great point about typhoid fever in' this respect is that it 
affords a natural experiment in human beings upon the 

.placental transmission both of. chemical substances_the 

agglutinins,—and of bacteria—the typhoid bacilli — simnl- 
taneonsly. 

Before entering npon the facts known in regard to the 
placsutal traiismissioii of agglotinins sud bacteria in typhoiS 
lever itself ifc will be well to snmnarise shortly what is 
isown about placental tranciaission generally. It ceeas 
cl^r, in the first place, that transmission might conceivahly 
take place from mother to foslns in one other wav than, 
throngh the placenta ; ifc might occur vfd the Honor ’amnii. 
Ferrari 5 has shown this to be possible, mateiials being able 
to pass from the maternal lymphatics into the anmioUc 
fimd, and thence, by being swallowed, into the aUmentasy 


= Terrkri; lo Sreriiuent^e. Se-. Eiologis, f-sc L, p. €2, lcS5^ 



1392 Ths Lancet,] DB. VIOTOR BONNBY ; THE OOSNSOTryE TISSUE IN OABOINOMA, ETO. [Mat 16,1908. 


term “flbroglia” has been well applied, Theae fibroglia Tores == has described a npm ci, I - 

connective tissne cells whilst Melnikow-E^wedenkow aTd WiUtems 
which anastomosing with one another form a fine meshwork. certain inflammatory states (e.g ohthorirortKpr^ 

0“ These observations Were confirmed by Wrench. 

denLd Thns VnVd that in _all areas of connective 


Hia fihZ fiTBdTn “ disappears and the fibp- onions and syphilitic infiammation, in other chronic grannie- 

glia fibres and fixed ceUs are nnmasked._ Snob rarefaction matons processes and in the leukoplakias, nor does 
due to disappearance of collagen occurs in all conditions of regeneration occur in the stage of scarring or fibrosis 
connective tissue cell aggregation.^ At the edge of a primary Elastic tissne also disappears in certain conditions not asso- 
carcinomatous area this rarefaction of the tissues by the ciated with a marked proliferation of the tissue cells. Thus 
dense aggregations of lymphocytes and plasma cells is seen it is absent from the scars of healthy wounds, although as I 
in progress (Fig. 4). The plasma cells in particular by their shall show later there is little cell proliferation to be observed 

*1.-, __ j.r.: _ t . ■»» 


Fig. 4. 



in the course of this process. Further, it tends to disappear 
in areas which have been frequently exposed to the action of 
X rays and it may undergo a simple pressure atrophy under 
the thickened epidermis of a corn. Lastly, a disappearance 
of it occurs in senile skin.' Excluding the four last con¬ 
ditions, however, its absence from an area in which it 
normally occurs, unassooiated with a present tissne cell pro¬ 
liferation, is a certain sign of old inflammatory, change. In 
certain chronic irritative states, which, however, presumably 
fall short of producing a cell proliferation, its quantity 
may be actually increased. Thus under the skin of a 
lip which presented a hypertrophy of the epithelium, 
the result of chronic irritation, an abnormal quantity 
of granular looking elastin was found and I have noted 
similar appearances in the neighbourhood of several rodent 
ulcere. 

In the area of primary carcinoma there has already 
occurred as I shall presently show a complete disappearance 
of yellow elastic tisane as a result of a pre-existent chronic 
inflammatory process. It is into this de-elastioised area 
that the first epithelial down-growths occur. Outside this 
Edge of a squamoue cell carcinoma showing transformation area of previous disappearance a further destruction occurs 

prolifeVtioT ’® by the plasma cell and lymphooytal proliferation which is 

going on beyond the limits of the epithelial cells. A few of 
proliferation produce rifts in the previously homogeneous the elastic fibres in this zone, however, escape destruction, 
collagenous matrix, and this is occurring in many areas at a and subsequently, as the growth progresses, come to he in 
considerable distance from the growth. At the margin 

itself the fibrous elements become quite obscured by the ’ FiG. 6. 

cloud of lymphocytes and plasma cells. As one passes into 

the more central portions the cell aggregations (particularly ____--- 

the lymphocytes) disappesu: and unmask the deoollagenised ’ . 

fibroglia fibres which with the hyaline fixed tissne cells and 

the elongated and atrophying plasma cells make up the 

stroma of the growth. The general eSect is a characteristic- *• 

ally loose and hyaline connective tissue staining ill with 

protoplasmic or nuclear stains and consisting, I believe, of 

altered plasma cells and the original fibroglia fibres and cells 

of the part from which all the collagenous material has been 

removed by the preceding cell proliferation. At a later stage j . ’ 

still, and particularly in the slower growing forms of t- . 

carcinoma, collagen is again deposited around the fibroglia ^ 

fibres and the stroma becomes dense and, in appearance, .“"i-' ■ , 

almost acellular. --if K:-- “ ^ 

The Yellow Mastio Tissne. ^ ~ 

Melnikow-Easwedenkow,’® Abel,** and Goldmann *'found ■ ;• .. ^ 

that there occurred a progressive disappearance of elastic . ^ 

tissne in the stroma of carcinoma, and Wrench in the 

laboratories of the Middlesex Hospital Cancer Investigation IffX ■ 

Department came to a similar conclusion. 1 

hand, Fischer found in certain areas of carcinoma of the . j 

breast large aggregations of a granular looking elastin whilst \\ _ _ ^— - 

5fc was absent in other parts. He considered that these 

aggregations were due to a new formation New formation Carcinoma of the breajt ehowm^normons agerogat.ons 

of elastic tissne in malignant growths has also been r^orted - ( g 












Carcinoma of tho breast Bhowing enormous aggregations of 
elastin, (Weigert's stain.) 


Id be found which he regardea as oi new m carcinoma large aggregations of elastic tissue are present in 

» TrobW of'\he'breatf X?e 

oratoriea. Arohlv. yob cbi.yi., P._180. certain hmohnt of this el^tic cLsnre of the 


» Fourth report of the M.ua.e.e. -taclnded in the growth but not 

^'!!‘virehow’s Amhiv. vol. cv.! S-’Miinchener Mediciuisehe -- Ziegler’a Belti^^o’-’8^' 

-Wochentchrift, 1902.^^ yirehow'a Arohiv, Tol. eUix. 
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from mothers who had snfiered from, and snrrivcd, typhoid 
fever during the pregnancy. IE even only one or two such 
children subsequently developed typhoid fever it would 
make it probable that none of them had an immunity, 
acquired either actively or passively in ntero. It is a point 
that is not of any gieat clinical importance, because the 
number of living persons concerned is very small; but from 
a scientific point of view it would be of great interest to 
ohtmn an answer to the question, seeing that it bears upon 
the very complex subject of immunity and constitutes a 
natu^ experiment in man. It may, perhaps, be mentioned 
that the presence or absence of a positive Widal’s reaction 
in the fcetus is by no means s^onymons with the presence 
or absence of immunity to typhoid fever.' The agglutinins J 
upon which the Widal’s"test depends disappear rapidly from 1 
the blood after typhoid fever in the great majority of cases, 
as Dr. M. G. Louisson and myself ” have shown. Acquired 
immunity to the disease does not disappear in this way. 
Consequently the fact that Widal’s test is negative in a 
child bom of a mother v?ho has had typhoid fever during her 
pregnancy does not prove that the child is not immune to 
that disease, The longer before the qhUd’s birtb tbe metber 
recovered from her illness the less likely would the Infant’s 
blood he to give a positive reaction, if one may argue by 
analogy with adnlts in whom the rapidity with which Widal’s 
test, having been positive during the fever, becomes negative 
again a few weeks or months later is often remarkablo. 

Next comes the question as to whether or not the child, if 
it survives in spite of the mother having had typhoid fever 
during the pregnancy, is likely to snficr in other ways as it 
grows up. There is a considerable amount of evidence to 
show that this is ve^ likely to be so, though it would be too 
much to say that it must be so. Professor Osier*" has 
recorded a case in which the mother died from typhoid fever 
and the unborn child was found to have a large recent 
blood clot in its hr^. Had tbe infant lived it 
mnst have exhibited the efiieots of this lesion which 
was apparently due to the mother’s illness. Dr. 
Ballant^e*'* quotes numerous observers who have found 
‘‘important pathological changes' in the fcetal viscera, 
more particularly in the liver, thyroid gland, brain, and 
TOpratenal capsules, which have a far-reaching effect upon 

the post-natal life of the oflispring. . They consist in 

degenerative and sclerotic alterations unaccompanied by the 
presence of microbes, but productive of a slackening of body 
metabolism and lowering of body temperature, along with a 
teudeuey to develop bionebo-pueumonla, gastto-enteritiB, 
and in^tUe atrophy. The same results are produced by 
other infectious maternal conditions also and they are 
probably due to the transmission of toxic principles through 

the placenta.It has been thought that typhoid fever of 

the mother in pregnancy may be the cause of intellectual 
peculiarities in her oSspring developed many years after¬ 
wards.” 

The Quettion of advUing Artificial Delivery. 

Before leaving this subject there is one matter of great 
practical importance that arises from the question of fcetal 
infection and that is. At what period of the maternal typhoid 
fever does the Imtus become infected with typhoid bacilli? 
It is held by some bacteriologists that these bacilli are 
present in the maternal circulation from an early date in 
the ilteess, though it h^ by no means been established 
that_ Oas IS an i***’armble rule. One wonld like to know 
precisely when typhoid bacilli are most numerous in the 
mother’s blood, because that would be the time when the 
foetus would be exposed to the greatest chance of bacterid 
infection. In our own casethe mother died nnnn ^ 
twenty-fourth day and the foetus was not infected ^In the 

' K'S « "sssS; sr-sv,? “£ 

thi^ week, pnd in none of these did the fcetal tissnpo ^ 


Widar. Hcaetlon 


eticr BCMverr from Typhoid Fever. "idare Beaetlon 

i loo S'“*r**= ■■ 'oc- rit., p. 20i'. 

»Loo.cit. 


from but the results seem to indicate that before the end of 
the third week of the mother’s illness the child is much less 
likely to have become infected than it is in tbe fourth or a 
later week. It seems probable that the pro^osis as regards 
the immediate and subsequent life of, the child will he much 
better if the infant could be born before this bacterial infec¬ 
tion occurs. If therefore the pregnancy has reached the 
time when the child is viable, and if for any reason it is 
much desired that a living child should be bom,_it would 
seem that the best advice for the physician to give wonld 
be that of obtaining obstetric assistance for bringing about 
delivery before the mother’s illness had reached the end of 
the third week. This advice would ,not he necessary if the 
mother’s interests alone were to be considered, for in her 
case tbe prognosis is not materially affected by allowing the 
pregnancy to take its own course ; but if the child’s life is a 
material consideration it wonld appear to be very risky to 
allow it to remain in ntero beyond three weeks from the 
begiiming of the typhoid fever. With each week of the 
fever the chances that the child will become infected with 
typhoid bacilli rapidly increase. 

Other Sped fie Fevers in the Unborn Chili. 

The discussion upon typhoid fever in conjunction with 
pregnancy has been somewhat dwelt upon, because, owing 
to the comparative ease with which both typhoid bacilli 
and agglutinins can 'be loo'ked for, the cases aSord an 
admirable field for investigation ; they constitute^ natural 
experiments in man upon the trans-placental transmission of 
disease upon which there is scope for much more work in 
future eases. Much might he said about the other specific 
fevers also but there is only room for a few words about each ’ 
here.^ 

Small-pox has long been known to be transmissible from 
the mother to the fcetus in ntero. It by no means follows, 
of course, that the child has the eruption in every case in 
which the mother snfiers from the disease. during her _ 
pregnancy. Sometimes the fcetus has died before, the 
exantbem could appear upon it. Sometimes the child will 
be bom quite healthy and catch the complaint at birth—a 
post-natal, and not an antenatal, infection. Sometimes when 
the mother has bad variola early in her pregnancy the latter 
has continued to term and tbe child, though exhibiting no 
external evidence of having had smaH-pox, has been noted 
to possess a natural immunity to the disease in after life. In 
quite a number of cases, however, the child has been horn 
with the typicsJ eruption of small-pox upon it. The degree 
to which tbe infant is affected is very variable, hewing no 
direct relationship, apparently, to the severity of the disease 
in the mother. The stage of tie eruption "in the child may 
be almost' identical with that in the mother, varying from 
vesicle to scar according to the length of time the pregnancy 
has continued after the mother was taken ill. It is note- 
■worthy that the eruption goes through a pustular stage in 
the unborn child just as it does in an adult; and, as a rule, 
tbe. size of each lesion is greater than that seen in grown-up 
people. On the other hand, the duration of tbe eruption on 
the skin of the child may apparently be much longer-than it 
is in adnlts, for in Laurens’s case.=' quoted by Dr. Ballantyne, 
the mother had small-pox early in her pregnancy, and two 
and a half months later the premature infant was hom still 
covered with the eruption. Dr. Allan Warner" records an 
interesting case of the same kind. The mother was taken 
ill with small-pox upon Jan. 8th when four months pregnant. 
The eruption appeared upon her on Jan. 11th ; by the 23rd 
the crusts were falling off, and by Beb. 3rd she was quite 
free from all scabs. Pregnancy continued until the ISth 
when miscarriage occurred; twin female children were 
delivered, both being weU covered with a typical small-pox 
eruption in the pustular stage. ^ 

Another very remarkable fact is that the father may have 
small-pox at the time of conception, the mother may show 
DO sign of the disease, and yet her chUd may have it in ntero 
—a. point which seems directly analogous -with some cases of 
congenital syphilis. This opens up a wide field for discus¬ 
sion but one upon which it is not possible to enter here. 

Three further points may be briefly noticed. Birst, there 
seems to be no stage of foatal life, from the third month 
onwards, at which the child may not be bom with the erup- 
tion upon it. Secondly, even if there is no eruption upon 
the child’s skin it is very possible that owing to the route of 


=0 Vide Eallentyne: Ixie. cit. ^ 

- lanrena :B^letta de la Societe Anatomique de Paris, rol tU! ipfR 

^ Warner: The Lascet, July lUh, 1S03 p "W ***’’ 
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■canal oE the child.. It is generally held, however, that 
the only path of festal infection that is at all common is that 
across the placenta. Dr. J. W. Ballemtyne* points ont how 
Important this fact is in connexion with the site of the sub¬ 
sequent lesions, for the substances so transmitted reach the 
child by the blood-stream, and therefore if bacteria are con¬ 
veyed to the unborn child they pass first the placenta, then 
the nmbilical vein, then either the liver or the ductus 
venosus, then the heart, and so are distributed all over its 
body. The condition is thus one of general blood infection 
■fcom the onset. The lesions may consequently be different 
in the child from what they are in the mother. As an illus- 
■tration of this Bidone® records a case in which erysipelas in 
the mother gave rise to fangating endocarditis in the child. 

In the second place, it is clear that the placenta allows 
chemical'substances to pass across it from the maternal to 
the fmtal circulation ; the nourishment of the child is thus 
nonveyed. 

In the third place, it is evident that a converse transmission 
of chemical substances takes place across the placenta from 
foetus to mother; the child gets rid of the effete products of 
its metabolism in this way. It has been shown that quite 
abnormal substances may pass from foetus to mother in a 
similar manner. Oharrin® injected diphtheria toxin into 
animal foetuses in utero, the mother dying from the toxsemia. 
It has been suggested that toxins elaborated by the feetua 
and absorbed by the mother may be at the root of the herpes 
gestationis, the nephritis, and the tetany of pregnancy. 

In the fourth place, evCn as regards chemical substances, 
the placenta can apparently exert some power of selection ; 
that is to say, whereas some elements and compounds pass 
from the mother to the foetus with comparative ease, 
others do so with much less readiness. Porak ^ performed 
a considerable number of experiments upon guinea-pigs in 
this coimexion; and he found, for example, that whereas 
copper and lead were easily transmitted to the foetal tissues 
arsenic passed across with greater difficulty, whilst mercury, 
though it reached the placenta and accumulated there, 
apparently passed no further. This feature of the placental 
functions has been termed its “barrier action.’’ 

Pifthly, this “ barrier action ” of the placenta, decidedly 
limited even in health, becomes still less marked when the 
mother is ill. Oharrin and Duclert ” showed that the presence 
in the maternal circulation of certain chemical subs&mces or 
of various microbial toxins renders the placenta permeable 
to things which otherwise pass across it with difficulty; in 
other words, the placental barrier often breaks down when 
the mother is unwell, and things which would not be allowed 
to pass across to the foetus if the mother were healthy are 
then able to do so. 

Sixthly, it has been fully established that bacteria can 
pass from the mother to the tetus vid the placenta. There 
is a good deal of evidence to show that the placenta itself 
acts to some extent like a filter and that it may contain an 
abundance of bacteria before any have escaped past it to 
reach the foetus. Consequently the foetus seldom contains 
bacteria in anything like the numerical proportion that the 
mother’s tissues do. Nevertheless, Kiiss” has shown in 
animals that tubercle bacilli may actually reach the foetus 
from the mother vid the placenta ; and other observers 
have demonstrated the same fact in regard to the bacilli of 
anthrax and of fowl cholera, the pneumooooons,_tbe strepto¬ 
coccus, the meningooocens, the spirillum Obermeieri, and the 
bacillus of glanders. 

It must be remembered, of course, that the experiments 
that have been made upon the subject have been ^ upon 
animals ; that the placentae of different animals, varying as 
they do in size and thickness, vary also in the extent to 
which each exerts a barrier action against this substance or 
that: and that, therefore, the facts that have been found to 
be true of animals are not necessarily true of man How¬ 
ever although the details may vary it is unlikely that the 
general principles taught by animal experiments do not 
apply to man. These principles are ; (1) that abnormal 
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chemical substances and toxins are able to pass from mother 
to child via the placenta; (2) that the placenta when 
healthy exerts some degree of “ barrier action." allowing 
somethings to pass less readily than others'; (3) that thh 
“barrier action” is not only imperfect but becomes less 
eflective when tbe mother is ill; and (4) that not only snb- 
stances in solntion but also actual bacteria, even those of 
the size of anthrax bacilli, can reach the child from the 
mother. 

To return now to the discussion of typhoid fever and the 
way in which the child is affected when the mother has the 
disease. It has been found. repeatedly that the typhoid 
bacilli can cross the placenta, reach the child, and be re¬ 
covered from the infant’s tissues immediately after birth. 
There are, it is true, many cases in which the bacilli have 
been looked for and not found. This was so in the case 
investigated by Mr. Hicks and myself,*‘ but negative 
evidence in many cases counts for little as compared with 
positive evidence in even only a few. Typhoid bacilli have 
been recovered from the tissues of the human foetns by sneh 
observers as Fordyoe, Freund and Levi, Etienne, Bolton, 
Eberth, Hildebrandt, Giglio, Dark, and Ernst.^’ 

The fcetal blood-stream has been examined by Widal's test 
in a few cases, and although it has sometimes given no reac¬ 
tion in cases recorded by Fordyce, Obambrelent, Griffiths, 
Mosso and Danio, Bolton, and Eirton'® it gave a positive 
Widal’s test. 

Ho answer can as yet be given to the question whether 
the foetus prodnoes its own agglutinins or receives them 
ready formed from the mother, but it would be a most 
interesting point to investigate further, especially if it conld 
be shown that the feetns did produce agglutinins for itself. 
There are at least two ways in which light could be thrown 
upon the question, neither of them very difficult provided 
they were kept in mind when an opportunity for using them 
arose. _ 

First, in every case of maternal typhoid fever tbe chilfl, if 
stillborn, should be thoroughly examined by cultural methods 
for typhoid bacilli, whilst at tbe same time its serum shonld 
be subjected to Widal’s test. If several oases occarred m 
which the latter was positive whilst at tbe same time no 
typhoid bacilli could be obtained from any of the foetal 
organs, it would tend to prove that the.child coma 
receive agglutinins ready-formed from the mother. _ Appar¬ 
ently no such case has yet been recorded; in every instance 
in which the child’s blood serum gave a positive Widal s test 
bacilli were either shown to be present also or else they were 
not looked for. ,i 

Secondly, tbe precise degree of the Wifial P reaction snopjo 
be determined in all such cases both for the mother's and tof 
tbe child’s serum, with a view to ascertaining whother the 
child’s blood will sometimes give a positive reaction m 
greater dilution than the mother’s does. If, for example, a 
positive reaction were given by the child’s^serum diluted oUU 
times whilst the mother’s serum failed to give it when dilnteu 
more than 200 times, it would be some evidence in favour ot 
the agglutinins being formed, in part at least, by tbe ebua 
itself. These are points upon which observations are still 
required, and it is only now and then that an opportunity for 
making tbe investigation presents itself. 

The next question—namely, whether a phild that has 
become infected by typhoid bacilli in ntero is likely to 
exhibit macroscopic evidence of this in the form of ulcerateu 
Peyer’s patches similar to those of adults suffering from 
typhoid fever—may be answered both yes or no. _ In a few 
oases, such as those recorded by Oharoellay.i® definite ulcera¬ 
tion of the fcetal Peyer’s patches has been noted. Such maoro- 
ecopio lesions, however, are quite the exception, and the great 
majority of the children whose blood and organs have 
yielded typhoid bacilli on cultivation, or whose eeram has 
given a positive Widal’s test, have shown no such macro- 
toopio lesions in the bowel. The absence of intestinal 
ulceration, therefore, is no proof that the child has not 
become infected by typhoid bacilli in ntero. Oonseqnently. 
it is essential to cultivate from th® total organs if it is 
desired to find out whether tbe totus has become infected 

from tho mothGr or not* , .. •. v. j 

The fourth question, as to whether the chdd, if it lived, 
would have a natural immunity to typhoid fever, is un- 
ILswerable at present. It would be possible to give an 
aMwer if a wateh were kept u pon all children bom alive 
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from mothers who had suffered from, and survived, typhoid 
fever during the pregnancy. It even only one or two such 
children subsequently developed typhoid fever ,it would 
mahe it probable that none of them had an immunity, 
acquired either actively or passively in utero. It is a point 
that is not of any great clinical importance, because the 
number of living persons concerned is very small; but from 
a scientific point of view it would be of great interest to 
obtain an answer to the question, seeing that it bears upon 
the very complex subject of immunity and constitutes a 
natural experiment in man. It may, perhaps, be mentioned 
that the presence or absence of a positive Widal’s reaction 
in the foetus is by no means synonymous with the presence 
or absence of immunity to typhoid fever.' The agglutinins^j 
upon which the Widal's test depends disappear rapidly from 
the blood after typhoid fever in the great majority of cases, 
as Dr. M. G. Louisson and myself ** have shown. Acquired 
immunity to the disease does not disappear in this way. 
Consequently the fact that Widal's . test is negative in a 
child bom of a mother who has had typhoid fever during her 
pregnancy does not prove that the child is not immune to 
that disease. The longer before the child’s birth the mother 
recovered from her illness the less likely would the Infant’s 
blood be to give a positive reaction. If one may argue by 
analogy with adults in whom the rapidity with which Widal’s 
test, having been positive during the fever, becomes negative 
again a few wee^ or months later is often remarkable. 

Next comes the question as to whether or not the child, if 
it survives in spite of the mother having had typhoid fever 
during the pregnancy, is likely to suffer in other ways as it 
grows up. There is a considerable amount of evidence to 
show that this is very likely to be so. though it would be too 
much to say that it must bo so. Frofessor Osier*® has 
recorded a case in which the mother died from typhoid fever 
and the unborn child was found to have a large recent 
blood clot in its brain. Had the infant lived it 
must have exhibited the effects of this lesion which 
was apparently due to the mother’s illness. Dr. 
Ballantyne'* quotes numerous observers who have found 
“important pathological changes in the foetal viscera, 
more particularly in the liver, thyroid gland, brain, and 
' suprarenal capsules, which have a far-reaching effect upon 

the post-natal life of the offspring.They consist in 

degenerative and sclerotic alterations unaccompanied by the 
presence of microbes, but productive of a slackening of body 
metabolism and lowering of body temperature, along with a 
tendency to develop broncho-pneumonia, gastro-enteritis, 
and infantile atrophy. The same results are produced by 
other infectious maternal conditions also and they are 
probably due to the transmission of toxic principles through 

the placeuta.It has been thought that typhoid fever of 

the mother in pregnancy may be the cause of intellectual 
peculiarities in her offspring developed many years after¬ 
wards.” 

TAc Question of advising Artijioial Delivery, 

Before leaving this subject there is one matter of great 
practical importance that arises from the question of fcetal 
Mechon and that is, At what period of the maternal typhoid 
fever does the tcetus become infected with typhoid bacilli? 
It IB held by some bacteriologists that these bacilli are 
presMt m the maternal circulation from an early date in 
the Illness, though it has by no means been established 
that this IS an inv^able rule. One would like to know 

ro^d“. hSe" ttf^oX ^e-^^heTr^whe"* 

tothe^greatest chance of baote^L 

twenty-fourth day an™t^loetus wa^not Ynfeoted'*^ In the 
cases recorded by others’® of recent ye^-TthlvT; J _ 
smee the methods of distinguishing the typhoid baoillns from 
the haoiUus coU communis have been reXed mors aoL™?! 
, than they formerly were-tbe examinations 

when the mother’s illness was in its seennfl 

none of these did the fcetal tis^snp m 
typhoid baoiUi, whereas in the three 
imnation was made during the fourth or a later wooV r 
mother’s illness the organism was present in 
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from but the results seem to indicate that before the end of 
the third week of the mother’s illness the child is much less 
likely to have become infected than it is in the fourth or a 
lateir week. It seems probable that the prognosis as regards 
the immediate and subsequent life of, the child will be much 
better if the infant could be horn before this bacterial infec¬ 
tion oconis. If therefore the pregnancy has reached the 
tiine when the child is viable, and if for any reason it is 
mneb desired that a living child, should bo bom, it would 
seem that the best advice for the physician to give would 
be that of obtaining obstetric sissistance for bringing about 
delivery before the mother’s illness had reached the end of 
the third week. This advice would.not he necessary if the 
mother’s interests alone were to be considered, for in her 
case the prognosis is not materially affected by allowing the 
pregnancy to take its own course ; but if the child’s life is a 
material consideration it would appear to he very risky to 
allow it to remain in utero beyond three weeks from the 
beginning of the typhoid fever. With each week of the 
fever the chances that the child will become infected with 
typhoid bacilli rapidly increase, 

Other Specific Fevers tn the tfnborn Child. 

The discussion upon typhoid fever in conjunction with 
pregnancy has been somewhat dwelt upon, because, owing 
to the comparative ease with which both typhoid bacilli 
and agglutinins can be looked for, the cases afford an 
admirable field for investigation ; they constitute natural 
experiments in man upon the trans-placental transmission of 
disease upon which there is scope for much more work in 
future cases. Much might he said about the other speoifio 
fevers also but there is only room for a few words about each ' 
here.*® 

Small-pox has long been known to be transmissible from 
the mother to the foetus in utero. It by no means follows, 
of course, that the child has the eruption in every case in 
which the mother suffers from the disease .during her 
pregnancy. Sometimes the foetus has died before the' 
exanthem could appear' upon it. Sometimes the child will 
be bom quite healthy and catch the complaint at buth—a 
post-natal, and not an antenatal, infection. Sometimes when 
the mother has had variola early in her pregnancy the latter 
has continued to term and the child, though exhibiting no 
external evidence of having bad smail.pox, has been noted 
to possess a natural immunity to the disease in after life. In 
quite a number of oases, however, the child has been bom 
with the typical eraption of small-pox upon it. The degree 
to which the infant is affected is very variable, hearing no 
direct relationship, apparently, to the severity of the disease 
in the mother. The stage of tie eruption -in the child may 
be almost' identical with that in the mother, varying from 
vesicle to scar according to the length of time the pregnancy 
has continued after the mother was taken ill. It is note¬ 
worthy that the eruption goes through a pustular stage in 
the unborn child jnst as it does in an adult; and, as a rnle, 
the. size of each lesion is greater than that seen in grown-up 
people. On the other hand, the duration of the eruption on 
the skin of the child may apparently be much longer-than it 
is in adults, for in Laurens’s case,=* quoted by Dr. Ballantyne, 
the mother had small-pox early in her pregnancy, and two 
and a half months later the premature infant was bom still 
covered with the eruption. Dr. Allan Warner " records an 
interesting case of the same kind. The mother was taken 
ill with small-pox upon Jan. 8th when four months pregnant.- 
The eruption appeared upon her on Jan. 11th ; by the 23rd 
the crusts were falling off, and by Feb. 3rd she was quite 
free from all scabs. Pregnancy continued until the 15th 
when miscarriage occurred; twin female children were 
delivered, both being well covered with a typical smidl-pox 
eruption in the pustular stage. 

Another very remarkable fact is that the father may have 
small-pox at the time of conception, the mother may show 
no sign of the disease, and yet her child may have it jn utero 
—a point which seems directly analogous with someia^es of 
congenital syphilis. This opens up a wide field foidiscDS- 
sion but one upon which it is not possible to enter h^ 

Three farther points may be hriefiy noticed. 
seems to be no stage of foetal life,-fr-oBr-tkg‘’^?rfl 
onwards, at which the child may not be bom with 
tion upon it. Secondly, even if there is 
the child’s skin it is very possible that owing to the rou?ro“ 
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infection being by the blood etream the lesions might be 
foond upon mucous surfaces, a point which, as Dr. Ballantyne 
says, deserves full investigation in future cases. Thirdly, it 
might well be asked, What would be the behaviour of the 
child in regard to vaccination if the mother had been vac¬ 
cinated successfully during the pregnancy ? It seems clear ^ 
that two-thirds of such children are just like other children 
and “take ” well at the usual time after birth, but that one- 
third prove insusceptible to vaccination for a short time after 
birth. The latter cases will, however, “take” six months 
or BO later. ^ It seems, therefore, that there maybeatrans- 
unission of immune substances from the mother to the child 
lin ntero, but that even when this passive immunisation of 
>the mfant by maternal vaccination occurs it is quite 
:transitory. It is therefore nb argument against vaccination 
•of the child that the mother has been vaccinated during the 
pregnancy, though it might be wise to counsel waiting for 
isis months or a little longer before vaccination is performed 
dn order to be more sure of its being successful at the first 
•attempt. 

Dr. Oordes has published an interesting case. The mother 
had small-poz during pregnancy and recovered. The child was 
born later and was vaccinated in the usual way but failed to 
■“ take." When it ^ew up vaccination was repeated on two 
Tnrther occasions, failing to “ take ” each time. Soon after¬ 
wards the young man went to China, caught small-pox, and 
died/from it. It would'seem here as though the mother's 
small-pox had rendered the child insusceptible to vaccination 
without at the same time* rendering him secure from small¬ 
pox itself. Not only was he not secure from the disease but 
iie took it with fatal severity. The importance of a possibility 
of this kind is obviously great. 

Just as variola may be transmitted from mother to child 
an ntero, so may other specific fevers. The total number of 
oases in which such a disease as measles coincides with 
pregnancy is naturally not great and the number of instances 
dn which the child is born during the stage of the exanthem 
an the mother is still smaller, . The total number of recorded 
oases of foetal measles is therefore not great but 
Dr. Ballantynedescribes some and has collected altogether 
20. He also records o^es of foetal scarlet fever, cbickeo- 

f iox, mumps, pertussis, influenza, rheumatic fever, relapsing 
ever, yellow fever, cholera, malaria, and even cerebro¬ 
spinal fever and anthrax. There is clearly too little time at 
our disposal to give an account of all of these but after what 
ihas already been said in regard to the transmission of 
styphoid bacilli from the mother to the foetus it may be of 
special interest to say a few words about the last two. 

A most conclusive case of foetal cerebro-spinal meningitis 
ns recorded by Dr. Ballantyne. The mother died from the 
•disease, the seven months child remaining in utero. At the 
mecropsy there was the typical lesion in the maternal 
meninges, over both the brain and the spinal cord, whilst 
tthe meninges of the foetus exhibited precisely similar 
chEinges, and the diplococcus intracellnlaris meiiingitidis 
was cultivated separately both from the mother and from the 
child. 

In regard to anthrax, Eostowzew investigated _ three 
csmes in which the mothers died from the effects of malignant 
(pustule and he found numbers of the anthrax baoilll in the 
placental intervillous spaces and in the foetal villi, smaller 
Slumbers being also present in the foetal blood and viscera. 

There is abundant proof, therefore, that notwithstanding 
tthe “ barrier action ” that the healthy placenta may exert 
3n protection of the child from injurious substances, the 
ibarrier may become broken down, or at least passed, as the 
jresalt of many different diseased states in the mother ; and 
^hat not only chemical substances in' solution but also com¬ 
paratively large concrete bodies such as bapteria may then 
gain access to the child. Before leaving this subject a few 
' words may be said as to the effects of some of these fevers 
apon the,mother. 

Thb E^'feois of Measles ■upon the Pregnant Woman. 

Pregianoy does not confer any immunity against the 
taking Vof measles. A pregnant woman who has not had the 
dUease ihould therefore avoid exposure to infection. Should 
ahe develop the- iUncss the prognosis as regards herself is 
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good, but there is a considerable danger of abortion or 
premature delivery during the eruptive stage. It has been 
suggested that measles affects the mucosa of the uterus as 
it does that of the nose, pharynx, eyes, stomach, bronchi, 
bladder, and bowel, causing an inflammatory congestion 
simBar to that which has been observed in some cases of 
variola, and thereby accelerating miscarriage. If the 
exanthem stage is past there seems to be little or no danger 
either to the mother or to the child, nnless the former should 
develop broncbo-pnenmonia, in which case, owing to the 
abdominal condition, especially in the. later months, the 
dyspnoea and the repeated attacks of conghing may be a 
Bonrce of greater trouble and anxiety than usual. 

The Effects of Pertussis upon the Pregnant 
Woman. 

The latter applies also to whooping-cough during 
pregnancy. Pertussis in an adult is very apt to be exceed¬ 
ingly distressing in any case, but when it is combined with 
pregnancy the patient may be in a very pitiable plight. 
The paroxysms of rapidly repeated congh, each boat 
sometimes terminating only in the ejection of some of the 
gastric contents, render the patient abjectly miserable. 
There is a danger of premature emptying of the uterus in 
consequence of the extreme and. constantly repeated con¬ 
tractions of the diaphragm and abdominal muscles, bet 
otherwise the prognosis is good botk as regards the mother 
and the child. 


The Effects op Scarlet Eever upon the Pregnant 
Woman. . 


Scarlet fever arising in a pregnant woman has a relatively 
much graver prognosis than it has in other oases. The com¬ 
plication is least serious when it occurs early in the 
pregnancy and when it does not lead to abortion. It is, 
however, much rarer at this time than it is towards the end 
of pregnancy—so mnch so that it has been thought that the 
pregnant state confers some degree of immunity to it. The 
converse is true of the puerperinm, when the patient h 
particularly liable to the infection, and whether the scarlet, 
fever begins either immediately before or immediately after 
labour, not only is the intensity of the disease Ifself, 
its rash and its pyrexia, apt to be extreme, bnt also there 
is a very great liability to saprmmia, or, still worse, to> 
actual septiosemia from streptococcal invasion; This view is 
not held by all; indeed. Dr. R. Boxal],‘’ in a series of papMS 
before the Obstetrical Society in 18BB, contended that scarlet 
fever begets scarlet fever even in a pregnant wonian,_ana 
has no relation to puerperal septicremia. Dr. P. PoordOrnger, 
however, gives it as his opinioii, from personal experience, 
that the conjunctioii of scarlet fever with present or recent 
pregnancy near to term cannot but be • viewed with tne 
gravest anxiety. The maternal mortality varies in different 
epidemics, but it may be as high as 75 per cent. 

The Effects of Ohickbn-pox and Mumps upon tB® 
Pregnant Woman. 

Ohioken-pox is often much more severe an illness in adults 
than it seems to be in children, but there is no evidence to 
show that its occurrence in conjunction with pregMnoy 
makes it any worse. The prognosis as regards both tne 
mother and the child is good ; though, as has been 
the child may be born with the eruption upon it it cue 
mother suffers late in the pregnancy. 

The same remarks apply to mumps. It is, perhaps, a 
little surprising that mumps do not act very detrirnentally 
upon the pregnancy, seeing that there is a considerable 
tendency for the parotitis to be associated with inflamma¬ 
tion of the genital organs—ovaritis in woman, orchitis in 
man. The existence of pregnancy does not seem to render 
the patient more liable to ovaritis than usual, however, anU 
the pregnancy often continues undisturbed. 


The Effects of Dipbteesia upon the Pregnant 
Woman. 

The nregnant state confers no immunity to infection by 
inhtheria-and the disease appears to have a particular 
In the case of pregnant women. There was a 
rnlenpe in the Mse ot preg.^ The Lancet in 1903, 

3 d°Dr. Oha^mbrelent and Dr. Michelean°» have collected 
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ra-sesmBordeani The Btatistics avaU- which the mothere recovered exceedingly well, hot there 
are open to the objecUon that they are based upon cases seem to be fewer statistics m regard to the effects of plague 
toke^from the literatoe and not upon a consecutive series of upon pregnant women than there are concerning cholera, 
unselected cases. Nevertheless two things seem cl^r: first, JliiAKlA AND PREGXAi'CT. 

that the diphtheria is p^cularly prone to atteck the larynx effects of malaria upon pregnancy are necessarily 

in these c^es, as in chilten, rather thp tlie variable, both on account of the varying severity of the 

other addU ; secondly, that if antitOTin is not p y attacks in different patients and in different climes, 

the mortahty is ve^ great. Of Dr. Chamhrelen . • ^jcq because the immediate surroundings of the patient 

Michdean’s cases there ’^ere 12 who revived no anbto^n .^“diverse in different parts of the tropics.^^It is 

and SIX of them died, a mortality of 50 pe^ent. ^ t ^ therefore, to summarise them in any but quite a 

cases m vrhich seruni Tvas given recovered, There are 'DSDers bv Italian observers*® upon 

Kennedy Ljeci ^d a fexv in^^UshfnoteMy one by Hr. F.^H. 

serum early will no„ rave every such ^e , n^erthelc-s t e 3 , Dgmerara. The general conclusions which may 

proportion of recovenes is so mneh girater when serum is ^ ^ cachexia has almost no influence 

nrad early than when u is nd that it shraldal^^ste given e ^ 

at the ^liest possible moment to a pregnant woman who pregnancy usually continues normally to 

has diphtheria. notwithstanding the ordinary attacks of fever in the 

The Eftecxs oh SiiAEE-PON. upon the Pbegnant mother; that in cases where the maternal temperature 
TVosian. reaches 104° F. during the attacks abortion takes place in a 

The effects of smaU-pqx upon pregnancy have been closely proportion of cases; whilst in the bilious remittent 

observed in an epidemic during which there were opportunities of the disease not only is the pregnancy almost certain 

oi watching A32 consecutive cases in women under 50, 80 of .“terminate prematurely, but also the child, even if it 
whom were pregnant.-^ Of the latter, 15 per cent. died. reached a viable age, is nearly always dead, and the 
wbUst the mo^ity amongst the non-pregnant women was ^^sis as regards the mother is distinctly graver than it 
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11 per cent._ The prognosis is therefore, rather worse when j P ^ ^ ^ ^cn-pregnant person with the same degree of 

tte woman IS pregnanb though not so much worse as might ^h«e is a very great tendency for both 

have teen exacted, jnie statistics are here, but I ne^not jggtjj movements and the uterine contractions to become 
read them. In the 80 pregnant c^es_confluent mall-pox ^ gg,i,.g during the acute malarial attack.. It has some- 
TOS seen m four and hmmonhagic ^ ax; aU ten died. In t^at quinine should not be given in such 

^ I" confluent form was observed doses, or even at aU, to a pregnant woman with 

teemorrhsgic in 11; two of the confluent theoretical ground that this drug itself 

^ fTir° ‘hough their Pg^g^gs uterine contractions and predisposes to abortion, 

^ it ^ ® 9 per -y, tjgg -,t been found by Ur. Edmonds and others 

17-25 per cent. The general tendency to premature delivery is in the 

p on duMg the epidemic was that there was a is oiven. and it is emuhaticallv nreed 


tendency for the pregnant women to snffer from a severer 
type of the disease than the others. The proenosis as regards 


cases where no quinine is given, and it is emphatically urged 
by those who have had experience that quinine should be 
given all the more on account of the conjanotion of 

^___fAt. At... TA ^.,*.-... 11 ^ ...,<.. 1 ..... «V.A 


lived iSno-PT fhan T. 1^ iv fTCouenoy of the attacks not only is the prognosis as regards 

erupUon las present upon the'chffd at biS.® the rnother’s life .^eaUy improved, but also the c*_anpes that 

^ _ tbe child will be stillborn are very considerably diroimshed. 

CHOLERA AND PKEGKANcr. It may be incidentally remarked that the infant is sometimes 

Cholera is fortunately of rare occurrence in European bom with a greatly enlarged spleen, though there is not yet 

coMtries, but occasionally there are v ’demies such as that any absolute proof that the child’s blood may actually 

at Hamburg. Soh5tz°’published a ’ete report of the contain the plasmodium malarim at the time of birth, 
inhnence of cholera upon meustraai- reenanev. labour , 

■atiA r-V.TA v_j: s.. At-- ^ ^ -J' .> TvT’T.TTT’vy. 1 A>rrt PtfT•n^^lVrv 


aLdchaa-tedm the annual report of ae Hambiig State iNFLtrENZA and Pregsanct. 

tehrmary at that time. He treated 2500 adult females Influenza is a disease the severity of which is so variable in 
during the epidemic, and found that cholera shows a marked different seasons that its effects upon pregnant women in 
tendency to affect the uterus. In the cramp stage of the particular are diflScult to gauge. The statistics show that 
disease uterine bleeding occurs in one-third of tbe non- prognosis is much graver in times of widespread epidemic 
pregnant cases. It is not surprising, therefore, that the it is in sporadic cases, bnt this applies egnally to non- 

euMts of cholera upon pregnancy are disastrous. 115 of the pregnant as to pregnant patients. Jacqnennier.rr as long ago 
patients were pregnant at the time they were taken ill with ^ ^837, came to the conclusion that influenza was no more 
cnoiera; ^d Schulz puts this disease upon a level with dangerous to pregnant women than to anybody else. The 
smau-pox in the way it is almost certain to provoke intermp- *ype of the disease was different in those days, however, from 
SoHalskj °° finds the same to hold good it is now, and Cazeani regards it as likely to be detri- 

80 per cent, of the pregnancies come to mental to the child. The weakness that is left after the 
m cholera _ paUents. The prognosis as acute phase is past is apt to last even longer in the pregnant 

woman than it is in other persons, and therefore even H the- 
“oa-pregnant persons, pregnancy does not come to an untimely ending the child is 
K^eld 4«e f When the pregnancy vmy apt to be bom with deficient vitaUtJ and a^endency to- 

e4s t?be taken tn term wi .a ^ Seined by advising die young. Larobinou -r regards the bronchiUc or pneumonic- 

‘be pregnancy; indeed, con- of influenza as the most grave as regards both the- 

the risk nf imj^ed during the .puerperium, and mother and the child ; bnt all observers agree that nothing is- 

ttatthepreg^cy to be gained by interfering with the pregnancy, and fue- 

should be allowed to continue If It will. P B oj treatment should be. first, prophylactio i£ t&es ^epidemic - 

T>r __ and. secondlv-that of pjrtre-mplv Trtcw^?i3«i _? 


, PHiGTTE A2tD PrEGNAKCT, v lo av j” ’ v a a j • " --- "**t''*'-*-**^w*A 

immunity to thS' difeas?^ 4e Particular During an epidemic of influenza in Paris il. Bar and 

mothers is no worse than it is in regards the Ji. Bonllg” carefully watched the effects of the disease in 

the disease terminates the pregnancy patients, but 40 Regnant women. One of these had the nervous, two the 

of cases. Dr. B. H. F. Leuma^ » r^ooids^LI te^ta^'?‘I® resp^tery form of the disease. 
---- rus some instances m Pour of the latter developed influenzal pneumonia, two 

tViUigen : ~ 

‘^0.11,1895. t'oor ueneeaJcundc, Edmonds; Bnt. Med. Jour., 1899 . rol. i. p 1C23 

a S.“t'’^''t'’ttaiGTn&kolDrte.Eo « Isoi kamWuou, Joamt.1 d-AerontnemtuU, lii-se. Oct. itth, 1 es9- 

« Leumann: The rjLVCUT. Sect. 17th. icoc „ -7.0 _ __ . ’^Lcc. cit. 


and, secondly, that of extremely careful medical suTCrvision 

V. 1 % »Av. Avm X.. _$A— yy * 


31 V.,. Liscet. Jutvllth, loot n 12= 

Ko. U. lE^ : ^ea«laIlasch Tiidschritt' v»r' ^eeakunde. 

33 Gyuhkologie.'No 45 Isoi 

Oct. 25th, 1ES5. aniverscUe d'Obstettiqne et de Gynecologie, 

« Leumaim : The rjuvcET, Sept. 17th. 1E9S. p. 74S. 
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reooyering, sIqwIj; after deliyery,. one dying a few honre^ 
and one. on tUe third: day after the. child was horn. The 
prognosis as regards the mother is, therefore, grave In the 
pneumonic type of influenza, but as; reganJs the course of 
the pregnancy itself these-observers came to the cnnclnsion 
that it was.not affaoted.even.iE,the influenza, was-severe. 

Lobab Pneumonia during Pregnanot; 

As regards ordinary lobar, pnenmonia in a pregnant 
woman, exclusive, of pneumonia, developing during the 
pnerperi.Um, the, cases, that have been in Guy’s Hospital 
point toi the following conclusions, 1, If the pMumonia oeottrs 
early in. the pregmnoy, the prognosis as regards the mother 
is little.if any worse, than.it is in other patients of the same 
age. As regards the, pregnancy there is a probability that 
abortion will take, place, in abont one-third of the cases, 
whilst in two-thirds, of the cases there is a likelihood not 
only that the, mother, will'recover completely but also that 
the child will be born living and healthy, at term. 2. If, 
on the other hani', the pneumonia develops during the second 
half of pregnancy, the probability is that the latter will be 
then terminated in two-thirds of the cases and' the chances 
of, the mother surviving will be greatly diminished, nearly 
half the patients, dying if the pnenmonia sets in after the 
sixth, month. In other words, the more advanced, the 
pregnancy the greater is the probability of an expulsion of 
the foetus- and the graver the prognosis for the mother. Dr. 
Hirstfound'that out of 43 cases of iobar pneumonia in 
pregnant women 28 were leas than six months pregnant and 
of these 11 aborted; of the 15' who were more than six 
months pregnant ten.aborted, and of these IS' mothers seven 
died. 

The, question might be asked ; Seeing that the prognosis 
as regards the child" is in any case grave, might it 
not. be. wise to counsel termination of the pregnancy 
for the mother's sake if pneumonia seta in 1 The answer is 
definitely. No. Matton records that out of 38 cases of 
pneumonia during pregnancy labour was induced in 18, and 
nine of these.patients dled~a mortality of 60 psr cent.; 
whereas of the 20 oases left to themselves only one died. 
These figures are not very new, and in interpreting them it 
must be remembered that labour would probably.be induced 
chiefly, in the worst cases, so that the high mortality cannotj 
be entirely attributed to the treatment; but it is clear that 
the chances of 'the patient’s recovery are at any rate not 
increased by interfering with the pregnancy, so that the; 
right coorae to pursue is to treat the patients exactly as if: 
they were not pregnant, unless nature itself makes obstetric 
assistance necessary:*®- 

It is. wonderful how much illness a patient, even.though 
she be pregnant,, can pass through, and yet recover from 
Dr. Tfanois Hawkins,*® for instance, records a.case of a lady, 
aged 35 years, who, when four months pregnant, developed; 
double basic pnenmonia, followed hy endocarditis, sevMe 
bronchitis, acute dilatation of the heart,, and finally by 
empyema. The pregnancy continued up to the sixfch.week 
after the onset of the. illness, and had it not been for the: 
empyema it would, apparently have continued to term. The. 
empyema.was.treated in the usual way,, by rib.resection, andl 
ultimately, after, a long illness of extreme severity, the; 


patient.got.perfeotly-well. 

Another case “ illustrates the possibility of good results in; 
epite of a grave prognosis.. The patient was 38 years of age, and! 
wUen eight and a haif.months pregnant she was seized with: 
lobar pnenmonia in.the left Inng, She was extremely ill. The: 
crisis came on the seventh day, but very shortly afterwards 
ebe was as dyspnoelo as ever and the temperature rose again. 
A- week after, the crisis pus. was. located, in. the left pleural 
cavity-and 34'ounces of it were, drawn off by aspiration. It' 
was hoped that rib resection might be avoided, but three 
days later it waa.necessary to give chlorolorm and.dram aie 
empyema. The patient was now at full term and ^ few. 
hours after the. operation a strong healthy child was born,, 
labour being.easy.and convalescence uneventful.. 

The nneumococous. may cause, other lesioM. th^ pneu¬ 
monia in a pregnant woman, but there is little evidence to 
show that the association is not due to chance. Vmay, for. 


example,.records the case of a woman who, havine Buffered■ 
from, gr^t gastric irritability throughout her mn? 
develope^ultiple subcutaneous,abscesses during the saS 
month, pus gave cultures of pneumococci; The patient 
made a long, struggle but ultimately died 19 daviatter 
delivery.. There, was nothing in this case to show that the 
pregnancy was in any way, directly concerned as a causal 
fac.tor.in the.pneumoooccai infection. 

Addison’S'Disease and Pbecnanct. 

W6-may-now pass‘on to'quite a different class of illnesses 
in the-motber; 

Addison’s disease in- conjunction with pregnancy-is neces¬ 
sarily rare; There seem to have been only two cases of the 
kind in Guy’s Hospital in the last BO'years; and'bothpatients 
died. If is alwaysbvery-difficult to give an accurate prognosis 
in any case of Addison’s disease, patients often dying almost 
snddenly-when there-hae.been.no objective alteratjon.in.their 
general state for months previously. Consequently it is not 
pbssible to say that it was the. pregnancy, that.hastened the 
end in these two-oases. Neverthelessj theimpressionleftupon 
ODO% mind; is. that. the. added strain, of. pregnancy was, the 
itamediate'canseiof death, and that pregnancy is.therefore a 
very bad;thing fora.patient who has Addison’s disease.. 

Thereus another point to mentionj.and'thatis.thepossible 
difficulty' in. diagnosis. Pregnancy itself, may cause, con¬ 
siderable increase in the. pigment, of the patient's skin, and 
the-symptomsof weakness, vomiting;.and even syncope may 
be attributed to the pregnancy itself in a, case-irnwhich the 
pigmentation is nob extreme and in, which, the buccal mucosa 
has not been, examined in a good light. 

The two cases mentioned above, were so similar to one 
another, in most; respects that the following-notes of one of 
them may be taken to apply to both. The-patient was 40 
years.of-age, had had 11 childten, the last two and a half 
years previously, and she was, now. five and a half months 
pregnant. She.bad begun to suffer from, weakness,.syncopal 
attacks, and nndne pigmentation, of the skin and buccal 
mucosa six months before- sbe beoarae pregnant, and 
Addison’s disease had been diagnosedi. At first tbe symptoM 
were-nob. greatly increased, by. tbo pregnancy, but from the 
fourth month onwards the patient became distinctly.weaker; 
attacks either of vomiting or. syncope became, so frequent 
that obstetric measures for terminating, the pregnancy were 
adopted in the middle of the sixth month. The pnlse-rate 
rose rapidly after delivery and the heart’s action became 
very feeble. There were several ill-defined convulsive 
seizures and’death occurred two days after labour, 
be mentioned, that treatment by adrenalin had'been pursuw. 

At the necropsy both suprarenal' capsules were typicauy 
caseous and there was no other macroscopic disease. 


See also T- Oliver: 


‘0 Hirst: American System of Obstetrics. 

« Hawkins : The ‘wOl’ 767. 
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tEUKiEMIA AND PBEGNANCT. 

Turning now to lenkeemia, the cases may be divided into 
the acute and'the chronic; and these are-almost synonymo 
with the lymphatic and the spleno-medullary ' 

The acute form ends so rapidly in any case—usually witm 
a few months of its first symptoms—thatpregnancy 
all likely, to arise in a person who already has the-dis^ • 
Acute ieukremia may, however, develop in a woman wn 
pregnant and-the summary of what then happens is: tn > 
bad though the prognosis is in other-oases, the-conjunct 
of pregnancy with the disease makes it still worse. . 

the association is accidental or whether something anomai 
abont the pregnancy may-perbaps cause the j»h 

hardly possible to say; but judging from 
which the two are associated their conjunction wouiu se 
to be accidental. Hilbert** records the case of a ■womM, ag 
37 years, who had been perfectly well up to the eigbth-m 
of her eighth pregnancy. She then complained of so 
headaches, diarrhoea, fever, and gingivitis. Bbinitis ^ 
purputa.followed; and blood examinations indicated typiw 
lymphatic leukmmia. The pregnancy continued to the wui-u 
month, when a macerated child was horn spontaneously. 
The mother died from complete exhaustion ten hours aiwo 
the labour and a little more than a month from the onset or 

’"spfeno-mTdullary lenkromia, on the other hand, may Isst 

for We or four, years, after the first symptoms If^ tolM 
diagnosis and' pregnancy may.arise, m a patient who to 
already known to have the disease. Dr. Herman__ 




4f Herman.- TranaaoUons 
vol. xliil.. 1901, P. 231. 
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recorded one Ench case and has coUected altogether Eeven admitt^ to hospit^ very ill, Beim-conscio^, vnth ahmd- 
Tmdonbted othep: Ovviup to the enlarged spleen piegnaocj 'snce of sogar^ diaTCUo acid, and acetone m her mine. 

n^aMoSdistensSan normal; inwme Labour svas ind^ mme pmts of bqnor a^u «capmg 
Sses indeed it is wonderful how both the huge spleen and The foetus was in an advan^ state of maceration. The 
a fuU-tenn pregnancy can he included in the same abdomen, patient was very lU for days afterwaris, but she 
It is not rorprising that there is a great tendency to recovered, thonglj h« diahete persisted as b^re. It is 
premature del^ry.^The puerperium is a very dangerous mtaesting to note that the h^raiMics s^d^ 

time, some of the ^tients dying very soon after thetermma- m this c^e; and it is also noteworthy that the f 
tion of the pregnMCV, though if the patient survives the macerated, for it may have been on this account that the 
•oaitioularly dangerous time that immediately follows mother was so m. _ 

^very considerable temporary improvement in her general The general conclusions that otherrecordcd «ses ^mt 
health is to be expected. Dr. Herman concludes that to are: that diabetes mellitus is by no means incompatible 
pregnancy does nothing but harm to a leukmmic patient and with pregnancy; that cases of moderate seventy are not 
TKommends that it should be artificiaUy terminated as soon made materiaUy worse by pregnancy; ^d_ that'there 
as possible. seldom seems to he any reason for interfering with the 

It would be very interesting to know whether the children pregnancy. , . . - . i-u t 

of leukiemic patients are ever born with enlarged spleens Some observers have even Etatcd their opimon that 
similar to the enlargement of that organ Eometimes found in pregnancy, instead of making the diabetes worse, actually 
the oSspring of parents sufiering from malaria.*’ It would ameliorates it for the time being—a ^int of ^eat mterest 
also be interesting to know what effects upon the pregnancy when one recalls the effects of typhoid fever, for e xa mple, 
repeated applications of the x rays to the maternal abdomen in similar cases. A patient with diabetes mellitus may 
would have. There are no Etatisdcs upon the subject, develop typhoid fever, and during that illness the glycopna 
Evidence is accumulating to show that x ray applications may entirely cease, returning again when the fever subsides, 
may bs very efficient in diminishing the sire of the spleen _ 

and in ameliorating the gymptoms for the time being in Diabetes Insipidus akd Pregkakcy. 

cases of spleno-meduUary leuksemia. I£^ it were known Diabetes insipidus is a condition which may actually arise 
that their application to the splenic r^;ion in the mother pregnancy as the result of a severe mental shock at 

had no ill-effect upon the child, it night be well to advise Should it do so, it seems that it does not go 

leaving the pregnancy to run its course whilst the leuksemia js It may also have existed 

was simultaneously being treated wi*h the x rays. ^In the previously to pregnancv. The chief trouble to the patient is 

absence of evidence either way, however, it would seem the fact that when the* uterus enlarges there is less room for 

likely that the x rays would do harm to the child, in which the bladder; micturitiou becomes annoyingly frequent and 
c^e rather than risk the movers life unnecessarily, the acute retention of urine is apt to occur if micturition is 
right course to advise would to be to have the postponedi Sleep may become very broken in consequence 

pregnancy terminated as soon as possible and then to adopt and also because of the constant necessitv for drink- 

the X ray treatment if It still seemed good to-do so. jj 3 g ^ater or other liquid. The pregnancy itself runs no 

Diabetes Keliaxus akd PREG:?A^Ct. abnormal course, the children may be perfectly healthy, and 

_, . ^ . , .. * * , there is no marked tendency to hydramnios with its 

piaoe.es melliwUSincoDjtmcts^withpregnpicy has many inordinate abdonunal distension such as occurs in diabetes 
pomts of interest. There has been much -discussion as to mellitus 

tee catae of the redneing bodies that are often ^sent in There’Eeems to have been no case of extreme diabetes 
pregnant women, ep^y in the later injipidns in association with pregnancy in Gay’s Hospital, 

1 , 'i ’it lactose is «mmonly bnt4n one medium case the patient, a very stoat woman, 

of pregnan^ dn^g the ^ p^j^ing ap to 15 pints of Umpid urine daily, of specific- 
^ that a considerable nlone was increased, the ;otal 

gljcpsana. solids being normal. In this instance the polyuria and polv- 

°L had not been present until the middle of the fifth 

t*p- nf ’3°^ti- preguaucy. When these symptoais came on suddenly after a 

tiuses no boo severe fright. If the patient failed to micturate directly the 

treatTogot fo disappe^ mtho^ desire came she developed retention of urine, necessitating 

diabetes menitrTs itwlf relationship to ^ catheter, and on some such occasions the bladder 

contained ^nnich_asfourpintsatatime, Theuhildwas 


pregnancy 


Deverynaitmul if it nccurredin-a patient already iufferinc- ^ lu-.y am 

from diabetes meRitas. It is difficult nmouErt ho^iS “sj^ces of ^betes insipidus developing from mental shock 
cases to be aare that the glycosuria has ante^Sed^rec- 5“^ because they sfaow that although the-diabetes insipidus 
nancy, and only tno clear instances of the ^d h^e to be in itself dangerous the patients are 

occurred in Guy’s Hospital lately. One of these TEiHents apparently more liable than others to contract, and die from, 
was a very stout woman, aged SS years, who'e uremanev “i^ourrentmaladies-of the lungs. 

went natuT^y to term although her urine was patient was a woman, aged 32 years, who kept a farm. 


«uu£« iiregaancy lan penectiy normal course ending b<*A*w*^ v*. jcu lor \U8 

in teehirfh of a heffifhy rbil d at term. In both tbKe casM time. During the pregnancy the polyuria abated 

there was a large excess of liquor amnii • this has been least quantity of urine passed in one day 

:pQti^ hy several observers as being aimost characteristic nhie pints. Delivery was normal; "thereafter the 

-m tee -case of diabetio mothers and the ainnio*ii' flnid offp^ "“re® once increased in quantity again but thewatient 
contains sugar. ® left the hospital otherwise in good headth. Shortly aiter- 

yii ^“0'^ case that passes through pregnancr with as l*owever, she died from double pneumonia. 

EEv^«^o^f„“ ^ Ludwig,”ior example, records a secondpatient was a woman, aged 26 years, who was 

w U^.“p'^°““’®s®^.^23'®®^>''rasinbernluth months pregnant for the fifth time when a fire 

teabetes mellitus had existed for two ^'slroyed her house and -all she possessed. Diabetes 
last month of this icsipi^os set in direcUy, 20 pints of almost pure water 
trouble beyond.pruritusvulvre. The T«^B daily; the total solid constituents of-the urine 
_-cow Became Enddeuly larger and the patient was normal. Labour occurred normally at term but the 


“ joe: loc. cit, p. 2)!. 
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Chorea and pregnancy. Movementa violent. No pyrexia. Eecovery. a, On admiBsion. 


child was sickly and died in two weeks. The patient con- 
tmned to have polyuria ; she developed phthisis and died 
IS^months after the fire. 

Myxcedema and Phegnancy. 

There do not seem to be many recorded cases of pregnancy 
in patients suffering from myxoedema. Apparently this 
disease is not incompatible with conception, at any rate 

Ohabt 4. 




ONE W E LK 



mSSSBHSSqiS 

lAWilll 

isssps smff 


Chorea and pregnancy. Pyrexia, Beath. a, On admission, 
n, Accouchement force. 

in persons who are receiving thyroid treatment ; in the one 
case observed by me the pregnancy had no ill-effect 
upon the mother's condition, and if it bad not been for the 
accident that her pelvis was much contracted there seems to 
be no reason why she sbonld not have borne children 
naturally. As regards the child, the main danger is that 
it will have a deficient thyroid gland and be a cretin, unless 

Chart 5. 


■■ 


Cho.aandpregnan,v. 

flip first suspicion of this treatment with some prepara- 
■upon , A j jg bee-nn The patient in question was 

tion of thyroid gland is begun in^ P 

40 years of age f "“"H-r over two I 

ceiving ^yroid j and natural labour 

years. H^r pregn^oy Xtetrical difficulties which 

Te^d not he recounted. She recuperative power of the 


1 - patient, notwithstanding her myzoedema, is evidenced by the' 
i fact that she ultimately got quite well in spite of long- 
continued sapriemia and a “ white” arm due to thrombosis of 
the right axillary vein. 

There is no time left for the discussion of a number of 
y other conditions that one would like to enter upon, such as 
s the effects of pregnancy npon Graves’s disease^upon ordinary 
e goitre, upon malignant disease, npon phthisis, upon heart 
disease, npon chorea, and upon many other things which are 
full of interest. The varieties of jaundice that may occur 
during pregnancy might form'a chapter by themselves. There 
is a whole group of oases in which a pregnant woman dies 
and nothing very abnormal is found at the post-mortem 
examination to acconnt for her death. It is with regret that 
one is obliged to leave out these for want of time. My views 
have already been expressed about some of them elsewhere," 
however; and if I may be pardoned for making one more 
remark it is in connexion with chorea gravidarum. 

Ohorba and Pregnancy. 

Mr. H. T. Hicks and myself have expressed the view that 
“ ‘simple’ chorea gravidarum is to fatal chorea gravidamm 
as ‘simple ’ endocarditis is to fungating endocarditis,” and 
that the violence of the choreic movements is not of nearly so 
great importance in estimating the prognosis as is the 
presence or absence of pyrexia. Out of 29 consecutive casM 
of the disease at Guy’s Hospital 26 patients recovered ana 
three died. In none of the 26 cases of recovery was theta 
any material pyrexia, although in some of the cases the 

movements were very violent; in the cases that died, on the 
other hand, there was marked pyrexia in every instance. 
There will doubtless be exceptions, but as a broad mle 
we suggest that, provided the temperature remains almost 
! normal, as in Ohart 3, the prognosis is good even 
: if the movements are very violent, whereas if the chart 
I shows marked pyrexia, nuinfinenced by salicylates, ^ m 
I Charts 4 and 6, the prognosis is very grave, provided no 
I obvious cause, such as pleurisy, acute tonsillitis, and the use, 
i can be found to account for the fever. It will 

interesting to see whether other observers will find this to 
hold good in future cases that may 
come under their notice. 

- - I thank yon, ,Mr. President 

and Gentlemen, for listening m 
patiently to these lectures, nn 
I will concinde by reverenUy 
recalling to your thoughts t 
name of their founder, ur. 
Goniston. 

51 Hicks and French: Mitral StcoMh 
and Pregnanev; Transactions 01 i 

Royal Medical and Chlrurm^ Society 
vol. xxxix., 1906. pp. ^ 

Guy's Hospital Reports, vol. lx., lyw' , 
French and Hicka: Chorea G 
darum. The Practitfoner, August, iwo. 

University of London : 

UNIVERSITY College.— Professor 

E. H. Starling will give a course 
of eight lectures—the Mercers 
Company leotnres on Recent AU- 
vances in Physiology—during too 
Sommer term, on Fridays at 5 P-M-j 

commencing to-day (May 15tbl. The fimt lectures wffi 

deal with the Physiology of Absorption from the 
Canal. The last four lectures will deal with the Physiol^y 
of the Respiratory Movements. These lectures 
without fee to all students of the London medical schools 
as weU as to registered practitioners, on presentation of their 
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JUVENILE TABES DORSALIS: NOTES OP 
FIVE CASES. 

Bt SYDNEY STEPHENSON, M.B., O.M.Ebin., 
F.R.O.S.Bdin., 

OPHTHAIMIO SnBGEOS TO THE ETEECfi BOSPITAI., THE QHEES’S 
HOSPITAl rOB CaiBDBES, HACESET EOAH, lOHEOH, ETC. 


A BEHARKABliE conununicatiion on javenile tabes dorsalis 
by Dr. A. Cantonnet, o£ the H6tel Dien, Paris, ^ has once 
again brought this rare and interesting disease to the front. 
Dr, Cantonnet. after describing a case of his own in a lad 
aged 15 years, analysed 89 cases of juvenile tabes dorsalis 
which he had collected from the literature, and reached 
some important conclusions with regard to the malady. Por 
example, in 57'1 per cent, of the cases there was certain 
evidence of inherited, and in 8'5 pet cent, of syphilis 
acquired during the first years of life; total, 65 • 6 pet cent. 
Moreover, in 13 • 90 per cent, of the oases personal stigmata 
were found in cboroido-retinitis or in interstitial keratitis. 
The part played by syphilis in the production of the malady, 
toerefore, is as considerable as in adult tabes dorsalis. 
Direct heredity was not common. In 15 • 30 per cent, of the 
cases ai^ysed by Cantonnet one of the parents was tabetic, 
and in 12 per cent, one was afiected with general paralysis. 
Juvenile tabes dorsalis, which, on the average, commences at 
15 years of age, afiects females in 62 ■ 6 per cent, as against 
males in 37-3 per cent., a striking and as yet unexplained 
contiast^to the sex-incidence in later life, which is given bv 
Gowers - as “abont ten to one.” The ocular symptoms of 
yuvenUe tabes dorsalis include inequality of the pupils, the 
Argyll Bobertson phenomenon (simple or complicated), optic 
atrophy, paralysis of the extrinsic muscles of the eye, latent 
ocular ataxy, and so forth. According to Cantonnet the 
prognosis as ro^rds sight in juvenile tabes dorsalis is nn- 
favonrahle, seeing how-common optic atrophy is. On the 

12 niS wh gooi since amon^g 

12 patients whose history was followed for from 10 to 20 

.a It must not be forgotten, however, that fas in 

the adult) general paralysis may supervene, and, indeed^ four 
Oa?tome^°®® included among the cases coUeoted by 

That juvenile tabes dorsalis, like adult tabes dorsalis 
^y MEume vanous clinical guises is well known Thus’ 
nainl"in theT “fa® characterised by ■< lightning 

WetroSi^^on" IVde**^ .-ore par!icuK^“"o£ tHs 
include amWyroia d^ne^t symptoms 

present. Ataxy is offo« tP or incomplete, was 

class of case, thereby bearfag^nt^v^a?^ ^'^®®“®® in this 
as “Benedikt’s law/- Sfa ^metimes known 

B^ptoms disappear or fail to deve^p on thf®ad 
atrophy. Cantonnet’s figures ^th f °Pt«! 

^ foUows : among 40 ^es of optif^UQuhwa^°'“*‘ 

70 5 per cent, without ataxy, 20 percenf 
^d 9-5 per cent, with p^unce^ .ataxy, 

juvenile tabes dorsalis anneara tn variety of 

famiUar to every ophthal^^c surgeon in H 

name of “pre-ataxio optic atrophf’f it; ti>® 

very likely to fall in the first ’‘**® ®tass that is 

the S “ important thaf the general 

of such oases, if only for familiar with 

th^ under suitable medical treatme"n'^?LuK“| 

the oM“S“ndyrt®a'’®‘r®®“ i°'’®aile tabes dorsalis on 
marked case7. hotevt tte d? o^er. ?n weU- 

salient chaTactensticTo/rried^^ difficult. The 

aud (2) associated te°^s such 

curvature of the spinal Xmn tL“ 

-- ’ me iigbtniDg painfl/* ftxo 




pnpill^ signs, and especially the optic atrophy. of tabes 
dorsalis, are absent from the other affection. The bilateral 
atrophy of the optic discs coming on in young subjects might 
lead to some confusion with that peculiar abiotrophy known 
as “hereditary optic atrophy,” which is liable to attack 
more than one member of a family at or abont puberty. 
“Leber’s disease,” as it is sometimes called, is, however, 
nsnally preceded by optic papillitis, and even when the 
appearances of optic atrophy are present yet the peripheral • 
parts of the visnal field retain their functions. The defect of 
vision, in other words, is in the nature of a central scotoma. 

In my opinion, it admits of little doubt that a proportion 
(perhaps^ a large one) of those cases in children where the 
sole^ obvious findings include amblyopia and optic atrophy 
are in reality instances of juvenile tabes dorsalis. I cannot 
doubt that a more systematic investigation of the nervous 
system than is nsnally feasible in an ophthalmic ont-patient 
room would result in a mote definite diagnosis of these cases. 

Ah matters stand, however, the asEooiation in a syphilitic 
child of bilateral simple optic atrophy with loss of the knee- 
jerks, would by itself point to a provisional diagnosis of 
jnvenBe tabes dorsalis, and suggest the need for systematic 
investigation byanenrological physician. Another saggssti^s 
combination would be paralysis of an oonlar musclB'withloB^ 
of the deep reflexes in a syphilitic snbject. ( C'~\ 

Case! of Juvenile Tabes Uorsalis. ^ ^ 

Case 1.—The patient, a boy, aged 13 years, catffe-auiuHr 
my notice for the first time at the Evelina Hospital for Sick 
Children, London, on August 11th, 1899. His left eye was 
stated to have been blind and to have squinted outwards 
since the occurrence of a “fit” when be was a baby. On 
admission the right pupil was two millimetres and the left 
pupil five millimetres in transverse diameter. Neither pupil 
responded to light or to accommodation. The movements 
of the eyes were intact. R.V. = and No. 6 Jaeger • 
pnnotnm proximum, 15 centimetres. L.V. = 1 no per¬ 
ception of light. There was incomplete optic atrophy, which 
was more pronounced in the left eye. The ophthalmoscopic 
appearances were those of so-called “ simple " atrophy Kie 
lad's face rather suggested syphilis. A small epithelial 
denudation lay beneath the right angle of the month? There 
were no floe deep vessels in the cornem, snob as might indi- 
cate a former attack of interstitial keratitis. But there was 
somewhat coarse pigmentation, together with other chanees 
over the lower half of the left fundus oonli, and also some 
choroidal disturbance about the outer side of the left optic 
disc, Eor more complete examination the patient was 
referred to my colleague, Dr. George Carpenter, who was 
kind enough to furnish me with the following report- 

^ about him is the 

fact that the fronts of his shms, upper third, are thicker 
than natural, ^e sharp Une of the Ubia is rounSd as also 
‘‘'1 bone both sides, suggests nodes -- 
dlsfe, 1902 . B.Y, = ^ and No, 1 Jaeget. L.V = fin^erfi 
at half a metre The right pupil was very small (1 to 1-5 
miUmetres) ; there was no response to light but there was 

measured five minS“s° was°°devdd® ofIcton ritw'to 

pain in the left to^h 
and leg at tunes since I last saw him. It had been much 
worse than usual in May, 1901. but had been better “nee 

n“rue dtu^s!"- 

In the foregoing case the diagnosis of juvenile tabr. 
dor^ is was come to on the following grounds- (n the 
syphilitic inhentance, as attested by the facies Jwn 
osseous and choroidal changes; (2) the absence of 
jerks; (3) the ineqnallty^f^he pupils and 

roX-assr/Kiog.*''- p-ta-fs 

It should ha^ equalled at his age a lens of at leasTlI n 
spherical. When examined some two and a half vears later 

this symptom had disappeared. Hpoh the whole^tW th^ ' 

case may he characterised as a fairly typical examnie^*^. 
juvenile tabes dorsalis. -ypicai example of 
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Chorea and pregnancy. Jlovomente violent. Wo pyrexia. Becovery. a, On admission. 


child tvas sickly and died in two weeks. The patient con- 
tmned to have polyuria; she developed phthisis and died 
IBjnoiibhs after the fire. 

Mtxcedbma and Pbegnanct. 

There do not seem to be many recorded cases of pregnancy 
m patients suffering from myxoedema. Apparently this 
disease is not incompatible with conception, at any rate 

Chart 4. 
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Chorea and pregnancy. Pyrexia. Death. A, On admission. 

1 ), Accouchement forcA. 

in persons who are receiving thyroid treatment; in the one 
case observed by me the pregnancy had no ill-effeot 
upon the mother’s condition, and if it had not been for the 
accident that her pelvis was much contracted there seems to 
be no reason why she should not have borne children 
naturally. As regards the child, the main danger is that 
it will have a deficient thyroid gland and be a cretin, unless I 

Chart 5. 
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patient, notwithstanding her myioedema, is evidenced by the' 
fact that she ultimately got quite well in spite of long- 
continnedsaprmmiaanda" white " arm due to thrombosis of 
the right axillary vein. 

There is_ no time left for the discussion of a number of 
other conditions that one would like to enter upon, such as 
the effects of pregnancy upon Graves's disease^upon ordinary 
goitre, upon malignant disease, upon phthisis, upon heart 
disease, upon chorea, and upon many other things which are 
full of interest. The varieties of jaundice that may occur 
during pregnancy might form a chapter by themselves. There 
is a whole group of cases in which a pregnant woman dies 
and nothing very abnormal is found at the post-mortem 
examination to account for her death. It is with regret that 
one is obliged to leave ont these for want of time. My views 
have already been expressed about some of them elsewhere,” 
however; and if I may be pardoned for making one rno.^e 
remark it is in connexion with chorea gravidarum. 

Chorea and Pbegnanct. 

Mr. H. T. Hicks and myself have expressed the view that 
“ < simple ’ chorea gravidarum is to fatal chorea gravidarum 
as ‘simple ’ endocarditis is to fnngating endocarditis," and 
that the violence of the choreic movements is not of nearly so 
great importance in estimating the prognosis as is the 
presence or absence of pyrexia. Ont of 29 conseontive cases 
of the disease at Guy’s Hospital 26 patients recovered and 
three died. In none of the 26 cases of recovery was there 
any material pyrexia, although in some of the oases the 
movements were very violent ; in the cases that died, on the 
other hand, there was marked pyrexia in every instance. 
There will doubtless be exceptions, bnt as a broad mlo 
we suggest that, provided the temperature remains almost 
normal, as in Chart 3, the prognosis is good even 
if the movements are very violent, whereas if the chart 
shows marked pyrexia, nninfinenoed by salicylates, as in 
Charts 4 and 6, the prognosis is very grave, provided no 
obvious cause, such as pleurisy, acute tonsillitis, and the liM, 
can be found to account for the fever. It will 
interesting to see whether other observers will find tto W 
hold good in future cases that may 
come under their notice. 

- I thank you, ,Mr. President 

and Gentlemen, for listening w 
patiently to these lectures, an 
I will conclude by reverenOy 
recalling to your thoughts to 
name of their founder, " ■ 
Goals ton. 

Hiclis and French: Mitral Stenwis 
and PregnancyTransactiona " ,, 

Eoyal laical and CblrurEi^ SodW 
voh xxxix.. 1906. pp. 

Guy’s Hospital Reports, vol. lx^l='"- . 

French aad Hicks: Chorea 
darum, Tiie Practitioner, Augost, Awo- 


Choreaandpregnancy. 


.N,. fho first suspicion of this treatment with some prepara- 
-upon the first SUSP patient in question was 

and ^nSriy s^. She had been re- 
40 years of age , ^ jjgj. myxoedema for over two 

ceiving toyroid treatme lor n J ^ natural labour 

years. S^rpregn^cy went to wUch 

re"d not*’be recuperative power of the 
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E. H. Starling will give a course 

-of eight lectures—the M®rcer 
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JUVENILE TABES DOKSALIS: NOTES OF 
FIVE CASES. 

Bt SIDNEY STEPHENSON, M.B., O.M.Edin., 
F.R.O.B.Edin., 

OPSTHAlsnc SCBGEOS TO THE ETIXISi HOSPITAI, TSE QUEER’S 
HOSPlTJi TOE CHIEDEEX, HiCKSET EOAD, lOSDOS, ETC. 


A BE1IARKABI.E commuEication on juvenile tabes dorsalis 
by Dr. A. Cantonnet, oE the Hotel Dien, Paris,bas once 
again brought this rare and interesting disease to the front. 
Dr. Cantonnet, after describing a case of his own in a lad 
aged 15 years, analysed 89 cases of juvenile tabes dorsalis 
•which he had collected from the literature, and reached 
some important conclusions with regard to the malady. For 
esample, in 57 • 1 per cent, of the cases there was certain 
evidence of inherited, and in 8-5 per cent, of syphilis 
acquired during the first years of life; total, 65 • 6 per cent. 
Moreover, in 13 • 90 per cent, of the cases personal stigmata 
were found in choroido-retinitis or in interstitial keratitis. 
The part played by syphilis in the production of the malady, 
therefore, is as considerable as in adnlt tabes dorsalis. 
Direct heredity was not common. In IS • 30 per cent, of the 
cases analysed by Cantonnet one of the parents was tabetic 
and in 12 per cent, one was affected with general paralysis! 
Juvenile tabes dorsalis, which, on the average, commences at 
15 Jeais o^ge, affects females in 62 * 6 per cent, as against 
males in 37'3 per cent., a striking and as yet unexplained 
contiasUo the sei-incidence in later Ufe, which is given bv 
Gowere- as “about ten to one.” The ocular symptoms of 
]nvenfie tabes dorsaUs include inequality of the pupils, the 
Ajgyil Kobeitsou pbeuomenou (simple or complicated), optic 
atrophy, paralysis of the extrinsic mnscles of the eye, latent 
ocular ataxy, and so forth. Acoordmg to Cintonnet the 
prognoas as regards sight in juvenile tabes dorsalis is nn- 
lavoumble, seeing how .common optic atrophy is. On the 
other hand, as regards life, it is relatively good, since among 

affair followed for from 10 to 20 

years after the beguming of the affection there was not a 

th“^IdnUw;nemlT“‘ {orgotten, however, that (as in 
the adult) general paralysis may supervene, and, indeed four 
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pnpill^ Blgns, and especially the optic atrophy of tabcB 
dorsalis, are absent from the other affection. The bilateral 
atrophy of the optic discs coming on in young subjects might 
lead to some confusion with that peonliar abiotrophy known 
as “hereditary optic atrophy,” which is liable to attack 
more than one member of a family at or about puberty. 
"Leber’s disease,” as it is sometimes called, is, however, 
usually preceded by optic papillitis, and even when the 
appearances of optic atrophy are present yet the peripheral 
parts of the visual field retain their functions. The defect of 
vision, in other words, is in the nature of a central scotoma. 
In my opinion, it admits of little doubt that a proportion 
(perhaps^ a large one) of those cases in children where the 
sole obvions findings include amblyopia and optic atrophy 
ate in reality instances of juvenile tabes dorsalis. I cannot 
doubt that a mote systematic investigation of the nervous 
system than is usually feasible in an opbtbalmio out-patient 
room would result in a moro definite diagnosis of these cases. 
As matters stand, however, the association in a sjphilitlo 
child of bilateral simple optic atrophy with loss of the knee- 
jerks, would by itself point to a provisional diagnosis of 
juvenile tabes dorsalis, and suggest the need for systematic 
investigation by a neurological physician. Another suggestige 
combination would be paralysis of an ocnlar mnscte^lrithloss* 
of the deep refiexes in a syphilitic subject. 




Gzset of Juvenile Tabes Marsalis. 

Case 1.—The patient, a hoy, aged 13 years, camb-nmer 
my notice for the first time at the Evelina Hospital for Sick 
Children, London, on August 11th, 1899. His left eye was 
stated to have been blind and to have squinted outwards 
since the occnrrence of a “ fit" when be was a baby. On 
admission the right pupil was two millimetres and the left 
pupil five millimetres in transverse diameter. Neither pupil 
responded to light or to accommodation. The movements 
of the eyes were intact. K.V. = and No. 6 Jaeger • 
pnnotnm proximnm, 15 centimetres. L.V. = 1 no per¬ 
ception of light. There was incomplete optic atrophy, which 
was more pronounced in the left eye. The ophthalmosoonio 
appearances were those of so-called “ simple ” atrophy ^e 
lad’s face rather suggested syphilis. A small epithelial 
denudation Jay beneath the right angle of the roonthf There 
■were no fine deep vessels in the cornete, snob as might indi¬ 
cate a former attack of interstitial keratitis. But there was 
somewhat coarse pigmentation, together with other changes 
over the lower half of the left fundns ocuJi, and also some 
choroidal disturbance about the outer side of the left optic 
disc. For more complete examination the patient was 
lefetied to my colleague, Dr. George Carpenter who was 
land enough to furnish me with the following report • 
“The only suspicious tbteg I can find about him is the 
fact that the fronts of has shins, upper third, are fcMclrpr 
than natural. The sharp Ime of the SW is rounM, as aho 

at half a metre The right pupil was verysmaU'd t^l-5 
miltoetres) ; there -was no response to light hut there was 
slight action to accommodation. The left pupil, whToh 
measured five millimetres, was devoid of action either to 

f d r?®"®*^ “‘®®®T PaiB ID the left S 

and leg at tunes smoe I last saw him. It had been 
worse tb» usual in May, 19t5l, but bad been better 

absent; there was 

In the foregoing case the diagnosis of juvenile ' tabes 
^ to oo the following groMds • ni th» 

syphiiilio inhentanoe, as attested by t^ facies' and fi! 
osseous and choroidal changes; (2) the absence of ffi5 1 
jerte; (3) the inequality of ’ tU pupils'ard th^/^^l: 
Robertson phenomenon; (4) the “hghtnin., 

(5) tbe bilateral optic atrophy, ^ P 1 ®od 

It is of some little importance to nntiVo - 

visit (August nth, 1899) the lad presented 
modation as regards his right eyef since ^ of-accom- 

modation ttbs only equal to a convex lens of fi R accom- 
it should have equalled at his 0^10 leL nf J 
spherical; When examined some two w a 
this symptom disappeared. UpoiT^he whole^'g-^'^ • 
case may be characterised as a fafflv tvnirni ®' 
juvemle tabes dorsalis. P typical ex|Spie or 
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case 2.—The pitieht, a female, aged 24 ‘jeara, attended 
the Eojal Eye Hospital, Southwark, under the care of Mr. 
Eohert W. Doyne, on Dec. 2nd, 1904, complaining that the 
sight of'the left eye had beeh'failing for about one year. On 
admissidn she was found to be a healthy-but somewhat 
Stupid-looking younjg woman, whose facies suggested heredi¬ 
tary syphilis. Her jawS were ill-developed and the upper 
central ibcisor teeth, although not typical, conveyed a strong 
suspicion of hereditary syphilis. The patient had recently 
become 'somewbat deaf. Knee-jerks were absent, even on 
reinforcement. Eondberg’s sign was not present. There was 


absence of one knee-jerk-and the impairment of the other; 
and (3) the imperative -desire to urinate. It is not a tTtichl 
case, but on any other view than that of-juvenile tabes it is 
difficult to account for. the,bilateral optic atrophy, which 
clinically at all --events, is now certainly not post-nenfitio in 
character, whatever it may oncehave been. 

"With regard to the family history, the patient’s iiother, 
aged 44 years, was in good health. Her father, aged M 
years, was said to be a strong man in rude health, Ihe 
mother had had two miscarriages. Seven children had been 
born alive, of whom the patieht was the third. Three of the 


po trouble as regards the bowels, but recently the patient children had died—one at the sue of one rear from 

pneumonia, one ^t two years of age from phthisis 
pulmonalis ; and the third at the age of three months frcia 
bronchitis. 

The case to be next deroribed differs from thoie 
already mentioned, since amblyopia was riot its promlieDt 
feature.' 

Case 4.—The patient, a hoy, aged 11 years,-was first seen 
at the Kensington General Hospital on Augnst Ist, 1906. 
The personal history shewed that two years previcnslj the 
lad had suffered from “ rheumatics ” affecting the toes, the 
fingers, the knees, and the elbows, and he was confined to 
the honse on that acccunt for two and a half -months. In 
May, 1905, the patient had complained of the right eje, 
which was observed to water, to be inflamed, and "tohave 
a white look.” In the following month the other eje 
became slightly affected. In October, 1905, the right eje 
was noticed to squint inwards. In January, 1906 , there was 
a second attack of “rheumatic’’nature, less severe than the 
first one. No history of symptoms pointing to congHital 
syphilis as a baby could be obtained. The family history 
showed that the patient’s father (33 years of age)and motbM 
(40 years of age) were both alive. The mother had bad 
three miscarriages and two living children, of -whom the 
patient was the elder. The other child, a hoy, dicdlicia 
“ convulsions ” when aged one month. When the patient was 
seen at the hospital thefacies-and the upper-central iaoisOT 
were suggestive of inherited taint. The molars were decayed. 
There was some tbickening of the joints of the first and 
second fingers of each hand between the metacarpus and 
the phalanges. There were interstitial opacitjes, together 
with Hirsebberg vessels, especially of the right cornea. 
B.V. = <,' 5 . L.V. = I partly. The left pupil (‘I'd opiy one 

that could be examined satisfactorily) vras three millimetres 

in transverse diameter, and bad extremely slight action to 
light hut fair respODse to accommodation (incomplete 
Argyll Eobertson phenomenon). The left knee-jerk wss 
absent; the right knee-jerk could be obtained only on 
reinforcement. There bad .been, and-still was, some slign 
urinary trouble when in-bed at night—“ a weak bladder, i 
the mother said. . . » jr* 

In the last case to be mentioned the diagnosisrs not qm 

BO clear as in those already recounted. Indeed, it 
possible, I snppose, that we were dealing not with jnven 
tabes dorsalis but with an instance of hereditary cereoei 

oZsE 6.—The patient, a boy, aged ten years, attended tht 
out-patient department of the Queen’s Hospital fdr Cbuoie , 
Hackney-road, London, on June 21st, 1906. He presente 
specific facies, with flattened bridge of the^ nose m 


had been compelled to urinate more frequently and to do so 
the moment the desire seized her. The right pupil reacted 
feebly to light; the left pupil was motionless. Both pripils 
responded to accommodation. Eeflex iridoplegia (Argyll 
Eobertson phenomenon) was therefore present. Both optic 
discs, especially the left one, were pale and without oph¬ 
thalmoscopic evidences of antecedent neuritis. The retinal 
vessels were of good size. There was no peripheral 
choroiditis; no fine vessels conld be found in the cornem; 
and no ectropion nvese was present. E.V. = ^. L.V. = 
shadows only. The patient, an orphan, was the eldest of 
three sisters, one of whom, aged 21 years, was examinedhy 
me on Sept. 18th, 1905. The knee-jerks were present, the 
pupils were normal, and the optic discs were of good colour. 
Vision=^. There was slight hyperopic astigmatism. The 
patient was constipated and occasionally she wetted the 
bed- at night. There were rhagades about the mouth. 
The third 6ister,-agBd 23 yeairs, I bad no opportunity of 
examining. 

Case 3.’—The patient, a girl, 14 years of age, attended the 
ont-patlent department of the Kensington General Hospital 
for the first time on Feb. 26th, 1908. The personal history 
of the case shorved that nothing was known to be amiss with 
the patierit’s sight until she reached the age of ten years, 
when the school teacher sent to say that the child was 
unable to see well. She was sent to school at the age of 
four years and during her school life, which terminated 
recently; she was a dull child. She reached, however, the 
fifth school standard. Upon the complaint of had sight she 
was taken on Oct. 14th, 1903, to the Eoyal London Oph¬ 
thalmic Hospital, Moorflelds, where speotaoles were pre¬ 
scribed and these were worn for about a year without any 
particniar benefit. On Oct, 20tb, 1904, the patient attended 
the Eoyal Westminster Ophthalmic Hospital, the out-patient 
letter belonging to which I have inspected. Her sight was 
then less than -/b with either eye and a diagnosis of “post¬ 
neuritic atrophy ’’ was marked on the sheet. Spectacles 
(plus .1 D. spherical) were prescribed for reading, hrit, 
again, they gave little help. The child made three attend¬ 
ances at the hospital in question during January last and 
was treated with a mixture containing iron and strychnine. 
When admitted to the Kensington General Hospital, the 
patient was found to be a well-grown hrit rather doll girl 
who had not yet begun to menstruate. E.V. = < tV 
L.V, = < r's. The optic discs were pallid and cupped. 
They presented all the appearances of so-called “simple 
atrophy ”—that is to say, they were deafly defined, the 
markings of the lamina cribrosa could be made out, the 
retinal'vessels were of good size, and the Surrorindingfetina 
showed no morbid changes. There was no choroiditis or 
perivasculitis; no fine vessels could be found in the 
comem. The visual fields for white (estimated by 
means of a 10 millimetre white square) were -very 
small, especially in the left eye, where the field did 
riot exceed 10'’ in any direction. In the fight eye the limits 
were: externally, 18°; internally, 15°.; above, 19°; and 
below 5°. The pupils, five millimetres, although sluggish 
to light, reacted promptly and well to accommodation. 
In other words, a .potential Argyll Eobertson pupil was 
bfesent. The girl showed no ataxy, but she easily tired, 
^mherg’s sign was not present. The bowels were regular 
without recourse to medicine. There wm an imperative 
desire to urinate. The right knee-jerk could not be elicited, 
even on teinforcement; an occasional jerk could b^btained 
from the left knee. The ankle-jerks were absent, .^ere wfs 
no ankle-clonus and Babiriski s sign -was absent. No definite 
riccourit conld be got of “lightning pains. _ 

The diagnosis in the foregoing case rests mainly upon. 
(1) the state of the optio discs and of the pupils, (2) the 

s This patient was shown on March kOtb, 1908. before the Society for 
the Study of Disease in Children. .—. - 


of the 

cbaraoteristic upper central incisors. -Abundant pus ^ 
be squeezed from the left laorymal sac. 

L.V. = There were nystagmus, especially rin late 
movement, and simple -optic atrophy, especially m the i 
eye. The retinal vessels were small. No choroiditis or Di 
ocular stigmata of syphilis could be traced. The 
3-5 millimetres in diameter and active to light. An ocw 
sional response only could be obtained from -the knees 
repeated stimnlation with reinforcement. There -was so 
clonus, -Homherg^s si^n was absent, -and there 
“lightning pains.” Beyond-a tendency-to flat-foot there 
were no deformities. The child was-an orphan -and nehce 
no family or personal history worth mentioning -couW oe 
obtained. 

Wolbeck-street, W, 


In recognition of bis researches into -paludism 


A 25EW METHOD OF RESTORING THE 
COSTIEIilTy OF THE BOWEL IN CASES 
OF EXCISION OF A GROWTH LOW 
DOWN IN THE SIGMOID 
FLEXURE. 

Bt J. P. LOCKHART HHHHEBT, FH C.S.K.S-G., 

SONPSAST STEGEOX TO king EDTTJJSD til K0SI*1.T 1L ; X^ISTINT 
^USGEOT TO SP. SIAKS-'S HOSTITAL FOS DISEASES O F a alE KI .d'I.'.aI 
" Asi} TO THE NOSTH-IASTEBS EOSriTAL FOS CEUDEEN. 

- Host £T 3 geoES have esperienced the diffionlty there often 
-is in i^oncs the coatintutT of the bowel after rernsviag the 
lower part of the sigmoid fiesare for cancer-or other forms 
.of disease. In many cases the growth is sitoated in the 
lowest part of the sigmoid flexnre, jest above the recto- 
-sigccidSjnrction and behind the bladder. In such cases, 
.after an adequate portion of bowel has been removed. It is 
-extremely diEouIt to deal with the ends, as the lower stuiup 
-of bowel or upper end of the rectum is situated so deep m 
-the pelvis that any ordinary form of end-toend anastomosis 
-is out of the question, and the only alternatives left are 
mther (V) to cloie or pach oS the -upper end oi the tectosu 
-and establish an artificial anus with the upper end of the 
■ eigmoid fiexure ; or to proceed to remc ve the whole rectum 

* bv the abdomino-perineal route, and bring the end of the 
; sigmoid Sexure (if the mesentery is long enough) down to the 
' onus. The first of . these methods has the objection that it 
' leaves the patient with a permanent colotomy, and the second 
' -that it entails a most severe and prolong^ operation, and 
1 also means the removal of a perfectly healthy rectum, which 


This procedure was rendered necessary owing to the fart 
that some of the glands in the meso-sigmoid were involved. 
As s result of. the stripping up ot the peritoneum, the great 
iliaO vessels were laid bare. The sigmoid flexure at the lecto- 
sjgtnoidal junction was now divided an inch below thegrowtii 
and the adherent loops were removed. The p^toncnm was 
brought togsther by stitches over the posterior pelvic -wall 
and aU bleeding paints were ligated. At this stage, o-wing to 
the rectum not having been properly- ’emptied previonsly to 
the operation, some soiling of the pelvic peritonemn un¬ 
fortunately took place.. .Any of the ordinary methods of end- 
to-end anastomoses were, quite impossible owing, to the depth 












S. Stctnoid. E. Kerinra. G. GIsss tat-e to the tjpp<?r end of 
trhich the sifrnoid is t:csL E. Piece of rubber tube to 
prevent ghiss lube from slipping up into rectum. 


ii the contiiiHitT ot tie get could be restoTed ^roold be quite of tie \ 70 und and to the fact, that there Tras no Etump of 
^ useful as before. This being the case, I thinV the follow’- txstrel belote but n^rely a bole in the pelvic fi^or. ^ 1 tied a 
rirg method of restoring the contiiiuity of the bovrel in such glass Keith’s tnbe.iDto the up^r end of the sigmoid dpnire 
'Cases TTithout remonng the. rectum trill be found useful. I and passed the free end of this lube, to the end of which a 
have not been able to 'find any record of a siailar operation piece of large*bore rubber tubing bad previously been 
having previouslv been perfonned. In the case here recorded attached, dow’n into the rectum from the abdominal cavi^* 
all but a few "inches of the sigmoid dexure had to be An assistant then caught thU with forceps introduced per 
removed, and consequently it would not have been possible autna and drew it out of the anus. By drawing on the 
to bring the stump to the anus, and the only alternative to Keith’s tube the upper end of the sigmoid flexure was invagi- 
•what was done would have been the establishment of a per- nxted into the upp-er end of the reclum so as to form a kind 
cuanent artificial anus. of intussusception. Two or three silk stitches were then 

I first saw the patient, a nan, aged 53 years, with Mr. put in to prevent the invagination from coming undone. A 
'W, Hcilullen of Brixton, on Oct. 16th, 1907, on account of dralcsEe-tube was then inserted and the abdominal wound 
hsnorrhage from the boweh His history was that for was closed in separate layers. The operation, which had 
nearly IS months be had been passing mucus and occa- t^en some lime, was well borne and there was no shock, 
^ionaily blood and had had attacks of pM in the abdomen. The patient was kept on a diet of albumin for the first 
BorttielEst.few mcmtiis there had been a watery dischai^ week and euEdent fat “in the form of cream” was added 
which had been tinged with blood on one ot two occasions, to the feeds to keep the stocls quite fluid. The bowels were 
About a month previously he had a profuse htsmorrhage from freely opened with calomel on the third day through the 
■the bowel and this had occurred again the day before I saw tube. The tube separated and came away on the seventh 
him. and had been accompanied by severu* pain in the day. After the tube came away a fseal fistula formed along 
A^omen lasting for about half an hour. There was no tb© track of the drainage-tube and there was some discharge 
history' of constipation, and except for the present illnpc^ he for a time, but the bowels continued to act by the rectum, 
bad always been a healthy man. On examination per Tb® patieiiV made a good recovery without any bad sym- 
noting abnormal could be felt, but very Mgh up ptoms and although the fsecal fistula was a troublesome 
^ lar^ mass^ could be felt through the anterior complication it soon began to close and in the course of a 

vec^ w^. K^ip i mt i o n of the abdomen revealed nothing couple of weeks only allowed a little flatus occasionally to 
^bnonnaL I advised ^ examinstira under an anre>thetic escape and at the time he left the hospital was almost 
5ft ® to Hark’fi Hospital on healed. He had complete control over the action of the 

2 odi. Untw ®^sr, by bimauTn l examination, and bowels and defjecation was quite normal. 

^ter E^tching the ^hinct^ so as to allow of two fingers It was not possible with a finger in the rectum to feel the 
P 'f? 1 ^ into the^ ^tuni, a ^wth could be distinctly line of union, but an examination with the sicmoidoscope 
Iclv in tMlo^r part ot the sigmoia flexure. This diagnosis before be left the hospital enabled us to see it. There was 
^ agmoidoscopy. It d«tided that the no appreciable narrowing at the point of union and bevond. 
that^ if the pitient agreed a f^t white line nothing could be seen, 
v.empt should be c^e t^emo^ it. j have since heard that the slight sinus which he hnd 

patientvras when he left the hospital has quite healed up and'that he is 

«=K=.tevU^by^.H. Bellamy Giidner-ivitb ether bv the now well. r t- 

Tre^aS=nb-iA placed in the The condition produced was practically a short artificial 

on*CT nart of rade thrm^h the intussusception, the two peritoneal coats ’being in aoposition 

aXm^anfl ‘1^= and the ends of the mucous coaU dose togeth^. thS^ not 

necessarily touching each other. Owing to tte glass tnte 
°ro^^erterdeddoTOtn^W„^^^fl portion of the bowel no lea^ge could 

recto.^ic^idM iunctSp^ occur and the ends of the bowel had about a week in which 

W “'••tea to each o-Orer before there was any possi- 

involved in it Ttsi te, and was bility of any strain being thrown upon the line of nnion ; 

renoved. The signoil and this was a very 

loop and “ anastomosis so near the 

pdno wsU and t..e vessels clamped as they-ivere Prided. I think this method ot restoring the continuity of the 
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bowel after resection of the whole or part of the sigmoid 
flexure . and when no adequate lower stump of bowel is 
obtainable should prove useful, as it is a great improvement 
upon the more usual method of establishing a permanent 
colotomy. And it should be quite as safe, as the condition is 
for all practical purposes a colotomy during'the first weeh 
after the operation. ' 

One of the chief advantages of this operation is that it 
enables the continuity of the bowel to be restored satis 
• factorily in a situation where stitching is out of the question 
Another great advantage is that the bowels can be freely 
opened on the day after the operation if necessary .without 
any fear of rupture or leakage or any danger of soiling the 
peritoneum, as the sigmoid flexure and tube are continuous 
and gas-tight. The fact that apposition between the two 
ends of the bowel is not very accurate does not matter, in 
view of the fact that no strain at all is thrown upon the line 
of union for nearly a week after the operation owing to the 
presence of the glass tube. I was doubtful at first if the 
presence of a long glass tube in the rectum would cause 
severe pain or other troubleTTrat beyond some swelling of the 
anus there was no pain or other inconvenience from the 
presence of the tube. In the future, however, I shall nse a 
specially made rubber tube in place of the glass one. These 
special tubes have a hardened grooved end and have been 
made for me by Messrs. Allen and Hanbnrys. 

The formation of a fmcal fistula in this case I attribute to 
t fact that the nurse had not got the rectum empty and in 
consequence, the patient being in the Trendelenburg position, 
the peritoneum became soiled directly the bowel was 
divided. 

Oavendish-place, 

THE DIAGNOSIS OF PERFORATING AND 
OF CHRONIC DUODENAL ULOER.i 

BT SrR JOHN F. H. BROADBENT, Bart., M.D. Oxon., 
F.R.O.P. Lond., 

PurSICIXX TO OUT-PATIEXTS, ST. flfABV'S HOSPITAL; AXn ASSISTANT 
PBVSIOIAK TO THE LO.VDON FEVEB HOSPITAL. 


Op recent years attention has been directed to the subject 
of duodenal nicer, more especially in reference to sodden 
perforation of the ulcer. A correct diagnosis of this condi¬ 
tion is more commonly arrived at now than was the case 
some eight years ago, when in a paper by Dr. Weir-of New 
York out of 61 cases collected by him a correct diagnosis 
was arrived at in only 13 instances, the condition being mis¬ 
taken most commonly for appendicitis or perforated gastric 
ulcer, and in some instances for intestinal obstruction. Since 
that date nnmerons papers have been published on this 
subject by various authors. _ t 

In this communication, while referring to the questmn or 
nerforation, I purpose more particularly to deal with the 
svmptoms of non-perforating ulcer and its sequelm, the 
diagnosis of which is often a matter of considerable 

difficulty. , „ , 7 777 

Etiology of Duodenal ulcer. 

Bums are mentioned in surgical text-books as a cause of 
duodenal ulcer. Holmes » records the occurrence of 
1 tg /%Tif /tF ifiR fidsGs of burns, Ooilm ioubq iv 

nicer in 16 collected. Perry and Shaw 

fn five c^sefLrof 149 collected from the Guy's 
Hospital post-mortem records. Various explanations have 
been suggested for this association of 

bums The most plausible would seam to be that the con- 
«P^ed condition of the intestines is the predisposing, and 
gestea conu^i , , • ^ gnjall vessel followea bj 

anr“annot be regarded as important etiological 

'“ft°s>tewortby ! 

met with in young “ according to Collin s 

tion of duodenal middle-aged men and are not 

statistics, ooonr m and^alcohol, to which men 

:;r°riorfat^reT“aiwom^^ 

2 New Port Medical pfS's^’ 


intensify the acidity of the gastric juice, have therefore beens 
thought to predispose to duodenal nicer. There is certainlj 
a history of alcoholism in a large number of cases, but eo 
few comparatively out of the vast number of alcoholics aai 
heavy smokers snSer from duodenal nicer that this is scarcelj 
an adequate explanation for its preponderance in men. 
Possibly the constant stooping and lifting associated wilb 
laborions ocenpations-combined with irregular meals and 
coarse food may play some part in its production, lor it is 
more frequently met with in the working classes. 

Ulceration occurs most frequently in the first part of the 
duodenum which is exposed to the action of the acid gastric 
contents before they are neutralised by the alkaline flow oi 
pancreatic juice and bile. It would seem most rational 
therefore to attribute duodenal nicer to the same causes k 
gastric nicer—namely, the solvent action of the hydrochloric 
acid secreted by the stomach on a portion of tlssne the 
vitality of which has been lowered by traumatism or by the 
cutting off of its blood-snpply by embolism or thrombosis. 
Anatomically it resembles a gastric nicer. It may be 
pnnebed out with sharp clean-cut edges, and peilorate 
suddenly without previous warning, or the edges inay be 
thickened and heaped np so that the nicer presents a fnnnel- 
shaped appearance. Adhesions may form between tbe 
inflamed peritoneum at the base of tbe ulcer and adjommg 
structures, or cicatricial contraction occur with lesnlling 
narrowing of the lumen of the duodenum. Not infreqnen.ly 
more than one nicer is present. 

Perforation of Ulcer, 

The duodenum is so situated anatomically, being fiee£y 
placed behind the right lobe of tbe liver and thegall-blaitoer, 
that when perforation of an nicer takes place i 

the gut do not as a rule escape directly into the gent 
peritoneal cavity, as is tbe case in 
ulcer. More commonly tbe escaped fluid 
along the posterior aspect of the hepatic J 

thence gravitate downwards to the front of 
and eveltually along the outer side of the Ycendmg w 
the right iliac fossa, setting up peritoneal 
its track, which may simulate renal trouble ” ^ 

Frequently tbe peritonitis Is localised iB*be first Inst 
the?ight flank, L that tbe 

marked as in gastric ulcer. Moreover the ® filled 

like the stomach, a large sac full of fluid, but is owy 
as the gastric contents flow J*' A®"®? ^l®f™t, 5 on,s(> 
it may be practically empty at the time oi psif 
that the extravasation is limited in amount. 

Symjitomf of Perforation. _ 

Turning now to the symptoms of 't ffoA 

I that a strong healtby-looking tXh 

lifting a heavy ®’^ in the rigt>‘ 

suddenly seized with violent pain in the “ajately or 

epigastric or bypochondiiao region, of collaps® 

after a short interval by vomiting. ®y?Pg°^nitis res“fl®' 
may set in almost immediately if general P®"^ of fl 
but they are less severe as a rule than “ P®' for some 
gastric ulcer and may be ill marked or A®^®^ , aafijbcen 
hours or even be absent altogether. For, to the 

said, the resulting peritonitis l“n\e pe'®' 

right Bide of the abdomen. There ^“1 
tenderness, and rigidity in the loin behind 

ness may be marked not only in dro®* A„„Bn in rosp'”' 
tbe right kidney. The movement of the abdom J® ^ 
tion will be restricted, more especially on ®®?o rioa^F., 
The temperature will bo raised ‘o P®®flaps 101 j fjjj 

the pulse-rate increased to 100 or Z12, and ‘j?® Py^ The 
patient will be characteristic of abdominal t jj 

prognosis for operation at this stage will '’® A y m the 
deferred too long the P®''i‘°“*‘“^bpb«a‘® 
breaking down of adhesions, or falling this P {be 

abscess may result from extravasaUon upwards betwee 
right lobe of the liver and tA® fl'aphragm. of the 

my care while « “^[1 ygoe, complaining of leoero 

Hospital on f®g®®d He said that he 

pain in the J'S^it yP daja before admission whe 

bad been qnite we gg^g^g pain fn thenght 

be was seized while a yomiting about one hotir after his 
bypoohondnac region more severe next day, and the 

dinner. The .pam becaw 
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vomifiDP neiasted Previondv to this attack there vras no off from the general peritoneal cavity by adhesions, bnt the 
^ or indigesUon in any form. He had been a pancreas was gangrenoos and almost entirely destroyed 
On Siimission the face was flushed and There were two nlcers m the dnodennm, one of which had 


S we“ tlnSls ^d rigldr^ in tfe‘ right flank most Ih thU case the perforation bad 

marked behind in the lumbar region. There was immobility weeks befote admission, when the paUent was attacked ^th 
of the riebt upper segment of the abdomen in respiration, sudden pain m the right side, followed by wnitiug. This 
but elsewhere t^ abdomen moved toly well and there was was thought by his medical man to be an attack of biliary 
no general tenderness or rigidity. From the sudden onset of colic. The leakage had been apparently small and was 
the pain and vomitine and the evidence of some inflamma- circumscribed by adhesions which were broken down when 
tofy ttouble in the right upper quadrant of the abdomen I the patient got about again and led to extensive suppuration 
diaCTOSed perforation of a duodenal ulcer. From the and a subphrenio abscess. The most prominent symptora on 
loc&isation of the tenderness and rigidity to the right admission was extreme dyspncea, which seemed to be 
lumbar region I thought it was probable that the contente of accounted for by ecxtensive pleural effusion. The exploring 
the duodenum had gravitated downwards along the colon to needle when inserted must have gone through the pleura 
the front of the right kidney. I therefore asked Mr. "W. H. into the subphrenic abscess which pushed up the diaphragm, 
Clayton-Greene to operate and suggested that he should since offensive pus was withdrawn, and the subsequent dis- 
exploie the right flank and cut down on the right kidney, covery of clear fluid when operating for empyema came as a 
■Nothing was found extra-peritoneally, bnt on incising the surprise. It is, however, by no means uncommon to find 
peritoneum an abscess was found imme^ately in front of the clear fluid in the pleural cavity in association with suppura- 
kidney from which about two ounces of pus were evacuated, tion beneath the diaphragm and I have seen it in two other 
The abscess was localised and shut in by adhesions, so no instances with subphrenic abscess and in one case vnth a 
attempt was made to suture the ulcer in case the breaking liver abscess. I am indebted to Dr. Cheadle for permission 
down of adhesions might lead to inleotdon of the genersd to publish these two cases, which I had the opportunity of 
peritoneum. A drainage-tube was inserted and the patient j seeing when medical registrar. 


made a rapid and excellent recovery. 1 

Case 2. —A roan, aged 26 years, was admitted to St. 
Mary’s Hospital on August 24th, 1900, being sent as a case j 


of appendicitis. He stated that he was quite well till the | this affection are :— 


ChTpnio Vlcer of the J>uodentim. 

The symptoms and physical signs that may be present in 


day before. He was then lifting a heavy waght when he JPnin, nsnally felt in the right epigastric or right hypo- 
was suddenly seized with severe pain in the abdomen, chondriao region bnt sometimes not localised to any particular 
followed by vomiting. He was brought to the hospital on spot, is one of the most constant symptoms and may persist 
the next day. On admission he was collapsed, the face was on and off for some years. It may be slight and be ascribed 
pinched, pale, and anxious, the temperature was 99^ F,, the to "iudigestiDn,'’ or it may he severe and described as 
pulse was 124, and the respirations were 36. The abdomen gnawing, sharp, or griping in character. Sometimes it is 
was distended and scarcely moved in respiration, there were paroxysmal and may be attributed to biliary colic, as in one _ 
tenderness and some rigidity in the right epigastric region, case 1 saw in which attacks had persisted on and off for five 
and the legs were drawn up. The liver dnlness was absent years. It is not, as a rule, immediately induced or aggravated 
and on tapping two coins together and auscultating over the by ingestion of food, as in gastric ulcer, bnt may be relieved 
liver area there was a well-marked bell note. There was thereby, as the closure of the pylorus which ensues will 
occasional hiccough hut no vomiting. Mr. H. S. Collier temporarily arrest the flow of gastric contents into the 
operated at once. On opening the abdomen free gas escaped dnodennm. It may set in an hour or two after meals bnt 
and there wm recent general peritonitis. A perforated ulcer frequently the patient does not notice any definite interval or 
was found in the^ first part of the duodenum, and was even any causal relation 'between the taking of food and the 
sutured. The patient was, however, in an almost desperate onset of the pain. Sometimes it may be almost constant day 
state and be died the same evening. At the necropsy there and night as a duU aching pain with exacerbations at 
were recent general peritonitis and a small collecticn of pus irregular intervals. 

b^ween the liver and the diaphragm. In the duodenum Vomiting, which is a comparatively rare antecedent of 
from the pylorus were three ulcers, one of peifoiation (it was present in only IT per cent, of the cases 
perforated and had been eutered. of acute perforation collected by Weir^, is, I think, a fairly 

These cases were fairly straightforward and the constant feature in cases of chronic duodenal ulcer. It was 
oi^posis aid not present any great difficulty. IVhen, how- present at one time or other in all the cases which I have 
subphrenic abscess results from formation of seen. It is not always persistent or frequent but may occur 
and the case is not seen till some days or weeks at irregular intervals without any special relation to meals. 

diagnosis may Sometimes it appears to afford relief to the pain by emptying 
Su^t^ dif&oulty as the following case will the stomach, so that the flow into the dnodennm c^e^ 

_A ™,_ cn J a • , . so lonch EO that a patient may put his finger down his throat 

under the care of Dr W :^r'h^Sp nu make Wmself sick. Large quantities may be vomited up 

eaid that he was taken ill the day when there is dilatation of the stomach 

severe pain in the cicatrisation of the nlo« and narrowing of the 

gotup a|^, fe^w^^Mer v^sd^^^^’ ^(rm^rhage is stated by Krauss to occur in about 33 per 

to the ll^side of the a^omen. vomited^Md had^^vaS coUeoted by Ferry and Shaw 

rigors. He remained to bed and had oulv^Un^ff^ ^ about 13 pet cent. Botn 

the last week but couehand increasimr'flp^^^ ^ bmmateroesis and melama may occur, hut melmna is more 

him to go to'the bospitol. On admulot^h» present it 

emaciated, with an anxious expression and'-JS^ ^hort^f Jhil exclude gastnc ulcer. My experience is 

hreatto Thepulse was 140. the temperature w^^Ql-now ^ Hmmatemesis and melmna 

and the respirations were 34. The SidoaeiT^ ^ JS- ° two out of the 12 cases 

and tjapauitic and did not move freely on which this paper is based. In one of these the hmmor- 

pere were signs of effusion to the left a year after the successful relief of all 

heart was somewhat displaced; otherwise it by gastro-enterostomy, so it is probable that the 

exploring needle was taserted below the^^tL «ally not to the duodenum itself but near the 

scapula and offensive pus was wilhdia^ I' pjlono onfice of the stomach. It is possible thatmelmna 
empyema ^ made and he was taken to the thlatr^ A Lr themotice of the patient, as he may not realise 

tion of nb was resected just below the Passes contain blood. 

exDlormtrntwilp pna p _c _ or ene TneroUowmu case canbe nnoiefl as an ins*or,/.p nf 


on the next day. At the necropsy a large sabnhren.v ph street vomiting blood. On admission he was pro- 

was found bounded above by the di^tagm^ anmmio; the pulse was small and rapid, and after 

upper snrfaM of the liver and stomach, and to’t^ Irft hv AH'® pretose melmna. He said that he had 

spleen, which was riddled with small abscesses Tt .vt never vomited or passed blood before this attack, but for the 

aosccs.es. It was shut tostsiiyearshadsnfferedffomtodigestionandfor the last ^o 


1406 Tct LAKOEt,] sm J. -F■ H; BHQADBENT ; PERFORATING fc OHBONIO DTODBITALTJICER. :[MiT 16.190a 


years had pain in the epigastrium almost constantly abont 
an hour after meals. Nutrient enemata were administered 
and no food was given by the mouth for three days. A little 
peptonised milk was then given by the mouth but the 
hemorrhage recurred, so recourse was again had to 
nutrients. As be was losing ground and getting weaker and 
thinner it was decided to perform the operation of gastro- 
enterostomy and on July 2lBt, a week after admission, this 
was done by Mr. Olayton-Greene. There was no thickening 
of the duodenum and no adhesions or any-external evidence 
of an ulcer were to he seen'at the operation, but the interior 
of the duodenum wasnot examined. He made a rapid and 
satisfactory recovery; there was no return of haiinorrhage 
and he was soon able to eat :any kind of solid food'without 
discomfort. 

.Dilataiion of the gfoviavh .—This I consider a symptom 
of considerable diagnostic importance. It may result 
from stenosis of the duodenum or pylorus by cicatrisa¬ 
tion of an ulcer and there may be considerable 
thickening of the wall of the duodenum or scarring and 
puckering of its peritoneal surface, and in two cases of 
this nature I have observed well-marked peristalsis of the 
stomach wall. In some oases there are adhesions between 
the duodenum and adjacent structures or cicatricial bands 
which may give rise to obstruction, but in others in which 
dilatation of the stomach.is present no obvious cause can be 
made_ out at the operation for gastro-euterostomy when 
this is performed. Of course the interior of the duodenum 
is not investigated in those cases, and it is possible 
that some narrowing -of the lumen is present. In 
two fatal cases, ^however, I have found marked dilatation 
of the stomach in which at the necropsy no stenosis of the 
duodenum could be made out. In one of these three ulcers 
were present. It seems possible, therefore, that the dilata¬ 
tion of the stomach may be graduallybronght about by reflex 
spasm of'the pylorus, due to a reflex inhibition of its dilating 
mechanism, when the gastric contents begin to flow over the 
ulcerated surface. If so, this would explain the presence of 
dilatation of the stomach in those cases in which at the 
operation no thickening of the duodenum or definite evidence 
of obstruction can be made out. Peristalsis of the stomach 
wall would only be expected to occur when definite obstruc¬ 
tion had been produced by cicatricial contraction of an ulcer 
or adhesions. In the two cases in which I have observed it 
well-marked thickening and scarring of the duodenum were 
present 

The following cases illustrate dilatation of the stomach 
in association with chronic duodsnal ulcer. 

Case 1.—A man, aged flS years, went to my out¬ 
patient department at St. Mary’s Hospital in August, 1907, 
complaining of vomiting large quantities of food, chiefly at 
night. There had been no pain after meals recently, but 
some time before he said he bad attacks of "indigestion.” 
There was no history of melmna or bmmatemesis. He had 
not been a heavy drinker but had taken his two or three 
pints of beer daily. There was great dilatation of the 
stomach, which extended well belowthe umbilicus, as ascer¬ 
tained by'tbe combined sucoupsion and auscultation method. 
He was admitted to the hospital on Sept. 7th and when in 
hed'well-marked peristalsis of the stomach from left to right 
was observed on several occasions. This was well brought out 
by the administration of bicarbonate of sodium and tartaric 
acid. On washing out the stomach and testing its capacity 
it was found to hold 102 ounces. No tumour could be felt 
In the region of the pylorus and there was no tenderness in 
that region. The symptoms and physical signs clearly pointed 
to dilatation of the stomach from obstruction at or just 
beyondthe pylorus, so I decided on the operation of pstro- 
enterostomy for its relief. Mr. Clayton-Greene performed 
-the operation on Sept. 19th. At the operation the stomach 
was seen to be enormously dilated and its walls were hyper¬ 
trophied. There was no thickening of the pylorus but there 
were numerous adhesions in the neighbourhood of the duo¬ 
denum and Boarring of its peritoneal wall.. The patient- 
subsequently made an nninterrnpted _recovery. There was 
no more vomiting and he rapidly gained weighfand went out 
feeling quite well 


The next three cases are very similar to the above. 

• Case 2—A man, aged 33 years, was admitted to 
St. Mary's Hospital in September, 1907, while I had 
charge of the wards. He said that he had had attacks 
of pain in the right epigastric region and vomiting on and 
ofE at intervals for the last five years, sometimes'being free 
from them over a month at a time. Vomiting relieved the 
pain.bnt'neither the onset of vomiting nor the pain bore any 
direct relation-to ingestion of food. -There was no history 
of melmna or hmmatemesis. He was not addioted to alcohol. 
The stomach was very dilated, a suconssion splash 'being 
audible below the umbilicus. There was no tnmonr to be 
felt at the pylorus and peristalsis was never observed. Ke 
tender area could he detected on palpation. A test-meal 
showed the presence o£-free HOI, the acidity being estimated 
at'0*024 percent, of free HOI by Dr. TV. H. Willcoj, On 
Nov. 8th Mr. V. W. Low performed the operation of'gastro¬ 
enterostomy. There were no thickening of the pylorns or 
duodenum and no scarring or pnekering and only a few 
adhesions were found in the neighbourhood .of the latter. 
The patient had no return of the pain or vomiting and made 
a rapid recovery. 

In this case no obvious- obstruction could he made- 
ont in the duodenum at the operation and little evidence of 
nicer from the exterior but there could be no-doubt that a 
duodenal nicer was the cause of the symptoms andiof the 
gastric dilatation. 

Case 3.—Three years ago I was asked to -seein oonsnlta- 
tion a man, aged 40 years, who for sir years had suffered 
from “dyspepsia ” and who during the last six months had 
had severe pain in the right-epigastric mnd hypoebondriae 
region usnally about half an-hour after meals. Daring tbs 
last three months he had vomited enormous qnaiilitics at 
intervals, chiefly at night. He was very emaciated and had 
rapidly lost flesh of late. There was no history of melinnaor 
bmmatemesis. On examination 1 found enormous dilatation 
of the stomach. There was no tumonrjin the pyloric region 
but an area of tenderness on palpation under the right emtm 
margin. I advised the operation of gastro-enterostojnyumcn 
was snccessfnlly performed. There were adhesions ana 
considerable thickening of the duodenum.^ He made -an- 
excellent recovery and in two months 'gained a stone m 
weight and is now in excellent health and hashad no-relnrn 
of symptoms. 

Case 4.—In October, 1906, I was asked lo .see a 
lady, aged about 35 years, who for 'three months hM 
had pain in the left epigastrium and drreguiar attness 
of vomiting of large quantities of food. Font 
previously she had bad bmmatemesis and melmnp sua 
since then she bad had at intervals attacks of jram sna 
vomiting. On examination the stomach -.was found to 
enormously dilated and on several occasions well-marsea 
peristalsis of the stomach wall was observed. j".™ 

that the dilatation was due to obs'raotion in the duoden 
from 3 oioatrised ulcer and advised-the operation of _gas * 
enterostomy, which was suooessfally performed. Thisl 
not see, but I was informed after that there were a 
adhesions in the neighbourhood of, and considerable ‘ 

ing of, the duodenum, giving riee 'to considerable obstruc¬ 
tion. She made-a good recovery. _ 

The following case illustrates the chronioity of the sue • 
tion and the tendency to reonrrence-even when the sympto 
have been in abeyance for some considerable period of tijne. 

Case 5 —A man, aged 52 years, went to “7 lono 
department at St. Mary’s Hospital on Jan. 3rfl, 
complaining of pain in the right epigastric region a 
attacks of vomiting. His history was as follows. 
ago he was first troubled with “ indigestion,” pain in w 
epigastric region some two or three'hours after meals, wa 
occasional attacks of vomiting. This persisted - on anU on 
for six Tears when he had a severe attack of melmna. A® » ' 
result of careful dieting, complete rest, and change ol au 
his symptoms completely disaPP^^^ed and he enjoyed 
health for about six months. Tke pain and vomitmgtncn-. 
There was I recurred and had persisted on and off for the last fooryo^- 
Latterly the pain had become more or less conetant - 

vomiting, instead of setting in a few hours after meals, -bau 
° at night 'ana more profn^e, ^ 


•iSr™. ft... w.. ™ I ■«. ao-K'-'W 

p.Ml.6 to to '.'I™ ft* H” "■ 

tion ” a long a duodenal ulcer 

operation it wm .pe,i^neal surface were the cause of 

the dlSon of the BtomLh to which the symptoms pointed 
■when'he cameiortreatment. 


to relieve the symptoms. . * 

man but very ^oriy nounshed and 

On examinari^ the^ tenderness 


perate. 

p™eS"below'^the ‘seventh right costal oartlinge, 


was strictly icm**' 
stomach was foand to be 
on deep 
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tnmora- could be ML Btom the history of the cap, attacks 
of pain and vomitinf; extending over nearly ten 
melEna, and symBtoms which now pointed to some obstmo- 
tion at or beyond the pylorus, ^Ih pain in the right hy^- 
chondriao region. I diagnosed chronic duodenal ulcer, partial 
cicatrisation of which was ^ving rise to stenosis of the 
^uodentim and consequent dilatation ot tne stomacn. 1 
-therefore advised the operation of gastro-jejunoslomy which 
Ur liovr snccessfoUy perfcrined on Jan. 10th. At the opera- 
-tion a few adhesions were found in the neighhourhood of the 
-dnodennm and a smaU hard cicatrix was felt on the anterior 
aspect ot the first Part of the duodenum. There was no 
Tecnrrence of yomithig after the operation and he is now 
■free from pain and- able to take- food without any pain or 

-discomfort. , 

ZK-iyneriAn accurate diagnosis can usually he made by 
careful consideration of the history ot the case and the 
chronic character of the sympt-oms rather than by physical 
signs, which ate often very indefinite. In a typical case the 
■patient will be a middle-aged man with a history that he has 
leered on and oS for some years with pain and vomiting. 
■He may tell you that at first the pain usually set in from 
two to three hours after meals and was sometimes temporarily 
-relieved by taldng food or by vomiting. Vomiting sometimes 
accovnyanaed the pain but -was not so constant or persistent 
3 symptom. These symptoms were not so severe as_ to j 
compel him to leave o£ work and as a result of careful diet- I 
ing they may have been in abeyance for weeks at a time, but 
they tended to recur on resuming ordinary diet. He may 
have sought advice because they have been increasing in 
severity and the pain has become more or less constant and 
is not relieved by dieting. Possibly neither the pain nor 
vomiting now has any direct relation to ingestion of food, 
and there may be no definite area of tenderness on palpation 
of the abdomen. Here the diagnosis must be based mainly 
on careful consideration of tbs history and chronioity of the 
symptoms. 

A severe attack ot melteaa or of melmna and hmmatemesis 
may have brought matters to a crisis. In this event there 
■can be little diSeulty in arriving at a correct diagnosis. 
Again, the patient may say that recently the symptoms have 
altered in character, that the pain is less or is now griping 
■fa character instead of sharp and gnawing or has dis¬ 
appeared, and that the vomiting now comes on at night or 
every two or three days and a very laige quantity is brought 
up each time. Examination will reveal considerable dilata¬ 
tion of the stomach and it may be that on careful inspection 
peustalsis ot the stomach wall is observed. The presence of 
these physical signs with a history such as that given above 
will leave no doubt as to the correct diagnosis. If the ulcer 
be cicatrised completely there will be no ptdn and the 
•previous symptoms may have been almost forgotten, but if 
there be only partial cicatrisation ot fresh ulcers have suc¬ 
ceeded one already cicatrised, pain -will be present and 
perhaps deep-seat^ tenderness on jialpation below the 
-Seventh costal cartilage, 

SiffmntM diagnotU. —The seat and character of the pain, 
■the indefinite relation of both pain and vomiting when this 
occurs to ingestiou of food, and the absence of hiematemesis 
•will, as a rule, serve to distinguish duodenal from gastric 
■uloer. Hie^temesis and melmna may occur but the former 
is comparatively rare. Melmna in association with attacks of 
pain in the right hypoohondiiao r^on will be very signifi¬ 
cant. A history of chronic indigestion occurring aftM middle 
life may suggest malignant disease of the stomach, but the 
■chronicity and intermittent character of the symptems which 
may. have Tasted some years, and absence of severe 
■eMclation and cachexia, wiU usuaUy enable an accurate 
^laguosis to be made. In doubtful cases the evidence afforded 
by a test m^ will be of great value, as in duodenal ulcer 
there IS excess and: seldom absence of free hydrochloric 
gastric dnatation is present and peristalsis 
•shows evidence of ohstmction at or beyond the nvlorns tbe 

The absrace of any tumour in the pyloric region and the 
histra^ of attacks of vomiting and pain on a^off for some 
"Sht epigastric o^y^^lnnS 

thepossibiUty 

Trraf «ff!r.--There can be no qnestion that the onlv saris 

■SI IS try tne operatiou of gastn>-3ejunostonj.,This..of course. 


short-circuits the dnodennm and uEually all symptoms snh- 
side rapidly after the operation; the result is, as a mie, most 
satisfactory. Rectal feeding for some days and subsequent 
careful dieting may give relief and apparently are sncoeMni. 
in gome cases, bnt it mnst be remembered, that there is a 
tendency for the nicer to recur and that even when the ulcer 
docs heal satisfactorily cicatricial contraction may give rise 
to obstruction and lead to gastric dilatation for which the 
same op^tion will eventually be requited. 

S eymour-slrcet, YT. 


A METHOD OF ADMINISTERING SOLIDS 
IN CASES OF GASTROSTOMY. 

By A. ERNEST HATLARD, M.B., B.S.Lokd., 

SOSGEOX TO THE VICTOBIA nfEIBHAHV, GEASGOW. 


The desirability of administering as much nutritions food 
as possible and the difiicnlty usually of doing so has led me 
to devise a method by which practically solid food can be 
introduced through the artificial fistula. 

The'operation employed is that -known as the “Kader- 
Seun.” It consists in bringing ont a cone of the cardiac end 
of the stomach through a small parietal wound. The base of 
the cone is first fixed to the abdominal parietes by four silk¬ 
worm gnt stitches which in the course of a few days are with¬ 
drawn. A purse-string chromio gut suture is made to transfix 
the sero-mnscular tunic of the stomach near the base of the 
cone. An opening is made at the apex of the cone and into 
this is inserted a glass tube (see Fig. 2) which has near its 
end two perforations to enable the tube and the stomach to 
be transfixed by a chromio gnt sntnre. By then pushing on 
the tube the cone becomes invaginated and is finally secured 
by tightening the purse-string suture. The details of the 
operation will perhaps be Wter understood by a glance at 
tbe diagrammatic Uiustration (Fig. 1). 



Pig. 1.— DisgraminaHc representation of the operation of gastro¬ 
stomy by tne “Eader-Senn ” method, a. Cone of stomach drwra out 
tnrongh an incision in the abdominal parietes y*. h, Gastreslomy 
glass tube -with apertures at c for fixation by suture of the tube into 
tne opening at the apex of the gastric cone. o. Purse-string suture for 
lightening after invagination of tube and cone, c, c, Tu-o of tbe four 
silkworm gut sutures used for fixing the base of the cone to the 
abdominal parietes. 

I have performed this particular operation 16 times -with 
one death. The death occurred in a patient who was in op 
ad-vanced emaciated condition and on. tbe verge of dying. 
The shortest times in which I have performed the operatian 
have been six minutes with the administration of an anss 
thetic; and 12 minutes when only local aniesthesia to, the 
akin was employed. In the-former case I had the. adyaatage 
ofithe able assistance of my coUeagnes,Dr. Farqohar Macrae 
«:d- Dr. David iamb, the infirmary ansesthetist. The 
patient was an old man, aged 79 yeara. A. tight,.probahly 
cralignanL, stricture exirted- high up in, the oesophagus, and 
in attempting to take fluids they tritriried.overinto.thelarjni 
and caused violent attacks of coughing. He was. much 
enfeebled- and suffered from chronic bronchitis. Speed in 
-operating was. therefore of. some moment, 15 ininutes may 
, he taken- as a reasonable- time- for the performacoe- of the 




operation. It need hardly be said that a method that lends 
Itself to rapidity of performance is of no small consideration 
in the class of patients for which gastrostomy has most 
frequently to be employed. 

The glap tube used (Fig. 2) measures 9 millimetres in its 
interiml diameter and 12 • 6 millimetres in its external. This 
IS sufficiently large to admit of the free introduction of 
EOhds held in fluid suspension and can be used either with 
or without the syringe. When the syringe is used alone the 
nozzle, which is about 9 centimetres long and of the same 
calibre as the tube (see Fig. 3), is introduced directly into 



Fig. 2.—Gastrostomy glass tube, a ; with vulcanite guide, b. 

Fig. 3.—Gastrostomy feeding syringe with cork above through 
which the piston rod runs, b, Rubber pbig of piston rod. a. fJozzIe of 
feediag syringe for direct insertion into tb^^omach or foruBewdtb 
the gastrostomy tube. , 

Pjo. 4._Giass filler, a, with rubber tube, h, for use with gastrostomy 

tube when syringe is not employed. r r 

- Fig. 5.—Vulcanite plug for use between periods of feeding and for 
the maintenanee of a patent fistula. 

the stomach. The food is then poured into the syringe, the 
piston is introduced, and gentle intermittent pressure is 
Ixercised to force in the food. When there is difficulty in 
introducing the nozzle of the syringe a vulcamte guide is 
inserted into the gastrostomy tube which serves to facilitate 
its passage and admit of the exercise of some pressure. The 
syringe holds about sis ounces, and as a “feed should consist 
of from 10 to 15 ounces it-is necessary to refill the synnge. 
This is done by first withdrawing the cork and then inserting 
a knitting-needle by the side of the mbber ring Bypressing 
the former a little to one side and gently withdrawing the 
nlston air gets in and prevents any backward suction of tMt 
which has already been introduced into the stomachy. A^r 

ttie withdrawal of the nozzle of the syringe or of the g^tro- 
tne wi^ur jjjg introduc- 

stomy tuh^whi^evw may 

rula'ffir\'°mmu?eTr twl Ihen it whl be found that no 
“^^^seTwhere the syringe is not used a considerable 

the needle. 


amount of solids, in, however, a more fluid consistenov can 
be introduced by means of a filler attached by a rS’S 
to the gastrostomy tube (see Fig. 4). To insure the Ltut! 
being kept sufficiently pktent for ihe intSion%ftt 
glass tube or syringe nozzle a specially shaped vulcanite 

o^f- geifi^r 

The best consistency of the food for feeding is four ounces 
solid to six ounces of fluid. Both con¬ 
stituents may be varied.- One of the most nutritions com¬ 
binations is_ chicken and milk. The point of paramount 
importance IS the fine division of the solid, so that when 
being forced through the narrowed nozzle it does not pact 
and ]am the canal. ^ 

The complete set of the requisites for the operation and 
after-nse have been made for me by Messrs. Baird Brothers, 
97, Bath-street, Glasgow. 

Glasgow. 


THE ELECTEICAL TEEATMBNT OF 
ATONIC CONDITIONS OP THE 
DIGESTIVE SYSTEM.' 

By REGINALD MORTON, M.D. Toronto, 
F.R.O.S. Edin., &o,, 

MEDICAL OFFICER IK CHARGE OF THE ELECTRICAL DEPARTHEfT OF 
' THE LOKDOK HOSPITAL. 

The frequency with which atonic disorders o£ the 
digestive system are met with in medical practice mates 
the question of their treatment one of almost universal 
interest. Like all other fairly common disorders the list of 
suggested remedies is large and each one has' its devoted 
advocates. It is not the purpose of this paper to discuss 
treatment by drugs and diet and their respective merits— 
these are more or less generally known and need not detain 
ns, except to point out that the question of diet is all- 
important in every case, and to remind you that in the 
majority of cases the action of electricity is not so rapid 
that yon can afford to discontinue drugs—e.g., laxatives— 
entirely and at once. Oases of atonic dyspepsia or con¬ 
stipation due to atony of the colon have always been under 
a more or less prolonged course of treatment and whatever 
electrical method is employed I always insist on the 
laxatives, &o., being continued as before. They are to be 
reduced in amount gradually as improvement sets in. For 
convenience I divide cases of atonic dyspepsia and con¬ 
stipation into two main classes : (1) those due to defective 
innervation—neurosis; and (8) those of true atony of the 
muscular coat of the digestive canal. 

In the first class the muscular coat is presumably not at 
fault, and it is to the nervous system that we must direct our 
energies. For this purpose almost any form of electricity 
may be tried and with equally successful results, preference 
being given, in my opinion, to the more stimulating forms 
such as the induction coil currents and the sinusoidal current 
from the main or from a machine made for the purpose where 
the alternating current is not available. In many of these 
cases the moral effect is one of some importance, and for 
this reason good results are sometimes obtained from static 
electricity or high-frequency currents which may be more or 
less locally applied. The constant current alone I do not 
consider to be much good, but in conjunction with the cou 
—the de Watteville current, as it is sometimes called m 
seems to be a very useful method and one that has achieved 
good resnlts in the hands of some workers. Mangelsdorf 
also claims to have obtained good resnlts in the more severe 
cases of true atony of the muscular coat, but my experience 
does not bear this out. Provided one can remove any menw 
or psychological element that may be present in cases of this 
class the treatment becomes a comparatively simple matter, 
and one or other of the electrical methods mentioned will 
nearly always bring about a cure. 

"When we come to deal with c^es of the second class wo 
are brought up against an entirely different problem and 
one that will tax our resources to the utmost, as indeed it 
probably has that of the medical man who refers the case to 
us. Here we have to deal with an organ the muscular coat of 
which has undergone atonic changes even to an extent almost 

1 A paper read before the Hect™-Thenipentical Section of the 
Royal Society Bayf^iril. 1907. 
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amonnting to a degeneration; * Regulation of diet has bad 
little effect and drugs afford but temporary relief. Massage 
■will have bfeen tried ■vritb b'ut slight success for reasons 
which are more or less obrious. At the same time, I do not 
mean to say that these methods are by any means useless— 
rather that we should use electricity as an additional 
agent in many cases, and, as I have already said, only to 
tednee the amount of drugs taken as the case shows -signs 
of undoubted improvement. 

In my opinion the person who sets out to treat a severe 
case of this hind with electricity only vrill most Ekely be 
disappointed chiefly on account of the slowness with which 
the improvement is brought about.* From the very nature of 
the disease it is ■unreasonable to expect that any remedy can 
hiing about a rapid ewe. Ha'ring a case of this kind to 
treat the question arises, What are we going to do for it in 
the way of electrical applications 1 Every form of this agent 
has been tried at one time or another, and so long as this 
was confined to the more ordinary forms, such as constant 
and faradip currents, no very great success has been attained -, 
so little, indeed, that nntii quite recently most ■writers on 
gastro-intcstinal disorders ignore electricity altogether when 
discussing modes of treatment. That this should be so is 
not Ewprising, It is difficult to see how the use of the 
constant cwrent conld do very mnch -, it is insufficiently 
stimulating, and its application in sufficiently large 
currents to influence materially the muscular coat of the 
ffigestive organs is attended by the risk of severe burns 
dn_^o the deposition of electrolytic products in the skin. 

ThM take the induction-coil currents—primary or 
secondary—as ordinarily used I consider the rats of inter- 
roptiou much too fast to benefit the muscular tissue directly, 
Di th6 case of degeneration in a voluntary mnscle as is 
weU known, no reaction takes place when ordinary faradic 
current is applied unless the interrnpter is set to work very 

‘^«®®“^t 'mrrent if it is made and broken equally 

^t F Regeneration the less fre- 

qnent inust be fte mterruptions if the muscle is to respond to 
each. In unstnped muscle we have normally, to electrical 
rf ^ prolonged period 

tL ^ ® *^®se are increased and 

tfetof opmoD, comes to resemble somewfet 

that of a volunt^ muscle m a state of degeneration Hence 
Iwnmder ordimry faradic current to be unsuitable both 
fem the rapidity of its interruptions and the small densitv 
^® used if®btJS 

only ^ ?®®®^ intestinal muscle 

ahdo^alwa^®S voluntary muscles of the 

necessarily thrown into contrao- 

cu^nTdeSTtlt^tte J?® « the 


-from no tor fin V7i ordinarily supplied 

employed owffig to 

produced vshen this ia larSo Thio ™e contractions 
to the mhereut“ti>7|f '3®® 

the very sudden\ue of potenUTt“Leh®h' 
ptrmary circnit. * each break of the 

From_ what has been said it ■will 'be fu i v 
require m a current of lame magnitude in® ° ^hat we 

■ of the abdominalTontentftotS ^®^® 

^ v^ this magnitude saffioiently i^dlv ‘ 

mnsonlar coat of the intestine to ®®®®® ‘he 

toongh to allow a Contraotioii to he slowly 

^fore another is induced It mustal^^®^®^ relaxed 

from the deposition of eleotrolytiTuSin^f practically free 
possibly harmful degree. Th^e^a-i^ “ the skin to 
completely by a ainusoidTc^of^^t??!®™ ^®ry 

™S&gi 'TSS^Ir ■ " * ! 

% through the various phaMs wwSh'frff^® ^ Pass- 

Ot an electrical im„ ™ch foRow the applic^n 



f®'““Cion; the sum of the three rmrf i ^ the period of 


practical appEoation here Ees in the fact that it gives ns a 
clue as to the proper frequency to be employed in any given 
case. The time interval between the cycles of the enrrent 
should not esoeed the “periodic time” of the muscle. 
While it is not possible to determine the “periodic time” of 
the muscular coat of our patient’s intestine by actual 
experiment, it is found as a matter of practical experience 
with degeneration in a snpetficial voluntary muscle that 
it is only in the more severe cases that the mnscle 
makes no attempt to keep time ■with a current having 
a 'frequency of one cycle per second, and this fre¬ 
quency I may say is very suitable for the great 
majority of cases. I have been frequently asked if a three- 
phase current is necessary or has any advantages over a 
single-phase enrrent. So long as the frequency is sufficiently 
low it matters Ettle which is used. 

The method of appUcation is praoticaEy the same for aU 
cases. I use three electrodes—one on each side of the 
lumbar spine and the third on the anterior abdominal ■wall— 
the epigastrium if the stomach is the part chiefly at fault, or 
over thecowse of the colon if the case is one of constipation, 
commencing at the emeum and working gradually around in 
a clockwise dmection. If the rectum is at fault a rectal 
electrode must be used, but not a bare metal one. It must 
be covered vrith membrane and water-jacketed so to speak. 
A certain amount of electrolytic products ate set free 
owing to the rapid diffusion of the current and these become 
objectiopable when bate metal is placed in contact with. 
Earing tissues. If a single-phase'"current is being used the 
two posterior electrodes are joined to the same terminal. With, 
a three-phase current the three electrodes are attached one to. 
each of the three terminals of the apparatus. The duration of' 
theappEcations is at first from 10 to 15 minutes, and the enrrent. 
just enough to cause gentle contraction of the abdominal 
muscles. The length of the appEcation and the strength of 
the current are both increased on subsequent occasions, so 
that by the fourth or fifth the duration is 30 minutes and the 
current strength sufficient to cause strong contractions of 
the mnsoies of the anterior abdominal waU. This must he 
continued three times a week for a month or sis weeks or • 
more. 

I wUi not take up your time by relating the details of the • 
several cases which I have treated. There is a great sameness. 
among them aU, and I can only say that in all those in 
which the treatment has been regularly attended to foia. 
Eufficient time great improvement has taken place in the 
gmeral health and in the local condition, so mnch so that, 
the patients have in most Cases voluntarily assured me that- 
It bad been well worth the time and trouble which it had 
entailed. 

The great difficulty is to get the patients to come resnlarlv 
for a s^cientiy long time, "fery often patients are only too 
ready to throw it up for some trivial excuse. This and the 
len^b 01 time reqxzired are the chief-drawback to the 
do tetter ^ “gawRs time I ask. What other method can 

Before closing I should like to say something about the 
generating the current I am advocating. 
PeraonaUy I ^e a large motor-dynamo which hascoUecting 
by the TOmmutator on the motor side and 
^ows one to off a three-phase alternating enneut, and 
the armature is made to revolve slowly by means of a resist¬ 
ance m senes, the field magnets being maintained at fuU 
magnetism. A large machine is preferable to a smaE one 
however the latter may be arranged. The larger one is not 
so e^iJy disturbed by small fluctuations m the enrrent 
Mplied to, or ^en from, its armature. wbUe its weight 
beanugs, and fnobon of brushes provide a tight but st^dv 
^ol^cal load which is a great advantage. Machines of 
® slowly by means of a friction brake 

b^e h^ m use but have not proved satisfactory in practice 
oi^g to their tendmg to rotate unevenly. Ih. Bcbail has 
comparatively smaE size, arran^ wito 
wilT ‘^® primaries of threl sfrage 

awe ‘^® s®<mndaries ?f 

™y machine I use the same 

tion m -very fine Md the patient is eSectnaUy cut offfrom ' 

e toa^ enrrentr so that there is no dauKer of hiq petHmr 
touching anything connected to earth ^ 

object the treatment of 
atonic conditions of the digestive system I would liko Zr. 
point out tefoie 1 finish that this slow sinusoidal current wP? 
te fonnd invaluable in the treatment of“ rar^“^ndiSS 




1410 - The Lakoet,] MAJOR S. A. R. NEWMAK. :• T\yQ. OASES OF OHEOKIO DrSTOTEHY. [JUxlBl**; 


where atony or degeneration of mneoular tissne is the chief 
factor. .Furthermore, having' at hand an alternating or 
pulsating current of a frequency which is variable from one 
cycle in two seconds to, say, ten per- seoondi and a means 
of ascertaining the frequency at any given moment I foresee 
a method of expressing • the degrees of degeneration in 
muscular tissne in a numerical form, and according to the 
highest number of impulses per second or per minute to 
which the muscle will rhythmically respond we shall be able 
t» have a better idea of the. degree of degeneration existing 
in difierent cases and the progress of any given case by taking 
its highest frequency number from time to time. I hope to 
have something to say on this point at a future date. 

Qaeen Anne-streot, VT. 


NOTE ON. 

TWO CASES OP CHRONIC DYSENTERY 
TREATED AVITH PORSTER’S ANTI- 
DYSENTERIC VACCINE. 

Br E. A. E. NEWMAN, M.D. Oantab., M.E.O.S.. Eng., 
L.B.O.P. Lond., 

MUOB, INDIAN 3IEDIOAL BEBVIOE J CIVIL SuaOEOK, BANOHI, INDIA. 


The following notes will, I think; be of interest to readers 
of The Lancet. I was ^duoed to give the method (vaccine- 
therapyj a trial after a perusal of a paper by Captain 
W. H'. C. Forster, I.M.S.,'- who kindly supplied me with 
vaccine and directions for use. 

Case 1.—The patient was a European woman, aged 28 
years; She had resided for 11 years in India and had 
suffered from four acute attacks of dysentery during the 
first five years of that period. For 10 months' she had been 
laid np with chronic dysentery, recurring subacute attacks 
alternating with' short periods of constipation, and the 
evacuation of inspissated mucus with the stools. During 
this period she had been totally incapacitated, unable to 
walk, and only allowed out in a rickshaw. Subsequent 
improvement was followed by another acute attack within a 
year, which was succeeded by farther manifestations for five 
or- six months, until she went home to Scotland in April, 
1906; about eight and a half years after coming out to India. 
For six months, while living in the North of Scotland; she had 


been- quite free from any dysenteric symptoms. Gn her I' Attacks finally lapsing into a pronoanoed condition of chromic 

.. . -.. I jjjfgjjtion, temporary improvement with'another aoate aciaw. 


return to India at the end of 1905 she had had a sudden and 
very severe attack of acute dysentery which nearlyproved 
fatal. Since then she had practically continuously suffered 
from looseness of the bowels with mucus oontantly present in 
the stools. The patient came under my observation in April, 
1906. By dint of a mosticareful diet and by leading a very 
quiet life she managed to get along with occasional relapses 
lasting-for a few days. The least over-exertion, indiscretion or 
•diet, or exposure to damp brought on mucoid diarrhoea with 
aching pain in the left side. During the rains of the year 
1906 she showed' some symptoms of sprue, which cleared up 
in time to prevent thcnecessity of going home as advised. 
■She was treated from time- to time with salines, castor^oil 
emulsion; bismuth, bael in season; and liquor hydrargyri 
porohloridi, the last-named, drug seeming to he ratheo 
more useful than anything; The first icjeotibn' was made 
intO' the left- flank, on- July 30th-, 1907. The- evening tem¬ 
perature on that date was 99°'F. and there was some 
neuralgic headache. She felt exautly- as if an- attack of 
dysentery were coming on (the patient volunteered^ this 
Btatement). Locally, considerable pain was ffeltin tbe site-of 
injection; radiating roundi the -waist and -down into the left 
groin. In from 20- to 36 hours this'subsidedi leaving-only a- 
little-local tenderness at.the-site of puncture. In three-days’ 
time the patient felt decidedly better and' the looseness ofi 
the-bowels had ceased. The-second .injection was made-into: 
•the right flank on August 13th. There was slight pain 
-for two or three hours only. The-patient got wet tbrongb> 
to the skin on the same- evening when the; temperature 
was 99°. Neuralgic headache and general aches and, 
nains were-present. Looseness of the--bowels persisted for 
seven-daysand tben-tbepatient feltmuoh ^tter, the 
becoming formed once more. No treatment beyond the, 
bSoa vTas employed. The- third and last injection wm 
made into-tholeft flank on Sept. Scd. There w^ 

. comfort at the site-of puncture only. T he bowels were loose , 

__ _ ___—-- -- I 

1 Indiim AlfiiHcal Garette,,May. 1307. I 


for two days. Steady improvement. now commencfid, all 
traces of muons disappearing- from- the stools, constipation 
^porarily replacing the daily or bidinmal soit nSion, 
Within two months the patient was enjojing snob a feeling 
of health and iienetre as sbe had not experienced lor yeara 
The appetite was good andshe could eat anything in reason-^ 
potatoes, for instance, which formerly would have bronght 
on- diarrhoea at once. The patient’s weight six weeks after 
the last injection was 8^ stones, tho highest ever reached. 
The weight had not been taken before the treatment .was 
begun, but certainly at least a, stone bad been gained and 
probably more. The patient has. since maintained good 
health and can underUke exertion which pievionsly was 
impossible without ill effects. A concrete instance of this 
is that she recently attended a dance till 4 A.ii. witbont 
Buffering in consequence. 

Case 8.—The patient, a native girli aged 18 years, was 
admitted to hospital in, September, 1907, with a histoiy of 
chronic looseness of the bowels and mucoid stools, occa¬ 
sionally mixed with blood, for a period of one year. On 
admission she was aneemio and debilitated, with oedema of 
the feet and' ankles. The symptoms persisted in spitn oi 
treatment and a milk diet. The first injection was made on 
■ Sept. 29th, about two weeks after admission. The evening 
temperature was, 102° E.. and there was. little local discom¬ 
fort. Eapiiimprovement in.howel symptoms followed. The 
motiona-beoame formed in a few days and blood and mnena 
disappeared from the stools. The second injection was made 
in two weeks’ time. The constitutional and local dkoomfort 
were trifling. Improvement was maintained though the 
general health was still poor foraboutamontb, whenaslight 
relapse was experienced which probably was indnoed by 
eating uncooked vegetables.. A tbird injection vias made with 
satisfactory results. The patient had no return of dysenteno 
Eymptoms before she loft the hospital- at her own request 
some five weeks after the last injeotion. 

Case 2-was typical of the condition of many patients who 
come for treatment, improve temporarily with rtxt sm a 
suitable diet, &o., and relapse on discharge. This patient 
may be regarded as being in a fair way to peimanrot 
recovery,, though the claim to a permanent-cure wonldnoite 
warranted by the limited time during which she was kept 
under observation; , 

Case. 1 is as typical an instance of' ohronic relapsing 
dysentery aa is likely to be met with. The recurring aorie 


followed by a, further period of diarrheea, apparent 
while living in a cold climate, to be again suecoecel nj 
another aoute attack and all tbe_ old train of symptoms o 
returning' to India, all point to an infection which "'Se 
active and- occasionally dormant for a period of 
ten and 11 years. The results of vaccine-therapy in t 
case.seem little short of phenomenal; in three montnsJTO 
the date of the first injection the patient was a uinei 
being. The actual discomfort, after injection vanes som - 
what, possibly, I think, with the strain of 
subsequent injections certainly seem from- these . 

instances in which I have had experience of it 
painful than tbo first-one. The'ooourrenoe of diairtma ^ 
sisting for seven days after the second injection APPfY®,,-. 
unlikely to-have been-dim to exposure to wet and 
the-.temporary negative phase of opsonic power which wo 
follow on tbe.injection made a few hours-previously, aoco 
lag to tbe toaohing of Sir A. S: Wrigbt, 

I am induced to publish this note as I feel 
from the experience- of this case alone that we nave 
vaccine-therapy with Forster’s, anti-dysontorio 
remedy which in suitable cases may be of the utmosbvsiw 
in combating an extraordinarily fawnblesome and obrtm^° 
complaint, responsible- for no end of ill-health and V 
sibly permanent invalidism amongst Auglo-Indiaus. 11 
forward to the day—I hope now- not far distant-whon 

the vaccine will be available for use by all practitionere,in 

India at all events. I believe that it will take the 
place in practical therapeutics of dysentery 'tbat 
diphtheritic serum now Xu 

impossible to estimate t’’® flfme 

Banchl, Bengal. 
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2fOTE ON A CASE OE EENCTIONAL 
PARAPLEGIA WITH ASSOCIATED 
PARALYSIS OE THE BLADDER. 

Bt S^TEAS KOSE, 3I.A., M.B., Ch.B.Edik., 

TATE "Eor^ rarncus', soBni-'EAsrEBa .-BosErrAi. Toa cextehes-, 
xojDoy. 


The patient, a female, aged 2Z years, a domestic serraiit 
in the housetold of a medical man, vras admitted into the 
Grantovm-on Spey Cottage Hospital on Angnst I4th, 1907, 
■aith a history of -rioleat hysterical attacks occnrriiig at 
frtqnent intervals for several weeks previonsly, retention of 
mine for two days, and complete inahiUty to walk. She 
had previonsly been treated privately by Dr. ‘iS’, H. if. 
Barclay, medical snpermtendent of the hospital, bet owing 
to the diEcrd^ of obtaining compleie isolation she was 
removed to a private ward in the hospital. 

"Onadmisaon the patient was in a highly excited con¬ 
dition, paraplegic, and unable to pass her mine. There was 
considerahle cyanosis of the lips and cheeks, a systolic 
mnrmnr was heard over the heart, the extremities were cold, 
and there was complete absence of sensation over the whole 
of the lower limbs. The excitement was soon followed by a 
period of depression during which she seemed to be corn- 
pletely nncocscious of her snrronndings. She suEered 
extreme nausea at the mere sight of food and shortly after 
admission she vomited a qaantity of blood. Her temperafare. 
taken in tie axilla on the night of admission, stood at 112= B. 
The menstraal fnnclion before admission had been fairly 
regaiar. As regards her former health, she had been twice 
bSore in hospital, for 15 weeks daring the spring and sammer 
of 1906 and for 11 weeks in the spring of 1M7. On each 
occasion she had snfieted from mild hysterical atiacks which^ 
rapidly snbsided with rest in bed, milk diet, and occasional 
doses of snlphonal and tiional. She’had snfieied no other 
illness and her famUy history was excellent. 

Daring the patient’s Erst week in hospital her temperatnre 
tanged between lC4°"and 110° and for the next sis days 
between 99° and 1C4°. She was never delected malingeiing, 
althongb Dr. lionnan Home, who was visiting the district at 
the time and was asked by Dr. Barclay to see the case, drew 
attention to the possible origin of the hyperpyrexia. After 
the first fortnight the temperatnre remained subnormal bnt 
on Kov. 1st, 11 weeks after admission, she was still in 
rfafu fuo as lit as her other symptoms were concernei 
The attacks of excitement and crying, with the subeeouent 
fits of depression and nnconsciousness, had rapidly'sat- 
sided, the heart sounds soon became normal, and the 
cyanosis of the lips and cheeks completely disappeared, 
hut the paraplegia with the associated bladder symptoms 
remamed unchanged. Rest and isolation, with milk diet the 
bromides, vaietianates, asaimtida, massage, and electricitr 
were all tried in vain. 


TOien on h'ov. Isfc the patient’s condiden was a 
follows. Height, 5 feet 2 inches; weight, 6 stones li 
pounds; general nutrition, fair; coopleiion, “pick ant 
white”; no anemia; no cyanosis; bowels fairly regular 
paraplegia vvith paralysU o 
the bladder. She had been cathetensed twice daily sinct 
admission, and her condiaon in this respect seemed hooeless 
The conation of the lower limbs, in spite of regular m*a^=aE( 
rad careful faradio stimulation dafly, seemed"eouaUv hor^ 
less. The ramslhetic areas extended upwards o" e.^ sidi 
to a point tiighUy above the knee-joint. Over this area 
ramsthesia to pain, heat, and cold was complete On ta, 
o^r side of the Bmb it extended ahnost as high as th, 
■ tettock^jonthe inner side it stopped short just abore thi 
^ee. The upper limbs were normal with this 
that the bands, and especially the finger-tips, were carfmish 
i^ensitiveto-pam. The knee-jerk v4 
tides; there were a slight tecdo Achil&^^j^.^ 
clonn.s and no plantar reflex. ^e-ponse, no anfcl, 

■The mine was repeatedly examined but no abnormal ran 

fatense .fiSlfirg' tod'^p^^n“ov^\hrf ® 

^b.ly She had been^S^ 


It was now decided to take advantage of the method of 


treatment introduced by CatheTin for dealing vrith obstinate 
cases of fractional enuresis, a method practised with success 
by Dr. George Caipienter at the Korth-Eastein Hospital for 
Children, Four drachms of normal saline solution were intro¬ 
duced into the epidural space of the spinal cord, the needle 
being inserted at the level of the comna of the sactnm so '^at 
the injection should reach the nerve roots of thecaudaeqnina. 
This was done on Xov. 5th, and the patient complained of 
great nausea bnt little pain dnrlcg the injection. The only 
immediate result, apparently, was that the patient rejectod' 
every meal for several days afterwards, frequently vomiting 
blood with the rejected milk. Rectal feeding was resorted 
to for four days. There was no improvement in the bladder 
symptoms. A second iejeefion was made on Nov. I9th. The 
patient complained of great pain and sickness during ifce 
injection, but that night she raadB a •voluritaiy though 
fntRe eSort to dispense with' the catheter. On 'the 
next day she was transferred to a different private 
ward arid handed over to Miss Bae, the matron, with 
instructions that her isolation should be absolute. She 
was put on a purely milk diet, from four to'six pints daily. 
She was not allowed to knit or rend and any convenient 
basins for holditg vomited matter were kept ont of reach. 
The catheter was to be avoided as fax "as pcssible. The 
patient’s temperature that night went up to 105°, tat when, 
taken by the matron shortly afterwards it was stBl sub¬ 
normal. She made several nninccesslnl attempts to pass 
urine, hut catheterisation was necessary on the two days 
following her removal. On Nov. 23rd, however, she suc¬ 
ceeded, for the first time since her admission to hospital cn 
August 14th, in passing urine wittout the aid of the 
catheter, and'from that time onvvards she never required it 
again. Two days later she said that she had some feeling in 
her legs and on the next day she could move them slightly. 
By Deo. Ist the patient was able to TnoTe-out of bed and to 
stand on the ficor with the matron’s assistance. A week later 
she could walk round her room and dress herself -without 
assistance. She was, in fact, quite well again. Her weight 
on Kor. 1st was 6 stones 13 pounds; cn the 22nd it 
had gone down to 6 stones Bi pounds. From that time 
onwards she gained weight steadily and on Deo. 29th it was 
7 stones ^ pounds. By that time the patient was in exed- 
lent health and spirits and she found congenial cccapation in 
helping the matron and nnrses in the various lighter duties 
of the hospital. 

This case resembled in some respects the cases of frac¬ 
tional paraplegia that are met with in childhood. The true 
convulsive "seizures met with in the graver adult types of 
the disease were absent. Beyond the pain felt on pressure 
over the left iliac fossa there was no reaction at any time tc 
pressure upon the various hysterogenetic spots. The interest 
o£ the treatment by epidural injections lies in the fact 
that they were followed by n very rapid and complete 
recovery. One doubts whether the same result might not 
have been obtained by the mere removal of the patient to a 
quieter room, associated as that was With a very rigorous 
application of the ITeir JEtchell treatment. One must 
admit the possible effect of such a powerful psychical 
stimulns as the intioducUon into the epidural space of a 
strong three-inch needle -without even a local armsthetic. 
IVkether over and above this there was any real physical 
stimulation of the nerve roots of the cauda equina followed 
by a rapid impiovemint in the mnscnlar tone of the bladder 
vi^ is necessarily a matter for conjecture. 

I have to thank Dr. Barclay for has kind permission to use 
the notes of this case. 

G-wnto^-OD'Spey, 


The West African Medical Staff.—D r. M. 

Cameron Blair, senior medical officer in Sout'oera Migeria, 
has been transferred to Northern Nigeria, vice Dr. C. R. 
'Chichester, from ifarch 25:b. Dr. C. R. Chichester, senior 
medical officer in Northern Nigeria, h^ been transferred to 
Southern Nigeria, vice Dr. 51. Cameron Blhir, from5Iarch23th. 
5Ir. J. B. H. Davsou, medical officer in Sierra Beone, has 
been promoted senior medical officer, vice Dr. i). H, B. 
tyaldron retired, and transferred to the Gold Coast, from 
April 15th. The following gentlemen have been appointed 
to the staff since January; 5Ir. A. E. Oakeiey (Northern 
Nigeiial. Feb. 29th ; Dr. R, B. Cockin (Southern Nigeria^ 
April 25th ; Dr. J. H, McKay (Southern Nigeriaj, April E5tb • 
Mr. H. R. Morehead (Southern Nigeria), April 25th; rad At/ 
J. B. Pearson (Sierra Leone), April 25th. 
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[AddiBon’B disease was present, although-the skin mi 
typically lenoodermio, and at the necropsy the snpia- 
ren^s appeared simply to be atrophied. On mioroscoilcal 
lamination, however, they proved to be cirrhotic. *^Dr. 

« A think that the association of the symptoms 

or Addison s disease with lenooderma was a mere coincidence 
though he could o£Eer no explanation as to why the innocent 
pigmentary changes, which were so unlike those of Addison’ 


OLINIOAL SECTION 
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Arterio-venous Anastomosis for Senile Cfangrene.~A Case of “'s“se, should in any way be connected with the changes in 
Jjeuooderma; Death Tvitti Symptoms of AddisorCs Disease. — I suprarenale and the gastric and cardiac symptoms. It 


Siipture of Draohial Plexus.—Dehibition of Oases. 

A MEETING of this section was held on May Sth; Sir 
Thomas Barlow, the President, being in the chair, 

Mr. Charles A. Ballance read a paper on a case of 
Arterio-venous Anastomosis for Senile Gangrene. The 
patient was a woman, aged 75 years, who was admitted to 
St. Thomas’s Hospital on Sept. 20th, 1907, with arterial 
gangrene of the first, second, and third toes of the right 
foot. The condition remained stationary for three weeks 
but she suffered so much pain that sedatives were required. 
At the end of three'weeks the gangrene began to extend, all 
the toes became affected, and the discolouration of the skin 
extended over the dorsnm of the foot. On Oct. 17th, an 
arterio-venous anastomosis was made in the upper half 
of Hunter’s canal. The same evening an arterial pnlse 
could be felt in the. internal saphena vein and in the 
veins on the dorsnm of the foot. The foot became warm 
and the pain was relieved. The discolouration of the skin 
of the fourth and fifth toes and of the dorsnm of the 
foot disappeared. During the next few months the superficial 
gangrenous patches on the first, second, and third toes began 
to separate. The patient died from gangrene of the large 
intestine on Peb, 16th, 1908. Commenting on the questions 
raised by the case Mr. Ballance observed that it was now 
known that wounds of the heart and of the arteries and 
veins might be sutured ; that a thrombosis or embolus might 
be removed by incision of the arterial wall; that portions of 
arteries and veins might be transplanted; that a portion of 
vein might be inserted between the cut and separated ends of 
a divided artery and that this portion of vein had a strong 
tendency to reconstitute the artery, assuming the anatomical 
characters and performing the function of an artery; that 
the venous system of a limb might be made to carry red 
blood when the arterial system is obstructed ; that an ana- 
stomosis might be made between the portal and systemic 


veins ; that varicose veins of the leg might be treated by VLiCVV UAACa VAAAtVA AAA VAAU ^ g - 

anastomosis of the saphena vein with the femoral vein in hair and eating it since she was three years old.) 
the middle of the thigh, so that the blood to the saphena admission the child was bright and intelligent, somewna 
entered the femoral below the valves; that organs such as the wasted and pale, but not acutely ill. There was do sign o 
kidney and ovary might be transplanted ; and that in certain disease except in the abdomen which was large and , 
cases an aneurysm might not only be cured but gangrene showed as the child lay on her back a slight promm 
might be prevented or arrested by arterio-venous anasto- across the epigastric region, which on palpation 
mosis, not by ocolnsion but by reconstitution of the artery to a very bard tumour extending from the left 
from which it arises, or the blood stream might be diverted in the splenic region to the right nipple line, where its ion 
from the aneurysm, as had been done in 1906 by Jcsfe edge was at the level of the umbilious; it was two ana inr 
Goyannes. The result of the case narrated above would quarter inches wide at its thickest part which 
appear to justify the hope that a method was in sight which right extremity. Its upper and lower edges and its iig 
would replace in certain oases the necessity for ampatarion extremity were- well defined and seemed quite pperu i 
in senile gangrene and which might be applied to the relief though evidently inside the abdominal cavity; v'us 
of those distressing cases of endarteritis obliterans in the tender; its surface was smooth; it was thought to be slignt i 
limbs of young people which are sometimes observed.—Dr. moveable up and down. 'V'arious ^iufinuses were suggestea, 

F. W Forbes-Boss described a method of operation by eluding enlarged spleen (but the spleen seemed to be oemtt 

means of which advantage was taken of the voBO-mptor by percussion and not oontinuofis with the tui^uM 
dilatation following ligature of a main artery at various lymphosarcoma, and a tuberculous 
points and Mr. BalIance replied. hospital the child seemed free Pf u 

Wi... .be aV— 


pink in them, so that ^ Wches formed a soHd cast' it tailed off at the cardiac orifice into » 

than brown and white. After death, how ve , J* „„rrnwpr tail-like nortion which must have extended quite 

were quite white. In July. 1907, epigastric Pa« “d vomi^ Ballance described.a 

-ing set in. She became very weak and 1^11“ case in which he found at opemtion that the mass did 

Kine’s Oollege Hospital on Oct. 4th. On examinarion . ^- t „ but passed into the jejuuniu. 

there no indications of structural disease in any organ "smith and Mr. T. S. Townsend 

coMd’brdisooTered. The vomiting continued and she 


1 
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was important, however, to recognise that if those symptoms 
supervened in a case of lenooderma some lesion oi the 
snprarenals was probably present and that the prognosis 
was oorrespondfngly grave. This case, though rare, was 
not unique, for MoOall Anderson bad recorded one of the 
same kind. Dr. Dalton did not disonss the pathology of 
lenooderma, bnt stated that the case might be heard of at a 
future time in that connexion, for Mr. G. Lenthal Oheatlehad 
found pathological changes in the Gasserian ganglion cor¬ 
responding to the white patches on the face,—The Pbesidesi 
referred to the case of Addison’s disease with peculiar 
pigmentation, described by Dr, D. J. Leach in the Trans¬ 
actions of the Pathological Society of London,.Vol. XXX,, 
p. 478.—Sir DycB Dvokwobtb said that the condition of 
the snprarenals in Dr. Dalton’s case was different from that 
commonly found in Addison’s disease.—In reply to Bt. 
F. Parkes Weber, Dr. Dalton said that he was enable 
to say whether the white areas began as white patches on 
normal skin, because the condition commenced ten years ago 
when the patient was not under his observation. 

Dr. G, F. Still showed a girl, aged nine years, from whose 
stomach a hair ball had been removed. He said that the 
patient was admitted into King’s Oollege Hospitel on 
Feb. 12th on account of an abdominal tnmonr wUob had 
been noticed first seven months previously. 'The abdomen 
had been noticed to be large for about a year, and there had 
been frequent sickness almost daily for several months; the 
child bad become more ill during the last two months. The 
appetite was very bad, the bowels wejfi regular; for the last 
three weeks the child had taken milk only. There had been 
much “pain in the pit of the stomach" for three montw. 
The mother stated that for several years past the 
child’s hair dropped out during two days in J™*- 
(No importance was attached to this statement, nor, 
indeed, to the scantiness of the child’s hair, until operation 
showed the nature of the tnmonr, when it was Bscettaiaea 
that the child had been in the habit of j ulling out her 
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treated by operation ten months afterwards.. He said that 
the mnsctdar reactions when eramiced nnder chloroform 
showed that the deltoid, biceps, brachialis anticns, coiaco- 
bracHalis, and the sapinator longns were totally paralysed. 
The pleans was errposed by operation in October, 1903. The 
fifth cervical nerve was found to have been raptured jnst' 
where it joins the sisth. The nerves were identified by 
sUmnlation. Kecnion was effected by suture with silk 
OOOO. Shortly afterwards the parents took the child 
to Hong-Kong. On their return with the child after 
four years’ absence the paralysed nmsdes had completdy 
recovered. At the present tinre, notwithstanding the 
strong action of the biceps, complete supination ccnld be 
voluntarily effected. The psctoralis major was shortened 
and there was limited abduction; it was a question 
whether that tendon should be lengthened.—Dr. F. J. 
P 05 >”Xorr said that the difficnlcy in snob cases was 
to know when to advise and when not to advise ooera- 
tion. He had been surprised when following np these 
cases at the recovery seen in many without'operation; 
though at first the lesion seemed enceediogly severe and the 
subsequent recovery was not quite complete, still it was of 
such a degree that it was doubtful if anv operation would 
have produced as good a result.—In reply to Mr. C. H. 
Fagge, Hr, BaeeacnCE said there was no time limit against 
operation: a good result could be expected from nerve'union 
as long as muscular movement could be obtained by stimula- 
SoD^, even by strong stimulation under chloroform. 

Fit, IV. VTatsoe Chetee showed a case of Spontaneous 
Disappearance of Recurrent Carcinoma of the Breast. The 
patient w-^ a female, aged 50 years, who was admitted to 
Kang s College Hospital on Sept. £ 6 ;h, 1901. suffeiicg from 
mahpiMt disease of the right breast. She first notic^ pM 
in die breast and swelling some eight months before admis^ 
Hon; somewhat later retraction of the nipple was observed 
On exammation there was a large hard nodular lump in the 
nght bi^t, atont three inches in diameter, which was ad- 
^ pectoral muscle. The nipple 
^ situated in the centre of fire 
ontlme was muefimte; the skin was red over it 
There were numerous large glands 
m the and there were enlarged glands in the TOsterior 
taangle of the neck. On Oct. 2ad the tSrS erfeSvI 
g^tron was performed, the glands in the axfflf S 
thorougUy cleared out. as well as the fat and in 

the posterior triangle. It was quite impo,“ble ^ cicre 
iie ^ performid on Oct. 22nd. 

Sov. sa soundly healed on 

^ thTaMomS Sd 

SS^iS^oaf represented a diffSe 

dined to submit to ^’.2® ^®- 

Etated: "About tbr... 1—J: rh ^ letter from her 

had dUappeaxed even lumps 

menses ^tn 

altogether better in health. I 

sort, bred just as before, only in of any 

used fresh lemons.” On ex^naffon i- 
statement was correct; there was iu^*i that her 

present fomeilvorof nodules 

fcfce disease. ^ rec^irrence of 

ofpSSJ’ISfJSSd .S' 

pifirat was a mW^ae^dto v^ ^tfreognosis. The 
In 1834 or 1855 he beean tn Mstoiy of 

^'PJS on the same side. «uriut«ral, 

became nWsevere 
he be^sa to have attacks 
erased ia iq;s hrshowrf ^ e4?r2'“.^- 
weakness of aay Dmb • the aph^ia or of 

August. 1907. hfb^’ ^^ oF^^'t^ere normal. In 
sensations of tiue^c °«=a*mnal snbiective 


right lower face without weakness or ataxia of the limbs 
on either side. The optic discs and cranial nerves were 
normal. The deep reflexes were normal on both sides; the 
plantar reflexes could not be elicited. Speech was hesitating 
and in writing he made frequent mistakes of spelling, tend¬ 
ing to miss out letters or to write the wrong letter. He conld 
exeente spoken or written commands. Shortly after this, its 
spite of energetic antisyphilitic treatment, the headache 
became more intense and was now localised to the left 
pMetal region. The right npper limb became clnmsy and 
slighOy weak. He developed astereognosis, failing to reco¬ 
gnise objects such as a watch-chain or a safety-pin with the 
right hand and succeeding with the left. The deep reflexes 
were normal on the two sides in the upper and lower 
limbs. By the middle of October speech had become 
still mote impaired with diEoulty in finding words and 
occasional jumbling of syllables. There was no hemi- 
anopia. The right lower face was weak and the right 
fingers and wrist were totally paralysed and flaccid, the 
elbow and shoulder being feeble. The right leg draped 
slighlly in walking. There was no cutaneous ansesthesia or 
armlgesia; the supinator-jerk and knee-jerk were increased 
on the right side; the plantar reflexes were not elicited. 
The optic disi^ remained ncrmal. The astereognosis of the 
right hand with the steadily progressive right hemiplegia 
and the intense headache, in spite of the absence of optic 
neuritis and vomiting, suggested a gross intracranial lesion 
in the region of the left post-central gyms. The patient was 
accordingly sect to Mr. Ballance with a view to opera¬ 
tion. On Oct. 23th Me. Ballance performed the second 
stage of an exploratory operation in the left parietal 
region. The pia-arachnoid was thick and yellow over 
part of the left post-central gyms, the patch of 
infiltration being strictly limited anteriorly by the fissure 
of Rolando, ^e diseased area occupied the post- 
central ^ras in its_ middle third and the adjacent 
part of its lower third. At a small distance anterior 
to the pre-central gyms, over the middle frontal gyms, 
there was. a smalt stellate patch of opacity in the 
pia-ara_ohnoid, not purulent as in the post-central gyrus. 
The diseased area of meninges and subjacent cortex 
in the post-central gyms was removed. On Hov. 5th 
speech was hesitating, the patient talking in monosyllables 
or isolated words, not in sentences, and occasionally mis¬ 
placing his syllables. He could read aloud but did not 
attempt to execute written commands. He could repeat 
sent^ces spoken to him and he understood and executed 
spoken _ commands. He conld copy written sentences 
;^th bis left hand but could not wffte spontaneously. 

anmsthesia or analgesia was present* 

, Distract atopo^osis to touches existed in the right hani 
the tonnes being misjudged in a proximal direction; with 
pra-pricks location was accurate. Joint-sense wS 
non^ m the i^ht shoulder and elbow but was lost in the 

a^fingera, Afitereoguosis of the right hand was 

1 genial ocular movements were normal; 
tte nght lower feoe was weak, both on voluntary and 

shoulder and elbow were 
^hler than the_ left; the movements of the right wrist 
^ecia% extenaon, were stiU more feeble. The fingers 
were totally paralysed. There was some wasting of intrinsic 
^ the interossei in the rigM^ 

slightly feebler thaii the left 
dragged a Uttle in walMng. The right sunlnator 
^ w^ markedly increased and the right lnee-j«k^J 2 " 
m^^tdy m^sd ; there was no ankll clonus. 

On Kov. 22 nd speech 
impreve. though stiU “tel^phio” in^le 
" tFe spo^g papers ^d remarked; 

Unoket nmteh, “Australia," "draw.” He sane the 
mrs of save the King" and "Add Lang Ivne” 

ara^tely but confused the words. He had no wfrd-SIf- 
comd copy written words and write simple W(^s 

^Uy gone. There was no cutaneous anssthesia or ar 

shoulder 

As^^eogcosis with objects 
present as before. There was now 
f ^ “y movement of the right upper limb 
though^ muvemmts were feeble, especiaHy in the fin^i^' 
intrinsic hand-muscles was distinct -The 
fieep reflexes on the right ride were increased. fS! 

upp^Umb; the plantar reflexes renS 

At the present time the nph^ia had largely cleared^np 
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ahd amounted merely to hesitation in speech with some 
slurring of articulation. There was moderate weakness of 
the right lower face and of the right upper liinb at all 
joints. The right lower limb was practically normal. There 
were no sensory changes save in the right hand. He could 
feel and localise light touches and pin-pricks all over the 
hand, though there was occasional atopognosis. Heat and cold 
were appreciated normally. . Joint-sense was normal in the 
shoulder, elbow, and Wrist, bat was impaired in all the 
fingers, the thumb being least affected in this respect. 
Astereognosis was as before. With the eyes shnt he failed 
to recognise objects placed in the right hand, such as a 
bottle, a watch, a chain, a pencil, a penny, all of which 
he recognised promptly with the left hand. The deep 
jerks in the right upper limb were markedly increased 
and in the right lower limb only slightly increased; 
there was no ankle-clonus and the plantar reflexes were 
flexor in type. 

Dr, J. Barnes Burt exhibited three cases of Gout showing 
Destructive Changes in Bone. The first was a patient, aged 
67 years, who had suffered from gout on and off for the last 
25 years. It began in the left ankle; practically every 
joint in the body had been affected at one time or another. 
The hands were first affected Z1 years ago ; ‘' chalk ” appeared 
12 years ago. There were numerous tophi on both hands and 
around the toes, and a few small deposits in both ears. The 
synovial membranes of the knee and ankle joints were 
thickened and the patient had been unable to walk for the 
last 11 years. Both hands were much deformed .by tophi; 
in several situations the skin had ulcerated. A skiagram of 
the left hand showed a “mashed-up” appearance of the 
carpus and ulnar deflection of the fingers. There was necrosis 
cf bone of the size of a sixpenny-bit; in the proximal 
end of the first phalanx of the index finger the bone was 
expanded around the area. There was a similar but smaller 
area in the corresponding phalanx of the next finger; also 
several small punohed-out areas of necrosis in the distal 
end of the second phalanx of the index finger. It was 
important to notice that there was no tophus over the 
tnetacarpo-phalangeal part of the index finger, the small 
hard lump felt there being part of the head of the second 
metacarpal bone; also the skin over the area was quite 
healthy. The second case was that of a female, aged 
36 years, who had suffered from gout for the last five years. 
The first attack was in the right big toe. The hands were 
not affected till three years ago; most of the joints had 
been affected at some time or other. At the end of last year 
she was seen in an acute attack of gout. The toes, both 
knees, and the left wrist were affected. There was 
a uratic deposit in the right olecranon bursa, also 
around the terminal joint of the middle finger of the left 
hand There war some limitation of movement in the right 
wrist’ At the present time there were no abnormal physical 
siens in any other joints with the exception of the terminal 
joint of the middle finger of the left hand. There was a 
semi-soft slightly tender swelling round this joint; on the 
dorsum was a soar, the site of an inoision made a year ap in 
one of the London hospitals, where it was mistakp for a 
whitlow. Crystals of sodium urate were obpned from the 
BDOt.. The movement in that joint was only slightly ip 
tFJik. A skiagram'of the left hand showed a necrotic 
area of about the size of a pea in the dista.! end of the second 
oMamc of the middle finger. The third case was that 
of a man, aged 55 years, who had suffered from goe*’ 
nfF fnr the last five years. In January last he was seen 

There wa. in thl, 

right hand was ankyloi •. , the first phalanx of 

showed a light area d f al end <.£ ra 

the middle finger ; also apther lignt ^ ^ 

of the second phalanx ff the first phalanx 

Sra^fingeT^S^^^^^ 


the theory of Ebstein that before nratio deposit occurred S 
there must be a necrosed condition of the bone was incorrect. / 
Many of these bony enlargements occurred quite apart from 
nratio deposit.—Dr. Boynton believed that necrosis took 
place in the bone prior to the deposit of biurate of sodinm. 

He thought that it would be interesting to investigate 
bacterial action in these cases. 

Mr. Henry Ourtis showed skiagrams of two cases of Con¬ 
genital Absence of Both Thumbs and exhibited one of the 
patients with this somewhat rare deformity. Both cases had 
been seen by him at the Metropolitan Hospital, Kingsland- 
road, within the last four months. The case shown was a 
yonng man, aged 19 years ; the other a girl, aged six months, 
was under treatment for scurvy rickets by Dr. W. Langdon 
Brown. This patient, whose deformity was indicated 
in the skiagram, showed no other malformation, bnt Dr. 
Langdon Brown made the interesting observation that another 
child in the family suffered from congenital heart disease. 

The skiagram showed the commoner variety of this de¬ 
formity—namely, absence of the thumb, and first meta¬ 
carpal, associated with defective (or in some cases absent) 
radius. The patient shown to the society by Mr. Onrtis 
was an example of the other and rarer type where the 
absence of the thumb and first metacarpal is unaccompanied 
by any defect in the radius, which skiagrams showed was as 
normal as the nlna. The trapezium and the scaphoid were 
also entirely absent; the trapezoid was present, but perhaps 
not quite normal in shape ; all the other carpals and ineta- 
oarpals and phalanges (with the exception of the middle 
phalanx of the little finger, which was shortened) appeared to 
be normal. The little finger on both sides was shorter than 
normal. There was some appearance of a thenar eminence, 
probably the result of constant practice in attempts to adduct 
the first digit (index finger) so as to grasp articles such as a 
knife or pen, which the patient could hold between the first 

and second digits. He could write bis namefairly well, bathe 

said he could not carry dishes and that owing to his deformed 
hands he was unable to follow any occupation. He was 
stunted in body and his facial aspect and general physiognomy, 
together with his apparent lack of initiative, suggested that 
his intelligence was also som'ewhat defective. 

Mr. Fagge showed a case in which, for Beonnent 
Sarcoma, parts of the Femoral Artery and Vein were 
Excised. Tho patient was a female, aged 50 years, who 
was admitted into Guy’s Hospital in September, 1906, for a 
tumour on the inner side of the right thigh; it had been 
present for six weeks and had continued to grow in spite or 
treatment with iodide of potassium. It was situated below, 
and internal to, the saphenous opening, was from 3 to 
inches in diameter, hard, well defined, not fixed to skin or 
bone, but was within muscles. By a long inoision the tumour 
’and-the whole of the adductor brevis, which was spread out 
over it, were removed as it was thought to arise in that 
muscle. Microscopically it was a spindle-celled sarcoma witn 
some myeloid cells which, in Mr. J. H. Targett’s opiniM, arcs 
not in the muscle but from the inf ermnsonlar fascia. The first 
recurrence was removed in July, 1907, and the patient was re¬ 
admitted in December for a second recurrence, of the size or 
an apple, at the junction of the upper two-thirds and toe 
lower third of the thigh ; on operating the growth was founo 
adherent to tho femoral sheath within Hunter’s canal ana lo 
close proximity to the femoral vessels. The artery and vein 
were therefore ligatured above and below, and the P®™?" 
within Hunter’s canal were removed. 'The ciroulatio 
in the leg was quite restored on her discharge 18 days 
later. A third recurrence was removed on March 13 ta oi 

Mrf Fagge also showed a case of Aneurysm of the Oom- 
mon Femoral Artery for which ho had performed excision m 
the aneurysm and common femoral vein. The patient was a 
man aged 26 years, who was admitted into Guy's Hospital 
for a tumour of the size of an orange in the_ right Scarpa 6 
triangle. Four years previously he had a blow in this position 
with a crowbar and a year ago he had rheumatic fever, ae 
had noticed the lump for eight months ; it had gradually in¬ 
creased and had been painfni for three months. The_right 
external iliac artery was enlarged and pressure over it did 
lot entirely stop'the pnlsatioa in the tumour, which was 
“ expansile ” ; the right postenor timal pulse was delayed 
and^small. There were no signs of syphilis or cardiac 
dterase. On March 30th the external iliac artery was 
aisease. iroMr lifratored with No. 4 French catgut; the 

ifgTmentfas below this the artery was dilated. Pulsation in 
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the anevurysm was diminished but did not cease, so the 
deep epigastric was ligatured and the incision was continued 
downwards and the superficial femoral artery tied. The 
anenfysmal sac was dissected out, the anterior crural nerve 
being peeled off it externally, and behind the superficial 
femoral vein was separated from it to a point at which 
it joined the deep vein, where its wall became so thin 
that it was thought necessary to ligature both veins; the 
deep femoral artery was ligatured and the whole aneurysm 
then came away, the external iliao rupturing below the 
ligatures as it was pulled down. After the deep circumflex 
iliac vessels had been exposed and tied the common femoral 
vein was tied just below Poupart’a ligament. There was 
slight superficial gangrene at the Inner edge of the wound 
and a small blister formed on the heel. The leg and 
foot presented a mottled aspect for 48 hours, after which 
sensation and power of movement returned, bnt the pulse 
in the tibial vessels could not be felt a month after 
operation. 

Dr. G. A. Sutherland showed a case of Scleroderma in 
a boy, aged five and a half years. The patient had an attack 
of measles six weeks ago, from which he recovered, bnt 
three weeks ago his father noticed that the akin of the boy’s 
face; felt tense and bard. He also seemed unable to open 
his eyes fully. The characteristic induration of scleroderma 
afieoted the face, including the eyelids, the scalp, the neck, 
and the upper and lower extremities. The tongue was dis¬ 
tinctly hard. The ears were quite free from any thickening 
and the skin over the trunk was only slightly afiected. 
There was no leucoderma or pigmentation. The skin for the 
most part was dry and harsh. A scratch on the indurated 
parts produced a persistent white streak, while one on a 
healthy part produced a red streak. The boy’s general con¬ 
dition and development were good. 

Mr. Albert Oahless showed a cas'e of Multiple Sym¬ 
metrical Lipomata in a man, aged 37 years, who came 
under observation for the condition in 1905. The trouble 
first showed itself on the left side of the face in 1903 as a 
small lump which used to vary in size; but subsequently 
other swellings appeared on the right side of the face and 
behind the left ear. He had been operated on twice before 
1905. Photographs were shown representing his appearance 
in June, 1905. There were large tumours reaching from the 
zygoma downwards to the angle of the jaw and backwards 
behind the ear on either side; also a submental mass and one 
in the occipital region. The facial masses were removed by 
operation, and it was found that the growths were 
definitely limited, but burrowed deeply. Their removal 
was difficult in the extreme, as the main vessels in the neck 
were laid bare and there were many adhesions. In November, 
1905, he was again operated on and the median submental 
mass^removed. Here, too, the mass, though apparently diffuse, 
was in reality limited and well defined. This mass was easier 
of removal than the previous ones. The occipital mass was 
removed during his stay in hospital on this occasion. This, 
too, was definitely limited, though very adherent to' sur¬ 
rounding parts; it had burrowed into and amongst the 
muscles at the back of the neck. At this time other growths 
were noted, one in the middle line over the isthmus of the 
thyroid, and one over each internal condyle in the arm. In 
February, 1908, he again came under observation when the 
main trouble was m the neck. The tumour in front of the 
ttyroid isthmus had grown as large as a cocoanut and pro¬ 
jected above the manubrium. It appeared to be weU defined, 
md not move on deglutition, and caused no trouble in 
breathing or sirallowmg. It appeared to burrow deeply into 
the neck, and the veins over the chest waU were dilated as 
^ there were some mediastinal pressure. The mass was 
dissected away on Feb. 15 th and had burrowed deeply 
Md widely ; prolongations passed backwards and downwards 
the disappeared along the vessels into 

the chest, where they could not be followed further The 

acain wiaf«4^^“^*’'® also been occupied once 

o?er t^e masses and there were symmetrical growths 

over the deltoida, over the spines of the scaoulre and in the 

■ Pawths, though sometimes termed diffuse 
lipomata, were in reabty limited and localised althouph the 
limits were sometimes difficult to define in the midst of the 
Euwounaing fat; that they tended to burrow Sid become 

might'Mcur burrowing 

^mpmrns from pressure on important structures might 


Mr. P. Maynard Heath showed a case of Canes ^ot, the 
Spine with Clubbing of the Fingers and Toes. The patient 
was a girl, aged six and a half years, who had suffered from 
spinal caries for four years. The disease had apparently 
become arrested but with great deformity of the thorax. 
The clubbing of the fingers and toes had been noticed for 
12 months. There was no evidence of abscess formation or 
of Inng disease. The child suffered from occasional attacks 
of cyanosis. An x ray photograph showed very little change 
in the terminal phalanges. 

. Dr. Parkes Weber showed a case f Multiple Idia--' 
patbic Hmmorrhagic Sarcoma of the Skin in a man, aged 
52 years, who except for the present disease had enjoyed 
good health. The disease was said to have commenced 
about six years ago when he chanced to wound the sole of 
his right foot with a naih A pedunculated growth arose 
from the wound which was removed by a medical man. 
Afterwards small, slightly elevated, hard, bluish or purple 
spots appeared in the skin of the lower extremities, especially 
the feet, and the left foot and ankle became swollen. From 
time to time sessile or pednncnlated outgrowths, mostly not 
larger than a lentil or a pea, developed on the affected parts, 
chiefly on the left foot, and the little pendnlons tumours 
tended to become nicerated and to drop off or were knocked 
off accidentally. At present, except for a few minute raised 
pnrple or blnish spots on the bands and on the glans penis 
and neighbouring skin, the disease was confined to the 
lower extremities. It was most advanced in the left foot, 
over a great part of which the dark purple spots were con¬ 
fluent, and there was persistent oedema of the left foot and 
leg. Two or three charaoteristlo little pendnlons tumours 
on the left foot were “ripe” and quite ready to drop off. 
On the right foot there had for years been a large patch 
of brown pigmentation, the exact relation of which to 
the disease was uncertain. The lymphatic glands were 
not affected. The present case was a typical one of 
Kaposi’s so-called “multiple idiopathic hEemorrhagio sar¬ 
coma,” which J. Entohinson had described as the “sarcoma 
melanodes of Hehra and Kaposi,” and for which other terms 
had also been proposed, such as “granuloma multiplex 
hsemorrhagioum,” “aoroangioma hiemorrhagionm,” and 
“aorosarcoma multiplex ontaneum telangiectodes ” (Uima). 
A description of the present case was published three years 
npo-* Since then the di .QPn.QP llBfl nnf. rtfrtcyrotjeof^ mwtnVi •PVii% 


ago.* Since then the disease had not progressed much.' Tho 
patient had been away from London most of the time, and 
apparently no prolonged course of arsenic or atoxyl had 
yet been tried. There was no sign of any visceral disease. 


THERAPEDTIOAL SEOTION. 

Hheumatisvi and, Chorea in Children. 

' A meeting of this section was held on April 28th at the 
Apothecaries’ Hall, Blackfriars, Dr. T. E. Burton Brown 
the President, being in the chair. ’ 

Dr. Leonard G. Guthrie read a paper upon Rheumatism 
and Chorea in Children. He maintained that salicylate of 
sodium and aUied dnigs were palliatives but not cures for 
rheumatism. Carditis and nodules appeared in patients fully 
under the influence of salicylates. The use of large doses of 
sahcylates was not devoid of danger. It was contended that 
sodium bicarbonate was an antidote to the poison of 
s^oylates, bnt to give poison and then antidote at the same 
time was a questionable therapentio measure. The treat¬ 
ment of the acute stage of chorea was by rest in bed, quiet 
isolation, protection from injury, and nourishing food. In 
severe cases hypnotics were necessary—chloral and bromide 
chloralamide or chloretone. Arsenic, given on the intensiv^ 
method, was not recommended. lU results in the shape of 
gastro-enteritis and peripheral neuritis were too frequent 
Salicylates, including aspirin, could not' be regarded as 
curative. The average duration of chorea, under the mode- 
of treatment recommended, , did not exceed four or fi-e weeks 
and cases which did not recover under three months could 
not be considered testimonials to any form of treatment- 
aaoptca. 

Dr. R. Cecil Wall said that with almost all that Dr. Guthre ■ 
had said he felt himself in complete accord. Referring to 
statistics published in the Transactions of tho Therapeutical 
Society for 1905, which he had compiled in an attempt to- 
estimate the effect of different drugs in chorea Dr Wall 
s tated that he then found th at of oases treated 'by arsenic 
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ment with aceto-^ioylio acid that they found a very marked probablTtlm^latter 
■difference. OE these 92 per cent, were discharged from Dr V H WyAtm 
hospital in less than two months, the majority in ffur weeks nhotoe-ran^’ ° specimens, 

from admission. After two morfi Tparn pTrr»orif»n/'o j\f I1 ^ InstratiD^ his paper on the 

treatment be stil 

regard to the dangers or tne use of aspirin—the vomiting to interrunted rpsparri; fiVw-"' ' 

which Dr. Guthrie had allnded-he found that it was possible impS^ce of pointed ont the 

to avoid that altogether if aspirin was only given when there from thp nbavapf ** r information as possible 

was food in the stomach. Moreovrr, asp rifshouTd never be leZa^ L? p both from a bacterio- 

given in compressed form but .invariaW^^ be 

large doses, doses such as he himself would not prescribe he ^0 or chrom-P nr f t T 



system to act spontaneously. 

Dr. D. B. Lees maintained that the neurotic element in 
-chorea was largely the effect of the rheumatic toxin on the 
•brain. He laid emphasis on the alteration in temper and 
disposition which was often manifested in children with 
early chorea. At times, too, there was very distinct aphasia, 
more than could be accounted for by simple weakness of 
muscular movement. Lastly, hallucinations of vision were 
not infrequently met with. In the treatment of rheumatism 
and chorea' he advocated the nse of very large doses 
of salicylate of sodium. He believed very strongly that 
salicylates were more readily tolerated if a double dose 
of sodium bicarbonate was given at the same time. When 
unpleasant symptoms occurred the dose should be decreased, 
not omitted ; given in this way it was usually possible to 
educate the patient to tolerate without difficulty three or four 
times the dose which at first caused unpleasant symptoms. 
He bad found such extraordinary benefit result from the local 
nse of ice in pericarditis that he was surprised to hear Dr. 
Guthrie say that he gave opium in pericarditis because he 
did not know what else to do. 

Dr. J. Gordon Sharp said that he had never found that 
depression resulted from the use of salicylates and he agreed 
with Dr. Lees that large doses did great good. He was much 
astonished that opinion in London was against the nse of 
arsenic in chorea. His own experience in the North of 
England was that it was a most valuable drug. He thought 
that there must be something peculiar in the London con¬ 
stitution that could not stand that important drug. He 
believed very strongly that there was an intimate connexion 
between rheumatism and chorea. 

Dr. J. Gray Ddncanson spoke of the success which 
attended the use of arsenic in chorea in Scotland. He 
thought that it was all a matter of environment. 


justly appreciated as the examination of other discharges 
such as sputum, blood, urine, vomit, freoes, and cerebro¬ 
spinal fluid which were now so necessary to the clinician. 


MEDICAL SOCIETY OF LONDON. 


OTOLOGIOAL SECTION. 

Exhibition of Cases and Speoimens. 

A MEETING of this section was held on May 2nd, 


Dr. 


Peter McBride, the President, being in the chair. 

Dc. Wi S. Syme showed a case of Lateral Sinus Thrombosis 
in which recovery took place as a result of operation ; also a 
case of Bezold’s Mastoid Empyema which discharged into the 

^'di? J.'Ddndas Grant showed two interesHng cases of 
Unilateral Hysterical Nerve Deafness in conjunction -with 
Dr. PURVES Stewart ; also a case of Lateral Sinus 
Thrombosis following chronic suppuration of the middle 
ear in which ligature of the jugular vein was necessary. 

Me. P. MACLEOD Yearsley showed Specimens of Necrosis 
of the.Labyrinth, the sequestra consisting of part of the 
vestibule with the openings of the semicircular canal and of 
cart of the promontory and cochlea. The patient, who was 
extremely ill before operation ^d suffered from vertigo and 

tinnitn.s, is now almost well again. e • -c 

Dr E FURNiss Potter showed a case of Chronic Eczema 
of the Auricle and Meatus on each side; the hyperplasia was 
so great that the lumen of the auditory canal was almost 
completely obstructed and the auricle, was markedly 
thickened causing considerable deformity. 

Mr. Hdnter F. Tod showed a case of Complete Atresia of I 


Jtecent Advamoes in the Surgical Knomledge and Treatmtnt 
of Syphilis. 

A meeting of this society was held on May 11th, Dr. J. 
Kingston Fowler, the President, being in the chair. • 

Mr. D’Abcy Power read a paper on Recent Advances in 
the Surgical Knowledge and Treatment of Syphilis. He 
drew attention to the advantage of reviewing the knowledge 
of every scientific subject from time to time because advances 
in one branch often led to progress in others which appeared 
at first sight to be remote from it. The recognition and 
treatment of syphilis, he said, had occupied a dispropor¬ 
tionately large amount of attention ever since the intro¬ 
duction of the disease into Europe at the end of the 
fifteenth century, partly on account of its manifest effects 
on the bodies of patients and partly because its advent 
was coincident with a very active period in the in¬ 
tellectual life of Europe which made men accurate 
observers and careful recorders of everything that was new 
to them. The diagnosis and treatment of syphilitic disease 
of the bones and joints had been greatly helped by progress 
in optics, leading to the production of better microscopes, 
by advances in physics resulting in the discovery of the 
Roentgen rays, and by the rapid progress of patholo^ 
itself based on physios, chemistry, and biology, which 
bad ’ led to the discovery of the spirochreta pallida as 
the essential micro-organism causing the disease. Mr. 
Power then pointed out that histology enabled 
of tumor albns or white swelling of joints to be classineo 
as tubercnlouB and gummatous. The distinction bstween 
these two forms was thought at first to be _ absointe 
and the text-books accordingly described the signs and 
symptoms of the two conditions as being entirely distinct. 
They failed to take any account of an intermediate 
form which was neither wholly tuberculous nor entirely 
gummatous but appeared to be a tuberculous infection ot 
the joints occurring in those who bad inherited syphihs. 
Reference was made to two cases of this nature, the one 
ring in a boy, aged 14 years, and the other in a man, aged oo 
years. Mr. Power thought himself justified in asserting tnac 
it was now necessary to form a series of intermediate 
due to the miorobio infection of tissues the character of i™icn 
had been modified by the action of the spirochieta pallids- 
Tubercle and syphilis formed, he said, the most freqnen 
combination leading to chronic disease of the joints, no 
some varieties of pneumococcus and staphylococcus ®bowe 
a special liability to invade syphilitic tissues, whilst a 
attack of influenza often proved the starting point or 
gummatous arthritis in syphilitic patients. But .h* 
this there was nothing very new, he said, for it M 
always been recognised that phagedrenic inflammation vw 
frequent in syphilitic patients, whilst the occnrronce 
cancer of the tongue in those who suffered from JTPh’ * , 
leukoplakia was notorious. The Roentgen rays had ena 
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important advances to ^ made in ‘A® 
sv&ilitio inflimmatioos of bones and joints. Tho skta- 
crapbio appearances of sjpbilitio osteitis and artantis 
difiered from those seen in the analogons inflammations 
caused by tubercle and rheumatism. The application of the 
s rays in oases of syphilitio bone disease had been par¬ 
ticularly instructive, for it had enabled tbo effects of 
inherited syphilis to bo traced onwards to a far mote ad- 
•vanced period of life than had hitherto been thought possible. 
Mr. Power described the case of a man, aged 26 years, who 
bad married young, wnose wife was healthy and had borne 
him beiltby children, and who had himself been free from 
any disease or ailment so long as he could remember. 
This man cinsbed his left arm between two vans. Ho 
continued to work for six months but it gradually became 
so swollen and painful that he applied for relief at St. 
Bartholomew’s Hospital, saying that his elbow was getting 
stiff. A radiograph showed the appearances of a gummatous 
osteomyelitis of the lower part of the left humerus and the 
upper third of the bones of the forearm, whilst farther 
examination revealed the existence of a puffy swelling over 
the centre of the left parietal bone and a gummatous ulcer 
on the right side of the neck. The patient was cured by a 
course of merenry preceded by a few doses of potassinm 
iodide. Attention was farther drawn to the interaction of 
tubercle and syphilis by the narration of a series of 
cases in which young persons presented the appear¬ 
ances oharaoleristio of a lenkoplakic tongue and had died 
afterwards from tuberculosis. The peculiar characters of a 
lenkoplakic infiimmation, it was contended, would not have 
been impressed upon the tongue in these patients if they bad 
not inherited syphilis; indeed, in the absence of a syphilitic 
taint the tongue might entirely have escaped inflammation, 
for primary tuberculosis of the tongue was rare. Mr. Power 
thought that it would be extremely interesting to ascertain 
whether these children were the “healthy” offspring of 
parents who had been “cured " of syphilis before marriage 
mr whether they bad suffered in their infancy from other 
signs of inherited syphilis, Except for the leukoplakia they 
certainly presented no other evidence of syphilis and they 
were for the most part well-grown young women of pleasing 
aspect. - The advances in the surgical treatment of syphilis 
had proceeded along two main lines. First, a thorough 
belief in the omatlve value of mercury when properly admin¬ 
istered, the object of treatment being to cute the disease and 
not merely the symptoms complained of by the patient; 
secondly, a clear comprehension of the limitations of treat¬ 
ment by iodides. It was impossible for the tissues to rid 
themselves of large masses of inflammatory syphilitio products 
even with the help of iodides. It was better, therefore, to 
remove gnmmata, mucous patches, condylomata, atfd similar 
i^ses by ordinary surgical means rather than trust to their 
absorption by nature. Iodides might then he given with 
very satisfactory results, but they should always be followed 
by a rnercurial course. Mr. Power concluded his- paper 
by saying that his observations upon syphilis from a 
surgical standpoint brought him into line with those physi¬ 
cians who held that certain physiological factors would 
syphiUtic inflammation in those 
who had hitherto shown no trace of the disease though they 
were known to have inherited it. Mr, Power had endelvoured 
to show that inj^ might evoke a latent taint of inherited 
^philis known to reawaken acquired 

observed tha^t one of the points emphasised 

ta\SiiedTpMi“ 


syphilitio condition to gonococcal infection and ho was 
followed by Dr. H, F, WlsSLOW and Dr, R, PAU.VMOm*. ^ 

• Dr. A. F. yoKf.CKEf! dlsoassed Ihe diffioalty of diagnosing 
bono lesions in syphilis by x rays. ■ .. , , , , 

Major H. 0, FRENOn, R.A.M.C., brought forward facts 
and in proof of tho cfEcicy of tbo .treatment of 

early syphilis hy inunction. 

Mr. POWER then replied. 


West London ^*Iedico-Ghirurgical Societc.— 

A meeting of this soolety was held on May Ist, Mr. Richard 
Lako, the President, being in tho chair.—Dr. Herhsrt R. 
Spencer gave a sliort address on tlio Examination of tho 
Pelvis and Abdomen during Pregnancy, its advantages and 
indeed its necessity it women were to liivo tho full benefit 
of obsletrio soience at tho time of labour. It was a practice 
which he had personally adopted during tho lost 20 years. 
Lantern slides were exhibited illnstrating the advantages of 
the examination and tho dangers and fatalities resulting from ’ 
its omission. Ho advocated external and internal examina¬ 
tion at tho end of the third month and external examina- ■ 
tlon at the end of the seventh month. Vaginal examination 
shonld be gentle ; he warned especially against forcible 
himannal examination and the cUciting of Hegar’s sign 
as llabio to produce abortion. Tho value of abdominal 
billottement was referred to. Dr. Spencer stated that the 
height of tho lop of the pregnant nterus above the pubes 
was erroneously stated in English text-books At tho end 
of the third calendar month it was as high as the promontory 
(throe and three-qnarter ioohes above the symphysis); at 
the end of tbo fifth calendar month it was on a level 
with the umbilicus. The height above the symphysis; 
during the first six calendar months was obtained approxi¬ 
mately by adding half an inch to tho number of the month. 
It could he felt at two and a halt inches above the symphysis 
in all ordinary cases at the end of the scoohd month. ’ 
The advantages to -be derived from examination daring 
pregnancy were that the fact and the period of gestation, 
tbo position of the uterus, and tho presentation and position 
of the child were ascertained and treatment could be applied 
during the pregnancy. Presentation of the breech and 
shoulder would thus in many cases be prevented. Oon- 
traction of the pelvis could thus be discovered in lime to 
decide on induction of labour or on Crosarean sectfon which 
in sneh cases should always be successful at the present day. ' 
—Dr. Seymour Taylor read a paper on Some Neglected 
Remedies. Commencing with external applications, Dr. ■ 
Taylor advocated the use of the seton in some forms of con¬ 
gestive headache and even in epilepsy. He was convinced ' 
that in the latter disorder a judiciously applied seton deferred 
epileptic attacks and even rendered them less severe. Vene- ' 
section again was valuable treatment in those diseases where 
the circulation through the right heart was embarrassed. He 
quoted three cases, one of chronic bronchitis and marked 
cyanosis and one of acute cedema of the lungs following ' 
mitral obstruction in which the patients were fully: 
bled and both of them recovered when on the verge ‘ 
of death; the third case was one of suioidai hanging,' 
and in this instance the external jugular vein was 
opened and life was prolonged to the third day. But 
bleeding should never be regarded as- a routine' practice 
as it was formerly. Bleeding was -usefal in many oases 
of pneumonia, for example, but chiefly when cyanosis was a 
marked symptom. The indications for bleeding were afforded 
by the heart rather than the lung. The blister was also a 
somewhat neglected remedy, yet it afforded great relief to the 
acutely inflamed rheumatic joint and the smart of a blister 
was more tolerable than the dull throbbing of a swollen joint. 
Blistering in pericarditis had been revived and with advan¬ 
tage. Consistency also demanded that if they blistered a 
ibeumatic knee they shonld also blister a rbenmatic heart • 
in many.iastanoes with the' utmost 



nrgediu Dganda against the use of mexcn^“ for the' n^i” 

Dr. StOlair Thousok explained the a 
tr^ting syphilis of the larynx. 

sis 
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Mr. 0. F. MARSHiLi, spoke on the predisposition of the 


benefit. Dr. Taylor then spoke of the use of some drugs. 
Sitsaparilla, an old-fashioned remedy, was undoubtedly a 
corrective remedy in some skin affections which were not 
syphilitic. But its chief efficacy lay as an adjunct to 
iodide of potassium in the treatment of cutaneous syphilides 
and of nodes. It should be prescribed in large doses. Other 
neglected remedies which -were referred to were Plum'iber's 
pill in primary syphilis (this remedy should be freshly made) • 
pnlvls basilicuB or royal powder as a febrifuge in children 
suffering from fever due to gastro-intestinal irritation- 
gnaiacum, gum ammoniaonm, and copaiba in chronic 
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36 per cent, were curea in less tlian two months. SimHar 
figures were given for treatment with salicylate of sodium and 
with other drugs. It was only when they came to the treat- 
nient with aoeto-salioylio acid that they found a very marked 
difference. Of these 92 per cent, were discharged from 
hospital in less than two months, the majority in four weeks 
from admission. After two more years’ experience of this 
treatment he still felt very strongly in favour of it. With 
regard to the dangers of the use of aspirin—the vomiting to 
which Dr. Guthrie had alluded—^he found that it was possible 
to avoid that altogether if aspirin was only given when there 
was food in the stomach. Moreover, aspirin should never be 
given in compressed form but .invariably as a powder. Very 
large doses, doses snch as he himself would not prescribe, he 
had seen give rise to hmmatnria. In violent oases he thought 
it wise to make use of sedatives, and he would select chloral 
and chloralamide,' He thought the use of bromides very 
harmful. In certain oases the result of giving bromides bad 
been to produce mania. Any depressing drug like bromide 
was liable to exaggerate rather than to ameliorate the con¬ 
dition. He looked upon chorea as being due to a paralysis of 
the cortical centres, allowing the lower parts of the nervous 
system to act spontaneously. 

Or. D. B. Lees maintained that the nearotio element in 
'Chorea was largely the effect of the rheumatic toxin on the 
■brain. He laid emphasis on the alteration in temper and 
disposition which was often manifested in children with 
early chorea. At times, too, there was very diatinot aphasia, 
more than could be accounted for by simple weakness of 
muscular movement. Lastly, hallucinations of vision were 
mot infrequently met with. In the treatment of rheumatism 
and chorea he advocated the nse of very large doses 
of salicylate of sodium. He believed very strongly that 
ealioylates were more readily tolerated if a double dose 
of sodium bicarbonate was given at the same time. When 
unpleasant symptoms occurred the dose should be decreased, 
not omitted ; given in this way it was usually possible to 
educate the patient to tolerate without difficulty three or four 
times the dose which at first caused unpleasant symptoms. 
He had found such extraordinary benefit result from the local 
use of ice in pericarditis that he was surprised to hear Dr. 
Guthrie say that he gave opium in pericarditis because he 
did not know what else to do. 

Dr. J. GohDOS Sharp said that he had never found that 
depression resulted from the use of salicylates and be agreed 
with Dr. Lees that large doses did great good. He was much 
astonished that opinion in London was against the use of 
arsenic in chorea. His own experience in the North of 
England was that it was a most valuable drug. He thought 
that there must be something peculiar in the London con¬ 
stitution that could not stand that important drug. He 
believed very strongly that there was an intimate connexion 
between rheumatism and chorea. 

Dr. J. Gray Duncanson spoke of the success which 
attended the use of arsenic in chorea in Scotland. He 
thought that it was all a matter of environment. 
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the Posterior Nares, with flatte'ning of the nose eiteraalh 
and^almost complete absence of the nasal septum Thl 

”U"! “■ « 

Wingrave fiemonstratea specimens 
photographs and diagrams illustrating bis paper on the 
Dhmoal Pathology of Aural Disohaiges, In this inleresiibe 
and instructive paper, the result of over fire years’ un- 
mterrnpljed research yvork, Dr. Wingrave pointed out the 
importance of obtaining as much information as possible 
from the character of the discharge both from a baoterlo- 
logical and cytologioal point of view. Saoh examination 
would be useful in determining whether the disease was 
acute or chronic or "whether the deeper structures were 
involved or not; in addition, the character of the epithelium 
would show what part of the middle ear was affected and it 
of a oholesteatomaton; nature. Further, a'careful record of 
the bacteriological examination of a large series of cases in 
conjunction with the clinical symptoms might in the future 
considerably assist the surgeon in deterinining the question 
of operation and prognosis. Although cytology was still in 
its infancy Dr. Wingrave felt sure that it would soon be as 
justly appreciated as the examination of other discharges 
such as sputum, blood, urine, vomit, fmces, and cetebto- 
spiual fluid which were now so necessary to the clinician. 
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OTOLOGIOAL SEOTION. 

Exhibition of Cases and, Speoiniens. 

A MEETING of this section was held on May 2nd, 
Peter McBride, the President, being in the ohah. _ 

Dr. W. S. Syjib showed a case of Lateral Sinus Thrombosis 
in which recovery took place as a result of operation; also a 
case of Bazold’s Mastoid Empyema which discharged into the 

J.'Dundas Grant showed two interesting cases of 
Unilateral Hystcrioal Nerve Deafness in coujunction with 
Dr. Pdeves Stewart; also, a case of Lateal Sinus 
Thrombosis following chronic suppuration of the middle 
ear in which ligature of the jugular vein was necessary. 

Mr. P. Maclbod Yearsley showed Specimens of Necrosis 
of the,Labyrinth, the sequestra consisting of part of the 
vestibule, with the openings of the semiciroulM canal and of 
nart of the promontory and cochlea. The patient, who was 
extremely ill before operation suffered from vertigo and 

Dr' e' Framsl PoSsh^owed a case of Chronic Eczema 
of the Auricle and Meatus on each side; the hyperplasia was 
so that the lumen of the auditory canal was al^st 

completely obstructed and the auricle was markedly 
thickened caneing considerable deiormity. a i 

Mr, Hhster F, Tod showed a case of Complete Atresia of , 


Reoent Advances in the Surgioal Knowledge and iTeainesi 
of Syphilis, 

A MEETING of this society was held on May lUb, Dr. J. 
Kingston Fowler, the President, being in the chair. 

Mr. D’Arcy Power read a paper on Beoent Advances in 
the Surgical Knowledge and Treatment of Syphilis. He 
drew attention to the advantage of reviewing the knowledge 
of every scientifio subject from time to time because advances 
in one branch often led to progress in others which appeared 
at first sight to be remote from it. The recognition and 
treatment of syphilis, he said, bad ooenpied a dispropor¬ 
tionately large amount of attention ever since the intro¬ 
duction of the disease into Europe at the end of the 
fifteenth century, partly on account of its manifest effects 
on the bodies of patients and partly because its adrest 
was coincident with a very active period in the in¬ 
tellectual life of Europe which made men acomate 
observers and careful recorders of everything that was new 
to them. The diagnosis and treatment of- syphilitic disease 
of the bones and joints had been greatly helped by progress 
in optics, leading to the production of better microscopes, 
by advances in physics resulting in the discovery or the 
Boentgen rays, and by the rapid progress of pathology 
itself based on physics, chemistry, and biology, wbicn 
bad ■ led to the discovery of the spiroohseta pallida as 
the essential micro-organism causing the disease. Mr. 
Power then pointed out that histology enabled o^es 
of tumor aibns or white swelling of joints to be classified 
as tuberculous and gummatous. The distinction between 
these two forms was thought at first to he _ absolnle 
and the text-hooks accordingly described the signs and 
symptoms of the two conditions as being entirely distinct. 
They failed to take any account of an intermediate 
form which was neither wholly tuheroulons nor entirely 
gummatous but appeared to be a tuberculous infection ot 
the joints ooourriug in those who had inherited syphi*'*- 
Keterence was made to two cases of this nature, the one 
ling in a boy, aged 14 years, and the other in a man, aged oo 
years. Mr, Power thought himself justified in asserting that 
it was now necessary to form a series of intermediate 
dne to the miorobio infection of tissnes the character of whicli 
bad been modified by the action of the spirochmta pallida- 
Tubercle and syphilis formed, be said, the most frequent 
combination leading to chronic disease of the joints, Mt 
some varieties of pneumococcus and staphylococcus showed 
a apecial liability to invade syphilitic tissnes, whilst an 
attack of influenza often proved the starting point of a 
gummatous arthritis in syphilitic patients. Sat in aU 
this there was nothing very new, he said, for it had 
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jieiitomtis might ooonr from bursting of tho abscess or ex¬ 
tension from the nnderiying nicer. The chronic form was 
■nsnally diHuso and arose from spread of inflammation from 
•ncighbonring organs or the mucous lining of the bowei. 
The latter form where the inflammation infiltrated through 
■and involved all the coats of tho bowel generally occurred 
in the ascending colon or the iliao colon. Tho latter situa¬ 
tion was most frequently affected and the diseasobad been 
iRnown as perisigmoiditis or pericolitis sinistra. Of this 
form Dr. Dloyd . Roberts had met with nine cases, 
■four in men and five in womcn^six of the nine 
-ooonrring between the ages of 21 and 26 years. He then 
-described the clinical history and tho physical signs and 
suggested that the cause lay in a late origin and narrowness 
■of the mesentery of the pelvic colon, owing to which tho 
bowel became kinked near the bony brim of the pelvis. 
The medical treatment consisted of administering Intestinal 
antiseptics, external application of mercury and belladonna, 
-and, most important of all, daily douching of tho colon with 
•hot antiseptic douches which shonld ha persevered with for 
many weeks. Patients shonld be warned of tho risk of 
recurrence shonld constipation again ooonr.—Dr. A. G. 
Gullan confirmed the statement that pericolitis sometimes 

resembled malignant disease and quoted a case in point._ 

Mr. Keith W. Monsarrat and Dr. W. Blair Bell also took part 
ia the debate. 


Glasgow Medico-Chibubgioal SociETy.-—A 

meeting of this society was held on May 1st, Dr. J. Walker 
■Downie, the President, being in the chair.—Dr. James 
Adam read a paper on the Pathology and Treatment of 
Atrophic Rhinitis, Atrophic rhinitis, he said, was the end- 
stage of hyperplastic purulent rhinitis—i.e., of a septic 
process in which infiltration of round cells went on to 
■fibrosis and in which there was already in the hyperplastic 
stage metaplasia of the epithelium. The following facts 
supported this view; the frequence of purulent hypei- 
rplastvo rhinitis in the children of mothers suffering from 
■wtropby and oimna the histologioai changes of atrophy 
■m these oases^ and the same changes in the turbinals 
•ot oases of simple chronic sinusitis, and also the fre- 

sinhaltis in both stages 
•of the disease. Sinusitis should be suspected in evfrv 
after repeated careful e.vaminatiom 
•Spheno^al sinusitis was very frequent with atrophic pharvn- 
rhinitis was histologically quite distinct 
-and did not go ou to atrophy. Qsmaa was merely an acoi- 
by paraffin injection and by 
uonmtion gave good results, but the beat treatment was that 

'left olivary nucleus and had affected to fhe 

■pyramidal handle on that side. The fact tbat*th 
-was limited to the olivary nucleus ana Irf ■ “^^obief 

bourbood rendered the 

;of the course of the much-debated ceSio oii 

^hese fibres were, excepting to a very sVieb^alt'^^ fibres. 

Regenerate in the immediate circumferenro 
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■this society was held at meetiE 

■pital on Kay 7th Mr ri'a r 
•theohair.-The foUoivL f««deat. bei 

-shown and disou’sea • specimens 

pass of OerehmrD?p 1 e^f ; Gnthrie: (. 

-onset of which was after ao att^rV-v’ 

-of two years. 2 . A oas^nf n- of Measles at thi 
aged 10 years, with SI asoUer-' ^ ' 

of congenital syphilis 3 A„“i®/A.'Sf® was.no evil 
in a woman aged 42 years ^Tho Endart 

■ extremity were aSectsd l'„A^ arteries of the right i 

-nnd coldness, of the affected be felt. 

• .—aneoted -limb were present -and 


had been tronblosomo whitlows. There was symmetrical mnl- 
formation of tho clavicles.—Dr. G. A. Sutherland : A case of 
Bolerodermia which Imd followed a recent attack of measles. 
—^Dr. B. S. Langtneni; (d) A scries of cases of Oongenital Mal¬ 
formation ot the Nose (“Frog Noso”) occurring in members 
of ono family; (Z) three cases of Mongolten Imbecility; 
and (3) a case of Tetany associated with Dilatation of the 
Large Intestine.—Mr. J. Keogh Murphy: ( 1 ) Oases of Tuber- 
cnlosis of the Tarsus with skiagrams by Mr. A. D. Reid ; 
(Z) a caso ot Isohicmio Paralysis ; and (3) a case of Vesical 
Calculus with skiagram.—Mr. Arthur Edmunds: (1) A caso 
of Spina Bifida; (2) a case of Imperforate Anns which had 
been BucoeBstully operated upon; (3) a case of Hypospadias; 
(4) a caso of Exostoses of Soapulm and Ribs ; and ( 6 ) Patho¬ 
logical Spocimens.—Mr. M. S. Mayoui.A caso of Optic 
Nenritis in one oyo dne to retrobulbar inflammation.—Dr. 
G. do B. Turtle : Three cases with marked Eustace Smith's 
Murmurs. In ono ot the cases there were sighs of enlarged 
tubcroulons glands in the superior mediastinum with dis¬ 
tension of veins over tho upper part of the chest and oharac- 
terhtio cough.—Mr. E. Laming Evans : A oaseot “ Fragilitas 
Oasinm.” There had been 18 fractures involving tlie right 
bumerns and both femora. There was great deformity ot the 
limbs and false joints bad formed. Skiagrams were shown. 
—Dr. IV. H. Willcox : A caso of Congenital Dislocation of 
the Hip.—The cases were discussed by the President, Sir, 
John Broadbont, Mr. E. M. Corner. Mr, Laming Evans, Dr, 
Guthrie, Dr. Sutherland, Dr. Langmead, Mr. Murphy. Mr. 
T. Crisp English, and Dr. WiUoox. 


The Sacteriologif of PlpWteria, inohtding teoiinnt on the' 
UUtonj, Epidemiology, and Pathology of the Diseate, the 
Mortality caused ty it, the Joxins and Antitoxins, and the 
Serum Piscase, By F. Loffler, M.D., LL.D.. ARTHUb 
Neivsholme, M.D. Lend., F.R.O.P. Lend., F. B. 
Mallory, M.^, M.D,, G. 8. Graham-Smith, M.A.! 
M.D,, D.P.H. Cantab., George Dean, M.D.-Aberd„ 
William H. Park, M.D., and Charles F. Bolduan. 
M.D. Edited by G. H. F. NutTall, M.D. Ph.D. 
Bo.D., F.R.B., Quick Professor ot Biology in the Uni¬ 
versity of Cambridge, and G. S. GrAham-Smith, M A 
M.D Cantab., University Lecturer in Hygiene, Cambridge 
Cambridge; University Press. 1908, Pp. 718. price 

This work marks a new departure in bacteriological 
literature. It is an attempt to present in one volume an 
account of the bacteriology of diphtheria complete up 
tO'the present date and it interprets the term bacterio¬ 
logy in BO liberal a spirit that it includes the epidemio¬ 
logy and pathology of the disease and, indeed, almost 
everything except strictly clinical details and methods 
of treatment other than those based on baoterioloCT. 
The constant advance made in scientific research renders 
it a task difficult of accomplishment, but there can 
be no doubt as to the usefulness of the attempt, and the 
editors and authors of the work ate to be congratulated 
on the suooess of their efforts. The appearance of this book 
has a further impoitaaoe in that shonld it be suo'cessfni it 
will be the first of a series of works having similar aims 
wfaiob will be published by the Cambridge University Press 
The relations existing between the Universities of Oxford 
and Cambridge and their respective presses are rather 
elusive but a series of publications snob as that proposed 
would seem to be one which a university press might well 
undertake and which would reflect credit upon it even if it 
should not prove to be a very profitable undertaking The 
kind of completeness at which the editors have aimed is 
indicated in their preface when they hope that “ the reader 
wBl sKdom find it necessary to refer to the original paners ” 
though a fuU bibUography forms part of the volume" Whil« 
sympathising with this desire as • indicating the thoroughness 
of the work, yet it can never be forgotten that there is m 
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bronchitis with profuse or foetid expectoration ; galbanom ntero-gestation prematurely and so of delivering arhiM nt i 

and asatoUda for the relief of _intestinal distension, so weight and vitality than would be seonred by waitine tm H!^ 
often, a distressing symptom • in/ailing heart; antimony Ml term which was notorionsly difflcnlt to caloS^emrtlT 
in acute affections of the respiratory membranes ; and -Dr, E. E. Trevelyan read a paper on EpUepg-baled S 

more or less selected oases. Psychical epilepsy was met 
with alone in a woman, aged 51 years, and combined with 
minor attacks in a man,’ aged 39 years. In a female, aged 
23 ycflrs, snowizig & i3iix6d sGiznrc typs, soumsinbtilisni W 3 s 
observed. A case of otherwise unexplained narcolepsy in a- 
boy, aged 14 years, was looked upon as probably epileptic.. 
Broadbeht showed a man, aged 56 years, with Amnesia" h^e undoubted epileptic, aged 30 years, attacks of painfnf 

understood all that was said to him, but in talkinc only verv without loss of consciousness were obserred. 

rarely used a noun, and then accidentally rather than in- °®™ ®P>l6P8y was seen in not a few oases. In a woman, 
Jtontionally ; he could not name anything at sight, but when ° . apparently troe Jacksonian epiiepsy 

the name was given said “Yes,” and could repeat it; be aphasia no lesion was found after death. Among 

could only rarely name a letter of the alphabet, often saying so-called reflex epilepsy was a elrl. aeed 19 


- -- -— r-., membranes ; and ' 

lastly musk, which had apparently in two instances saved I 
lives which in typhoid fever appeared to be on the brink of 
the grave. 

Brighton and Sussex Medico-Chiruegical 

SOOIETT. —A meeting of this society was held on May 7th, Mr. 
H. H. Taylor, the President, being in the chair.—Dr. Walter 


epilepsy was a girl, aged 19 

numerals instead; he could not read or*understand print or I ^uumerable minor attacks and marked 

writing, but could, copy correctly print _into, writing and | 1= 


write from dictation if the words did not exceed two 
syllables; he could play the piano without music, but if he 
tried to read music he could only play single notes, though 
. he had formerly read music easily. Ihe lesion' was 
thought to be a heemorrhage between the visual and 
the naming centres beneath,i;the angular gyrus ; there 
was no paralysis. He also showed a child, aged eight 
years, whom he admitted to hospital in January in a 
semi-comatose condition, with headache, vomiting, and 
double optic neuritis, and paralysis of the left sixth nerve 
and exaggerated knee-jerk and Babinski reflex on the right 
side. The child now appeared perfectly well, the external 
rectus moved well and the optic neuritis was subsiding; very 
large veins had developed in the middle of the forehead. 
The lesion was thought to be a tuberculous tumour in the 
wall of the left cavernous sinus. He also showed a boy who 


ment but the ultimate result was still doubtful. Miggaise 
and epilepsy were noted in two cases and a case of psychical, 
megrim in a man, aged 30 years, with an epileptic father,, 
was mentioned. Whenever possible the time of occur¬ 
rence of the flt should regulate the treatment. Ohroaic' 
epilepsy with at all frequent fits should be dealt vrith. 
in epileptic colonies. Suitable treatment in genuine trau¬ 
matic epilepsy and in so-called reflex epilepsy should he 
adopted before the epileptic habit became stereotyped.— 
Mr. R. Lawford Knaggs showed a specimen of Strangulated 
Prolapse of the Caecum and Ileo-caeoal Valve through a typh¬ 
lotomy opening.—Dr. J. H. Lamb showed a specimen of 
Ruptured Spleen without history of injury. The patient had' 
been found in bed in a collapsed condition and died very 
soon. Microscopic examination showed nothing but fibrous 
capsulitis of the spleen.—Mr.H. SeokerWalker exhibited tiro 
V . t .. jij- -I , Eyes showing Panophthalmitis occurring in cases of pyrnmia: 

for four years had had enlarged glands in various parts and a co® e of septic arthritis of the knee; and (2) from a. 

three months ago began to, develop small scattered sub- ^^h of the hand ; in this case both eyes were affeoted.-Dr. 
cutaneous tumours, microscopically lympho-saroomata.-Dr. chnrton and Mr. H. Littlewood showed a case of Extirpa. 

0. P. Bailey showed a man with marked Locomotor Ataxy *. 

but with unequal pupils and tremor of the lips and 
tongue and hands; there were no delusions but the qnes' 
tion arose whether general paralysis was supervening on 
ataxy.—Dr. B. Sanderson read notes and showed specimens 
from two cases of Malignant Disease of tho Ovaries 
followed in lees than six months by malignant disease of 
the uterus. In both cases he had removed both ovaries for 
cystic disease, discovered microscopically to be malignant; 
in the first case uterine symptoms bad caused him to remove 
the uterus five months later, when advanced carcinoma 
was found. On the strength of this experience he had removed 
the uterus in the second case six months after the original 
operation, though the woman was fat and well except for a 
recent slight vaginal discharge, and carcinoma was discovered. 

He therefore advised immediate removal of the uterus as 
well as both ovaries when there was malignant disease of an 


A, v/uurbuu auu iUA» JJ.. J-ittbACVvuuu Dut/tTcu « -r- 

tion of Aneurysm of the Left Common Carotid Artery.—Mr, 
A.' L. Whitehead showed a patient in whom Tuberonlots- 
Keratitis had been treated by injections of tuberculin with 
emulsion of bacilli. A vascular growth appeared-m the 
lower part of the cornea in September last and steadily 
increased in size with the formation of some outlying nodules- 
in spite of all treatment, local and general, with open-^ 
life. A month ago tuberculin injections were commenced^ 
the opsonic index being 0 • 68 ; reaction followed the nrsv 
injection but not the subsequent ones. The growth in tie 
cornea rapidly diminished in size after the first ipjeotiou' 
and has now almost disappeared, leaving only 

Dr. W. *S. Maxwell Telling and Mr. Littlewood sbowcu 
a case in which partial hepatectomy had been performedior 
an Actinomycotic Nodule in the Liver adherent . 
Omentum. At the operation other nodules were noted in- 
the liver. The patient appeared to be doing well on iodide o 


'.—Dr. J. K. Gordon Dill read notes of an obscure case potassium, of which she had been having six drachms uany 
_astoid Disease resulting in Thrombosis of the Lateral many weeks without the slightest discomfort.—Cases- 

nus and Suppurative Meningitis.—Dr. E. Hobhouse and specimens were also shown by Mr. W. Thompson, Dr. 

r. Stephen Paget made some remarks advocating the j Wardrop Griffith, Mr. Littlewood, Professor A. S. -V' 
--r „ 1—1 V—nofonco .tinmotcr Bf. w. Edgecombe, Dr. Hellier, and Dr. Allan. 

Liverpool Medical Institution.— A meeting, 
of this society was held on April 30th, Mr. T. H; ,1, 

the President, being in the chair.—Mr. Colin Campbell rw 


ovaty.- 
of Mastoid 

Sinus and Suppurative 

Mr. Stephen Paget mi _ 

formation of a local branch of the Research Defence Society. 

■_Dr. Q. H. Benhaim read an interesting paper on the 

Epidemic Oatarrhal Fevers of 1907-08, illustrated by lantern 
slides. He found that the prevailing organism had been a 

vJamTo“wa?fefrcorm”onftL‘mic^^^^^^^^^^^ rc\;e"orA^’c^ss7f ?he Lung-foUo^^^^ 

took a secondaiy place and the Sris /ead^paper m GhronrOolRis wiih special 

fonnd.-Dr. B. W. Allen gave an acooimt of his work on the Pericolitis Stra. He expressed the opinion- 

treatment of Colds by Bacterial Vaccines. affection was more common than generally thought 

Leeds AND West Biding MeDICO-ChIRUBGICAL and deserved more attention. Pericolitis might occur in aa 
qntoOTT-A^eeting of this society was held on May 1st, aente or chronic form. The acute was nsnally ewcumsonted 
Dr T lilTn K cto B. Hellier described and arose from ulceration of .the mnoons membrane of the 

Son with ^oSpborectomy and the rehef to the ayniPtO“f “bs“S7 ^ These Kurs° were capable 

of osteomalacia had been very decided. He discussed the an , . nnder annropriate treatment, as occurred 

etioTo^“ua distribution of the disease and the treatment of "solution under _appW^jj^ 

by snl^arenal extract and, if_ this Jbey suppurated and formed abscesses which burrowed along' 

do BO. Otherwise there was considerable danger or terminasing 
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ednoational value in a fflreot acquaintance with an import- j which is. however, still in a very early stage of investieatio; 

ant original paper which IS lost in even the best of abstracts I ^ -i—^ esugauoB 

or reviews. 

The nucleus of the book consists in the section con- i 
tributed by Dr. Graham-Smith, which . has . in great part I 


. already appeared*in the Journal of Mygiene, also published 
by the Cambridge Press. Around this nucleus have been 
grouped a history of diphtheria written by Professor Loffler, 
than whom none is more fitted for the task ; a section on the 
epidemiology of the disease, by Dr. Arthur Newsholme; 
section on its pathology, by Professor Mallory, based largely 
on a monograph by Oounoilman, Mallory, and Pearce 
a very valuable contribution by Dr. G. Dean on toxins 
and antitoxins ; and, finally, a section by Dr. William H 
Park and Dr. 0. F. Bolduan on mortality and serum 
sickness. The editors are to be congratulated on having 
secured such contributors, and the list of names makes it 
evident that the reviewer can only profitably concern himself 
with the general alms of the book and not with the state 
fflents made. The method of the book makes detailed review 
still less necessary, as the well-established facts are given 
definitely and briefly ; controversial matters are discussed 
at length with the arguments on both sides ; and finally, 
full references are given to the authorities for the state 
ments which are made. The editors have not been able 
to secure absolute agreement amongst their contributors, 
especially in the two sections which deal with the epidemio¬ 
logy of the disease, and there is some repetition, as in two 
sections besides that devoted to the history there are short 
historical accounts. This may have arisen from the desire to 
make each section complete in itself. 

The section by Professor Loffler is of great interest and 
is marked by Teutonic thoroughness. The part played by 
Francis Home in defining and calling attention to 
the disease is fully appreciated and, as might be 
expected, the history of the bacteriology of the disease 
is most complete. In the epidemiological section Dr. 
Newsholme develops his conclusions as to the relation 
existing between rainfall and diphtheria epidemics, con¬ 
clusions which are by no means accepted by the contributors 
of the last seciion of the book and which seem to be in con 
tradiction with the conditions existing in the epidemics 
studied by Bretonneau and his contemporaries. Professor 
Mallory deals in his section with the lesions found in the 
various tissues and organs of those suffering from the natural 
and experimental disease. Dr. Graham-Smith’s section 
deals fully with the variable morphology of the diphtheria 
bacillus and with the differential characters of its 
cultures. There is also a valuable discussion of the 

very numerous diphtheria-like organisms which, as workers 
in clinical laboratories know to their cost, are found in 
all kinds of secretions and are liable to give rise to 
errors of diagnosis when, as is usual owing to the exigencies 
of practice, diagnosis rests on morphological appearances 
alone. This question has acquired fresh importance since it 
is evident from recent literature that the relation of human 
diphtheria to similar diseases in the lower animals is not so 
definitely settled as is desirable. To the medical officer of 
health and the physician the detailed accounts of the investi¬ 
gation of various epidemics, chiefly in the eastern counties, 
and of the preventive measures suggested and adopted, will 
-pj-oye of much interest and value. 

The section by Dr. Dean is one of the most valuable in 
1 ;he book and is characterised by the care and thoroughness 
-which mark all the contributions to science of this obse^er. 

It contains original work and personal experience 
the superintendence of the serum department of the laster 
Institute and in addition to its proper subject of diphthena 
toxins and antitoxins necessarily teenies on 
tions of immunity. The serum sickness dealt with by 
Dr Park and Dr. Bolduan is a very interesting subject 


and far from being fully elucidated.. Portraits and short 
biographical notices of Bretonneau, Loffler, Behring, and 
Roux add to the interest and completeness of the volmne. 

The book is of somewhat imposing size and is neatly bonnJ 
in dark-blue canvas. It is well and clearly printed on good 
paper and contains a considerable number of well-reproduced 
illustrations. There is a mistaken reference on p. 487 and 
an error of more importancepoours in the explanation oE the 
method of reference adopted in the bibliography, though the 
error is easily corrected. The bibliography is very complete 
and there is a good index. 


Diseases of the Nervous System; By H. OAiiPBEtt TflOiisox; 
M.D. Lond., F.R C.P. Lond., Physician to Out-patients at 
the Middlesex Hospital; Dean of, and Medical Tntor in, 
the Middlesex Hospital Medical School; Physician to the 
BoJingbroke Hospital and to the Hospital for Epilepsy 
and Paralysis, Maida Vale. With 8 coloured and 12 
black-and-white plates and 101 figures in the teit. 
London : Oassell and Oo., Limited. 1908. Pp. 480. 
Price 10s. 6<f. 

A ST 0 DT of the diseases of the nervous system presents 
considerable difficulties to the student. These diffionllics 
mainly arise from the variety and multiplicity of the 
symptoms, the pitfalls that readily occur in difieientW 
diagnosis, especially in distinguishing between fnnotionat 
and organic disease, and the long and nnoeitain conise of 
some of the affections coming under this head. In the 
volume now before ns Dr. Campbell Thomson has atteoplrf 
to marshal, more especially for the benefit of students, the 
main facts of neurology in a conoise and readable manner, 
After a careful perusal of the work we are able to 
congratulate the author on the sucoess of his endeavours. 
Without wading through pages of controversial matter or 
being confronted with profound propositions in etiology and 
pathology, the student is able to obtain clear ideas as to the 
caukation, morbid anatomy, symptoms, clinical coarse, 
diagnosis, prognosis, and treatment of diseases of the 
nervous system. 

The first section of the book is introductory and gives* 

brief but comprehensible account of the general strnctnre o 
the nervous system, together with chapters on the refleresj 
rigidity, and contractures, and some remarks on eleotnw 
reactions. Some observations are also offered on In® 
puncture. Dr. Campbell Thomson states that by examiM 
tion of the cerebro-spinal fluid lymphocytosis can ^ 
demonstrated in the early stages of general paralysis ol * 
insane; tabes dorsalis, and syphilitic diseases of the nervous 
system. It has also been found in disseminated 
and anterior poliomyelitis. We agree with the author in o 
opinion that undue stress must not be laid on this metho o 
diagnosis, and in all doubtful cases the results shonl ^ 
carefully considered in conjunction with the other phenomon 
before a decision is arrived at. Dr. Campbell Thomson 
properly lays stress on the importance to students of 
tiDguishing between lesions affecting the npper and low 
neurons respectively, and gives a summaiyin tabular fo® 
of the differences to be observed. The advantage of 
table is that the student will find in it the basis of all t 
symptoms which depend npon loss of power, and instea o 
endeavouring to remember a different set of points for 
individual instance he can apply the general 'pTincipI^ 
to any particular case and then supply the details a 

required. , 

Section II. is concerned with the peripheral nerves, ana » 
good account is given of paralysis of cranial nerves ana 
of paralyses of the npper and lower limbs. The chap er 
on multiple neuritis is well worthy of study, the descrip¬ 
tions of the symptoms due to the action of alcohol, 
arsenic, and lead-being clear and precise. 
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JOURNALS AND MAGAZINES. 

Troceedingt of the Boyal Society ofUedieiM. April, Vol. 1., 
6 ,—These proceedings continoe to maintain their level 
•of ezcellenoe. The present nnmber is largely concerned with 
accounts of case's, many of which have been reported in out 
. columns, the Clinical, Dermatological, Larjngological, 
.Neurological, and Odontological sections each contributing 
-cases of great interest. In the Epidemiological Section an 
rimportant discussion on the Etiology and Epidemiology of 
'Enteric gevet is opened by Dr. E. C. Seaton and continued 
by Dr. D. S. Davies with Dr. I. Walter Hall, who deal with 
Typhoid Carriers, by Dr. H. M. Bichards with Dr. J. A. H. 
Brincter dealing with the Potential Dangers of .Waters de¬ 
prived from Wells in the Chalk, and by Dr. W. H. Hamer who 
writes on the Relation of the Bacillus Typhosus to Typhoid 
Fever, papers which are followed by a report of the general 
discussion. Two papers are communicated to the Medical 
•Section; the first is by Dr. G. S. Shattock and Dr. 
Arthur Latham and deals with Phagocytosis, especially 
in reference to infectious disease, the observations having 
Been made by means of melanin. The second is by 
Dr. Latham and is a preliminary communication upon 
the Administration of Tuberculin and other Vaccines 
by the Mouth, a subject of considerable interest. In the 
■Obstetrical and Gynmcologioal Section, besides the reports 
of cases, papers are contribntod by Dr. W. 0. Swayne on 
, Abdominal Myomectomy doring Pregnancy, by Dr. John H. 
Dauber upon Pregnancy complicated by Large Myomata, and 
-upon a case of Difficult Labour by Dr. H. RusseR Andrews 
with Dr. R. Drummond Maxwell. In the Dental Section 
Jlr. E. Sturridge deals with the treatment of Pyorrhoea, and 
■the discussion upon Mr. J. P. Colyer’s recent paper dealing 
with the Treatment of Children from the Dental Aspect is 
reported. In the Otologioal Section Mr. 0. E. West and Mr. 
Sydney R. Scott together write upon the Operative Surgery of 
Labyrinthitis, and Mr. H. H. B. Cunningham upon Deafness 
lesnltiDg from Epidemic Cetebro-spinal Meningitis. In the 
Pathological Section Mr. C. E. Walker treats of the Influ¬ 
ence of the Testis ih the Secondary Sexnal Obaraoters of 
Bowls, and a discussion on the Relations of Endotheliomata to 
'Other Forms of' New Gro-wths is opened by Dt. 'W. S. 
Lazarus Barlow and continued by Mr. L. Cortauld with Mr. 
A, Leitch and Mr. Cecil W. Rowntree. The Surgical Section 
is devoted to Mr. A. E. J. Barker's paper upon the Possible 
■Uses of Lumbar Puncture in the Treatment of Otitic Menin¬ 
gitis, whilst the Tberapentical Section is occupied with a 
paper on Hypnotism by Dr. J, Milne Bramweli, which 
includes a historical summary of the therapeutio employment 
-of that muen-dehated measure. 

Ophthalmology. Vol. IV., No. 3. AptU, 1908. H. V. 
WtrEDEiiAK, Managing Editor, Milwaukee, Wis., U.S.A, 
Issued quarterly. London; George Keener and Co.' Annual 
■anhsotiption £l Is.—The ordinal articles contained in this 
mumber of Ophthalmology are : 1. Eeport on Three Cases 
presenting Ocular Manifestations of Tertiary Syphilis in 
■Coiouied Subjects, by W. Campbell Posey and Frederick 
&au5s, M.D., of PhRadelphia. One of these cases- exhi¬ 
bited syphilitic arteritis of the retina with optic atrophy 
the second, cerebro spinal syphilis with complete palsy 
•the left oculo-motor and troohleaiis nerres—this case rapidly 
^proved under antisyphiRHo treatment; and the third case 
-showed Mmpiete palsy of the third nerve, with cessation of 
be^ pam with the concomitant appearance of double vision, 
f f “t System, the Percentage or Nomenclature 

f a ^^^hle suggestion, 

h' ^gmentation as a Cause of Eye Diseases, 

by Charles E. Woodruff, M.D. 4. Remarks on Vibratory 
Diseases. by'Leartus Connor. M.D. rSa 
method of treatment is said to be nsefnl even in glaucoma, 


5. Morax Axenfeld Conjunctivitis, an analysis of 300 cases, 
by Hanford McKee, M.D. 6. The Evil Eye mong the 
Hebrews, by Aaron Brav, M.D.; an interesting article 
showing cbnslderablo research. 7. Verhoeff’s Astigmatic 
Charts, 8. The Relation of the. Eye and the Nose, by 
Harry Caldwell Parker, M.D. In addition are nnmerons 
abstracts from .recent ophtbahnio literature and brief reviews 
of books. 

Journal of Anatomy and Fhytiology. Conducted by Sir 
Wii-uAM TtmKEn, K.O.B., AhEX. Macalister, D. J. 
CcxsixcnAii, Artihib Thomson, and Arthur KEixir. 
Vol. XLII. Third scries, Vol. III., Part 3. April, 1908. 
London: Charles Griffin and Co. Published quarterly. 
Annual subscription, £1 1*., post free.—The articles con¬ 
tained In this number arc: 1. A description of a Human 
Embryo of 13-14 Mesodermio Somites, by Dr. Alexander 
Low. 2. Studies in the Anatomy of the Pelvis, with special ■ 
reference to the fascia and visceral supports, by Professor 
G. EilSot Smith, F.R.S. (Part 11.). 3. The Brains of 

Aboriginal Natives of Anstralia in the Anatomy School, 
Cambridge University, by Dr. W. H. Duckworth (Part III.). 

. The Development of the Bpiecn, by Marion Radford. 

. The Comparative Anatomy, gross and mSnnte,. of the 
Thyroid and Parathyroid Glands in Mammals and Birds, 
by Dr. David Forsyth (Part II.). 6. Imperfect Torsion 

of the Intestinal Loop, by Dr. Donglas G. Held. 7. The 
Derivation of the Human Hypothenar Muscles, by Mr. 
J. Ernest Frazer. 8. The Cameragraph; a Drawing 
Apparatns, by Evelyn John Bvatt. 9. Two Cases of Norm- 
aphrodltlsm, by Dr. Strickland Goodall. 10. A Case of 
Fusion of the Semilunar and Cuneiform Bones (Os Ltmato- 
Triquetrum) in an Australian Aboriginal, by Dr. S. .A, 
Smith. There are in addition to the above articles some 
Anatomical Notes on the Small Vermiform Appendix, by 
Mr. Sidney R. Scott; on an Abnormal Form of Dnodenum, 
by Mr. (^rdon Taylor; and on Meckel's Divertienlum, by 
Mr. F. G. Parsons. 

The JBioohemioal Journal. Edited by Bekjami},' Moore, 
M.A,, D.So., and Edward Whixlet. Vol. HI., No. 3. 
April 16th, 1908. Biochemical Department, Johnston 
Laboratories, University of Liverpool. Pp. 57. 
subscription, 15r.—This number contains the foUowIng 
original articles: 1. Observations on the .Significance of the 
Hmmosozoio Value of the Blood Serum, by Captain D. McCay, 
I.M.S., Professor of Physiology, Medical College, Calcutta. 
The term bmmosozoic value of the serum baa been made use 
of to indicate those constituents present in the sernm which 
preserve the red blood corpuscles from solution. Captrin 
McCay finds that the hmmosozoio value of the serum 
expressed in terms of NaOl corresponds with the 
total salt concentration. 'When the hmmosozoio valne 
is increased above the normal it is a measure of the 
total salt concentration, and also of the presence of a 
substance which he believes to be an antihsemolysin. The 
lowering of the value is a factor in inducing an attack of 
blackwater fever. On the other hand, the raising of the value 
by the administration of chlorides, quinine, and so on would 
appear to be prophylactic against that disease. 2. On 
Variations Observed in the Composition of Sodium 
Glycocholate Preparedby Different Methods, by W. 0. 
Lewis, M.A. The author endeavours to show that as 
ordinarily obtained the salts of other acids probably, and 
chiefly sodium myristate, are present. 3. Notes on the Action 
of Atropine, Hyoscyamine, Hyosoine, Scopolamine, Duboisine, 
and Daturine, by Dr. W. Webster, anesthetist to the Win¬ 
nipeg General Hospital. Dr. Webster finds that there is no 
initial rise in blood pressure after the injection of solution 
of atropine beyond what would be caused by the injection of 
a corresponding amount of normal saline solution. The 
effect in the case of this series of drugs it always a fall of 


of 
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experience of towns, employers of labour, railway companies, 
military authorities, police, and jails. Then a popular 
account is given of the mechanism by which anti-plague 
vaccine effects a saving of life in the presence of plague, 
followed by a consideration of the question whether anti¬ 
plague inoculation should be carried out in the presence of 
the disease. The protection. conferred by inoculation is 
stated to last to a slight extent even after five years. It is 
also shown that the practice gives rise to no disease and 
that it does hot afieot the health of those inoculated in 
any way injuriously. The method of preparing the vaccine 
is succinctly detailed, after which the immediate question 
of inoculation is taken up, including the symptoms pro¬ 
duced by it, the dose of the vaccine to be employed and 
how to sterilise and to fill the syringe, and how to 
carry out the actual act of injection. The work though 
small forms a complete guide to the subject of which it 
treats. 

The Pocket Osteology. By Philip Turner, M.B., M.S., 
B.Sc. Lend., F.E.C.S. Eng., Demonstrator of Anatomy, 
Guy’s Hospital. London : Bailli5re, Tindall, and Cox. 1908. 
Pp. 187. Price 3s. net.—The student preparing for his 
second professional examination who is wont to carry the 
recently re-named “Pocket Anatomy” in its appropriate 
receptacle will now be able to preserve the balance of his 
garment with a volume of identical size and form which is 
strictly complementary to his older vade meoum. Although 
Mr. Turner’s pocket compendium of osteology is of no greater 
bulk than its predecessor it does not present quite so remark¬ 
able an effort of condensation as does that favourite epitome 
of the soft parts, on account of its more limited range of 
subject matter. This “Pocket Osteology” is admittedly 
produced by a boiling-doi^ process from the various standard 
text-books, but it has been excellently done by a writer well 
qualified to do it who would be the last person to wish to 
replace those text-books. The absence of pictures renders 
reference to actual bones imperative for its intelligent 
employment, and if this were not the case we do not think 
the student would be tempted to nee it except as an aid to 
revision. The man who attempted to “learn his bones” 
from this pocket-book alone would find in them a mental 
pabulum of intolerable dryness. It has a legitimate use 
as a supplement to the manuals in use in the disseoting- 
room. 


' Marty Woodout Initials. Containing over 1300 reproduc¬ 
tions of ornamental letters of the fifteenth and sixteenth 
centuries, selected and annotated by W. Oscar Jennings, 
M.D. Paris. London: Methuen and Co. 1908. Fp. 288. 
Price 21s, net.—All lovers of books owe to Dr. Jennings 
a debt of gratitude for his delightful storehouse of initial 
letters. The reproductions of these works of art are 
introduced by a scholarly preface in which Dr. Jennings 
describes the precursors of the wood-out initial—namely, 
the iliuminated initial. He does not mention one school, 
however, in which fancy and imagination, together with 
intricacy of design, yet with no confusion, were at their 
best, and that was the Mozarabic school of 800-1000 a.d. 
The British Museum possesses some liturgies of surpassing 
interest as to their initials which are well worth attention. 
The elaborate decoration of the initial letters occurring in 
early printed books by means of wood-engravings forms an 
interesting link between the centuries in which the 
Lltiplication of books was the outcome of monastic ha^udi- 
if often of remarkable art and our own days m which 
f f he treat^part it has drifted into strictly utilitarian 
for the gr P beauty to convenience. We 

S ns is a Inc production of Messrs. Cons ab e s press 
and is sufficient of itself to prove that the art of making 
beantiful books is not buried in the centunes, howev the , 


modern methods may differ from-the old ones with whioh 
the book is concerned. It is quite obvious from a stndy of 
black-letter volumes that the original printers modelled their- 
work on the manuscripts to which their fathers were- 
aocnstomed; and as the exquisite elaboration and adornment 
of the capital letters formed, perhaps, the most striking 
feature of all illuminated and many plain manuscripts, it Is 
not surprising that the pioneers of a mechanical process 
which was to replace the scribe should strive to re¬ 
produce his most remarkable achievements. By means of 
this book Dr. Jennings shows in what measure they sno- 
ceeded. The charm of their work lies undoubtedly in the 
fact that although it entailed meohanical aid it was still 
primarily handicraft, for they drew and graved upon wood 
what the scribe drew and painted upon vellnm. Bot 
whatever pleasure these pictured initials may give ns, and 
many of them are exoellerit in design and eieontion, it 
cannot be compared with the surpassing delight afforded by 
the illuminated miniatures which fulfil the same office in the 
Missals and Horm written in the thirteenth and fourteenth 
centuries. Nevertheless, the initials which Dr. Jennings has 
reproduced so liberally in bis book form a collection wMch 
shows forth almost every phase of the artistic mind. IVe 
find conventional design endowed, with elaborate beanty and 
Early German work breathing a piety and sincerity worthy of 
Blake himself ; the influence of the Renaissance peeps ont on 
other pages with its strange juxtaposition of paganism and 
Christian legend manifest in the pictures so ingenionsiy 
woven into or around the curious capitals; the fanciful is 
well represented, running often into the grotesque and on 
certain pages the formal verging on the ugly, whilst the 
luxurious over-elaboration of other specimens points to the 
rococo influence that played such havoc with post- 
Renaissanoe art. Dr. Jennings has derived his examples 
from the presses of Augsburg, Nuremberg, Basle, Lnbeoi, 
Strasbnrg, Geneva, Venice, Lyons, Paris, Rouen, and other 
towns. England is represented in four pages which m 
examples of art do not bear comparison with those devoted 
to the remaining countries. We know of no book which 
affords a more interesting and diverse catena of an im¬ 
portant European handicraft during its best period, and we 
must add that Dr. Jennings’s letterpress shows full informa¬ 
tion of a Bubjeot which has of necessity a limited appeal. 

the work of an enthusiast who has 
of knowing that he has very Uteially 
of the Mies Uttres in this 


It is, however, 
the satisfaction 
enriched the year’s output 
country, 

The. PiMio Sohools Tear Book, 1908. London: SwM 
Sonnensohein and Co. Pp. 684. Price 3s. 6d. net.—Th 
book is a useful addition to the reference shelf, giving com¬ 
pact information as to the -staff and ourrioulnms of the 
different public schools, a list of preparatory sohools, ac 
succinct information as to the gates of entry and prospac s 
of success in the various professions. The chapter on t e 
medical profession has been carefully done and gives in a- 
summary form the information which parents and guardia^ 
might expect concerning the chances of their sons w e 
embrace medicine as a career. ■ 

Serlert Pry's Royal Guide to the Zandon ChariUes-. 
Forty-fourth issue. Edited by John Lane. London: Ohatto 
and Windus. 1908. Pp. lx.'383. Price Is. 6d. net.— 
This is the oldest publication of its kind dealing with the 
metropolis and contains an alphabetical list of the London 
charities, showing their date of foundation, address, objects, 
annual income, and chief officials according to their latest 
reports; a vast amount of information is summarised in con¬ 
venient form. We note that the “London and Provincial 
Anti-Vivisection Society” and the Vivisection (National 
Anti-) Society are for some insorntable reason inolnded i® 

the list of charities. 
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The Administration of Bacterial 
Vaccines by the Mouth. 

The interesting and snggestive woik of Sir Aliimoili E. 
■Weight and his co-iyorkers has led to a greatly extended nse 
of bacterial products or Tacoines in the treatinent of morbid 
conditions dne to bacterial invasion and has established this 
form of treatment on a more assured and scientific basis than 
it had previously enjoyed. 'SSTiatever the exact and ahsolnto 
practical value of the opsonic index may prove to be as a 
guide and control in administering vaccines for diagnosis and 
treatment, the impetus vfhicU it has afforded to their use con¬ 
stitutes a noteworthy achievement in rational and scientific 
medicine. At the same time it must be admitted that the 
frequent determinations of the opsonic index necessitated by 
a prolonged course of vaccine treatment involve an ex¬ 
penditure of time on the part of a shilled observer and 
an expenditure of money on the part of the patient 
vrhioh tend to hinder the wider employment of the 
treatment. Dr. AETB'CR Latham, in an interesting 
communication read before the Medical Section of the Boyal 
Society of Medicine' on March 24th recording a series of 
observations made in conjunction with Dr. H. R. D. Bpitta 
and Dr. A. 0, IsmaN, maintains that the use of tuberculin 
and of other vaccines has not been adopted sufficiently, and 
suggests that this is duo to the necessity lot employing the 
hypodermic method of administration and for the frequent 
estimations of the opsonic index to which reference has 
already been made. Dr. Latham's objects in his research 
■were to overcome these difficulties and to simplify the 
technique of treatment by vaccines. Dndetened by the 
statement made by Koch some years ago that tuberculin 
administered by the mouth would not confer immunity, be 
proceeded to administer it and other vaccines in this manner, 
argning that they would probably be absorbed if given 
on an empty stomach together with some substance which 
would facilitate absorption, such as normal saline solution 
or horse serum. Dr. Latham further argued that, since 
there is now very strong evidence that some cases of 
pulmonary tuberculosis are brought about by the ahsorp- 
tion of living bacilli from the alimentary canal, it was 
reasonable to suppose that the absorption of dead baoilli or 
of their products would likewise occur and that they would 
excite the protective mechanisms of the body. This 
^sumption received important experimental confirmation 
m a paper by Calmette, Guekkj, and Breton, pnbUshed 
some two months alter Dr. Latham commenced his own 
cliwca! observations, in which it was shown that the 
administration o£ specially prepared emulsions of dead 
tuberote baciUi conferred immunity on guinea-pigs, provided 
that the emulsion was,not given together with food. 
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Dr, Latham's paper contaitB records-of a number if 
cases, 26 in all, of various infections, chiefly tuboronlor s,‘ 
staphylococcal and pneumococcal, in which lie administered 
appropriate vaccines by tho mouth and someUmes by the. 
rectum, together with normal saline solnllon or horse scrum, 
and then stndicd the effects upon tho clinical course of tho 
Cases, upon tho teroporaluie curve, and also upon the opsonic 
index. .In tho course of his observetions many hundreds 
of opsonic index determinations wore made by Dr. SriTTA 
and by Dr. Inman, bo that tho laborious nature of the 
work is obvious, and Dri Latham pays a well-deserved 
tribute to the assistance which he has received in this respect 
from his collaborators. We may briefly leviow some of 
tho chief results claimed to hove been obtained. In regard 
to the use of tuberculin only one form has been employed 
in this research—viz., tuborouUn T.R. When given by the 
mouth, oven in bo Bmail a dose ns vjJuuth of a milligramme, 
together with normal saline Bolution or Bomo other agent 
to facilitate absorption, it produces a definite effect upon tho 
opsonto content of tho blood. Tho negative phase produced 
after oral admimstration appears in general to be shorter 
and less marked than that after hypodermic administra¬ 
tion. and the positive phase is also shorter, rarely lasting 
more than five days, often to bo followed by a farther Bhoib 
negative phase and a more prolonged positive phase. 
Ooincidently with these changes there is an improve¬ 
ment in the clinical features of the cases if the doses oE 
tabercnlin are Buitabiy administered so as to avoid over- 
doeage or too frequent repetition. The temperature falls, 
tho cough becomes less troublesome, expectoration is 
diminished, and tho patient has a sense of well-being. A 
further noteworthy point is that in three cases with the 
inverse type of pyrexia the administration of tnhorcnlin 
brought about a return to the ordinary typo. Dr. Latham 
recommends that tnberonlin Ehould always bo given on an 
empty stomach and best in the morning when the resistance 
is highest. In regard to dosage, he states that the investi- 
gations have not progressed to a sufficient extent to enable 
definite rules to be formulated hut the condition of the 
patient and the temperature chart afford important indica¬ 
tions. If the dose chosen dies good the patient feela 
better and the temperature falls, while the other symptoms 
improve. If the dose is too largo the patient quickly com» 
plains of headache, his appetite fails, and he becomes 
listless, though there may he hut little rise of temperature, 
K the dose be much beyond what is needed there may be in. 
addition a definite rise of temperature. The smallest dosa 
given in these cases was wiTs^th of a milligramme and the. 
largest was vjjth. In some cases doses of ^Aath of e 
milligramme or vs’eath have 'oeen given on two or three 
successive days with good results. In febrile cases it ia 
necessary to proceed with greater caution .both in regard to 
the dose and to the frequency of adndnistration than in 
localised or afebrile cases. It is of special importance to 
avoid any attempt to hurry on the treatment in these 
matters, since ovetdosage has in the past been responsible 
for the discredit which overtook the vaccine treatment 
by tuberculin after its first introduction. In regard 
to the administration of staphylococcal and. strepto¬ 
coccal yaccines by the mouth it fs claimed that the 
same . results are obtained as on hypodermic iniection 
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tKe blood prepanre. .4. X Note on the Distribucion of the' 
Saits in Hieniolysis, by ’Dr. Albert Woelfel, from the HoU 
Physiological Laboratory, Chicago. 

The SoottisTi Medical and Surgical Jaumal.—ln the April 
issue is published the first instalment .'of an article by Dr, 
.'A. H. P. Barbour on the Frozen Sections made by Bumm and 
Blumreich and , by Zangemeister and the^^question as to 
whether there is a lower uterine segment. Mr. David li. 
Greig records -a case of Henoch’s purpura which -simulated 
intussusception; there were pain, vomiting, and diarrhoea, 
with passage of blood from the bowel and the presence of a 
palpable lump in the right iliac fossa. . At the laparotomy 
this last was found to be due to “ great congestion of the 
lower end of the ileum which projected as a distinct collar 
into the cmoum.” Dr. J. Wallace Milne gives notes of a 
case of chronic intussusception in a girl, aged ten years, who 
recovered after resection of a portion of the' bowel; and 
Dr. Norman Walker discusses the use of chrjsarobin 
in psoriasis in a paper which is illustrated by a very 
good coloured picture of the untreated disease, , as well as 
by some others showing the results of treatment. 


profession should not write per orm for by the mouth 1 Two 
unusual oases of injury to joints are, recorded on another 
page—one of separation of the capitellum of the hameros 
and the other of dislocation forwards of the whole foot at 
the ankle-joint. 

St. Oeorge’s Soipitai eazette.—Tihe Maxcixnxiuxhci opens 

with a further instalment of the paper on ancient medicine, 
. which contains much that is of interest. A note on medical 
practice at sea, by Mr. Hamilton S. Faber, is also worthy of 
the attention of those who meditate “going down to the sea 
in ships ’’ in the capacity of medical officers; it gives a by 
no means unattractive picture of the life and duties. 
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- The following subscriptions have been received between 
May 2nd and May 8th by Mr. William Sheen, M.S. Lend., 
F.R.O.S.Eng. (2, St. Andrew’s-orescent, Cardiff), honorary 
secretary to the fund. 

Subscriber of Five Pounds. 
h. A. B. Wallace, London. 


The West Z/Ondon Medical Journal. —The April number of 
this quarterly journal contains an article by Dr. Andrew 
.Wylie on the causes, pathology, and treatment of foul 
.breath. Mr. W. H. Bowen writes on pneumococcal otitis 
media, and among other causes blames the too familiar 
“infant’s comforter” for some instances of infection. An 
.abstract of two lectures by Dr. Harold Pritchard on specific 
inoculation does not add much. to - our knowledge on this 
subject. 


The Medical Chronicle. —Only one original article appears 
in the April number of this magazine. In it Mr. H. W. Bruce 
■and Mr. H. H. Eayner record two oases of acute glanders. 
The second case was remarkable in that ho connexion of the 
patient with horses could be traced. In both diagnosis was 
difficult, as the characteristic pustular eruption did not appear 
till late in the coarse of the malady. 

Guy's Hospital Gazette. —In the issue for April 4th the 
most interesting article is one entitled, “ Notes of a Boving 
Guy’s Man,” which deals with the writer’s experiences in 
Berlin and gives an account of the methods there adopted 
for medical study and of some of the cases’demonstrated by 
Professor Pels-Lensden. A dental clinical lecture by Mr. 
J. Lewin Payne deals with the treatment and filling of root- 
. canals. In the following number (April 18th) is an account 
, by Dr. Hertz of tbe hospitals of Paris, which is to be con- 
. tinned in the next issue. A clinical lecture by Mr. Ormond 
. deals with cataract extraction and gives a tabular statement 


of the'results of 50 consecutive cases. 

St^Bartholomew's Hospital Gazette.—In the April number 
is published a lecture by Dr. H. Morley Fletcher on 
whooping-cough. By way of treatment he speaks favourably 
of oreasote and cresolene for inhalation and of belladonna as 
the. main drug for internal use. Antipyrin, bromoform, 
butyl, chloral, and liquid extract of grindelia are also useful. 
An ■ abstract of a lecture on art and medicine, by Dr, 
Leonard P. Mark, contains some interesting reading and is 
■ illustrated by some reproductions of celebrated paintings. 

■St. Thomas's Hospital Gazette.—In the March number of 
this periodical is an interesting paper by Mr. Edred M. 
Corner on the modem treatment of fractures by means of 
direct internal splintage—that is to say, by wiring and so 
' forth.' It is illustrated by skiagrams showing the apparatus 

' in Bitu, . . 

’ The London Hospital Gazette.-ln the March issue appears 

a clinical lecture signed “ F. J. S.” on f ® S 

hemorrhage, , with special reference ^'^^e are 

gastric ulcer. The indications for surgical inter 
.fonsidered. May we suggest that, members of a learned 
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Tbc circumstances, indeed, which have occasioned the 
appointment oE the Departmental Committee are in them¬ 
selves ample proof o£ this, for, as the terms of reference 
plainly intimate when they allude to the inquiry as 
“involving questions of urgency,” it is clear that the 
immediate raison A'^re of the Committee is the necessity 
of finding a way out of the anomalous situation created by 
the recent action of the London County Council which, as 
we have pointed out,' has practically suspended the opera¬ 
tion of the Inebriates Act of 1893 in the metropolitan area. 

Of the importance of dealing promptly with this situation 
there can, of course, be no question, but it is earnestly to 
be hoped that the recommendations of the Committee 
on this point will not ha limited to suggesting a basis 
of compromise with the Council on the financial matters ] 
in dispute but that they will be of a more radical | 

character and will deal with the real issue in the 

controversy between the Council and the Government— 
namely, the question whether the responsibility for the 
control and maintenance of institutions for criminal 

inebriates should “devolve on the State or on local 

authorities. Dp to the passing of the Inebriates Act of 
1898 the class of drunkards for whose treatment that measure 
was specially designed—that is to say, the ordinary police 
court recidivists—^had been dealt with in prisons under the 
management and at the expense of the State. The Act in 
question permitted the adoption of an alternative and fx 
TiypotTiosi a better system for the control of such persons, 
but at the same time delegated the responsibility for working 
this system to local authorities and to private individuals 
and placed on the rates a large part of the cost of maintain¬ 
ing the retormatories founded under the Act. It is difficult 
to gather either from the debates on the measure in Parlia¬ 
ment or from subsequent discussions ot tbe question the pre¬ 
cise grounds on which this policy was adopted. The priuoipie 
of local control had been tried and found wanting in prison 
administration and the weighty reasons which compelled 
the State in 1870 to take over the management of the local 
gaols from the county authorities would seem to apply 
with at least equal force to the case ot reformatories for 
criminal drunkards. It is evident, for instance, that it is 
no less important in these reformatories than it is in 
prisons that the-conditions under which seutences of com¬ 
pulsory detention are carried out should be, if not uniform, 
at all events so far similar as to obviate the risk of loc?, 
exaggerations of either the humanitarian or the deterrent 
idea; and snob sii^ilarity of conditions can hardly be 
secured without centralised administration. ' The same 
mode ot administration commends itself also on grounds 
ot economy, understanding, of course, by that term the 
true economy of which efficiency is an essential part. In 
the case of reformatories for inebriates such efficiency 
demands, above all, adequate means for the separation 
of the different classes of inmates; and this must 
obviously be a far mote 'expensive matter under the 
system by which each county maintains its own 
reformatory where all classes of inebriates are treated, than 
It would be under a system which would allow ail the 
inebriates of the country to be distributed over a number of 
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institutions, each arranged with a view to meeting the re¬ 
quirements of the particular category of inebriates to her 
detained in it. On a limited scale these two systems ate In 
actual operation at present and it would appear from tho 
reports of the inspector under the Inebriates Act that the 
Buporiority of tho system of centralised administration has 
been conclusively shown in practice. Dr, R. 'W. Branthwaito 
tells ns that In the reformatories which are known collec¬ 
tively ns “The National InsUtutions for Inebriates” and. 
which aro under tho control of a single governing body, 
the initial cost of construction and tho per capita e.xponse 
. for maiutenauoe are considerably lower, while the profit 
from the labour of the inmates is considerably higher, 
than in any of tho reformatories founded by tho connty 
authorities. Unless, therefore, the Departmental Oom- 
mittee succeeds in disoovoring some facts not hitherto 
available in tho discussion of this question it seems oleac 
that the balance of evidence leans to the view that the? 
control of inebriato reformatories is a duty which is 
incumbent on the State, for, of course, in institutions which 
will inevitabjy have to some extent a penal character any 
system of centralised administration must of necessity be 
under the direct control of the Stale. It is inconceivable 
that public opinion would sanction, except as a merely 
temporary expedient, any arrangement whereby associations 
of private individuals however estimable would be entrusted 
with tbe large disciplinary powers exercised under the 
Inebriates Act. 

The seal for clear and logical principles, none tho less 
etfecUve for being possibly unconscious, which has impelled 
tbe Loudon Connty Council to raise in an aente form tbe 
question of administrative control which wo have just dis¬ 
cussed,, will no doubt give this matter the first place 
on the programme ot the Departmental Committee. 
There is perhaps on this account a certain risk thab 
other and even mote important deieots in the present 
law relating to inebriates may not receive all the 
attention which they demand. The most, serious of the 
defects to which we refer coaoem the definition o£ 
the habitual drunkard established by the Act of 189S. 
The framers of that measure appear to have over¬ 
looked the homely counsel that as the first step towards, 
cooking your hare it is well to catch it. Their method was 
rather to set up an elaborate, though as we have seen a nob 
very efficient, apparatus for catching and cooking, and then 
to assume that whatever found its way into th'eir cooking; 
pot was to be regarded as hare, and indeed as the only 
authentic sort of hare. Thus according to the provisions oE 
the Act an inebriato was defined in practice as a person who, 
being regarded in the expert opinion of a poDoeman as a, 
drunkard, was either convicted summarily three times in 
a twelvemonth of drunkenness or was convicted on indict¬ 
ment of certain offences in the perpetration of wbioh 
drunkenness was supposed to be a contributory cause. By 
this test, therefore, an industrious and intslllgent artisaa 
with an excessive taste for conviviality on Bank Holidays 
might readily be committed to a reformatory for three years 
to be oared of inebriety, while a steady soaker who lived 
and worked on alcohol, hat never got obtrusively drunk, 
might go on till he died from cirrhosis of the liver or 
till he killed his family and himself in an outbreak; 
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but tbat the dnratioo of both the positive - and. the 
negative phase is shorter. In regard to dosage, the same 
■quantity has been employed in these observations. as is 
recommended for hypodermic nse bnt Df. Latbam snggests 
that it is probable that it might be slightly increased with 
advantage. In regard to pnenmoooocio infections only three 
cases are described and in these the administration of a 
dose of a stock pneumococcal vaccine, in horse semm 
appeared to esert a favonrabie indnence, but the observa¬ 
tions are too few to draw any nsefnl conclnsions from; 
moreover, one of the cases was in a child, aged two years, 
fwith an apical pneumonia, and in such cases the pyrexial 
/period is often short apart from any specidc treatment. 

Dr. Latham next endeavours to establish whether any 
relationship exists between the variations of the opsonic 
"index and those of the symptoms and temperature curve 
■with a view to formulating rules for treatment by vaccines 
Vithont the necessity for frequent opsonic determinations. 
He states, as a result of the observations made by himself on 
the clinical side controlled by those of his collaborators on 
the opsonic index, that the more carefully the symptoms of 
a patient and the curve of his temperature are studied the 
more accurately it can he inferred whether the opsonic index 
is fluctuating or is in a positive or negative phase. He 
■summarises the relations which he claims to have established 
in the following general statements. In febrile' cases the 
opsonic index fluctuates with the temperature bnt in an 
inverse direction, so that when the temperature falls the 
opsonic index rises, while it falls when tho temperature 
rises. When the temperature is persistently high tho; 
opsonic index is pefsistently low, and when the temperature, 
although remaining at about the same high level, fluctuates 
to a less degree there is an improvement ia the opsonic 
index. In afebrile cases there is also an inverse relation 
between the temperature and the opsonic index. When 
the temperature has been fluctuating from 97° to 
98 "4°?. and then remains level at 98° the opsonic 
index rises. When the temperature, previously level and 
Bormal or subnormal, rises to 99° the opsonic index 
falls. In regard to the relation to clinical symptoms 
it is claimed that the index is low when the patient com¬ 
plains of subjective symptoms, headache, restlessness, and 
Kvant of appetite ;"it is raised when the patient feels better 
and his symptoms jshow improvement. Dr. Latham is con- 
fessedly somewhat vague in his statements as to the value 
■of the horse serum which he administered together with the 
fliubercnlin in some of bis cases. Control cases with vaccines 
■•given in normal saline solution have shown good results 
and he does not recommend the repeated use of horse serum 
for more than a fortnight. He is careful to describe bis 
paper as a preliminary communication and as such it is 
rwell worthy of careful consideration. The comparatively 
ishort space of time during which most of the cases were 
-■nnder bhservation permits of little inference being drawn as 
•40 the actual curative" value of the administration of tuber- 
■culin by the month, while in regard to the other conditions 
.so few oases were observed that the observations can only be 
■xegarded as suggestive. 


The chief facts established by these 
researches in regard to the treatment of tuberculoas affec- 
■tionsare that tubercuUn can be absorbed from the alimentary 
^janal and that it can be utilised in this manner for purposes 


of treatment, but whether this method possesses any ad¬ 
vantages over' hypodermic administration other than con¬ 
venience to compensate for the greater diffionlty in graduat¬ 
ing the dose remains to be proved. With reference to 
vaccine treatment without opsonic determinations this has 
been consistently employed for years byT:RUj)EAr, who from 
his clinical studies gave smaller doses than were generally 
employed and obtained good .results, The confirmation 
afforded by the work of Dr. Latham and bis co-wotters 
of the possibility of graduating and spacing the doses from 
the clinical standpoint is a nsefnl piece of work, and the 
conclusions given in this paper are worthy of careful con¬ 
sideration and should lead to an increased use of vaccines i£ 
they are confirmed after a more extended trial. At the same 
time it should be remembered that these agents are not to 
be used without great care and discrimination, since they are 
potent for evil as well as for good, and that if opsonic 
determinations are not made the study of the temperatare 
and the clinical conditions should be very careinlly 
carried out. 

The Law Relating to Inebriates, 

The Departmeiital Committee recently appointed by the 
Home Secretary to inquire into the working of the law 
relating to inebriates will have the advantage o£ entering on 
its labours at a moment when the question of the duties 
and responsibilities of the State in connexion with the social 
problem of intemperance is engaging in a special manner the 
attention’ of the public. In referring to this circumstance as 
an advantage we nse the word advisedly, for though it may 
be open to doubt whether the turmoil of party politic* con¬ 
tributes very largely to the advancement of truth '(whether, 
for inetance—to give the general principle its particular 
application—the acrimonious debates on the Licensing Bill, 
which at present bulk so largely in the columns of 
the daily press, are likely to determine with scientific 
exactitude the relation between a plethora of pnbhc- 
houaes and 'an excessive consumption of liquor), uever- 
theless, it is highly probable that the interest awakened 
by controversy regarding the more polemical aspects 


of a question may exercise a favourable influence on 
the discussion of other aspects of the same problem 
which do not make so strong an appeal to partfsan feeling. 
In relation to the controversial issues of the liquor problem 
the question of the proper treatment of habitual drunkards 
is in the fortunate position of lying outside the sphere of 
party politics and should have no tendency to inflame the 
prejudices either of the teetotaler or of the zealous 
advocate of the rights of "the trade,” And it may there¬ 
fore be reasonably hoped that the heat engendered by the 
clash of opinion on the points where the views of these^ two 
classes are strictly at variance may be available as driving 
energy for reform in this particular direction where they are 
in agreement. 

■While a virtual consensus of opinion may safely be taken 
for granted as regards the fundamental principle that 
habitual drunkards require in their own interest and in that 

of their fellows to be subjected to special control, the tons- 


questions of detail which p: 


ireseut diflScuity in their solation. 
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one is ready for ooonpation, and tnat at, the same time funds 
must be found to pay oS a debt vfbicb has increased by 
£7700 owing to the ■vrothing expenses of the last two years. 
And upon snob a striking text Mr. Wfaiteiaw Reid delivered 
an admirable little sermon concerning the oft-heard pro 
posal to lannicipalise the insnlEeiently endowed hospitals, 
the gist of which may be summed up in a few of its 
own words. He believed that the task ahead of King’s 
College Hospital would be accomplished, but the question 
of how it was to be done was of almost supreme 
importance, and it made him ask bis audience, ** Should 
it be done spontaneously and sympathetically as they and 
their fathers bad done it in the past, or should the relief 
of the helpless sick and snllering be regarded hence¬ 
forth as a mere burden on properly, like drainage or 
pavingl” Mr. Reid went on to proolaim his faith 
in the voluntary upkeep of hospitals as opposed to 
their municipal support under a scheme of assessment, 
largely because help tendered personally and spontanebnsly 
to the indigent sick on the ground of a common humanity 
■was a far mote ennobling influence in the communitr 
than the nec!es.=arily cold ofiicialdom of civic control 
which must of necessity follow civic support. Few nn- 
prejudieed persons who have seen the relative human 
sympathy which qualifies the relief afforded by hospital and 
workhouse respectively will fesl any hesitation in suhsetihing 
to that opinion. But it some shonld object that the weight 
of the argument Res in sentiment alone, and must give 
way before the harder necessity of business considera¬ 
tions, we would answer that even it by a widely-levied 
rate all our general hospitals could be placed to-morrow 
on a sound financial footing, yet their independence 
&om future anxiety in that respect would be only gained hv 
the sacrifice of an' indepandence far more valuable to the 

The present 

rneth^ of hospital government by boards consisting of 
private and charitable IndlTidnals has the broad result of 
«onnng that appointments to the medical staffs shall 
^ Pereonal merit. It is 

an conduct of the medical staff that 

perha^^a ’^'«'»'‘tely rests. Here and there 

pertia^ an appointment may be made which has some 
suspioion of nepotism, but in the vast majority of cases the 
«pumticns of out hospitals are inthekeSof ^n weU 

tesponsibiRty, because they gain office 
through merit and not by fear or favour If 

*f present disinterested connoiS^in 

e control of the general hospitals past experience of " Iona) 

- t- think 


and as such it dlffera considerably from tho older Rteratnre 
of the Kik period. "Tho hymns of the Rifc reflect chiefly 
tho religious notions of tho more intelligent and educated 
minority.” Tho Atharva-Veda, on tho other hand, reflects 
the notions of a conquered majority. It is foil of spells 
and incantations, and medicine in it appears as a system 
of maglo while illnesses are tho work of evil spirits. 
Tho use of amulets is everywhere referred to and pre¬ 
scriptions take the form of poetical prayers against 
varions aliments, “Release thon him from headache and 
from cough—whoever hath entered each joint of him ; tho 
blast that is cloud-born and wind-born, let it attach itself to 
forest-trees and mountains.” So rnns a mystic prayer to 
ward off tho sicknesses resulting from lightning. Many of tho 
prayers are malevolent and are directed against tho virility 
or fecundity of hated rivals. But now and then we meet 
with a strain of lofty poetry, ns in tho hymn in Book X. of 
the Atharva-Veda on'"The wonderful structure of man,” 
which suggests tho “ Book of Job ”' 

How msuy Rods, »nd which were they, who gathered the breast, the 
neck-hoiies o( man.' How many gathered the shoulder-bones, how 
miinj* thenbs? 

irms, saying “ho must perform 
bewism What god then set on his two shoulders upon his body ' 

out tho seven apertures In his head-theso eata. the 
^ ‘ho might of whose conQuesUo many 

<iufi(frupcds and bipods ro their wnT. ^ 

oppressions wad vrcAri- 

f hemV P'®“ures-from where does lormldahlo man bring 

The next question would almost suggest a knowledge of the 
circulation of the blood:— ' 

tVhodlsposcdinhlm waters, moving apart, mucli movlne orodiii-n.s 

eaVcSd<Sthto"lt^'n”th?“”®' Mho prepared his llfcUme? ITho 

The list of these questions in the hymn is a long one • 
together they prove that the earliest Aryans could reverence’ 
the human body in a spirit entirely noble and free from 
saperstUion. 


■ consequent irretrSMoTtoThe m™^he^‘^ 
poor and of the progress of scientific mSe Th« S ^ 
Man urgent one and affects every one of nn, ' 

Nest week another hospital, St. Mary’s is mah!^ hospitals. 

effort to obtain a fund of money inSenooThtj 

^en a mueh-needed wing, and we WievXe 

be made m vain. Private phRanthropy is r 

^ the English hospital system, which 

remain on that foundation. U our hospi k 

on a button ot compulsory support bfthT^r ^ 

medicine in the ATHARVA-VEDA 

Lauman has in recent jL^bfen is^ed Professor 

Harvard, there are many^ssages A authorities of 

of primitive medical hkmrv ’*® ®''‘>3ent 

latest of the Vedic coUeofclL to L ^ Mas the 

the sacred canon, it b, in fact the ^ Part of 

-- ‘ “ ‘^® Joangest of the Vedas 


THE NATIONAL ASSOCIATION FOR THE 

feeble-minded. 

^^^®rtok BmdeneR-Btuce presided at the annual 
meetmg of the National Association for the Feeble-iinded 
whmhw^ beldiuLordBrassey’s Indian Boom on ^^8^ 

more IT appealed for more money and 

"®“®,~SOOOboing required to equip thoro^hly 
a farm colony of about 100 aores in extent which is to alwJ 
an agrieultmal farm for boys, a flower farm Si 

announced that H.B.H. Princess 
Ohnstian of Schleswig-Holstein has graciously giveh her 

;SrrE?5f“H“ 

for the question ot propagation by dl^!'“f ®'’“® 

resdlotely, however difficolf tho ^ ^®oeoerates to be faced 

ness and the mLhinainf of oSrs 
large niegltimate famUles whioh 

4aced hr Rni>>» f u sre not nneomajonjr tiro- 
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ot delirium tremens, and yet at no stage' of his career find 
himself under control as a dangerous inebriate. The natural' 
result of this system, as may be seen in the annual reports, 
of the Inspector of Inebriate Reformatories, has been that 
of the small number of persons committed to such institu¬ 
tions since the Act came into force—considerably under 
3000 in all—a large majority were persons of congenitally 
weak mind, in whom, as is well known, inebriety, or what 
passes as such, is merely one, and except perhaps to a 
policeman by no means a specially important, manifestation 
•of a general defect of development in intellect and will. 
The cases which belong to the vastly larger and moreim' 
portant category of the alcoholic, those in which the diseased 
condition is the consequence and not the cause of alcoholic 
excess, and may be removed by the arrest of such excess, 
have been practically excluded from the operation of the 
Apt. , This result is not only regrettable as tending to 
discredit the principle of reformatory detention but 
it also helps to create a false conception of in¬ 
ebriety which is likely to prove a serious obstacle 
to the extension of this method of treatment to curable 
cases. Even in official publications it is possible to detect 
some traces of this influence and to discover a certain 
disposition to assume that the characteristics common to the 
group of half-witted prostitutes who form the bulk of the 
inmates of the inebriate reformatories are the hall¬ 
mark ot an inebriate diathesis which is an indispensable 
condition to the development of alcoholic habits. This is a 
fallacy which the inquiries of the Departmental Committee 
should have little difficulty in exploding, and it may be 
questioned whether at the present moment it could render 
any greater service to the cause of the rational treatment of 
.alcohoUsm than by clarifying ideas on this fundamental 
matter and by establishing a definition of inebriety based.on 
the observations of the physician rather than on the intuitions 
of the policeman. 


The Declining Birth-rate in the 
United Kingdom, 

The variations in the rate of decline in the recorded birth¬ 
rates in the three divisions of the United Kingdom, and more 
«speoially the very slight, if any, decline that has occurred in 
Ireland, have scarcely received the notice which they deserve. 
The last issued annual report of the Registrar-General for 
England, relating to the year 1906, contains some useful 
nummary tables showing the marriage-, birth-, and death- 
rates in the several parts of the United Kingdom and in the 
principal British colonies during the 25 years 1881-1905. 
These tables afford the means for calculating and com¬ 
paring the proportional decline in the birth-rates during 
this period in England and Wales, Scotland, and 
Ireland. In the whole of the United Kingdom the 
annual birth-rate, which averaged 32-1 per 1000 of the 
population during the five years 1881-35, had fallen to 27-7 
in the five years 1901-05, showing a decline of 13-9 per 
«8nt in the 20 years. In Bogland and Wales the decrease 
during the same period was from 33 ■ 5 to 28 • 1 per 1000, the 
decline being equal to 16 • 2 per cent.; while in Scotland the 
birth-rate declined in the same period from 33-3 to 28-9 
per 1000, equal to a decrease of 13 • 0 per cent. In Irelan , 
Lwever, where from causes which call for further notice 


the birth-rate is constantly much lower than in England and 
Wales or in Scotland, the rate per 1000, which was equal to 
23-9 in 1881-85, only declined to 23-2 in 1901-05; the 
decrease did not therefore exceed 3 ■ 0 per cent. It shonld be 
home in mind that the birth-rates noted above are all what 
are now correctly described as crude birth-rates, no account 
being taken in their calculation of the changed age-constitn 
tion of the populations resulting from the recent continnons 
decline in the birth-rates. Tables given in the Registrar- 
General’s report show that the decline in the birth-rate in 
England and Wales, corrected for this change of age- 
constitution, by its calcnlation bn the estimated female 
population aged 15-46 years, living at the different periods, 
has really been considerably greater than that derived from a 
comparison of the crude unoorreoted birth-rates, This is 
probably also the case as regards Scotland, where the rate of 
decline shown by the crude rates differs but slightly from 
that in England and Wales. As regards Ireland, however, it 
should he remembered that the estimated total population 
actually declined by considerably more than half a millioo 
during the period 1883-1903 and that the emigrants 
mainly consisted of men in their prime and women of child¬ 
bearing ages. It is, therefore, more than probable that 
if the birth-rate in Ireland were corrected for the obvious 
changes in the age-oonstltntion of the population resnltiig 
from this emigration, the slight decline shown by the crude 
birth-rates would more than disappear. The practical 
absence of decline in the Irish birth-rate is also noticeable if 
we compare the recorded birth-rates in London and Dnblin 
in recent years. The birth-rate in London in 1867 was cqnal 
to 36’6 per 1000 and since that date has, with occasional 
slight exceptions, steadily declined and during last year fell 
so low as 25'7, the lowest London rate on record; the 
decrease in the London birth-rate during the dO years 
has thus been equal to 29’6 per cent. The mean 
annual uncorrected birth-rate in London during the fif® 
years 1881-85 was 32-9 per 1000 but had declined 
20 years later (1901-05) to 26-9, showing a decrease eqcsl 
to 19 • 6 per cent. In Dnblin, on the other hand, the annual 
crude birth-rate was equal to 26 • 9 per 1000 in the five years 
1866-70 and bad actually increased to 29'1 in the most recent 
five years 1903-07. The Dnblin birth-rate has, moreover, 
been practically stationary during the period 1883-1967, 
the mean rate being 28 ’9 in the five years 1881-85, and 29 '1 
in the five years 1903-07. There appears, therefore, to be no 
trustworthy evidence of any real decline in the Irish birth 
rate, and certainly of no decline siinilar to that shown by 
the recorded birth-rates in England.and Wales and Scotland, 
a fact which seems to call for further explanation. 


•'He qnld nJnili." 

THE SUPPORT OF HOSPITALS BY THE 
VOLUNTARY SYSTEM, 

At the annual festival dinner in aid of King's Ooflege 
Hospital the American Ambassador, who was in the chair, 
presented the supporters of the hospital with this problem : 
that £106 000 must be collected by the time the new bnlld- 
iPK in South London is completed in addition to the £194,000 
already obtained by volontary snbscnptmn, that ‘he current 
«penses of the present hospital must be met until the new 
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etiological laotor, rrhile in others it plays a secondary part. 
After a careful consideration of his oim results and a com¬ 
parison vrith those of other ohservers, Dr. Freund is ton- 
Tiaced that this organism is the direct cause of certain forms 
of acute, chronic, and recurring enteritis, characterised by 
abdominal pain, dianhcca, loss of vreight and strength, and 
antemia. Dr. David Murray Cowie of Ann Arbor and Dr. 
-Tames Frederick Munson of Sonyea, X.X., give the results 
of an Erpeiimental Study of the Action of Oil on Gastric 
Acidity and Motility. They find that olive oil and cotton¬ 
seed oil, when given in connexion vrith the nsual test break- 
iast, decrease the gastric acidity at the end of the honr and 
Tefard the evacaatioa of the stomach, that the secretion 
■of hydrochloric acid is delayed when oil precedes the meal 
-and is nnehanged when oil follows it, and that the height 
•of .secretion is lowered when oil precedes the meal and is 
•unchanged when given afterwards. They conclude that oil 
is in suitable cases preferable to antacids because of its 
heat value, and recommend that in hyperchlorh.vdria it 
-should precede the taeal, that in hypochlorhydria it should 
-follow the meal, and that its use should be avoided in stasis 
■and persistent slow evacuation. Dr. Hugh A. Stewart of 
BaltitoOTe records his observations on the Pulse and 
Elood Pressure Changes in Aortic Insufficiency. He con- 
rinns Heudemon s statement that the cardiac cycle is not 
diphasic but triphasic, consisting oi systole, the period of j 
ventricular discharge; diastole, the period of ventricular 
relaxation andfiding; and diastasis, the period of rest. From ' 
experimental investigations he finds that oortic regurgitation 
increases the systolic output in the dog by only a fraction of a 
cubic centimetre of blood and that the volnme of blood 
which regurgitates is negligible. The fall of blood pressure 
in aortic regurgitation Is due to the diminished peripheral 
resistance brought about by a reflex Inhibition of the vaso¬ 
motor centre and not to loss of blood by regurgitation. We 
TriA the Ameriodu Medical Association every success in this 
■endeavour to found a periodical dealing ■with the scientific 
-aspects of medicine. 


PREMATURE BURIAL. 

• ®‘^“*«“Porary journal on April ZStb there appearei 

radei the following headlines, “Living Woman in a Coffin- 
harrow Escape from being Buried Alive," u detaUed aocoun 
circumstance calculated to strike terror inti 
xeceuBv ^nf especially those who are unnEuaHi 

there In a later issue it was sute, 

^OMdation for the report. Althoug] 
^ma^e bnnai cannot be denied absolutely we may si 

‘r" rr • zt 

beUef when properly examined ^a Qualified f 
nystena, catalepsy or trance, and sjncoD» from moor x 

Ssr."'r?.‘i- r- 

^tmbirth'and in Enppose'Td^thr'^^^^^^ of so-caMe^ 

X^ettmSy\SlSr ^/lifeless 

death, much less an a>, certain sign oi 

®. M.'is 

—e.c, /Ja -a. cases of somatic 

"olUttium motiejis^eart, once termed 
inmntes. been hno^.to beat for many 

•signs of death and tbe^ here the various 

become in somHeSee ? has 

iburied alive because ol the"bodies maybe 
01 the supposed mab^.Uty to prove that 


they are dead. We say without hesitation that cases of 
simulated death are few, and that those in which the 
likeness ’cannot bo efEaocd do not exist. Of the 
recorded instances of prematnre bnrial the vast nmjority arc 
wholly devoid of foundation in fact, and the doubtful 
rem^der are wanting in substantiation hy the only evidence 
worthy of credence—that of a qualified medical man. In 
some parts of Germany what are termed funeral chambers 
arc provided for the purpose of watching bodies in order to 
verify the fact of death. In some of these a bell rope is 
placed in the hands of the corpse, bnt as a distinguished 
authority has pithily remarked, •* since the insUtnlion of 
these chambers no one has ever beard the bell ring.” We 
may fittingly close these remarks with the words of Brouardel, 
“Let ns say at once that one fact is found to be almost 
constantly present—viz., in the immense maiority of cases 
the persons died without having been sees daring their 
illness by a physician, and were buried withont a physician 
having had the opportunity of verifying their death." 


THE MEDICAL SOCIETY OF LONDON. 

At a general meeting of the Medical Society of London, 
hold at 11, Cbandos slreet, Cavendish.sgnare, London, on 
May nth, Mr. C. B. Lockwood was elected President and the 
following were elected membere of the Council: Mr. Charles 
A. Ballauce, Dr. iTalter Broadbent, Mr. EdtedM. Comev, 
Dr. Bertrand D.awson, Dr. John H, Drysdalo, Mr. Harold 
A. T. Fairbank, Colonel Sir Joseph Fayrer, Bart., E.A.M.C., 
Dr. James Kingston Fowler, Mr. A, Corrie Keep, Mr! 
V. Warren Low, Dr. Percy J. F. Lnsh, Dr. Frederick s! 
Palmer, Dr. J. Potter Parkinson. Dr. 3. 3. Perkins, Dr. 
Frederick 3. Poynton, Mr. Herbert Tilley, Dr. E. Cecil 
Wail, Mr. Charles Gordon Watson, Dr. F. Parkes Weber 
and Dr. W. Essex Wynter. ^ ' 


THE QUESTIONABLE EFFICIENCY OF ATROPINE 
IN CHLOROFORM POISONING. 

IK the Biochemical Journal of April 16th Dr. W. Webster 
contributes notes on the action of atropine, hyosoyamine, 
hjoscine, scopolamine, duboisine, and datnrine, representing 
the results of a research which was begun with theprimarv 
object of testing the efficiency of atropine as a restorative in 
poisoning by chloroform, or ns a precautionary meaiu-e 
Iwfore jls administration. Dr. Webster found as close a rela¬ 
tionship between these substances as r^rds their physio¬ 
logical aoUon as there is between their chemical structure 
noaifference being detected between them from a physio^ 
logical point of view. The experiments were performed on 
dogs and cats and the anesthetics employed were chloroform 
ethtt, or the A.O.E. mixture, and in a fev? cases curare in 
addition. The investigation was restricted to the gross 
effects upon the heart, citonlation. and respiration and 
brought out several points of interest. In flogs atronine 
hyoscine, hyosoyamine. gcopnlamine, and flatnrine, whether 
in small or large doses, produced a lowering of the blond 
pres^ve. Dt. Webster considers that, although these drui-s 
eliminate the tonic inhibitory action of the vagus, they have a 
Bimnltaneons action on the heart substance, diminishing the 
output The frequent administration of increasing doses of 
these drugs produces a condition of tolerance within one or 
two hows enabling the animal to withstand, with compare- 
tively slight leaouon. very many rimes the dose which rv^a 
have been fatal at the beginning of the experiment. In •' 
small doses the respiration is quickened and rendered deeper.-'' 
in la^ doses it is oiten paralysed immediatelv. In so f’ 
as they go these experiments do not tend to enconragp' ' 
tme of atropine in. chloroform poisoning. Snprarenin,/ 
other hand, seems to be of much more, though/ 
tttiUty. Its effect is transitory, so that as a/' 
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Health was an essential to the proper preventive treatment of 
snoh grave problems as this which the association was facing. 
Hr. W, H. Dickinson, M.P., gave an interesting acconnt of 
the snccessful working of large farm colonies in America 
which afford varied employment and interests to their feeble¬ 
minded inmates; he laid stress upon the personal qnalities 
required by the ofiSoers owing to the fact that a feeble¬ 
minded person was practically a child, happy as long as he 
received proper care and affection. Dr. Robert Jones gave 
the meeting, those national statistics of insanity and im¬ 
becility which unhappily onr readers have only too often 
before them, and after dwelling upon their proved con¬ 
sequences made a spirited appeal for the study and 
practice of eugenics. He supported strongly both the aims 
and the methods of the association, which had evoked his 
warm admiration. Finally, Miss Adler spoke of the important 
after-care work of the association, which she considered 
should be taken up by local authorities. We were pleased 
to see that many ladies evidently belonging to the leisured 
and influential classes were present at this meeting.. When 
such facts are widely known as were told to them in nn- 
di^mised langoago coscersiag the propagatioB ol the noSt 
the nation will begin to see that the wise and sympathetic 
control of uncertifiable “border-line” mental cases in such 
settlements as this association seeks to found is demanded 
in the urgent interests of the nation no less than 
in those of the afflicted individuals themselves. As 
the 'speakers at this meeting suggested, it is personal 
sympathy which can alone deal with them in the best 
possible manner. We heartily commend the work of 
this association in its educational, its charitable, and its 
national purposes, and we trust that the money may be forth¬ 
coming to found the proposed farm colony. 


RECOVERY FROM DISLOCATION OF THE 
NECK. 

In rare cases recovery has taken place after dislocation of 
the neck. In the JVstm York Medical Journal of April 18th 
Dr. Lucien Lofton has reported the following remarkable 
case. A youth, aged 20 years, while adjusting a chain 
beneath a steam shovel was caught round the neck by it and 
drawn up against the floor of the machine. The left side of 
his head was pressed against the under surface of the shovel 
for several seconds. When released he fell limp to the 
ground and appeared to be dead to those who removed his 
body. Within a few seconds he showed signs of recovery. 
When, he regained consciousness he asked for water but 
after repeated attempts for an hour he could not swallow it. 
Dri Lofton saw him about three hours after the accident, 
when he was much improved. He did not complain of 
pain ... but only that his neck was sore. On being 
offered drink he could with great difficulty use some of 
the muscles of deglutition. The pulse was 58 and the j 
respiration was 14. There was complete sensory and motor 1 
paralysis below the chin, excepting a slight movement of the 
right index finger, and loss of control of the sphincters. He 
talked intelligently and could'whistle, expectorate, protrode 
the tongue, and make any facial contortion requested. The 
neck was stretched one and a half inohes. The ventral arch 
of the atlas rested upon the odontoid process of the axis. 
Reduction was performed in the following manner. The 
patient was placed flat upon the ground. Two assistants 
grasped his lower limbs and two placed their hands on his 
to steadv the trunk. Dr. Lofton then firmly grasped 
the oGcinut with his right hand and placed his left under the 
chin By lifting the head backwards, upwards, and 


results. During the reduction the patient complained of 
much pain, especially in the throat, and said that he felt as 
if he were about to choke. No immediate sensory or motor 
improvement was observed npon reduction bnt there was a 
desire to micturate. The neck and head were fixed in tbeir 
normal position with adhesive plaster. The patient was 
taken home in an ambulance. When he arrived, about 11 
hours after the accident, the pulse was 76 and the respira¬ 
tion was 19. He was placed in bed with the head elevated 
about eight inches. The piaster on the neck was reinforced 
with bandages. The temperature never rose above 93-6^F. 
On the fourth day the paralysis began to diminish in 
the left leg and right forearm. On the seventh day he 
could move the right foot. ’'Gradually the use of the 
mnscles of degintition, the erector spinre, the muscular 
system generally, and the sphincters was regained, 
The dorsal decubitus position was, maintained for ten , 
days. Then massage, hot sponging, and faradism were 
used and the patient could change his position with 
assistance. On the fifteenth day he contracted measles 
which ran the nsnal course. On the thirtieth day be could 
sH np aed walk a lew steps. Massage and faradism veto- 
used for five and a half months. At the end of this time the 
only evidence of the injury was partial atrophy of the left 
deltoid muscle. _ 

THE ARCHIVES OF INTERNAL MEDICINE. 

We have received a copy of the first number of the 
Archives of Internal Medicine —a new magazine produced 
and published by the American Medical Association. It is 
to appear in monthly parts and the snhscription price is 
$4 per annum, including postage. It in under the direction 
of an editorial board consisting of Dr. R. C. Cabot of 
Boston; Dr. George Dock of Ann ArUtSr, Michigan; Dr. 
David L, Edsall of Philadelphia; Dr. Theo. 0. Janeway of 
New York ; Dr. W. S. Thayer of Baltimore; and Dr. Joseph 
L. Miller of Chicago. Judged by the first number the 
American Medical Association is to be congratulated on its 
new venture. It contains five papers, the first being the 
Harvey Leotnre delivered at the New York Academy of 
Medicine by Dr. Friedrich Muller of Munich on the Nervous 
Affections of the Heart, which is an interesting present¬ 
ment of this complex subject viewed from the clinical 
standpoint in the light of the recent advances afforded by the 
experimental study by scientific physiological methods of the 
heart’s action and its control by the central nervous system, 
Dr. Richard Weil of New York City oontribnten a short 
on the Hsemolytio Reactions of the Blood in Dogs affected 
with Transplantable Sarcoma. Having found in a previone 
investigation that basmolytic snbstanoes could be extracted 
from these tumours in dogs, he now maintains as a result of 
his experiments that the serum of all the dogs with these 
tumours is distinctly more hmmolytio than that from norms 
dogs, and farther that the corpuscles of the animals wit 
tumours are more refractory to the destructive effects of the 
bvamolyticeernm than those of normal dogs. He draws atten¬ 
tion to the bearing which these results mayprove to possess la 
regard to the ansemia associated with new growths. Dr. 
Hugo A, Freund of Detroit contributes an important paper 
with the title " Trichomonas Hominis Intestinalis: a Study of 
its Biology and Pathogenicity.” He points out that American 
and English writers have not attached sufficient importance 
to this organism. He describes its morphology in considerable 
detail and gives some good plates in illustration. So far it 
has been found impossible to cultivate this organism. Dr. 
Freund has had the opportunity of showing the cUnical 
course and symptoms of ten cases in which these organisms 
were found id the fmoes, and of these cases be gives details. 
The triohomonad is fonnd in a variety of pathological con¬ 
ditions, in some of which it would appear to be, an 
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•etiological factor, vrhile in others it plays a secondary part. 
After a careful consideration of bis omi rcsnlts and a com¬ 
parison with those of other observers. Dr. Freund is con¬ 
vinced that this organism is the direct cause of certain forms 
of acute, chronic, and recurring enteritis, characterised by 
abdominal pain, diarthcca, loss of weight and strength, and 
antetnia. Dr. David Murray Oowie of Ann Arbor and Dr. 
■James Frederiofc Mnnson of Sonyes, N.P., give the results 
of an Experimental Study of the Action of Oil on Gastric 
Acidity and Motility. They find that olive oil and cotton¬ 
seed oil, when given in connexion with the nsnal test break- 
last, decrease the gastric acidity at the end of the hour and 
•retard the evacuation of the stomach, that the secretion 
•of hydrochloric acid is delayed when oil precedes the meal 
■and is unchanged when oil follows it, and that the height 
■of .secretion is lowered when oil precedes tho meal and is 
■unchanged when given afterwards. They conclude that oil 
:is in suitable cases preferable to autacids because of its 
heat value, aud reoommeud that in hyperohlorhydria it 
■should precede the meal, that in hypoohlorhydria it should 
■follow the meal, and that its use should bo avoided In stasis 
■and persistent slow evacuation. Dr. Hugh A. Stewart of 
Baltimore records his observations on the Pnlse and 
Blood PresBute Changes in Aortic Insufiiciency. He con¬ 
firms Henderson's statement that the cardiac cycle is not 
diphasic but triphasic, consisting of systole, the period of 
ventricular discharge; diastole, the period of ventricular 
relaxation and filling; aud diastasis, the period of rest. From 
experimental investigations he finds that aortic regurgitation 
increases the systoUo output in the dog by only a fraction of a 
■cubic centimetre of blood and that the volume of blood 
which regurgitates is negligible. The fall of blood pressure 
in aortic regurgitation is dne to (he diminished peripheral 
resistance brought about by a reflex inhibition of the vaso¬ 
motor centre and not to loss of blood by regurgitation. IVe 
•wish the American Medical Association every success in this 
■endeavour to found a periodical dealing with the scientific 
.aspects of medicine. 

PREMATURE BURIAL. 

^ «'>ff“Poraryionraal on April 28th there appeared 
Mder the following headlines, " Living Woman in a Coflin— 
Nanow Escape from being Buried Alive,” a detailed account 
calculated to strike terror into 

Sat Iher ° “^^ellous. In a later issue it was stated 
tnat there was no foundation for the renort Alrhono-i, 
S^^ature burial cannot be denied absolutely ‘we ly sS 

bluuder^’atd nrt a mStnt” '’tfa ^ 

« occasionally observed under a variety of ’condir“^ 
hysteria, catalepsy or trance andK™,.f ^ ‘ 

physical shock the signs of life mental or 

Sir..?"” 

a«tt, ..oh "3. L ST, '°l ‘T '■ .0 oahoto „ 

•death—B.p affcpt* ^ In some cases of somatic 

once termed 

xninutes. ItuZ’r^ known, to beat for many 

=aignsof death and their the various 

become in some de^ce a i what has 

dinried alive beoauso of bodies may be 

of the snpposed inability to prove that! 


they are dead. We say'withont hesitation, that cases of 
simulated death are few, and that those in which tho 
likeness “cannot be eSaced do not exist. Of tho 
recorded instances of premature burial the -vast majority arc 
wholly devoid of foundation in fact, and tho doubtful 
remainder are wanting in substantiation by tho only evidence 
worthy of credence—that of a qualified medical man. In 
some parts of Germany what are termed funeral chambers 
are provided for the purpose of walohing bodies in order to 
verify the fact of death. ■ In some of those a beli rope is 
placed in tho hands of the corpse, but as a distinguished 
authority has pithily remarked, "since the institution of 
these chambers no one has over heard tho bell ring.” Wo 
may fittingly close these remarks with tho words of Bronardel, 
“Let ns say at once that one fact is found to be almost 
constantly present—viz., in the immense majority of cases 
tho persons died withont having been seen during their 
illness by a physician, and were buried withont a physician 
having had the opportunity of verifying their death.” 


THE MEDICAL SOCIETY OF LONDON. 

At a general meeting of the Medical Society of London, 
held at 11, Chandos.street, Cavendish-sqnare, London, on 
May 11th, Mr. C. B. Lockwood was elected President and tho 
following were elected members of the Conncil: Mr. Charles 
A. Ballance, Dr. IValter Broadbent, Mr. Edred M. Corner, 
Dr. Bertrand Dawson, Dr. John H. Drysdale, Mr. Harold 
A. T. Faitbank, Colonel Sir Joseph Fayrer, Bart.,.R.A.M.C., 
Dr, James Kingston Fowler, Mr. A. Corrie Keep, Mr! 
V. Warren Low, Dr. Percy J. F. Lush, Dr. Frederick s! 
Palmer, Dr. J. Porter Parkinson, Dr. J. J, Perkins, Dr' 
Frederick J. Poynton, Mr. Herbert Tilley, Dr. R. Cecil 
Wall, Mr. Charles Gordon Watson, Dr. F. Patkes Weber 
and Dc. W. E-sex Wynter. ^ ’ 

the questionable EFFICIENCY OF ATROPINE 
IN CHLOROFORM POISONING. 

It the Siochemical Journal of April 16th Dr. W. Webster 
contributes notes on the action of atropine, hyos'oyamine 
byoscine. scopolamine, duboisine, and daturine, representine 
the results of a research which was begun with thoprimarr 
object of testing the efficiency of atropine as a restorative in 
^isomng by chloroform, or as a precautionary measure 
Wore Its administration. Dr. Webster found as close a rela¬ 
tionship between these substances as regards their physio- 
logual action as there is between their chemical structure 
nooiSerence being detected between them from a pbvsio- 
ogical pomt of view. The experiments were performed on 

rn P " were chloroform, 

ether, or the A.O.E. mixture, and in a few cases curate in 
addition. The investigation was restricted to tho gross 

bmnuhf”^T respiration, ^nd 

brought out several points of interest. In dogs atropine 
hyoscine, byosoyamine, Boopolamihe, and daturine whether 
in small or Urge doses, produced a lowering of tC S 
pressure. Dr. Webster considers that althonsh thnsB Ar 
eliminate the tonic inhibitory action of thevagns thevi, 

two hours, enabling the auimBi "\™*®^nc8 witbm one or 
lively slight rearh'nv) *®.'’^*'kstaud, with compara- 

have been fatal fl, times the dose which would 

smludos^tw , beginning of the experiment. In 
in large doses ir 'ff fiiickened and rendered deeper/ 

as they go paralysed immediately. In so/ 

^ they go these experiments do not tend to enoonragy 

other chloroform poisoning. Saprarenin,/"^ 

other hand, seems to be of much more, though/ 
utility. Its efiect is transitory, so that as a 




1430 The IiAnobt,] 


BECOVERY-FROM DISLOCATION - OF THE NECK. 


l?fAtl6,1908. 


Health was an essential to the proper preventive treatment of 
such grave problems as this which the association was facing, 
Hr, W. H. Dickinson, JH.P., gave an interesting acconnt of 
the successful working of large farm colonies in America 
which afford varied employment and interests to their feeble¬ 
minded inmates; he laid stress upon the personal qualities 
required by the officers owing to the fact that a feeble¬ 
minded person was practically a child, happy as long as he 
received proper care and affection. Dr. Robert Jones gave 
the meeting, those national statistics of insanity and im¬ 
becility which unhappily our readers have only too often 
before them, and after dwelling upon their proved con¬ 
sequences made a spirited appeal for the study aud 
practice of eugenics. He supported strongly both the aims 
and the methods of the association, which had evoked his 
warm admiration. Finally, Miss Adler spoke of the important 
after-care work of the association, which she considered 
should be taken up by local authorities. We were pleased 
to see that many ladies evidently belonging to the leisured 
and influential classes were present at this meeting. When 
such facts are widely known as were told to them in un¬ 
disguised language concerning the propagation of the unfit 
the nation will begin to see that the wise and sympathetic 
control of nncertifiable ‘ ‘ border-line ” mental cases in such 
settlements as this association seeks to found is demanded 
in the urgent interests of the nation no less than 
in those of the afflicted individuals themselves. As 
the ‘speakers at this meeting suggested, it is personal 
sympathy which can alone deal with them in the best 
possible manner. We heartily commend the work of 
this association in its educational, its charitable, and its 
national purposes, and we trust that the money may be forth¬ 
coming to found the proposed farm colony. 


RECOVERY FROM DISLOCATION OF THE 
NECK. 

In rare oases recovery has taken place after dislocation of 
the neck. In the Mw Tor/i Mcdioal Jottrml of April 18th 
Dr. Lucien Lofton has reported the following remarkable 
case. A youth, aged 20 years, while adjusting a chain 
beneath a steam shovel was caught round the neck by it and 
drawn up against the floor of the machine. The left side of 
his head was pressed against the under surface of the shovel 
for several seconds. When released he fell limp to the 
ground and appeared to be dead to those who removed his 
body. Within a few seconds he showed signs of recovery. 
When - he regained consciousness. he asked for water but 
after repeated attempts for an hour he could not swallow it. 
Dir! Lofton saw him about three hours after the accident, 
when he was much improved. He did not complain of 
pain, but only that bis neck was sore. On being 
offered drink he could with great difficulty use some of 
the muscles of deglutition. The pulse was 58 and the 
respiration was 14. There was oornplete sensory and motor 
paralysis below the chin, excepting a slight movement of the 
right index finger, and loss of control of the sphincters. He 
toilrpil intelligently and could’ whistle, expectorate, protrude 
the tongue, and make any facial contortion requested. The 
neck was stretched one and a half inches. The ventral arch 
of the atlas rested upon the odontoid process of the axis. 
Reduction was performed in the following manner. The 
patient was placed flat upon the ground. Two assistants 
grasped bis lower limbs and two placed tbeir hands on his 
fhest to steady the trunk. Dr. Lofton then firmly grasped 
the occiput with his right hand and placed his u°^5® 
chin By lifting the head backwards, upwards, and forwards 
Son tS chesf he replaced the atlas in normal ^ , 

tiL. He performed each step of the ®2ul 

ately and slowly. No anmsthetio was used for fear of direful 


results.. During the reduction the patient complained of 
much pain, especially in the throat, and said that he felt as 
if-he were abont to choke. No immediate sensory or motor 
improvement was observed upon reduction but there was a 
desire to micturate. The neck and head were fixed in their 
normal position with adhesive plaster. The patient was 
taken home in an ambulance. When he arrived, about 11 
hours after the accident, the pulse was 76 and the respira¬ 
tion was 19. He was placed in bed with the head elevated 
about eight inches. The plaster on the neck was reinforced 
with bandages. The temperature never rose above 93‘6’F. 
On the fourth day the paralysis began to diminish in 
the left leg and right forearm. . On the seventh day he 
could move the right foot. Gradually the use of the 
muscles of deglutition, the erector spinm, the mnsonlar 
system generally, and the sphincters was regained. 
The dorsal decubitus position was. maintained for ten. 
days. Then massage, hot sponging, and faradism were 
used and the patient could change his position with 
assistance. On the fifteenth day he contracted measles 
which ran the usual course. On the thirtieth day he could 
sit up and walk a few steps. Massage and faradism were 
used for five and a half months. At the end of this time the 
only evidence of the injury was partial atrophy of the leit 
deltoid mnscle. _ 

THE ARCHIVES OF INTERNAL MEDICINE. 

We have received a copy of the first number of the 
AroMves of Internal Medicine —a new magazine produced 
and published by the American Medical Association. It is 
to appear in monthly parts and the subscription price is 
S4 per annum, including postage. It is under the direction 
of an editorial board consisting of Dr. R. 0. Cabot of 
Boston; Dr. George Dock of Ann ArS&r, Michigan; Df. 
David L. Edsall of Philadelphia; Dr. Theo. 0. Janeway ot 
New York; Dr. W. S. Thayer of Baltimore; and Dr. Joseph 
L. Miller of Obioago. Judged by the first number the 
American Medical Association is to be congratulated on its 
new venture. It contains five papers, the first being the 
Harvey Lecture delivered at the New York Academy of 
Medicine by Dr. Friedrich Muller of Munich on the Nervous 
Affections of the Heart, which is an interesting present¬ 
ment of this complex subject viewed from the clinical 
Btandpoiat in the light of the recent advances afforded by the 
experimental study by scientific physiological methods of the 
heart’s action and its control by the central nervous sysfoo. 
Dr. Richard Weil ot New York City contributes a short pap^ 
on the Hsemolytio Reactions of the Blood in Dogs affected 
with Transplantable Sarcoma. Having found in a previous 
investigation that hmmolytic snbstances could be extraote 
from these tumours in dogs, he now maintains as a result o 
his experiments that the serum of all the dogs with these 
tumours is distinctly more hsemolytio than that from norma 
dogs, and further that the corpuscles of the animals wit 
tumours are more refractory to the destructive effects of the 
bmmolytio serum than those of normal dogs. He draws atten¬ 
tion to the bearing which these results may prove to possess i® 
regard to the anmmia associated with new growths. Dr- 
Hugo A. Frennd of Detroit contributes an important paper 
with the title “ Trichomonas Hominfs lutestinalis: a Study oS 
its Biology and Pathogenicity.” He points ont that Amerioao 
and English writers have not attached sufficient importance 
tu this organism. He describes its morphology in considerable 
detail and gives some good plates in illustration. So far it 
has been found impossible to cultivate this organism. Dr. 
Freund has had the opportunity of showing the clinioal 
course and symptoms of ten oases in which these organisms 
were found in the fmoes, and of these cases he gives detaiB- 
Tbe triohomonad is found in a variety of pathological con¬ 
ditions in some of which it would appear to be art 
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KOTES UPON HEALTH EESOEIB. 

SGAifDINAYIAN WINTER HEALTH 
STATIONS. 

(RS A. SEECIAT, COMillSSIOXER.) - 


III." 

Health Cejctres is'Kob'way. 

KOU'SVAT has a great futere before it. It is a land 
■po^6s*c^ of itiiiis. 6 ii 5 s possibilities* Its co^t line is of gtent 
extent] Its ^terfalls are a readily seenred means of power. 
Its rivers, its lakes, iu fjords, and its easy access to the sea 
afiord nnrivBlled facilities for transit. lU people are well- 
educated, industrious, ambitious, patriotic, yet simple, hos¬ 
pitable, and courteons. Its laws, its tchcols, and its 
public institutions afford models for other less progressive 
countries. Its King and Queen ate in clcsa toneb with, and 
manliest a teal sympathy in, the aspirations of the people 
and are justly respected and rightly popniar. Bat with all 
these endowments of nature and advantages of character 
and government, Rorway is a compararively poor and sparsely 
ponulated land. Its present population is less than two and 
a quarter millions. It is necessary to bear all these points in 
mind when considering, at least from the English stand¬ 
point, the possibilities and advantages of Korway as a land 
for the health seeker and the sportsman. The very simplicity 
which comes from a lack of elaboration and artificiality has 
its advantages. Among these must be mentioned ns of 
special importance the very reasonable and, one might 
almost say, cheap rates prevailing in some of the best 
establishments well adapted to the needs of English visitors 
and also at sanatorinms for consumptives to which Eoglish 
patients might well be sent. The high prices existing in | 
many British and foreign sanatoriums and health resorts ate j 
prohihiUve for many middle-class patients who might be ’ 
able to meet the very moderate charges of certsdn of the 
Norwegian establishments. 

In many parts of Korway those responsible for the manage¬ 
ment of excellent health stations have hardly realised their 
possibilities for development. Their ontlock needs to be less 
restricted. Steps mnst be taken to make Norwegian resorts 
known to English physicians if they would have English 
patients. In. only too many instances prospectuses are 
printed only in Norwegian and German. This is a very short¬ 
sighted _ policy, hardly to have been expected of the 
Norwegian who is taught English in ail bis schools. Once in 
Norway the-language difficulty hardly exists, for in almost 
every establishment English is spoken." Nearly all the many 
medical men with whom your Commissioner consulted spoke 
more or less excellent English. If Norway desires England 
and the rest of Europe to recognise her land as a centre fo 
which health seekers may resort, she will have to follow the 
example of Switierland, Italy, Erance, and Austria, and 
other countries and advertise. 

The main lines of railway in Norwav now belong to the 
State. A wise progressive policy on the part of those who 
gov^ the means of transit, which at present althouo-h 
comfortable are nevertheless infrequent and slow will do 
much to attract viators and to enconisge travelling' 

As matters are at present, English visitors during the 
winter wiR probably in most cases prefer to be at a re'o-* 
where winter sports nay be enjoyed, wHch is easv of ao^s 
and wbiob, moreover, is not far removed from a town centre, 
Ecr suiffi the health resorts in the immediate neighbourhood 
of Ctotiania shoda be given first place. The claims of 
ironahjem should also be considered. Some will donbtlpis 
prefer the inland and upland health and snorts cenWps 
chiefly situated in the eastern districts of Norwav It is 
to retaemhet that the telephone affords a means of 
hnking up the seemingly most isolated parts of the c^trr 
I to describe the chief features of some of tte 

health resorts most likely to appeal to &glish risitors. 

Health SvATioits ssae CHnisxiAinA. 

The known, most accessible, largest and mo-t 
e^borately of No^egian healt?^4tilisbmente 

are to found on the southern spar of the forest-covered 
mountam range of Noidmarken. some seven 


an hour's journey by electric car from the centre of 
Christiania. Here, on the northern side of the city, at an 
altitude of from 1100 to M80 feet, several so-called 
** sanatoriumsare situated on dry, soil, suTtonndea 

bv thick forests of pine and fir, admirably sheltered 
from the cold winds coming from the north, open to 
the south, with ahnedance of sun, and rmrividlcd views 
over Christiania and its beautiful fjord and away to 
the rolling mountains of Telemarken and the_ southera 
and Eonth-westem districts pt Norway.^ The situation is 
almost ideal. Here within easy reach of aU the privileges and 
conveniences oi the country's capital and university centre, 
and with all the attractions of a city having a monarch’s 
residence, a national theatre, educational and other institu¬ 
tions of the best, and a water and rail service to rJl parts of 
Europe, are placed health and sports stations which may 
well compare with the best in any part of the world. 

The natural resources are many and the most has been 
made of them. The pure mountain and forest air, the 
sheltered walks, the snhalpine climate, the freedom from 
fogs, the abundance of sunlight, and the protection from 
winds, combine to afford health-givii:g and renewing forces 
eminently suited to the requirements of the overworked and 
mentally'fagged patients debilUated by disease, convalescents 
oi all kinds^ suk jects of insomnia and ether nervous ^iments 
and sufferers from asthma and other chronic affections. 
Tobercnlons and all c,ases in any way of an infections nature, 
needless to say, arc not welcomed. 

During the winter the residents of Christiania following 
the example of King Haakon and Queen Maud resort in 
ever-increasing numbers to this deh'ghtfnl district to engage 
in the fascinating sports of tobogganing, ski-ing, and the 
like. The sanatorinms are open all the year round but their 
chief attractions, at lesisf for many, exist during the winter 
months. Brief reference can only be made to the chief 
establishments. In addition to those mentioned there are 
some few pewfoar to which Norwegians resort and many 
private villas have now been built for permanent residents. 

Hoinrr.loljft! Senator;nn (Big. 1) was established in 1894 
through the enterprise of Dr. I. C. Holm. It was designed 
by the architect, B. Lange. It non’ consists of two bnilSings 
containing 70 and 100 "beds respectively. The main front 
which faces due south contains26 spacious apartments. Along 
the north side mns a broad wdl-lighted corridor. At the- 
west end in a large wing are placed the dining and drawing 
rooms, billiard room, and consulting rooms. The picturesque 
entrance ball and lounge are artistic and comfortable. 
Practically aU the rooms are he.Tted by a central low-pressure 
heating apparatus and lighted by electricity. The new 
annexe, designed by the ardjitect O. Svene, lies to the north¬ 
west of the main block and contains E6 rooms, of which 20 ■ 
face south. There is an excellent new bath house where all 
forms of baths may be obtained. Provision is also made for 
the conduct of electrical treatment and massage nnder proper , 
medical supervision. Dr. Olaf Bsrgh is the present resident 
physician. Inclusive terms vary from £8 to £14 per month 
of four weeks. Adjacent to the sanatorium is the celebrated 
Tourist Hotel, erected in 1S9S in characteristio old Nors& 
style and having its chief rooms adorned with historical and 
mythological scenes by Hnnthe and other Norwegian artists. 
Close by is the famous Sporistvc, much frequented by 
sportsmen. 

Vctieniollm Scnctcricr:, opened in 1900, is a thoronghlr 
modern establishment erected at a higher elevation, 'also 
ttough the efforts of Dr. Holm, who acts as the resident 
ffirector and physician and to whom your Commissioner is 
indebted for much kindness and information. The general 
ch^cters of the builffing are shown in Eig. 2. The sana¬ 
torium is excellently situated and is in every way adapted to 
its pn^oss and may wen claim the premier positioa among 
establishments of this class in Norway. It is a favourite 
resort q£_ the Bang and Queen of Norway. There are 
100 artistically furnished rooms, fitted with electric light 
comfortably heated, well ventilated, and having modern 
anitary appliances. The dining and drawing rooms are 
large and charming apartments and the central lount-e, 
haU, staircase, and reading and smoking rooms, 
richly ornamented in Norwegian style, are very attractive 
leatares. Dr. Holm has equipped his establishment with 




- In the lUastratioas oE tbevanons cstabtuhaieats the baildin!-,: 
no. represented In any nnUora serUe, but their respective sires An 
gan^ fairly accurately hr ohses-ring the roof lines and the nninbS- ^ 
■Kindosrs in the fsvades. So unlfornitv ol scale was possible U an^i^ 
oftheeaviientng landscape was to be given. ‘eiianyidea 
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•education. In prooE of this they may mention, that no 
•addition has been made for nearly a century, to' the fee 
required in obtaining a diploma (which amounts to 61. 5s.) ; 
•SO that were the proposed stamp-duty imposed, the expense 
■:of obtaining this certificate, already it is believed as large as 
those applying for it can afford, would be nearly trebled. 

In these circumstances, this tax could not fail to be most 
oppressive to those applying for surgical diplomas. 

Your petitioners have also to represent, that a diploma in 
surgery, although at present generally taken by those 
educated at the different medical and surgical schools, is r 
mere certificate of qualification, not conferring any privilege, 
•and is not required by law to be possessed by those who 
practise surgery or medicine in the greater part of the 
United Kingdom. In these circumstances, there seems great 
reason to fear, that the increased expense will absolutely 
prevent a large proportion of medical and surgical students 
from taking a diploma, and they will thus be deprived of the 
motive to go through the full course of education which they 
•at present follow. In this way the interests of the community 
will be materially injured by the diminution of the number of 
properly qualified practitioners, and by the increase of the 
-already-too-greatnumber of the ill-educated and irregular; 
■and the efforts which have been made, and are now making, 
40 improve the education of surgeons, will be materially 
•counteracted and impeded. 

Id the opinion of your petitioners, the proposed duty will 
operate as a tax for the prevention of the improvement and 
proper qualification of practitioners. 

Your petitioners conceive, that even were the number of 
-diplomas annually granted maintained at its present rate, 
•the amount of the tax would be of little importance to the 
•revenue; and they are satisfied, that the diminution which it 
-is likely to occasion, would render it even less productive 
•than is anticipated. 

Your petitioners also strongly feel, that the proposed tax 
'by lessening the number of diplomas, would materially 
diminish their funds; which they have hitherto applied in 
promoting medical and surgical science, by the purchase 
and formation of extensive and valuable collections of 
■anatomical and pathological preparations, and wonld in¬ 
volve them in great difficulties in the completion of the 
■undertaking they have entered upon, of building suitable 
■accommodation for rendering these preparations useful to 
■the medical and surgical school of Edinburgh—a work which 
•they will not be able to complete, even by the expenditure of 
their whole present funds, and which they commenced in the 
-belief of the continuance of their present annual income. 

Your petitioners therefore earnestly hope, that your 
honourable House will take the above statement into your 
rserious consideration, and that you may be induced to 
abstain from sanctioning a measure, which will not, in their 
•opinion, produce any good effect, and which they cannot but 
regard, for the reasons they have stated, as very oppressive 
to those engaged in the study of medicine and surgery-—as 
detrimental to the improvement of medical and surgical 
education, and therefore injurious to the community—and as 
prejudicial to the interests of your petitioners. 

May it therefore please your honourable House 
to take the above statement into considera¬ 
tion ; and to grant your petitioners such 
relief in the premises as to your honourable 
House shall seem meet.” 


THE EOYAL SOCIETY. 

The conversazione of the Eoyal Society was held on 
3 Iay 13th, and though the exhibits, as a rule; were rather 
•physical than biological, yet there rvere various items of 
■interest connected with medicine having a distinct beanng 
upon the subject. First of all was the exhibit of Dr a, F. 
B^hford on behalf of the executive commi^ttee of the 
Imperial Cancer Kesearch Fund, dealing ■with cancer as 

If ns 

cancer, from which it app conffoldine of sapporting 

teoted animal does not supply a'^m„lanted cancerous tissues 
tissues and vessels without exhibit 

cannot grow into a tumour. Apothe^ very mieresL e 


was that of Mr. J. W. Gordon and Mr. H. Fletcher MoultonoE 
a new object glass for high-power magnification. It was de- 
signed upon the principle already made known bjMr.Gotdoo 
of an oscillating screen which was described in our issue of 
Jan. 136b, 1906, p. 206. In the present instrument the 
oscillating screens had been done away with, as it had been 
found that the necessity for keeping the screen in motion 
gave rise to inconveniences and the screen now consists of 
a very fine deposit of precipitated snlphate of barium placed 
on the vertex of the front lens of the objective combiua. 
tion. A mirror pierced with a small central aper¬ 
ture, through which an image-forming beam of light 
can reach this screen, is formed by depositieg 
silver on that surface of the front lens which would 
be_ its_ front surface were the objective used as a dry 
objective. In front of the mirror so deposited is placed a 
spherical lens, having its centre of curvature situated on the 
snlphate of barium screen, so that focussed rays passing 
through this front surface of the lens may pass without 
refraction. A demonstration was given , of anthrax bacilli 
magnified to 8000 diameters and having perfect clearness oi 
definition. 

Mr. J. E. Barnard showed his mercury vapour lamps for 
microscopic illumination which when used in combination 
with an absorbent colour-screen may be made to transmit 
only monochromatic light. The Marine Biological Associa¬ 
tion of the United Kingdom had a very interesting exhibit of 
living marine fauna from the neighbourhood of Plyinonlh, 
and among other notable exhibits were Mr. Joseph Gould's uni¬ 
formly symmetrical twin elliptic pendulum and Mr. Bsnham’s 
method for getting twin elliptic figures available for a stereo¬ 
scope. Messrs. Johnson, Matthey, and Co., Limited, showed a 
variety of chemical apparatus snob as flasks, crucibles, and 
the like in transparent fused silica, and Professor J. Syming¬ 
ton, F.K.S., together with Dr. J. 0. Bankin, showed a ms^- 
ficent series of skiagrams illustrating the developm^t ot 
teeth in man. Great interest was shown in Professor w. B. 
Bottomley’s exhibit of the bacterial treatihent or non- 
leguminous plants such as barley, turnips, radishes, m 
tomatoes. The effect of bacterial cultures used is not 
to make the plant tissues absorb nitrates or nitrogeu nnt lo 
bridge the gap between the nitrate and an amide, so tnat, 
like Mother Carey in the IVater Babies, the bacteria ms 
plants make themselves. 


Fike at Gokdon College, Khaetoum.—b 

regret to learn that an alarming fire broke ' 

Wellcome Eesearch Laboratories, Gordon Memorial y®' I ’ 
Khartoum, on May 11th, and that before it was got ‘ 
control considerable damage was done. 

The Eibst International First Aid .pp 
SAV.ING Congress.—In The Lancet of April litn 
published a preliminary abstract of the 
which had then been made for the First 
First-Aid and Life-Saving Congress to be held at 
-on-the-Mnin from June 9th to 13th._ The 
will be ceniucted in a number of sections, two or w 
■will deal with medical first aid in cases of 
and the instruction of non-professionals in first aid. 
other sections will be devoted to ambulance work 
a variety of conditions—namely, in towns, in the 
railways, at sea and on inland waters, in mines, fgs 

so on. Any resident in the United Kingdom who is j 

in the subject and is desirous of attending the Congress sn 
communicate immediately with the honorary E^cretary or 
English committee, Mr. S. Osborn, F.B.O.S.Eng., Mai 
nette, Datchet, near Windsor. The following are t®® ? 
principal routes from London to Frankfort, the fares Demt 
in each case appended : (1) Harwich, Hook of Hoi > 
Botterdam, Cologne (first-class, single £3 10*. 3do retnr 
£5 9*. lOd.; second-class, single £2 6*.. return £3 15*- 
(Z) Harwich, Antwerp, Cologne (first-class, single W 
retort £4 19*. 7(1. ; second-class, single £2 Os. Bd., 

£3 7* 4A) ; (3) Queenborough, Flushing, Oologne(6a» 
fares as by Harwich and Hook of HoUand route) ; (4) Dover, 
Calais, Brussels, Cologne (first-class, j 

return £7 0*. lid.; second-class, single £2 18* 6d., retur 

p, od'i- and Dover Ostend. Brussels, Cologne (first 
£3 Id* M retort £6 3*. 2d ; second-class, 
JpUs Td return £4 9*-)- M’’- O^^ori will send on 

single £ 0(5 Frankfort hotels at which the charges 

to 4 marks per day. ^ -- 
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ndl from Christiama and by tbo D^l excellent pro- 

sleepintr arrangements are P ^ halling-places 

viEion for bot meaU atje^t times^^ disadvanteges 
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are almo.Et °.?fb“tcmpcratnre to bis liking. . 

ever.doroacbtopgalatetbetcm^ ^ 

Medical men visiting f-virtE of the town. It affords 
the leper hospital ?£to be seen in Europe. The 

one of the most ® L your Commissioner wm 

s/ffw Ss .r™Sdt/u ,w. .te. is 6 d. 


Fig. 4. 



Tofte Sanatorium, GudbmnflEdal. 


i irosri^r-™^ “«■ ”* 

Mallb .~rt 

ave ^es_froni the City at^ on GraakaU Hffl 




appears excellently conducted hut is Fig. 5. 

highly spoken of by >>or.regian 
people as a peculiarly quiet and 
J^tful retreat. Its prices are ^- 
tainly most reasonable, ranging irom 

« ._ « cn 4-#» Vv *7 rvoT ilav. 


hr. 4.60 to kr. 7 per day. 

ThePfarie7iatet.Tblrf7i*:eK«»Shjp<fi ^ 

is a simple, well-conducted establish- 

mentmucbfrcquentedbyliorwegiMB I8t, 

tlie tariff is as low as kr. Z.„0 


mentmucairequ^v^^ o • 

where the tariff is as low as kr. Z.,.0 
per day.- 

A Northern "Wikter R^obt. 

IrondhjmAhe cathedral and corona' 
tiou city o£ the North, is an ^ce^, 
ingly interesting centre. 

Trondhiem can be reached direct^ by 
steamers from Newcastle and Hull, 


1 A weU-niustr»tea booklet descriptwe of 

VotseoicUen Sanatorium and pno.eu m 
good Eaclish •«fill be »ent to any physician 
appljing to Dr. Holm. ,, _ , 

* Visitors to Trondhjem wonld do 'w^l to 

communicate with Hr. Robert iHUar, B.A, 
the secretary of the Trondhjem Trar^ 
Sodetv (XurisUrafikforeningen i Trroa- 
htemll A periodical printed in English, 
“The Touiist JtC’srs,” aCords much lo^ 
information. The Scandlnarian ^henw 
Exhibition Is to be held in Trcndhjra m 
July and August next, and should attract 
many English summer visitors. 



__...ws'e C'lT'Rtorium. Vtldrcs, 
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<if these, 27 resalted froni measles, 19 from whooping- 
coagh 13 from diarrhcea, seven from “fever," six from 
diphtheria, and five from scarlet fever, bat not one from 
small-pox. These 77 deaths were cqaal to an annaal rate 
of 2-2 per lOOO, the mean rate from the same diseases 
in the 76 English torvns dtnicg the same vreeh not] 
exceeding I'l. The 27 fatal cases of measles in the 
Scotch torvBS exceeded the number in the previous rveek | 
bj three, and incloded 16 in Glasgorv, fonr in Edinhargb, 
four in Aberdeen, and three in Greencch, The deaths from 
■Bhooping-coogh, which had been 12 and 20 in the two 
preening weeks, were 19 in the week under notice, of which 
seven ocenrred in Glasgow, four in Edinburgh, and two \ 
each in Dundee, Aberdeen, and Paisley. The 13 deaths 
attributed to diarrhoea corresponded with the nnmbcr in 
the previous week, including four in Glasgow, three in 
Edinburgh, three in Aberdeen, and two in Dundee. The 
seven deaths referred to “fever” exceeded the number 
in the previous week by two, and were all certified 
as due to cetehro-spinal meningitis; five occurred in 
Glasgow and two in Edinburgh. Five of the six fatal 
cases of diphtheria were returned in Glasgow; and the five 
deaths from scarlet fever included three in Glasgow and 
two in I,eith. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 113 
and 107 in the two prece^g weeks, rose again to 119 
in the week under notice, and exceeded the number 
returned in the corresponding week of last year by 11. 
The causes of 16, or 2‘5 per cent,, of the deaths in these 
eight towns dutiug the week were not certified or not 
stated; in the 76 English towns the proportion of uncertified 
.causes of death in the same week did not exceed 
1'3 per cent. _ 


HEALTH or nXTBLIK. 

The annual rate of mortality in Dublin, which had 
been equal to 21'1 and 21‘9 per 1000 in the two 
preceding weeks, further rose to 25-0 in the week ending 
May 9'vh. During the first six weeks of the cnrreal 
quarter the death-rate in Dublin averaged 23‘3 per IMO; 
the mean rate during the same period did not exceed 15’2 
in London and IS‘9 in Edinburgh. The 189 deaths ol 
Dublin residents registered, in the week under notice showed 
a further increase of 23 upon the numbers returned in recenl 
■WMks, and mcluded eight which were referred to the principal 
epidemic diseases; they were fewer by two than those in 
the previous week. These eight deaths were equal to ai 
annual rate of T-1 pet 1000, the rate dnrinp the week Don 
the same diseases being 1 • 0 in london and 1 • 9 in Edinburgh, 
Of the eight deaths Dom epidemic diseases in Dublin, thrw 
resulted from diphtheria, two from measles, and one each iron 
E<^rTet lever,whooping-cough, and “fever," but not one iron 
dianhtta or small-pox. The five fatal cases of diphtherir 
regi^eied during the fortnight endieg May gth were the firsi 
recorded in Dublin since the middle of March. The 16! 
d»ths from all causes in the city during the week inclndef 
37 of infants under one year of age and 56 of persons acec 
upwards of 60 years; both these numbers showed a forthei 
increase upon those returned in recent weeks. 13 inquesi 
cases and nine deaths from violence were rerristered anr 
70 or 37-0 p« cent., of the deaths oecu^lTpuTO 
^bUtjons. The causes of ten, or 5-3 pet cent, of thi 
deaths' regDtered in the city during the w^ under notim 
were not certified; the causes of all but two of the 12r 
deaths in Xondon last week were duly certified m werl 

the causes of aU the 104 deaths in Edinburgh. ’ 


THE SEKVICES. 


Eotal Navt Medical SraviCE. 

D accordance with the provisions of Her late Maiesfre 
Oreer in CotocH of Aprif Ist, 1831. Inspectol^^^^ 


Eoyal bavy, has this day been placed on the retired list 
bis own request (dated May Uth, 1908). ' 

The Mlowang appointments arenotifieu;—Eleet-Surpeon 
E. H bicholson to-the Prrri^mf, additional fo^^to 
mouths course at Loudon Hospital; and G G tot 

Ejuf Ankur. StaS-Surgeonsl V. K. ^ 

ArtAnr. tempomiy; S. H. But, to the Crt.ctni; 6. Beel 


Tor, on commissioning; F. A. Capps, to the Merouiy ; and 
R. Watcrfield, to the CkalUr.^er. Surgeons; C. A. G. Fhipps, 
to the PfyeTie; and R. IVillan, to the PonegeX. 

rotal' Aiisnr Medical Coni^. 

The undermentioned Captains to be Majors (dated- 
April 29th, 1903): Alexander J. MaoDougall and Maurice- 
Swabey, 

TERiuToraAL Force. 

Poyat Amy Medical Corps. 

The nndennentioned officers to be Colonels and are ap¬ 
pointed Administrative Medical Officers of Divisions:— 
Surgeon-Licntenant-Colonel and Honorary Sorgeon-Coionel 
Veter B. Giles, from the 1st Herefordshire Volnnteer Rifle 
Corps (dat^ April 1st, 1908); Surgeon-Lientenant-Coionel 
and Honorary Bnrgeon-Colonel Andrew Clark (Brigade Sur- 
peon-Lientenant-Ctolonel, Senior Medical Officer, 2nd London 
Volunteer Infantry Brigade), from the 4th Middlesex (Ken¬ 
sington) Volunteer Rifle Corps (dated April 1st, 1908) 
Sargeon-Lientenant-Colonel and Honorary Surgeon-Colonel 
Philip E. Hill (Brigade BuTgeon-Llentenant-Colonel, Senior ■ 
Medical Officer, South Vales Border Volnnteer Infantiy 
Brigade), from the 1st Volunteer Battalion, The South VTales- 
Botderers (dated April Ist, 1908); Lientenant-Colonel and 
Honorary Colonel Villiam Coates, C.B., from the Manchester ■ 

I Companies, Royal Army Medical Corps (Volunteers) (dated 
April 1st, 1908) ; Lieutenant-Colonel and Honorary Colonel 
Sir George T. Beatson, K.C.B., from De Glasgow Companies, 

; Royal Army Medical Corps (Volnnteers) (dated April Ist, 

' 19&); Surgeon-Lientenant-Colouel and Honorary Snr- 
geon-Colonel Joseph V. Blandford (Brigade Surgeon- 
Lientenant-Coionel, Senior Medical Officer, Tees Volnn¬ 
teer Infantry Brigade), from the 1st Volnnteer Battalion, 
The Dnrham Light Infantry (dated April Ist, 19DS);. 
Snrgeon-Lientenant-Colonel and Honorary Surgeon-Colonel 
John B. Thomas (Brigade Snr^on-Lieutenant-Colonel, 
Senior Medical Officer. Devonshire Volunteer Infantry 
Brigade), from the 4th Volunteer Battalion, The Devonshire ■ 
Rc^ment (dated April 1st, 1903); Snrgeen-Lieatenant- 
Colonel and Honor^ Snrgeon-Colonel George S. Elliston- 
(Brignde Sargeoa-Lienfenant-Colonel, Senior Medical Officer, 
Suffolk Volunteer Infantry Brigade), from the 1st 
Volnnteer Battalion, The Suffolk Regiment (dated April 1st,- 
1903); Lieutenant-Colonel and Honorary Colonel James 
TMrloa (Brigade Surgeon-Lientenant-Coionel, Senior Medici 
Officer, Sussex and Kent Volunteer Infantry Brigade), 
t/om the Sussex and Kent Bearer Company, Royal 
Army Medical Corps (Volunteers) (dated April lit, 1903);. 
Surgeon-Liejiterant-Colonel Charles A. MaoMunn (Brigade 
Surgeon-Liebtenant-Colonel, Senior Medical Officer, Stafford¬ 
shire Volnnteer Infantry Brigade), from the 3rd Volnnteer 
Battalion, The South Staffordshire Regiment (dated April 1st,. 
1903); Lientenant-Colonel de Burgh Birch, from the Leeds- 
Companies, Eoyal Army Medical Corps (Volunteers) (dated- 
April 1st, 1903); Lientenant-Colonel John S. Riddell, 
M.V.O., from the Aberdeen Companies, Royal Army • 
Medical Corps (Volunteers) (dated April 1st, 1908); Major- 
Villiam V. Vhitcombe (Brigade Surgeon-Lientenant-Coionel, 
Senior Medical Officer, Vorcester and Varwick Volunteer 
Infantry Brigade), from tbe Vorcester and Varwick Bearer 
Company, Eoyal Army Mediesd Corps (Volunteers) (dated 
April 1st, 1903) ; and Surgeon-Lleutenant-Colonel Darner 
Hanisson flate of the Lancashire Hnssars Imperial. 
Yeomanry) from the retired list (dated April 1st, 1908). 

1st Past Lancashire Lield, Ampulanee : Major John BenUy' 
Mann, from the Manchester Companies, Eoyal Army Medical 
Corps (Volunteers), to be Lieutenant-Colonffi, and is appointed 
to command the unit (dated April 1st, 1908). 

IsrPEBlAL Yeomasbt. 

Scatiish SoTse: Surgeon-Lieutenant David M. Macdonald 
to be Surgeon-Captain (dated March Slst, 1908). 

VoLinrrEER Corps. 

Rijlc •• The Queen's Rifle Volunteer Brigade, The Royal 
Scots (Iiothian Regiment): Supernumerary Surgeon-Major 
Arthur D. Vebster (Brigade-Surgeon-Lieutenant-Colanel, 
Semor Medical Officer, 1st Lothian Volnnteer Infantry 
Brigade), to be Snrgeon-Lieutenact-Colonel, remaining 
supernumerary (dated March 26th, 1903). Surgeon-Lieutenant 
Laurence V. Pole resigns his commission (dated March 3Ist 
1908). 3cd (Sunderlaud) Volunteer BattMion, The Durham 
Light Infantry : Snrgeots-Lieulenant Villiam B. Mjihanke to 
be Surgeon-Captain (dated March 10th, 1908). Ist (Renfrevr- 
shire) Volunteer Battalion, Princess Louise’s (Ar^U and 
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Inland Winter Health Stations. 

Giidhrandsdal and its immediate district and adjacent 
valleys ofier special opportunities for the sportsman and 
health seeker, and as the railway extends along the valley 
from Lillehammer as far as Oita the health stations in 
this neighbourhood are fairly readily accessible.' Chief 
among the all-the-year-ronnd resorts most be placed Toftc 
Sanatopwn (Fig. 4) which your Commissioner, through 
the kindness of Air. John Sorensen, was enabled to visit. 
Here at an altitude of about 1900 feet above sea-level 
and 1200 feet above the valley on a spur of the mountain 
side Mr. Sorensen has established a thoroughly homely 
and in every way delightful winter retreat, where under 
almost ideal conditions the brain-fagged and bodily- 
wearied worker may recuperate or the convalescent regain 
strength. The establishment consists of two villa-like 
residences so placed as to secure far-extending views 
and free exposure to sunlight. The houses are of wood, 
exceedingly warm and snug, and ail the rooms are heated 
with soapstone stoves. The proprietor, who is himself 
a sufierer from asthma, has established this delightful 
station primarily for his own health’s sake, but possessing 
wide sympathies and an intimate knowledge of England and 
other lands he hospitably opens his home to guests from 
all countries. Mr. Sorensen has taken an active part in 
educational work and has done much for the development of 
Norway. He -has also established a charming summer 
hoifjelds sanatorium at Lauvaasen, on the mountain plains 
above Tofte, at an elevation of 3000 feet above the sea. 

The FefoT Mountain Motel, near Vinstra railway station, is 
open for the Christmas holidays and from February to 
April. 

The Feforltampens Motel and Moifjelds Sanatorium, situated 
in Nordre Frou, 12 kilometres distant from Vinstra railway 
station at an altitude of 3000 feet, is open throughout the 
year. 

Daring the summer many other establishments are open 
and considerable numbers of visitors take small houses and 
bring their families for the free and open life of the high : 
mountains. Visitors to this district should on no account 
miss seeing the admirable collection of old Norwegian j 
houses from Gudbrandsdal with their ancient furniture and 
equipment, now belonging to the town of Lillehammer. 1 

Tonsaasen Sanatorium (Fig. 5) is situated in Valdres at an 
altitude of 2020 feet. It was originally established for con¬ 
sumptives but has now been rebuilt and tuberculous cases are 
excluded. It is open all the year round and aSords facilities 
for every kind of sport. Convalescents, neurasthenics, and 
delicate and overworked patients are received, but many 
resort here for holidays and recuperation and the special out¬ 
door pursuits of winter. The rooms are large, picturesque, and 
artistically adorned, electrically lighted and centrally heated 
with stoves. There is a resident physician. Inclusive prices 
vary from kr. 140-240 per month, according to the size and 
position of room.® The railway is within easy drive and 
Tonsaasen is only about half a day’s journey from 
Christiania. - - 

Within the limits of this article it has only been possible 
to touch on some of the most likely centres which at the 
present time might well be expected to attract and to meet 
the requirements of English visitors. It should, however, be 
clearly understood that Norway possesses almost limitless 
possibilities in regard to the supply of first-class winter health 
and sports stations. At present it is waiting for the demand 
but by a wisely directed anticipation Norway may go far to 
create the demand. 
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notice, a lower rate than has prevailed in any previons week 
of this year. Daring the first six weeks of the cnmnt 
quarter the annual death-rate in these towns has averaged 
only 15'6 per 1000, and in London the rate did not eiMed 
15-2 during the same period. The lowest annual death- 
rates in the 76 towns during the week under notice were 
6-6 in King’s Norton, 7‘9 in Willesden, 8’0 in Wahall, 
and 8 ‘4 in East Ham ; the rates in the other towns ranged 
up wards to 19 • 6 in Alerthyr Tydfil, 19 • 8 in Tynemouth, 20 • 1 
in Liverpool, 23'0 in Preston, and 23’1 in HuddersBeld. The 
death-rate in London during the week did not exceed 13'8 
per 1000. The 4433 deaths in the 76 towns during the weak 
showed a decline of no less than 463 from the number 
returned in the previous week, and included 329 which were 
referred to the principal epideinio diseases, against numbers 
ranging between 487 and 376 in the six preceding weeks; 
of. these, 115 resulted from measles, 99 from whoopiag- 
congh, 42 from diarrhoea, 31 from diphtheria, 24 from 
scarlet fever, and 18 from "fever” (principally enteric),but 
not one from small-pox. The deaths from these epidemic 
diseases last week were equal to an annual rate of I'l par 
1000, against 1 ■ 2 in each of the three preceding weeks; the 
rate from the same diseases in London did not exceed I'O. 
No death from any of these epidemic diseases was registered 
last week in Blackburn, Norwich, Wolverhampton, TTigau, 
York, or in eight other smaller towns; the annual death- 
rates from these diseases, however, ranged upwards to 3‘Oln 
Wallasey, 3'1 in Rhondda, 3'9 in Salford,and 4’6inBootle. 
The fatal cases of measles in the 76 towns, which had been 
101 and 128 in* the two preceding weeks, declined again to 
115 last week ; this disease caused the highest death-rates, 
2‘0 in Stookton-on-’Tees and in Rhondda, 2‘3in Wallasej, 
and 2-8 in Salford. The deaths from whooping-oongh, 
which had ranged from 204 to 122 in the six preceding weeks, 
further declined last week to 99 ; they caused, however, 
death-rates equal to 1 • 5 in Bootle, 1 • 7 in Barrow-in-Fumess, 
and 2-0 in Alertbyr Tydfil. The 42 deaths attributed to 
diarrhoea were fewer by 10 than the number in the 
previous week, and the 31 fatal cases of diphtheria 
showed a further decline of seven from recent weekly 
numbers; diphtheria caused fonr deaths in Live^ooi, 
three in Jfanohester and Salford, and two each in 
West Ham, Portsmouth, Leeds, and Cardiff. Of. the 24 
deaths from scarlet fever, also showing a decline from reMst 
weekly numbers, 13 occurred in London and its suburban 
districts and font in Liverpool. The 18 deaths referred to 
‘‘fever ” included five in Liverpool and Bootle and threem 
Manchester. The number of scarlet fever patients nucer 
treatment in the Jletropolitan Asylums and London revei 
Hospitals, which had been 2861 and 2928 at 
the two preceding weeks, had declined again *0 
May 9tb; 353 new cases were admitted to these_ hospim 
during the week under notice, against numbers inoream g 
steadily from 297 to 368 in the four preceding weeks, joe 
deaths in London referred to pneumonia and • rtm 

of the respiratory organs, which had been 301 and 281 me 
two preceding weeks, further declined to 228 during thew 
under notice, and were 27 below the oo^eoted av^ge 
number in the corresponding week of the five years isoo-u • 
The 28 deaths directly referred to influenza in London 
an increase of nine upon the number returned in the 
week. The causes of 56. or 1-3 per cent., of the deams 
registered last week in the 76 towns were not certified j 
by a registered medical practitioner or by a coroner, 
the causes of death were again duly certified ’ 

Bristol, West Ham, Bradford, Nottingham, and m 45 otner 
smaller towns; 10 uncertified causes of death were, now- 
ever, registered in Liverpool, five in Birmingham, uve 
Freston, five in Gateshead, and three in Tynemouth. 


health OE ENGLISH TOWNS. 

In 76 of the largest English towns 8977 births and 44^ 
deaths were registered during the week ending May Htn. 
The annual rate of mortality in these towns, which bad 
been equal to 15-2, 15-4, and 15-7 per 1000 m the thrqe 
preceding weeks, declined to 14-2 in the week under 


5 Particulars of 

>0 obtained from a wejl-illustratca “auu . . oentxaltrvkkeriec, 

Allehnmmer Keisehaandlog witbout delay. 

1905). an Baglisb edition of "'Mcb abould be p par n roughly 

6 The Scandinavian krona (kt.\ <=ontam‘ng lOU ora to; b 

equivalent to Is. llrf., or 27 American cents or 1 Irene on cenv 
French money. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality fn eight of the princip^ 
Scotch towns, which had been ® 4 nal to 18'8 and 1 
per 1000 in the two preceding 
the week ending May 9th, but 

rate during the same week m the 76 English ' 

Among the eight Scotch toiws the death-rate during 
the week under notice rang^ “ 

“"Thr^e'^deaths^in ttese dlL “wns^showed 
of from the numbers returned in 
a further <3eohne of bich were referred to the 

prfATePe^o ^ttsf 68 in the previous week; 
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of Christ. One canno'., therefore, help attaching primary 
importance to the living portion of the timntoffering of 
JuM 24*. I dislike using the word success in this con¬ 
nexion vet one must feel that the true mtasuje of success of 
?he OhnJch's offering that day will be, under God. in propor¬ 
tion to the number of living members of the Body of Chnst 
who then offer themselves for the work of the Church in far 
distant lands. And I want, while there is yet time, to call 
attention to one special direction in which most urgent new 
exists in the hope that it may then he supplied. I refer to 

the work of female medical missions.^ ' 

I will not attempt to dilate on the importance of that pa^ 
tionlar agency for the spread of the Kingdom of onr Blessed 
Lord. I will only say that each year of added experience 
and work in India deepens in my heart the conviction of its 
extreme value and of the impossibility of attaiDing Eimllar 
resnlts in any other way. May I, therefore, express my 
most earnest hope—a hope shared by to many now in the 
front of the Church’d battle—that amongst those who then 
offer themselves for the King's service there may be not a 
few thoroughly qualified lady doctors and nutscs. It is with 
deep regret that I learn that so far no offers of this kind 
bare been received. IVithin the last few months some 
grievous gaps have occurred in the ranks of my own old 
mission at Delhi in this partfonlar department, and one 
longs intensely to ses these filled. But why particnlariso 
when the need is so widespread and so urgent 1 Will many 
}oin in prayer that it may be at this time largely met 7 
I am, Sir, yours faithfully, 

Kil'iney, May. 190S. 6- A. LAHORE. 


THE EPIDEMIOLOGY OF DIPHTHERIA. 

To the Editor of The Lakoet, 

Sm,—In the above question I have always been most 
interested, more especially when there has been a possible 
relationship between the diphtheria of man and the diph¬ 
theria of the lower animals. For many years I had noticed 
the affection called roup, a laryngeal affection of the fowl, 
simulating in many ways the affection diphtheria in the 
child, and I had hoped sometime or another to find a con¬ 
nexion between the two diseases. 

Some few years ago I was medical officer of health of an 
urban district in the north of London ; I was also in general 
ptaoUce. On one occasion I was called to see a child who 
suffered with a severe attack of laryngeal and tracheal diph¬ 
theria ; within a iew hours another child, a sister of the first 
child infected, became ill with true diphtheria. In tracing the 
cause of Ulnees I found in the hack yard of the house some 
fowls confined in the usual cramped chicken run in which 
was ^ scattered the contents of ashbic, dust, cinders, aud 
particles of food, mixed with chicken soft food and 
excreta, the whole wetted with rain-water and smelling 
most offensively. Two of the fowls had died from what 
the owner called the “ croup," because the noise made by 
the fowl resembled the sound made by the hreathing of a 
child with croup and similar to the child who was suffering 
with diphtheria. Two other fowls in the run were standing 
with ruffled feathers and heads tucked under wings and 
appeared very ill. As the two children with diphtheria had 
been allowed to sit in .the run and play with the fowls on 
several days up to the time they were ill I thought now mv 
opportunity had come to prove the conneximi between 
chicken roup and diphtheria of the human being I 
purchased one of the sick fowls and had it conveyed in a 
basket with all haste to Professor G. 8. B'oodhead, then chief 
of the laboratories for research of the Colleges of Physicians 
London. I related to him my suspicions. 
hLo,? examined by him the mucous membraue of the 
tbroat was scraped and further examined; the fowl was 

Tworted after death. Professor-Woodhead 

reported that after every kind of examination he could 
fed no organism resembling in any wav the Loffl»r 
baoiUus of diphtheria in the fowl’s m^ous memh^Se 
This evidence coavinced me that the illness in the fowl 
somewhat resembling the diphtheria of the human being had 
no connexion the one with the other. ““ 

I officer of health in Eist Sussex 

because of the large 

fowlfto be kepUn olosTcon^eSandYe^Sf 

chiidre’;“at\L"efL-l‘^^^^^^ 


and the process known in the trade as stubbing. The chief 
nuisance in connexion with this fattening of fowls is that 
caused by the offensive smells from the coUection of the 
excreta. In the outbreaks of diphtheria, especially where 
poultry has been kept, I have tried to find some connexion 
between the poultry illness and the diphtheria and have 
tailed. I have found those persons closely engaged in the 
fattening and feeding of poultry, &o., free from the illness 
diphtheria, while those not engaged in this trade have 
'suffered from diphtheria. 

M'lth regard to this question of the possible reiatjonsbip 
of diphtheria between fowls and human beings it is interesting 
to read the classical report to the Local Government Board 
by Dr. Airy on an epidemic of diphtheria at Buxted and 
Maresfield in the Uokfield rural sanitary district, July, 1888. 
The Uokfield rural sanitary district forms part of the 
sanitary combined districts of East Susser. to which I was 
appointed in the year 1897. Early in the report Dr. Airy 
states; “At many of the smail farms in the district, 
especially where cows are kept, chicken are fatted in large 
numbers for the Iiondon market. At one of them, not the 
Cleanest, a child died of diphtheria early in the outbreak, 
hut the illness could be otherwise accounted for, and there 
seemed no reason to attribute it to the fowls.". Again, “In 
one or two instances, In answer to my Inqoiries, aeniion was 
made of some ailment or other among fowls, but in no case 
Was IhcTO anything suggestive of dependence of the human 
disease upon any such ailment nor upon any disease of the 
lower animals.’’ 

I am, Sir, yonrs faithfully, 

Hugh Stoxt, 

Modlcal Ofllcer of Health o( the Combined Sanltarj- 
SUtricts of Hast Susaex. 

Lewes, Sussex, May 5th, 19DS. 


THE LONDON DIOCESAN CHURCH LADS’ 
BRIGADE. 


To the Editor of The Lakcet. 


Sir,—H aving the honour to be principal medical officer of 
the London Diocesan Church Lads’ Brigade I wish to point 
out to the members of my prolession the voluntary and 
excellent work being done by the officers of the brigade in 
gathering together the lads of the diocese and promoting 
amongst them habits of reverence, obedience, self-control, 
and all that tends towards Christian manliness!* It is not 
for me to dwell upon the splendid results already attained, 
but as principal medical officer I take a keen interest in that 
branch of the work which comes immediately under my 
supervision—namely, ambulance and first aid. 

There are at present 43 companies in which instruction in 
ambulance and first aid is being given, and it is only the 
lack of qualified medical men to act as leotnrers that 
prevents the work being enormously extended. Companies 
in every part of London are eagerly waiting to welcome 
instructors, and I shall be glad if any medical men who can 
spare the time to give lectures weekly or fortnightly would 
commimicate with the honorary secretary for ambulance. 
Captain Fred. W. Jones, 28, Sach-road. Upper Clapton, N.E; 

Gentlemen offering their services have the option of being 
I gazetted officers in the Brigade or not, as they wish. On 
receipt of any such names I shall be glad to interrdew 
or write very fully, giving all details, for the importance of 
this work cannot be over-estimated. The Brigade consists of 
170 companies who meet together every Sunday for religions 
instructiou and are also regularly trained in all branches of 
military drill, in addition to which seaside camps are held in 
August at Bsxhill and Eastbourne. 

I am, Sir, yonrs faithfully, 


J. Father, M.D.St. And.,. 

Uenteuaut-Colonel, B.A.II.0., PriucipM Medical 
T, , c - OfScer llxi.C.L. Brigade, 

Duke of Turk b Royal Military School, * 

Chorea, S.W., May eOi, 1908. 


PEESENTATIOfl TO A MeDICAL PRACTITIOSEB.— 
At the distribution of prizes and cerlifioates to the members 
of the Bristol branch of the Midland Railway Corps of the 
St. John Ambulance Association, which took place at Bristol 
on Hay 6th, Mr. James Smith Mather, M.B., O.M. Abetd 
was presented with a clock as a mark of esteem and in 
recognition of his valuable services to the corps. 


.1440 - The Lancet,] 


THE SERVICES.—RBSEAHCH DEFENCE SOCIETY. 


[Mat 16,1908, 


Moyal Garrison Artillery (J’^olunteers) : Ist Kent: Snrgeon- 

Lieutenant Sanderson Mellor resigns his commission fdated j c t. . . , 

March 31st, 1908). the Eassian Ambassador, throoeh 

Rifle; 3cd Volunteer Battalion, The Prince oE Wales’s O wn Attache by special order oE the 

(West Yorkshire Ksgiment) : Brngeon-Lieutenant George E rS ?E 

St. C. Stookwell resigns his commission (dated March 31st villo Major E, Haoton- 

1908). George Ephraim St. Clair Stookwell (late Sorgeon’ '^ar 'nedal of the society, together 

Lieutenant) to be Lieutenant (dated March Slst 1908) , ® ^^® thanks of the eocietj, 

- - --- - - > - aauo.). for the services of his ambulance dogs in Manchuria daring 

the Russo-Japanese War. 

■ A Colonial Office telegram from Singapore states that 
Mr. 0. T. Raikes, M.B. Ozon., M.R.O.S.Eng., L.RO.P. 
Lend., Government medical officer, has died from piagae 
contracted .while performing a post-mortem examination. 
Mr.; Wray, an assistant of Dr. Raikes, is also reported to 
have died. 


2nd Volunteer Battalion, The Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment) : The under¬ 
mentioned officer resigns his commission : Surgeon-Lieutenant 
Herbert Shipton (dated March 3 Ist, 1908). Ist Volunteer 
Battalion, Princess Charlotte of Wales’s (Royal Berkshire 
Regiment) ; Surgeon-Captain William M. Parhath, resigns his 
commission (dated March 28th, 1908). 2ad Volunteer 
Battalion, The Queen’s Own (Royal West Kent Regiment): 
The .undermentioned officer resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform: Surgeon-Lieutenant-ColoUel and Honorary Surgeon- 
Colonel Henry W. Roberts (dated March 31st, 1908). 
4ih (Donside Highland) Volunteer Battalion, The Gordon 
Highlanders : Surgeon-Captain David Maver resigns his 
commission, with permission to retain hie rank and to wear 
the prescribed uniform (dated March 25th, 1908). 

Royal Army Medical Corps (Volunteers). 

Northern Command: Leeds Companies: Captain Herbert 
J. Robson resigns his commission (dated March 31st, 1908). 
North-East Lancashire Bearer Company; William Fraser 
Munro to be Lieutenant (dated March 23rd, 1908). 

Deaths in the Services. 

Brigade-Surgeon William Pierce Kelly, retired pay, I.M.S., 
on May 2nd, at Dublin, aged 73 years.. He entered the service 
as assistant surgeon in 1857, became surgeon in 1869, surgeon- 
major in 1873, and retired with the rank of brigade-surgeon 
in 1884. He took part in the Indian Mutiny campaign of 
1858 and served with the North Canara Field Force (medal). 

Brigade-Surgeon Edward Harford Lloyd, retired pay. Army 
Medical Service, on May 3rd, aged 72 years, at the Royal 
Naval Hospital, Chatham. He entered the service as assist¬ 
ant surgeon in.1859, became surgeon in 1873, surgeon-major 
in 




'Audi altoram partem.*' 


RESEARCH DEFENCE SOCIETY. 

To the Editor u/ The Lancet. 

Sir,—T he committee of the Rosearoh Defence Sooietj 
will be greatly obliged to you if you will make known the 
following facts. The society has at present about 1100 
members, of whom about 100 are ladies; The following 
gentlemen have recently consented to be Vice-Presidents of 
the society: The Marquis of Salisbury, Lord Ludlow, Mr. 
Briton Riviere, Earl Egerton, Sir William Turner, Lord 
Fortesone, Sir Thomas Fraser, Sir John Banks, the Bishop w 
Chester, and Count - Plunkett. By the death of bora 
Poltimore, who also was a vice-president, the society ms 
lost a good friend. . . c i • 

The minimum subscription for membership is 6». yearly, 
but medical students are eligible for membership for a 
scription of Ys. 6i. and it is to be hoped 


surgeon in.Aooa, necame surgeon in lo/d, surgeon-major i nninbar of students vdll join the society. Branch ®®®^||“ 
1875,. and retired with. the lonorary rank .of brigJe- are already ^ h^S 


surgeon in 1885, He served in the Soudan during the~NUe A considerable quantity of leaflets and 
expedition, r885-85, and was in charge of the field hospital a®^*- reply to requests for them ; an P 

.. W <a..aa, with c,„p a.d Kd.lw. b.a.z. .tar), SaS'S, »\ 

Extinction of Malta Fever, an essay by Professor Onshny on 
The Army Connell has directed the attention of the County j tbe Experimental Study of the Action of Drugs, reprmW ., 
Territorial Force Associations to the proposals made by the 
-committee of the British Red Cross Society and approved by 
the Army Council for assistiug in the relief of suffering and [ 
the care and disposal of the sick and wounded when the 
Territorial Force is mobilised for war. It is now desired to ) 
bring,all county associations into commnnication with the i 
Red Cross Society’s county branches ; and though the Army 


the Experimental Study of the A UUIWAA Ul. -- . 

Lord Jnstice Fletcher-Moulton’s evidence before 
Commission, and of Professor Osier’s evidence r® , 
Fever and Malaria; and leaflets on diphtheria antito , 
the administration of the Act, the character and 
the researches made in this country at the present time, 
facts about curare, Ac. . . , of 

Arrangements are being made for an rnaugural meetiui, 
the society at an early date in London. ArrangemenW “^ 


Siephe.s' Paget, Hod, 
70. Harloy-stroot, London, TV., 3I«y 13th, 1903 


Sec. 


that consideration may be given to the work that the society every “ challenge . fe a debate. pf oorre- 

can undertake in s1SymUbfrs1nThose1lac“^^ are nit large enough 

line, and on the lines of communication, all .in rear ot ibe . P branch sooietv Thev are well aware that the work of 
fieldarmy; : Thework in the Beseafeh De^ be done all over the 

IB summarised as provision of quarters and equipment im that no further advance can be made except bj 

•23 general hospitals and of a c®!*®'" ® united^and organised effort. Thby will bo very haPPf^ 

to supplement the permanent nucleus maintained and trained . promises of help in this -matter. The Bes®ar^ 

in peace time; arranging for the transport of sick and jjag a magnificent welcome and is bound 

wounded ; the establishment of refreshment g^® to justify the oLfidenoe which the public has given to it. 

lines of'communication j-and the formation of convalescent J lam. Sir, yours faithfully, 

homes for officers and men.' ' . ‘ ----r... 

Indian Medical Service Examinations, 

An examination for not less than 20 .oommissions in His 

Majesty’s Indian Medical Service’will be held in London on 

Mondav July 27th, and the five followmg days.. Fa^ 
ticnlars’roearding pay, promotion, &o., in the Service and 

Jhe uecesslry forlis'^T ‘’I W AppBca”ions 
Military Secretary, India Office, Loudon, S V . Applications 

must reach the India Office on or before Jnly 14th. 

Cholera. i.N India. -. . , , 

A 2hmes telegram, dated Peshawdr. May l^h. Btates that: 

-Owing to a few additional cases of cholera the isa 


THE 


PAN-ANGLICAN THANKOPFERING: 
FEMALE MEDICAL MISSIONS. 

To the Editor of The Lancet. 

. Sir,-I f it is true that a country’s wealth consists not in 

M c..b^ 
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and on closing most probably tbe very place or valve that 
-should be opened. The ideal wonld be a system out oi reach 
■of tie passengers ignorant of the complesity of ventilation 
problems and one which would supply so slow and well diffused 
a current of air as to be imperceptible. Eor this purpose the 
air should nowhere travel at a greater velocity than three feet 
per second. Yet I was told that in the smoke-room of the 
Adrifliio tbe ait could be made to travel at tbe rate of 70 feet 
per second, or close upon 50 miles an hour. No one could 
sit quietly and smoke in sneh a hurricane. The danger, 
therefore, on such ships would be too much ventilation, 
■causing protests and leading to the Complete closure of the 
ventilators, with the result that there might be no ventila- 
tiori at all. The evils of these two estremes can only be 
-avoided by the intelligent forethought and watchfulness of 
the attendants. 

In dealing with the ventilation of the great transatlantic 
liners it has been my object to derive from such experience 
some lessons that might have a useful application on shore as 
well as at sea. Indeed, I have compared these big ships to 
floating cities where rich and poor, idle and industrious, live 
together. The force of circumstances has taught this great 
lesson that on board ship the best results are attained at the 
least cost by applying one and the same system of ventiia- 
"tion, heating, and drainage to the entire community. Are 
we sure that this rule is not equally applicable on land 7 
eaid that at sea there are the water and 
the Waves to flghfr against entailing the restriction of 
«pace by compelling all to live together in tbe one ship. 
But on shore are there not also restrictions of space due not 
to the sraio^diDg waters but, 36 least in large industrial 
centres, to the_ prohibitive cost of building land 1 Then it 
on ^ore there is not the same danger of water in the shape 
or huge waves dashing in upon ns there is very often a 
■consfent invasion of the dwelling by volumes of dust, dirt, 
smoke, and vitiated atmosphere. These evils at least are 
absolutely nnknoivn at sea. May not collective action be as 

as those of 

^®eard at least to drainage, it is 
eona^v to thsis ® should he a general system applicable 
I rai V dwellings of the poor as of the rich. Certainly 
personal experience that common lodglng- 
houses in London, where beds are obtained for4d a night are 

meatus better drained thin.’the 

Sh anifliM aanitary principles 

■steera^ as well to the lavatories of 

pavs^200tor^f>^®-‘° ‘hose used by tbe millionaire who 
shore and to ? “ crossing the Atlantic, exists here on 

^ore and m London. Indeed, some years ago I visited a 

“eishboorhoJa belon^g to a peer 
conm?ton In torh"!? a-most dangerous tnd^ defective 
and Blums of lodging-hoQses 

i S Ld i be tolerated. 

sr's'XTS'i-ht i’ ‘ifw ^tt"s “ 

«. lb. cH aS ‘ESi ■“* 

described. ” X have recently 

di&U°s"fre" to 

pnse in these respects. Each indiridn^l 

best he can for himself the result to » having to do the 

satisfactory. ButTerl can be no 

the burden of each that by association 

M.S- rf*„“£“Sn 

great liners. tL vT^ compared to tbe 

may amount to .hoard each of these shins 

«HUed and' ntkM “ orew® 0 ^ 8 ^^ 

staS—of tha MtdlaudHotPi 11 ®teiv—that to. the 

board these ships there tiot so large, for on 

end 70 iu the e^4ing deStmenK?cl‘“ *‘*® ®°^«=«ing 
a hotsl. Nevertheless \he staff nf at 

numbers more than 400 and tbto m Midland Hotel 

■350 stewards and tbe So uAiu-'uf^^® “otapared with the 

a modest wage and yet theyTe bySSe^ wul 


the same- cnrefnlly prepared and soientifloally distributed 
supply of air to breathe. Thus mechanical ventilation is not 
inaocessibla to the working class when the expense involved is 
shared by other and more fortunate members of tbe community. 
Indeed, the expanse is not great if it is only incurred on a 
sufficiently large scale. In towns like Manchester there is a 
donble reason why this should bo done. Not only is ventila¬ 
tion—that is, n suDioient supply of air—requir^, but pure 
arid clean ait is needed. This does not exist in Manchester 
and can only he obtained by employing artificial means. 
Here, again, no one individual could afford to do this only 
just for himself and his household. But what the individual 
or the family cannot attempt a huge institution like the 
Midland Hotel may carry out with ease. Here under the 
same toot several hundred families can be accommodated and 
the cost of scientific ventilation when divided among so 
many represents but a small amount for each indi¬ 
vidual. Indeed, it is not dearer to live at the Midland 
Hotel of Manobester than in other equally luxurious estab- 
Vtohmenta where no such elaborate meobanical means of 
ventilation have been applied; also there is a further 
economy in allowing only clean air to enter a building, 
for the furniture, hangings, clothes, walls, paintings, in fact, 
all that is within, remain clean for a much longer time. 
There are therefore less washing and other forms of cleansing 
needed and consequently there are less wear and tear. All 
who have been to Manchester know bow quickly their linen 
and persons are soiled by the sooty atmosphere created by 
the many surrounding manufactories. 

This grievance does not, however, exist within the Midland 
Hotel. There the visitor may hope to keep clean, for 
everything around him is clean. But such a result was 
not obtained without considerable care and tronWe. 
The building is as elaborately ventilated as are the trans¬ 
atlantic liners and, farther, the air is specially treated 
it is admitted within the building. At a height 
of 70 feet from the basement, situated within an inner 
court, Is the air inlet. Here the heavier dnst from the 
streets cannot reach the inlet. It consists of two shafts each 
12 f^t square. These tun down the side of the main wall 
and the air, attracted by powerful fans, is.treated in the basel 
tnent of the building. Eirst it is delivered against a series 
of screens placed zig-zag and covered with American cheese¬ 
cloth. By this means 360 sqnare feet of filtering surface are 
opposed to the inmsh of air. Once or twice a day in very 
clear weather, five or six times a day in very foggy weather 
a vacuum cleaner has to be passed ever all ibis filtering 
clotb otherwise it would be soon choked up by the amount 
of out which it extracts from the mr. On one occasion, in the 
month of October, the dirt thus retained was analysed and 
found to he composed of 19 ■ 6 per cent, of insoluble orgSc 
matter, consisting chiefly of soot with small qnantiUes of Sto 
and similar materials. Tbe soluble matter present maiiS^ 
ammonium salts, amounted to 13-3 par ent - ^eins^ub e 
inorganic msttor, chiefly sand, was 30-9 per cent and 
36-3 per cent, consisted of soluble mineral matter 
with sodium, potassium, ammonium’ 

with traces of copper, alaminiam, manganese, caloinm* 
and magnesium. Such to the nature of the su^eS' 
matter that abounds in the atwospLe whlT the 

S®Man<!heltrr“‘“"''“ “ flirty xnanufalturingteS 

The cheese-cloth filter, however, does not sufficB Afin- 
»e this first obstacle the air’ is d?aZ though afoke 
feef « superficial alLof^l 

. t ^ ®® “°re dirt that the coke has 

instantly to he renewed, though no less than 400 gallons of 
water per hour are expended in the endeavour to been to 
clean. Thus the air goes through a dry filter of Amo-to 
cheese-cloth first and then a wet loke filter m-xiLw J?, tot 
before ifc js considered sufficiently "washed nnri ^ 

fhi’^at ®°®® Steam'coils ta^prereai 

ntoP^ f 5“ summer be 

placed here so as to cool the lur in thifl 
deparimeufc the walls are of white'glazed bd^ks^ S 

Z tuToUt^r 1 ^"® ®®^®5fll ofihe TltoYbe^oml! 

A surface, absolutely black in the 
the ft ^ constantly to be washed” On 

^^‘®rs ail is beautifully S 

toe moreidg of my visit I found tbe temperature here w'as nf 
flo F, and lu the winter garden above 58° F. 

After the air filters come heating' • • . 

sections. They consisted of coils male of inch tubes'l^d 
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T3E VENTILATION PROBLEM AT SEA 
AI^D ON SHORE. 

(From otjb Speciaii Sanitary Commissioner.) 

The “Adriatic" and the Midland Hotel, 
Manchester. 

The White Star liner Adriatio is the third largest ship 
afloat. The Lntitania and the Mavretania of the Onnard 
line have their tonnage estimated at 32,500 and the Adriatic 
is 25,000. These three huge ships can each carry more than 
3000 persons and therefore present all the sanitary and social 
problems to which I have alluded at length when describing 
the laisitania.^ We have the problem of ventilating luxurious 
' saloons and overcrowded steerage. The poor emigrant and 
the millionaire are on board the same ship and depend on the 
same mechanical contrivances for the air which they breathe. 
The Adriatic, however, differs from the two great Cunarders 
inasmuch as it does not apply the plenum system of ventila¬ 
tion. On the contrary, it exhausts the air. The idea is to 
use power to draw out the foul air and to trust the fresh air 
to find its way in unaided. Nevertheless, this principle is 
not observed throughout. Some of the fans, for the most 
part electric fans, propel the air into the ship; but, 
as a rule, motive power is used for suction purposes. 
In these circumstances the action of the port-holes and 
ordinary inlets is a matter of much greater importance. 
Thus, on the saloon deck, where numerous small passages 
intersect the cabins, these have each a porthole provided 
with trttley’s ventilator. This is a system by which though 
the port is shut and waves may dash up against the pane of 
glass, nevertheless there is an aperture above by which the 
air can enter but not the water. Therefore, if the air is 
drawn out by machinery it will enter through the port-holes 
automatically. The cabins giving on to the promenade deck 
have windows for air inlets on one side and on the 
other |ide in the passages the air trunks overhead act as 
suckers to draw the air away. As for heating, that is 
not connected with the ventilating system. In saloons or 
passages, in fact, wherever the cold is likely to be felt, there 
are steam coils and some of the more luxurious suites of 
rooms have powerful electric heaters that can be turned on 
or off just as the passengers may desire. 

In the great dining saloon there are openings all round in 
the wainscoting and also in the central ornamental glass 
dome. These openings communicate with trunks connected 
with rotating fans which produce an exhaust and draw air 
away by these channels. Some of the air comes in by the 
doors which are constantly opened and shut. Then there 
is a special draught-ecreen placed in front of the port¬ 
holes so that the air coming from them is sent upwards 
towards the ceiling. This being made of glass the 
light can pass straight through but the air is deflected. 
Close by- in the pantry and kitchen there are several 
special suction trunks and a high shoot or shaft going 
up to the deck from the kitchen, and there is also a 
special truckage just over the stove to draw the heat away. 
The power of the fans employed is such that, according to 
the experiments made, it would be possible to change the air 
of the saloon gallery in half a minute. The first-class smoke- 
room has special air inlets measuring 2'25 square feet and 
three sets of doors. The outlet surface in all measures 
2 • 87 feet. In these latter so strong a suction can be pro¬ 
duced that the air could he made to travel at the rate of 
70 feet per second and the whole of the air removed in but 
little more than a minute. But, of course, this would 
not be endurable; however, the smoke, I was assured, 
is removed so rapidly that there is no unpleasant accumula¬ 
tion of tobacco fumes and yet there is no inconvenience due 
to draughts. The air of the saloon xe3amg-room_ can be 
changed in one minute and that of the lounge in three 

^''in the lower portions of the ship, on the main deck, 
where there is no promenade deck and the natural ^pen- 
ings, the port-holes, are near to the water line, these chance 
air inlets^ ace no longer sufficient. Consequently, it is 
neoessarv to pump air down as well as to oraw air 
fhK^ose a double set of air trunks or channels are needed. 

1 The IiAN'cet, Jan. 4tli,190S, p. 64. 


an outlet that the fresh air must have passed staieht im 
one to the other without doing much to improve the 
surrounding atmosphere. For the steerage on each side of 
the deck there are two very powerful fans 4 feel la 
diameter. In case of accident a by-pass would place the 
two sets of air-channels in commnnicatioo, so that one 
fan could supply air to both sides of the ship. All 
the cabins have openings above the doors or near to 
the ceiling, and thus they participate in the great aad 
constant movement of air that occurs in the passages oef- 
side the cabins. It is only because such powerful mechanical 
means of ventilation, have been employed that it to 
possible to establish on board an innovation which 
distinguishes the Adriatic from all other ships afioat. The 
German ships had already instituted mechanical gymnasinms 
and these are also to be found on the Adriatic. Machinerj 
provides a very good imitation of horse riding for ladies and 
gentlemen. Or they may have rowing exercise or experience 
various forms of massage by machinery. But close to this 
gymnasium there is a luxuriously appointed Turkish bath 
and this is not to be found on any other ship. There is a 
small hot room, a fairly large temperate room, and a large 
cooling room. Then there are two shampooing rooms, 
douche, and so large a plunge bath that it is possible to 
swim a few yards. Finally, there are three rooms for light 
baths, electric baths, and couches for massage. Naturalli, 
all the air has to be supplied artificially to these depart¬ 
ments, particularly as they are low down on the main dect 
and have four decks above them. 

Throughout the ship the lavatories draw air throngn 
lonvred doors from the passages towards the strong suction 
trunks within. Thus no air goes from the lavatories into the 
ship, but, on the contrary, the lavatories are thernsehea 
outlets. For the closets Donlton’s Arogon basins are 
employed, and these have an after-flush in case the moveaent 
of the ship causes the water seal to be broken. Then a 
spread-fan distributes the water over the urinals and there 
are valves to increase or to lessen the flow of water according 
to the circumstances. It has not been found practical w 
employ automatic flush tanks on board ship where 
is used for these sanitary purposes. Cinders 8®“ 
are liable to get into this water and they-block up we- 
very small pipes of the automatic flush-tanks. , 

It will beseen that the Arfrtori'o is ventilated on theopposi 

system to that of the Mauretania and the jAititaraa, i 
argument used is that though the plenum system ,1 
on these two ships is theoretically the best the exnansi. 
vacuum system is practically the most effective 
and-tumble usage of a sea voyage. Again, objMtio 
raised to driving heated air along very 
trunks. If such air is to reach its destmation 
required temperature it rouse be hotter 
at the commencement of its voyage. Consequently, 
and about the point of departure it 
trunks, and this causes inconvenience in the neighnoni 
of these superheated portions of the air 
thermo-tanks used in connexion with the plenum ^ 
warm the air at the point of departure. On the Aariaii 
air is not heated at all; but radiating heat is 
steam coils in all parts of the ship where it is 
Which of these two systems is the best I cannot say an ^ 
pronounce an opinion must wait till I have “^d ano^ 
tunity of travelling on such ships. At Southampton * 
over the Adriatic while she was in port ana just ne 
her departure when the fans were working and tne 
was circulating in the air trunks. All I can say , j..pj 
exists ample power to change frequently the jg 

within the ship, but to do this in such a manner ^ not ^ 
cause draughts and inconvenience is another matter, 
efficacy of the service must in a large measure ^ 

attentiveness and on the intelligence of the 
stewards in charge. There are certainly inlets which are u 
sufficiently protected by baffles to break up and Botodisti^ 
the air as to prevent draughts. K will be necessary to repv 
many times that it does not suffice to supply as muon ^ 
as is wanted. Above all, this air must be distributed in sue 
a manner as not to cause cold draughts. To neglect 
precaution is the sure way of stopping all ventilation, as « 
who suffer will find some means of closing the ventilator- 
Therefore, it docs cot suffice to go over a ship fn port a^ 
note a plentiful supply of outlet and inlet ventilating 

the'^sengerl .rill allow it to aot or will inoitt oa interfenoE 
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tEaeioa ot ttse cJilasma vias liable to appear in acute inflam 
matdon of the frontal or sphenoidal sinus. Pressure on the 
optic nerve might follow an inflammation of the ethmoidal 
labyrinth. Ohtonio inflammatory conditions in the posterior 
accessory ’nasal sinus might cause changes in the ocular 
muscles. Injuries daring operations on these sinuses might 
cause post-operative blindness, sometimes on the other side 
from that on which the operation was performed, if the inner 
bundle of the chiasma bad been injured. Dr. Oncdi expressed 
his hope that cooperation of rhinologists and ophthalmic 
surgeons would prevent post-operative blindness and that 
produced by neglected conditions of the nasal sinuses, but 
ho reminded the surgeons that in spite of nasal symptoms 
blindness might occur from other causes (toxic, neuritio). 
A large collection of splendid anatomical specimens helped 
to illustrate the paper, showing that the salons options was 
often formed by a wall of sphenoidal or ethmoidal cells. 

Dr. Gluck (Berlin) read a paper on the 

Surgical 'Preatment of Tubercle and Cancer of the Zarynx 

He advocated_ total extirpation of the larynx in complicated 
cases and partial extirpation in non-complicated cases. The 
mortality of the operation has been reduced to nil in the 
simple cases, whilst in cases where the pharynx or the glands 
had to be removed at the same time the death-rate was from 
9 to 13 pet cent. It the growth extended beyond the 
region of the larynx itself or if it invaded both halves total 
extirpation was necessary. He showed five patients without 
tteir larynges who were in good health and for several years 
had been able to work. In oases of metastasis or mediastinal 
tumours or aneurysms, with compression of the upper air 
passages, where radical cure was impossible Dr Gluck 
Mtablished, in order to relieve the dyspneea, a pulmonary 
fistala by making a communication between the pectoral wall 
and one of the larger bronchi.’ This method bad been already 
muted at by Professor von Schiotter in hU essay on 
mediastinal growths. ■' 

Intranaeal Ojieraticne, 

^fessot Denker (Erlangen) explained his system of 
operations from the mouth. The 
method briefly was as foUows. He divided the mucosa of 

to the'’H d on ''Sgms to descend 

to the lip on both sides, and by means of an elevator or 

^atonum he pushed up the soft parts so far that the whole 
and the lower margin of the orbit were accessible 
^ this way tumours of the nasal fossm of the maxilla could 
tnrbinals could be easily detached 

wll th7oho^'’m as 

of the pharynx coald be reachprl Tho 

MU When this had been done the oral wound was nrimarilv 

ligature of toe 5^otid“vessek and^to™aft ^ 

very simple. “ *^ft«r-tteatment was 

Professor Denker also read a T,ano, . 

M^gnant Disease of the Nose, le^sajd 
behever in surgical operations for thTs condiit. ® 
utter forms of treatment, such as ^“1 
«^and fermenting or dissolving a'^ents^aTp-rref 

^^On April 23rd Sir Peexx Se^OY read a paper in English 

ofZMeaeeeafthe C^er Air 

explai3^^the^gen’^ejal^®°“®g^^^ '“^ridualisation and 
of lesions of thf uSr^ana?L1es^le?a^® f 
s^htl’is, tuberculos^ depending on 

tions,_and ^eo- 

^mmia. He especiaUy i^ed thf wl ° 6°’”^ 0 “^ 

lishing reports of aUeg^Mes ^^ainst pub- 

remedies which diseasB 



ic oaa bad -'•“ese so-called 

^led to do so. In cSto efficiency but 

^ome a good epeoialist ^ho wL Si af 

physician. ^as not also a good general 


Dr. HEBYxa (Warsaw) read a paper on 

Inhalation as a Therayeutio Factor, 

He said that hitherto most foims of inhalation^appaiatna 
were open to the objection that -the spray which they 
supplied was too cold. The temperature of the trachea 
was usually above 98° E., whilst the temperature of 
the common warm spray did not exceed 88° E. There¬ 
fore condensation of the spray could not take place in the 
trachea or the alveoli unless the spray was much more heated 
when it entered them. The possibility that liquids might 
enter the lung in droplets had been proved by Bulling and 
von Sohrotter by means of artificial breathing. Dr, Heryng 
had constructed three types of spray apparatus, two of 
which supplied ‘•‘cold sprays ” at temperatures up to 88°E., 
and “warm sprays” up to temperatures between 98° and 
140° E.; the third apparatus was called a thermo-aconmn- 
lator and was adapted for the vaporisation of heavy aromatic, 
balsamic, or antiseptic substances at a temperature of 
about 130° E. In order to make these vapours capable 
of being inhaled they must be charged with a suffi¬ 
cient quantity^ of air and steam. The heavy, hot vapours 
penetrated quickly into all parts of the lung and per¬ 
meated the walls Of the vessels by a qnick absorption. 
They conld soon be found in the circulating blood and 
in the urine, thus proving their applicability in the 
treatment of general diseases. Dr. Heryng employed his 
apparatus for the treatment of affections of the nose, throat, 
larynx, and hroachi, for disinfection in mixed tuberculosis of 
the lung (secondary infection), and for charging the system 
with iodine in asthma and arteriosclerosis. 

Dr. Herykg also read a paper on 

The Treatment of Tuberculous Zisease of the larynx. 

Ha said that he had made it the hnsiness of bis life to find a 
proper treatment for this disease. He advocated early surgical 
interference with the local growths and the tonching of ulcers 
with a saturated solution of permanganate of potassium or 
a solution of malachite green of 2 per cent, strength. No 
esorts should be spared to remove all the disease from the 
larynx as early as possible, provided that the patient was 
capable of endnribg the shock. A number of patients had 
made permanent recoveries under this method of treatment. 
Of course, general treatment afterwards was of the utmost 
importance. Expectant treafanent as a rale did not stop the 
progress of the disease, 

ITo be continued.) 


51AKCHESTER. 

(EBOM DPR OWN OORKE3POJ<DENT,) 

Manchester Soot and its derivatives. 

sending an extensive and varied contri¬ 
bution to the Eranco-Bntish Exhibition. Engineering, in¬ 
dustrial chemistry, textile work, s-imitary !nd bu^dtog 
f^'’^^Etophy and printing, commercial method, 
of woohand many other exhibits illus- 

physical science has become 
ThPr,f^-n“? of commerce will be displayed on the stalls. 

exquisite examples of binding and 
of close proximity to these indications 

° nr deadly demonstrations of the 

Wickedness of Manchester s atmospliere/’ 5d the form of 
?notManchester chemists from “native 
soot, including among other things caustic soda 
phenolic compounds, calcium sulphate, hydrochlorides! 
This pitch, and varions WooarboS 

sufficed show Bome of the difficulties 
which manufacturers and dealers in delicate fabrics have to 
w^nd^th in order that they may show their customers the 

lodouW a‘;H‘‘‘®Vl'^“\"-““"°“®‘^ RnblemVhe? It is 

®° “°r’*^ 0 '.'^^omph to achieve success in spite of difficulties 
one of which is "the vilest of climates "M that^f M«n’ 
called, although the natural climate, while 
rather damp, dMS not deserve the epithet vile. The land- 

?rr. naade it filfchj with the noxious nrodnets nf 

remedy this stata^of thtag^^ 
^ Lancashire and Ohes^ 

W a°^«s. etm able to sW 

bow beantifnl they ought to be, blacken the 
gathers them and the countryside is robbed of i^t^oUts 
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presenting in all 10,000 feet of heating surface. Low- 
pressure steam circulates within the tubes. To draw the air 
through the filters and heating batteries and then to propel it 
forward to all parts of the hotel there are two rotating fans 
each 120 inches in diameter, driven by two 20 b.h.p. 
eieotric motors. The temperature of the air is generally 
raised to 62°!'. In this manner 6,000,000 cubic feet 
of air are filtered, washed, warmed, and propelled slowly 
forward_ in the course of an hour. The total weight 
of the air treated and moved onwards in an hour is set down 
at 203 tons. Having thus obtained a suificient quantity of 
air and greatly improved its quality by filtering and washing 
we now come to the greatest difficulty, that of distributing 
it throughout the building, Tor this purpose the plennm 
system has been adopted, so far at least as the corridors, the 
300 bedrooms, and the 200 or so small apartments are con 
cerned. The air being pumped into the passages there is e 
greater air pressure than outside. Over every door there is an 
inlet, often an invisible inlet, so that the air which is under 
pressure in the passage finds relief by penetrating the rooms 
that give on to the passage. Once in the room it makes its 
way to the chimney which constitutes a natural outlet. There 
are windows but these should not be opened as they would 
let in the nnfiltered and dirt-laden atmosphere of Manchester. 
The windows are only intended to let in light. The fire¬ 
places are ornamental air outlets and as this air is already 
■warmed there is rarely need to light a fire. The pressure of 
air in such large corridors is, of course, only slight; con¬ 
sequently it enters and traverses the bed and other rooms so 
gently as to be imperceptible. But the opening of a window 
would play havoc with the system, and it will take some 
time before the public learn that there is nothing more fatal 
and destructive of scientific ventilation thsin the promiscuous 
opening of windows and even of doors. 

In all the public rooms, the kitchens, the Turkish bath, 
and lavatories, there are extraction or exhaust shafts as well 
as the inlets, so the air is drawn out as well as pumped in, 
The main extraction shafts abut, on the roof and discharge 
from the north-west tower at 106 feet above the street. It 
must not be thought that air can be pumped in and 
drawn out of a room without causing draughts and 


complaints. Tor instance, in the octagon court there 
is a gallerj; with a glass dome very similar to those of 
the great dining saloons on the Mauretania and lAuitania, 
As a consequence the air became cool when it reached the 
glass dome and then fell on the heads of the people below. 
Therefore, hot steam tubes had to be placed all round the 
dome to warm the air again as it descended. The inlets are 
generally in the walls about 8 feet above the ground where 
there are air exhaust on one side and air inlet on the other; 
anyone sitting between the two is liable to feel a draught. 
Therefore a louvre arrangement had to be placed inside the 
grate of the inlets to be worked from the outside so that the 
air might be deflected upwards more or less and according 
to the circumstances. Then as there are four and a quarter 
miles of air trunks subsidiary heating batteries have had to 
be introduced in these shafts to compensate the cooling of 
the air while travelling such great distances. Again, in 
some places the extract aperture was too near the inlet, 
so the air made a short circuit and left the greater 
part of the room unventilated. Several alterations were 
necessary. An immense improvement has been effected 
but perfection has not been reached and there is constant 
need of personal and technical supervision. The power of 
wealth, the love of luxury, and the competition between 
those who cater for the comfort of those who can afford 
to pay a high price have helped to bring about these 
great improvements. • The servants, the attendants, and 
the crews of the ships have also shared in these benefits. 
But need the advantage stop there! If it pays to ventilate 
scientifically luxurious ships and hotels would it not also pay 
to ventilate other places where good air is perhaps even more 
necessary ! Many trades and industries and sweating dens 
are fatally unwholesome for want of proper ventilaUon. 
Could not the experience acquired in providing wash^ 
filtered, warmed, and snflaoient air to the wealthy be utilised 
in devising methods applicable to. tenement dwellings and 
workshops where the poor llve and toil 1 


THE: FIRST INTERNATIONAL CONGRESS 
ON LARYNGOLOGY AND RHINOLOGY. 
(Teom our Vienna Cohrespondeni.) 


A meeting of the . British Balneological and 

oiiiSw..! “m bfrs 

Saturday, May 16th. _ The society wi interest in the 

reception and will visit several piac 

neigiibonrhood. 


The Tirst International Congrefs on Laryngology and 
Rhinology was held in Vienna from April 21st to 25tb, and 
Its success may be judged from the fact that a resolution was 
passed at one of the later sittings recommending that this 
eminently useful confess should have a permanent organisa¬ 
tion with general meetings every four or five years. The 
number of ordinary members was 467, including 33 from 
England and Ireland, 28 from the United States of America, 
three from South America, and two from Japan. Bepre- 
sentatives of nearly ail the European countries were present 
and the number of papers read before the Congress was 85. 
Many papers, however, especially those by Austrian authors, 
which were left for the last day, were only mentioned at the 
meeting but will appear in the Transactions in extenio. As 
reported in a previous issue of The Lancet, an clement of 
sadness was introduced by the death of Professor von 
Schrotter, the honorary president, who died with tragic 
E'nddenness only 12 hours after be had in a brilliait 
speech commemorated the jubilee of Tiirck and Czermak. It 
was a great shook to the members of the Congress when 
Professor CaiARi, at the commencement of the proocediogs 
on April 22nd announced the death of the famous physician. 
A committee was at once appointed, SirTelix Semon being 
the English representative thereon, to render due honours to 
the deceased and to attend the faneral. 

It must be remembered that in addition to the reading of 
papers the congress was organised with the further object of 
doing honour to the memory of Professor Tiirck andPnofessor 
Czermak, both of Vienna, who 50 years ago began to make use 
of the laryngeal mirror for ciinioal purposes. The discovery 
of an instrument of this kind by Manuel Garcia, the famons 
teacher of singing, was not at that time recognised, and 
its value was not known until the two Vienna physician 
took the matter in hand. Since then, thanks to them ana 
to Professor von Schrotter, laryngology and later rhinolo^ 
have grown until they have become extensive depMments 
of practical medicine. As a souvenir of the occasion mcu 
member of the congress was presented with a medal hearing 
the portraits of the two laryngologists whose jubilee uM 
thus celebrated, and in the exhibition, to be mentioneu 
later, several objects referring to them were shown. 

The congress was formally opened by His Excellency in 
Governor of Lower Austria who welcomed the memMis i 
the name of the Protector, the heir presumptive “ *. 
Austrian throne, and assured thbrn that the Government wo 
the greatest interest in the proceedings. The_ Preside ■ 
Professor Chiari, in an eloquent speech delivered in Germ , 
Trench, and English, then dwelt on the attention 1®'“,. ' 
the learned societies to the congress and on his , 

telegrams of respectful greeting were sent to the bmpe 
and to the Protector. The representatives of 
countries and governments were, then called 
their speeches, which were for the most part '’'*0' 
fessor VON Schrotter in the next place delivered a briiq 
oration on Professor Tiirck and Professor Czermak, w 
relatives of both of whom (sons and grandchildren; w 

^ On April 22nd, when Professor von Sohrotter's - 
death became known, the Congress adjourned for an bom 
token of mourning. Its proceedings were resumed 'Witn 
reading of a conjoint report by Professor TbaNkel (car ; 
and Professor Lermovez (Paris) on 

Laryngology and Bhinology and General Medicine: Teaehf>9 
of, and Examination on, these Subjects in Different 
Countries. 

The professors described the great progress which had])®® 
made in medicine by the aid of the laryngoscope, rtoi - 
Trankel emphasised the necessity of dlminishiog specially, 
and at the same time expressed the opinion that the otolog- 
should not suppress the Jaiyngologist. Professor Lerm J 
recommended that the medioal.cimicnlnm of the universities 
should include an examination in laryngology. 

Df. Onodi (Bndapest) read a paper on 

The Correlation of Nasal Diseases leith Ocular Diseases. 
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approved the plans Knhmitted hy the Royal ColleBe ol Bni- 
geons fat an important addition to its premises. The- 
estension is to be made to Hill.Sqnara and tvill snpply addi¬ 
tional aooomraodatiQn for the museum and provide labora¬ 
tory and viotkshop accommodation aswelL Various sttnc- 
tural alterations have also been approved, 

iVero ZTedieal Superintendent of Lorhert Asyhm. 

Owing to the seleotion-of Of, Q, M. Robertson to succeed 
Or. T. S. Olouston at the Edinburgh Royal Asylum, the 
Stifling district hoard ot lunacy has had to appoint a new 
superintend out to take Dr. Robertson's place. It has selected 
Mr. Robert Brown Campbell, M.B,, O.M., for the post Dr. 
Campbell is a graduate of Edinburgh of 1895 and is at, 
present aaperintendent o£ the Inverness District Asylum, 
He has,heen assistant in the Oiichton Royal Asylum, in the 
Jdontiose Royal Asjlnm, and in the asylum of which he has 
till now been superintendent. 

Glasgow Tomn Council and Ruokill Hospital. 

Another stage in the Ruchill Hospital dispute was reached 
at the meeting of the Glasgow town council last week. It 
will be recollected that the troubles were primarily due to 
overcrowdingand nnderstaffing, that the resident physicians, 
after drawing the attention of the hospitals subcommittee 
to the erdsting state of affairs, were dismissed, and that 
finaUy a commission appointed .by the Eoeal Government 
Board inquired into the state of matters and ionnd the 
allegations of the resident physicians to bo to a great extent, 
well founded. The next step after the presentation of this 
fintengwas that the Corporation remitted it to the hospitals 
subcommittee to consider and report. This proceeding 
evoked much criticism at the time as the hospitala' 
subcommittee was not considered to have enhanced 
its reputation by the way in which the whole matter 
bad ^en handled from the first and many would have pre¬ 
ferred to hare a special committee appointed. After a series 
of meetings the hospitds subcommittee, in dealing with the 
ftnr points at issue, drew up in each case a maiorih' and 

to the town 
As regards the medical 
Oten&red ten memheS; 
that the stetement and explanation of the 
as satisfactory, 

and Btatea tnafc be was not; implicated in the one^tinns if 
^derstaffing and friction. The minority of fou? ^ the 
other hand coueJdered that it was his duty carefnllv to 

to CUR thi Son of 
wards overcrowding of particular 

b^ votst point was aocepLi 

a lb. .Sf.’SSS-S’tb.'Sj.-u'""' 

retained. The minori^vewSu^Sl”?^l®®’ ®^® 

be censured for her |enetal wSt bet 

stag. By a large maicrity the maioiS^- nursing 

bythe town council. EinSly 5n™cllh,^ passed 

resident physicians, the majority ‘5.® 

casting any imputation wba^^ 

or professional abffity, and wRh th^ 
ledge that tbeir complaint to the know- 

been largely suSttSrf by “hj 

tbe regulatioalXsed up^ to obey 



s^eiunr-orthrtor'Xcr2®s“t:d 

11 hours and the. aebate\^rr.rJ^w coutinnously foe 
-record. Although such has been stormiest on- 

council me geaU feeW of ^ 

ttat the resident physicians «e®™s to ha 

thattan error in was ‘seated and; 

remitting the report of the bythe corporation ia 

by the hospitalV Momirtef be 

matter for investigation bythe 


f Outhrcali of Small-pox in Arlroath.. 

poring the past few weeks there has been a rather serions 
epidemic of small-pox in Atbroath, Ten cases in all have 
ocenrred since the beginning of the outbreak. 

Proposed Extension of Ahcrdean City Ilospitdl. 

The public health committee of the Aberdeen town council 
in a report on a recent visit to, the ci^ hospital, when the 
wards and nursing staS accommodation were inspected, 
recommends that a remit should he made to it to report.as to 
the propriety and cost of extending the building so as. to 
meet the growing requirements of the instttution. 

Poss and Cromarty ; Annual Health Report. 

Dr.iiV. Bruce, medical ofScot of health ofRossandCromarly, 
baa just issued his annual public health report for that dis¬ 
trict for the past year. The birth-rate of 21*3 Is less than 
that of last year and shows a very decided fall from, that of 
five years ago. The death-rate was 15 • 8. Of tbn deaths, 
those^ffom infections diseases amounted to 150 and of these 
five-sixths were due to tnbercolons disease. It:is estimated 
that at present there are 250 cases of oonsnmption in the 
county. In Rewis the disease is specially prevalent. There 
were during the year no fewer than 31 deathEdrom. violence, 
mostly drotmiag. The infantile death-rate was 92 per 1000 
in the Black Isle and 89 ‘8 in Lewis. 

Porfar County: Appointment of 'UTedioal Officer of Health. 
The Forfar County Council met at Forfar on May 7tli 
for the purpose of electing a medical officer of health for 
the county in succession to Dr. T. F. Dewar who has been 
appointed to the medical officersbjp of Fifeshire. The Earl 
of Oatnpetdown presided. There were 11 applications for 
the vacancy but only two of these were nominated. Dr. 
Aorroan 3. Sinclair (Brechin) and Dr. A. E. Kidd 
COarooustle)* • Dcs Sinclair was appointed by a large 
majority. _ A letter was read from the'Local Government 
Board statmg that it was prepared to allorr the nenroffioer 
to engage m oonsultlng praotlos. Dr. Sinolair is a native of 
Aberdeen and a graduate of the Dniversify. 

Kincardine County Council: Annual Health R/port. 

Tta county council of Kincardine met on May 7tb when 
M^onangbton, the medical officer of health, sub- 

his annual report. This showed that for the year 
was 23-2 per 1000 and the death-rate 12-9 
per 1000. The infantile mortality was 66 - 5 per lOQO. The 
n^ths from tuberculous disease, nnmheied. 40, or 1-4 per 
10(W, the Mghest recorded for 17 years. Cancer and 
malignant disease caused four deaths, as against 21 in 1906 

^ cerebro-spinal meningitis iwaa notified and the 
wS death-rate for Stonehaven 

May I2( h. 


ieelai^d. 

(Fboji oub own Correspondents,) 

The Rem Vnivertity for Ireland. 
nf pub^hed last week the names of the members 

of the Senate of the new Irish University • those of 7^ 
members of the governing bodies of 
colleges now.follow. The schedule of the Dublin Collee-P 

0. MeWeeney, M.A. ; William Magennis, SI A • ^ 

Monsignor Mannix,, D.D.; Josep^Moonev-' 

Eton M.D.: Carles A. O'Sor M ^K^n®’^ 
?^’XT 'A.gnesO*Farrelly*ir i, 

J. OKeili; *-AIdfirman Gerald O'Reillv Cthe 
W Mayor of Dublin) .Bight 
LL.D Lord, Chief .Baron; Patrick Bemple HA- 
“dLaurence Ambrose Waldron' 
few others wiR be proposed. In the case '*■ 

names ate marked, witb.asteriske It will be nroMn^id^S. 
nomination shall, W effect only 

adescriptron of which isattached'^to^^teSsS^^ 
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charm, is a task compared to which the •.oleansiBg fof the 
Aegean stables was.a trifle. No doubt there are appliances 
which with care and skilful management are eflieotive as 
to manufacturing smoke and so, perhaps more doubtfully, 
with domestic fireplaces, but the evil of imperfect com¬ 
bustion has been allowed to grow until it is almost too 
monstrous to be .grappled with. Domestic grates are more 
difficult to deal with than manufacturing furnaces but the 
attempt must be made and sometimes, in the case of the 
well-to-do, it IS done with success, but the poor householder 
is not equal to these things. The injury to'Commerce and 
the amenities of life, to say nothing as to the lowering of the 
vitality of the people, would surely justify some combination 
df bounties and penalties to aid in attaining to a higher 
standard of purity in the air which we breathe. 

TheFoTt Sanitary Authority and, Bad Foodstufft. 

•Mr. W. F. Dearden’s last official report on the port of 
Manchester shows that in the month ending April 25th last 
225 vessels were inspected and on 90 of them insanitery-con- 
ditions were found. -A great amount-of what are somewhat 
inelegantly called foodstuffs’’—a-term indicating an alien 
originr-now comes up the Ship Canal and requires constant 
watching. Daring the month the.amount condemned reached 
a total of 22 tons 4 hundredweights, included in which were 
212 bags of onions, which no doubt were in a highly 
odoriferous condition. So that, accompanying the great 
benefits which the Danal has brought with it to Manchester, 
there is the drawback that it renders the town more vulner- 
able as regards imported disease. 

Cotton Districts' 'Convalescent Fund. 

But for the existence of the Cotton Districts’ 'Convalescent 
Fnndthe dark idays -of the cotton famine would be nlmost 
forgotten in Lancashire and Cheshire, where the cloud 
rested so long and heavily. This fund, however, continues 
to sprtad abroad its benefits and at the same time to remind 
those who remember them of the hard times of long ago. 
During the three months ending March 31st 492 patents 
were sent to the convalescent hospitals at Southport, 
Buxton, .and Dheadle at a cost of £1134 D. 6<f., as against 
£1161 6«. ll<f. in the corresponding period.of 1907, when 477 
patients were sent. They were sent from, it may be said, 
every -manufacturing town in Lancashire and Cheshire. 
Manchester heads the list with 845, Salford sent 216, Bolton 
164, and so on till we come to Tyldesley, which contributed 
2. 'The total for 1907 was 1895. 

May 12th. ----—=5===: 

LEEDS. 

(Fbom our own Correspondent.) 

Visit of the King and Queen. 

To the great gratification of all 
course, to those who are interested 1 “ the welfare of the 
University the Marquis of Bipon, as Chancellor, has_ been 
^le to announce tha^the King and Queen have ^acions^ 
consented to visit the city to open the new 

the Wversity. The buffding operations are now aU but 
completed and comprise an extension 

will nrovide adequate accommodation for the arts 

operation haVbcen provided for meobanical 

opened. A u®w ^ . block for electrical engineering, 

engineering and a separate wock j j-ary character 

Some minor additions of a more or 1®^®^^'® P ^ ig^j^^ctly 50 
are also inclnded in-recent effort^ visited Leeds, for 

years since the ^ in the year 1858, it 

Queen Victoria 0P®“®^. ^®^gg 5 ,giiig Edward (while Prince 
must he hnildines of the Vorkshire College 

of Wales) opened the C^hile Duke of York) 

visit toS” 5^1894 to ^n thenewmedical school 
Md tL idffitio^ to 'the buildings in College-road. 

str^oUnpaftolob^^ 


'Club which was initiated by Dr. E..F. Trevdjanduiingli!* 
tenure of office as professor of pathology. The membeis o! 
this club, desiring to show their high appreciation oi Br. 
Scott’s work, decided to entertain him to dinner on the occa¬ 
sion of his leaving Leeds. A desire was expressedkj some 
of Dr. Scott’s non-medical colleagues on the piotessoti^ 
and demonstrator staff to associate themselves viiih the 
memhera of the club in bidding good-bye to one who has 
been.a favourite with all. Jrofessor de Burgh Birch was in 
the chair, and among the others who were present were 
Dr. Bodington, Ihe Vice Obanoellor; Professor A. S. F, 
Giiinbanm, the Dean of the Faculty of Medicine, and many 
others. Consequent on the xesignation of Dr, B. Teitch 
Clark, who .has been appointed assistant medical oiEcer of 
health to the city, the' post of demonstrator of physiology 
has been .filled by tbe eleotion of Mr, A. Hunter, M.A.,B.Sc., 
Ch.B. BJin. Mr. Hunter has acted as demonstrator in the 
physiological department of the University of .Edinbnrgb 
under Professor E. A Sobiiferand during the last two years 
has held a Carnegie fellowship and^ has been working at 
Berlin and Heidelberg on the biochemistry of the proteins. 
May 12th. _ 

SCOTLAND. 

(From our own Correspondents.) 

The General Council of the University of Biinhirgh-. 
The statutory half-yearly meeting of this Wf 
held on May 7th, Principal Sir William 
the chair. After the minutes of the pt®^'®®® Tenort 
been adopted the business committee its J® ■ 

At the outset reference was made to'the deaths of 6 , 

Heron \Vat£on, Professor Thomas Annandale. and .Profe.Mr 
A. H. Charteris. DetaUed reference Ln'ersi 

Watson’s valuable services as a member _ of th g 
council of the University and of hitereat 

took in university matters. The'subjects fl^®® f“i,on,y 

which were dealt with in ‘he jeport were those-of auto .y 
and the relations of ‘he Universities to the Educ^ on 

land) Bill, 1908, at present before Parliament. Wit g® 

lo the qa®®tiob of antoDomy, ‘^o 

between representatives of the four Sooteh U i 
and .these, it was stated, -had been ®®®f“h. L 

council decided that they should h® continued. As bea ig 
noon this question two memoranda were pr« ^ 

the council; one of which ,had been 
Mr. Buchan and submitted antonomy- 

sentativea of the general councils in ^c£f™ ^ of tbe 

This memorandum pointed out the P''c®®®‘- ^ second 

Srsities and the oeed of greater ireedom, A 
memorandum also ®°hmitt£d to the confe^nce was ^ 

by Priooipal A. P. Laurie of the grands 

dealt with tbe qnesoion from other poin.s. Bo for 

were important contributions to ‘h® the 

granting without delay a m®®®“« to tot enjoyed by tbe 
Scottish Universities at least equal ‘° ‘c®‘ . ^ tty 
Ingiish Univepities. ^t the meeting Sm John 3.3 

expressed anxiety as to the effect “i® ".t;gs_haw23 

before Parliament “ight have upon the Univer t ^ 
afraid that the Scottish Education ® Oatuegi® 

autocratic powers. The .^eper?. f !f™tL Lst fiv^yesrs 
Trust showed that the Universities danug the p 

baSived a sum of £ 200,000 for bmldingB for 

and for library purposes. ^ 1908 showTa total 

for the period from Jan. 1st to Sept, 30tb, ig08, Edin- 

of £31 228, of which £8750 go to ‘be Un varsity or x, 
bnrS.- Fir the second 

October < ‘° f go to ‘the toivarsity of 

£l94j000, o Edinburgh Extra mural Sebo * 

Bdinburgh and £5500 to the Scottish Univeisities 

Altogether the outlook f®r , the 

brighter. The ° provided much needed helPr 

Oamegie Tr?®‘,?“°“®y arising out of the inter- 

tbere is a friendly the assurance that ere 

University conferences , and ® ^uch autonomy as wiB 

long the Universities wi ^along the lines which -are so 
enable them to develop P .^gvelopments in science and in 
plalnlyindicated by modem aeve p 

ednoation generally. College of Surgeons of 

FMonofthePrems,escfJh^^^J_ ^ , 

, ._ , p-„rt of the city of Edinburgh has 

The Dean of Guild Oour 
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approved the plans submitted by the Royal College ot Sur¬ 
geons for an important addition to its premises. The 
extension is to be made to Hill.Sgnare and will supply addi¬ 
tional, accommodation tor the museum and provide labora¬ 
tory and workshop accommodation aswelL Various struc- 
taral alterations have also been approved. 

JVerr Medical Superiniendent of Larlert A^lvm, 
Owing to the seleotion-of Dr. G. M.. Robertson to succeed 
Dr. T. S. Olouston at the Edinburgh Royal Asylum, the 
Stifling district board ot lunacy has had. to appoint a new 
superintendent to take Dr. Robertson’s place. It has selected 
Mr. Robert Brown Campbell, M.B,, C.M., for the post. Dr. 
Campbell is a graduate ot Edinburgh of 1895 and is at 
present superintendent of the Inverness District Asylum. 
Ha has-been assistant in the Crichton Royal Asylum, mthe 
Montrose Royal Asylum, and in the asjlnm of which he has 
till now been superintendent. 

Olasgors lonn Council and MttohiU JSospital. 

Another stage in the Ruohill Hospital dispute was reached 
at the meeting of the Glasgow town council last week. It 
will be recollected that the troubles were primarily due to 
overorowdiog and understaffing, that the resident physicians, 
after drawing the attention of the hospitals subcommittee 
to the eristing state of aflcaira, vfere dismissed, and that 
finally a commission appointed hy the Local Government 
Board inquired into the state of matters and found the 
allegations of the resident physicians to bo to a great extent 
well founded. The next step after the presentation of this 
fii^ngwas that the corporaiion remitted it to the hospitals 
subcommittee to consider and report. This proceeding 
evoked much criticism at the. time as the hospitals 
OTbcommittee was not considered to bare enhanced 
Re reputation by the way in which the whole matter 
had been handled from the first and many would have pre¬ 
ferred to have a special committee appointed. After a series 
o£ meetings the hospitals subcommittee, in dealing with the 
at issue drew up in each case a majoritj’and 
minority report, and these were presented to the town 
approval As regards the medical 
a a ma]ority, which numbered ten members, 
statement and explanation of the 
be regarded as satisfactory, 
and Etat^ that he was not implicated in the questions of 
and friction. The minority of four on the 
other hand considered that it was his duty carefully to 

overcrowding of partionlar 
six vout report on thxs point wrs accepted 

oy M votes at the corporation ineetioe As reo-ards tbA 

physician-superintendent, in the maioiitv tenSt^ 

the town council accepted thrnfinority r^nors 
mSded that,^sSSTtQ di^^provVof^ft committee recom- 

to censured for her gmieml want oVtect ^Tth 

stag. By a large maioritv the nursing 

by the town council. EinSly, 

resjgent physicians, the majority 

any imputation wbatew uunn IS® ' 
character or professional ability, anSh »w pemonal 
ledge that their complaint to the ^ 

h^ been largely substantiated by tte 
m®ienet8 the committee regretted that the com- 
reinstatemlnt. The 
^vised that the. dismissed lesidant 
to reinstatea subTect to thetea^STr P^’J'Eioiana should 
«.e re Csed to obey 

^"■reln^Lte® t^t^jesef rS^^ 

s^eiunt of the to™ ^ P^T^'otans. The 

11 hours and the d^te continuously foe 

Uiat an in ‘‘ViJ irerud*l^| 

bjg; uIeo formed' 


Outbreak of Small pox in Arhroath., 

Daring the past few weeks there has been a rather serions 
epidemic of small-pox in Arbroath. Ten cases in all have 
ocenned since the beginning of the ontbreak. 

Proposed Mxtension of Aberdeen City Hospital. 

The pnblio beidth committee of the Aberdeen town conncll 
in a report on a recent visit to the city hospital, when the 
wards and nursing stall accommodation were inspected, 
recommends that a remit should be made to it to report,as to 
the propriety and cost of extending the building so as, to 
meet the growing requirements of the institution. 

Pass and Cromarty: Annual Health JReport., 

Dr, W. Brace, medical officer of health of Rossand-Cromarly, 
has jnst issued bis annnal public health report for that dis¬ 
trict for the past year. The birth-rate of Zl-3 is less than 
that ot last year and shows a very decided fall from that of 
five years ago. The death-rate was 15‘8. Of the deaths, 
those-ffom infections diseases amounted to 150 and at these 
five-sixths were due to tuberculous disease. It is estimated 
that at present there are 250 cases of consumption in the 
county. In Lewis the disease is specially prevalent. There 
were during the year no fewer than 31 deaths from, violence, 
mostly drowning. The infantile death-rate was 92 per lOQO 
in the Black Isle and 89 ‘8 in Lewis, 

Porfar County: Appointrnent of'Medical Ogiaer of Health. 
The Forfar County Council met at Forfar on May 7th 
tor the pm^ose of electing a medical officer of health for 
the county in succession to Dr. T. F. Dewar who has been 
appointed to the medical olBcership of Fitesbire. The Earl 
of Oamperdnwn presided. There were 11 appRcations for 
the vacancy but only two of these were nominated, Dr. 
Norman _J. Sinclair (Brechin) and Dr. A. B. Kidd 
(Oamoustie). ■ Dr. Sinclair was appointed by a large 
majority. A letter was read from the Local Government 
Board stating that it was prepared to allow-the new officer 
to engage in consnltingpractics. Dr. Sinclair is a native of 
Aberdeen and a graduate of the Gniversity. 

Kincardine County Counoil: Annual Health Ittport. 

Tto county council of Kincardine met on May 7th, when 
Dr. W. A; Maonaughton, the medical officer of health, snb- 
imtted bis annual report. This showed that for the year 
the birth-rate was 23-2 per 1000 and. the death-rate 12-9 

per 1000. The infantile mortality was 66 ■ 5 pet lOQO. The 

dwths from tuberculous disease„nnmbered. 40 or 1 -4 oer 
1000, the highest recorded, for 17 years, ’ Cancer ' and 
malignant disease caused four deaths, as agmnst ZLin 19Q6. 
One case of cerebro-spinal meningitis [was notified and the 
disease had. a fatal result. The death-rate for Stonehaven 

bS record^d^ which the medical;officer 

May 12th. 

IRELAND. 

(FbOJI OI7B OWN CORKESPOKBENTS.) 

The Aero OhiversHy far Ireland. 
pnbtohed last week the names of the members 
the new Irish University; those, of the 
members of the governing bodies of two oE its constituent 
•collegeB now follow. The schedule of the Dublin Collee-e 
issued to May 9th, contains the names of the meiffii^^of 
the first eo’jerawg- body. They are: Denis Joseph C^ev* 

ffaoS;&i.s:£ 

Lt^D Chi^H^' S^b ®Son. ^^-ftlfpte^giles® 

■ fewothers will' be,proposed. In the case of 

names are marked, with, asterisks it willbe nrODosea-tT,^?^® 
nommabon shall have effect only while th to 
adescription of whichis attaohed^to^^i^S? 
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any such person ceases to hold the oflOce a vacancy will occur 
to be filled by a further nomination. The names of the first 
governing body of the Galway College are as follows: Alexander 
Anderson, M.A., LL.D., President; P. J. Boland, B.A. 
Eev. J. 0. Clarke, B,A„ D.D.; Nicholas W. Oolaban, M.D, 
M.Ch. (Professor) ; Eev. E. A. Dalton, M.E.I.A. ; Very Eev! 
Canon Daly, D.D.; William Daly, J.P., D.D. ; Very Eev, 
Peter Dooley, P.P,; Joseph Glynn, B.A.; Stephen Gwynn, 
M.P. ; His Grace the Most Eev. John Healy, D.D ; John 
Patrick Henry, M,A., M.D., Oh.B. ; Very Eev. Michael 
Higgins, D.D. ; Lord Killanin, D.L.; Eichard J. Kinkead, 
B.A., M.D. (Professor); the Most Eev. J. MacCormaok, 
D.D.; Martin M’Donogh; Eev. T. O. Kelly, B.D.; Bight 
Eev. James O’SulUvan, D.D. ; Joseph P. Pye, M.D. (Pro¬ 
fessor); Alfred Senier, Ph.D. (Professor); Valentino 
Steinberger, M.A. (Professor); Edward Townsend, M.A.: 
D.So. (Professor) ; and Wllfaraham E, Trench, M.A. (Profe's 
sor). Another person or persons will be proposed. The con 
spiouous representation of the medical profession ‘ on the 
governing body of the Dublin College augurs well for the 
position which is to be taken by its Faculty of Medicine and 
its influenco in the University’s policy. Dublin is able to 
furnish an exceptionally strong list of medical men well 
qualified to hold office in this capacity. The medical 
echool which in the past produced Stokes and Graves 
can in the present generation boast of the scholarly and 
scientific attainments of Cox and Sigerson; while the 
brilliant public as well as professional career of Sir 
Christopher Nixon brings to mind that of Sir Dominic 
Corrigan, since whose day he has been the first Irish medical 
man to receive the honour of a baronetcy. 

Irish Medical Assooiaiion: Mew President. 

The Irish Medical Association has just elected Sir William J. 
Smyly as its new president. If popularity be the true test 
of merit no more worthy choice has ever been made in the 
selection of a chairman for that body. But the whole pro¬ 
fessional record of Sir William Smyly is one of high-class 
work as a practitioner, as an organiser, as a teacher, and as 
a contributor to the scientific literature of his profession, as 
well as an exemplary leader and guide of his professional 
brethren in the very cleanest pathways and along the lines of 
the best and highest professional traditions. In all these 
respects he is a thoroughly worthy successor of Mr. J. S. 
McArdle whose aims and attainments have always been 
along closely parallel lines of professional advancement, 
with the most jealous conservation of professional honour, 
truthfulness, and dignity. And I am glad to see, though 
others may think proper to criticise the feature with less 
favour, that social gatherings are from time to time to form 
one of the specially distinctive features of the rigime. Our 
old customs are changing rather too fast as it is and some of 
ns would fain cling to some surviving links of our proverbial 
national hospitality. 

Ihe ’Election of a Medical OJieer ly the North Puilin 
Soard of Guardians, 

The North Dublin board of guardians recently appointed 
Mr. C. Casey to the vacant medical ofiicership of No. 2 Dis¬ 
pensary District, an election to which the Local Government 
Board took objection. This was discussed energetically at a 
recent meeting of the guardians at which a letter was read 
from Dr. Thomas Donnelly, who has served them lot m 
years, complaining that he had been passed over for the 
appointment in the face of their own regulations as to pro¬ 
motion by seniority. After one guardian had ''warmly urged 
tte meettogtodefythe Local Government Boarf and ratify 
their first election the discussion was postponed. Dr. Donnelly 
baa a brilliant career behind him and the ^^ificitions of 
XT n MAO Dub. F.E.O.S. Irel., ana U.F.H. It is 
•unlikely in the extreme that a more suitable candidate will 
apply for the post. ' ' ■ 

The Wbrhman’s Compensation Act. 

On May 5th the Recorder of Dublin heard a claim under 
this A(rt by Catherine Doyle against the governors of 
tms Aot oy w J ininred her thumb when work- 

authorities, 'TWoU was . complained to the matron 

The applicant swore that which that lady 

of the hospital at the ‘“^X^ueuto thattheappHcanthad 

denied. The matron heard subse^enwy t ^mmenting 


Wricked by a fish-bone “XnVery^drd 

on the case, said that the matron had given very 


proper evidence and that it was a pity that isformafioB of 
the accident had not been given earlier to the authorities of 

the hospital, but that it was quite plain that it had ocouncd. 
A great deal of trouble had been unnecessarily thrown upon 
the authorities of this hospital, which subsisted on charitr 
and was constantly relieving the poor, by the want ol proper 
notice. He was compelled by statute to grant costs, which 
he would fix at £3 3s., and would award the applicant a 
small amount—£2 10s. 

The Sanitation of Ballina. 

_ The western town (or village) of Ballina has for some 
time been establishing for itself a most malodorous reputa¬ 
tion in sanitary matters. On April 20th a meeting of the 
Ballina board of guardians was held and the medical 
officer's report contained the following paragraph, 

Since last report Pvo oases of fever were admitted; remaining 17; 
no deaths. Such a large number of fever cases with an extra fever 
nurse entails considerable expense to the ratepayers. If for no other 
consideration the sanitation of the ton'n and district ought to 
flomeof your afctention.~-R. JIacaitlat. 

No order was made on the report and there appears to hare 
been no discussion on the reading of it. The Ballioa 
council discussed the report on April 21st in association 
with the sanitary condition of the town. Two reports hare 
lately been submitted to the urban council on the subject: 
one of these was made by a committee of the oounoil and the,, 
other by Sir James Acheson MaoOnllagh. Not long ago there 
was a sharp outbreak in Ballioa of an epidemic of typhns ferei, 
Reports were then prepared regarding the appalling state ci 
the sanitation of the town and its ■vicinity. Some superficifi 
cleansing was carried out under the influence of this 
stimulus; but, too like the methods of -the old-ttae 
Hibernian traditions, the local arrangements were soou 
allowed to drop back into their old happy-go-lucky methods, 
with their dirt and apathy and passive expectancy. Ew 
since the place has been infested with fevers of Tarious 
kinds: typhus fever, diphtheria, scarlet fever, kc. Bieio 
is surely need of some increase of sanitary activity. 

Vlster Medical Society. 

An adjourned meeting of the Ulster Medical Sooiety was 
held in the Medical Institute, Belfast, on May 7th, to discuss 
a series of motions framed by the committee appointed to 
consider the question of hospital abuse. Owing to the veiT 
small attendance it was decided to adjourn the discussion of 
the motions until next session, 

Londonderry Eye, Ear, and Throat Sospital, 

At the annual meeting of the friends of this hospital, hel 
on May 6th, it was reported that during the past year tncre 
were 1293 dental extern patients and 1321 eye, ear, nose an 
throat cases. There were 112 intern cases. Financially the mia* 
income for the year was £336 Zs. Zd., as compared m 
£385 Os. 8d. for the previous year, while the expenoiiur 
had increased from £263 5s. Id. to £347 8s. 8d. 

Medical Benevolent Society of Ireland, 

At the annual meeting of the Belfast and oo. 

Branch of the Royal Medical Benevolent Fund Society 
Ireland, held in the Medical Institute, Belfast 
J. A. Lindsay,’the President, being in the chair), 
it was reported that the whole amount to the credit ot 
branch was £155 I4s. 64., being 2 guineas less than last JW' 
as follows: £99 6s. subscribed by 146 medical praotltion 
in Belfast, £26 7s. 64. forwarded by 39 country practitioner, 
besides £15 per Dr, J. 0. Martin of Portrnsh, collected at t 
annual dinner of the Irish Medical Association; £2 11*-" • 
from the Ulster Medical Sooiety, and 6s. interest on 1 

14 sympathisers outside the medical profession eubson^ 
£12 4s. 64. Professor J. Symington was elected president lo 
the ensuing year. 

May 12th 

PABIS. 

(From our own Correspondent.) 


McldpsinS id Tonltiiit 

A SEVERE epidemic of relapslngr broken out at 

Cam-Ly and an enormous loss lire has occnrred among 
the Annamites. In one village, for instance, which fo^meriy 
contained over 200 iatakitants, there are now barely 80, Md 
with the exception of two or?S® 

rvlansinp fever The authorities of Phn-Lang-Tbuong 
rare^en^actlvT steps for preventing the spread of the 
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disease ■which is due iu great measuce to the concealment of 
cases by the headmen of the infected •villages. A hygienic 
commission is to be (doit etre) establish^ at Pbn-Lang- 
Thoong immediateiy charged ■vrfth the duty of imposing 
most rigorous hygienic measures upon the inhabitants. 

Caeoiylate ef Sodium end Arrhenni in the Treatment ef 
Corneal Uloeraiion. 

iladame Bonsignorio read a paper at the April meeting of 
the Therapeutical Society upon the results which she has 
obtained during the last two years in the treatment of all 
kinds of comeal ulceration and of ulceratise blepharitis -with 
cacodylate of sodium. She uses this salt either in a 3 per 
cent, solution or in a 2 per cent, ointment, and arrhenal as a 
3 per cent._ solution. Under this treatment the nlcerations 
heal up rapidly. In the treatment of ulcerative blepharitis 
care must be taken to remove the crusts by bathing with 
■warm-water before the application of the cacodylate oint¬ 
ment. The edges of the eyelids are smeared every evening 
■with this ointment for eight days, and then for eight 
other evenings at an interval of every other day. The 
application of the ointment brings about a slight smarting 
which only lasts for two or three minntes. In the case of 
comeal -ulceiation a small quantity of the ointment is placed 
in the eye when the patient goes to bed, 

Jtefoms in Zfedical Education. 

Since the beginning of 1907 a committee appointed by the 
Ministry of Public Instruction has been sitting to consider 
what modifications in medical studies it may be desirable to 
eSeot. Last month the committee issued a report consisting 
of a series of resolutions, of which the following are the 
chief _ The future medical student should have an education 
which IS mtellectnal, literary, and philosophical. The pre- 
hmmary scientific examination shonld be specially directed 
towards the future appUcation of its subjects to medical 
study. The committee insists npon the retention of all the 

laiti ‘Jo’ra since 

1899, bntit IS of opinion that there shonld be added to these 
^ cotnpulsory subjects instruction in practical midwifetv. 
dermatology, venereal diseases, diseases of the nrinarv 
organs, nervous and mental diseases, medical and surgica 
dis^es^ children, ophthalmology: and oto-rhino.lar^go- 
logy. _ Gynreoology will not be an obligatory subject. The 
romimttee co^iders that instruction should^ be given 
m stomatology. The committee rejected the proposal of 
a rab-committee that instruction should be givw swial 
™e proposed in its place that instruction shonld 

and in deontology, 
ine duration of the cumculum is fire years which fem 
howeva does not include the first year, comSttlel^ 
?o Etudents^should not “ow^ 

to tMSon their class attendance durine the time of their 
retrospective of c4dative clSf 
will be allowed except on proof of knowledge as 

S^ti^u S??d °^Th-enS 

practitioneis wishing to keen and for 

Attendance at such foui^eS&i"^, % f 

instruction is given at the Facultv so Professional 

system Sught to 

he teaohmg ought to be mo47d by LI 
techmcal instruction in laboratories Tvrit;,va of 

teachers and appliances just ^ proper 

instruction is ^ven tte warS 

passed a resolution calling upon fte S® 
find ways and means for 

material for pr^ctic^lcH^- 
dispensable to the stnrlv of TTi<.a;o;^; ®which is m- 

« possible appropriate Government 

the cooperation of the -various “ ^'’^ry case 

cemed. The deparlmente con- 

tions mariSng by ballot sbuuln ® examina- 

time he is to be releired S mfnt&."^'“^ ^ 

loditm andPuraatiTei 

Acasereperted by K. Bamond^to the'Hospitals Medical 


Society on May 1st shows the necessity in some instances of 
cantion in the use of purgatives. The patient was a woman, 
aged 56 years, who was in the habit of taking purgatives 
■which, as a rnle, produced vo inconvenience. Ordinarily, 
too, she -was able to take iodides without any symptoms of 
iodism. But if- when under the iodide treatment she also 
took a purgative she very shortly showed symptoms of acute 
iodism, such as coryza, headache, and even a scarlatiniform 
rash accompanied by itching. 

May nth. • _ 

(Bboji oeb own Correspondent.) 

Foit-graduaie Lecturer in Vienna. 

Tse Vienna Aerzte-Kammer (ifedical Council) has ar¬ 
ranged with the professors of the clinics to give a series of 
post-graduate lectures at very low fees during the months of 
May and June to all medical men who may wish to attend 
them -without restriction as to numbers. The courses -will 
consist of from four to eight lectures and for graduates of 
the University of Vienna the fees are only from 2s. to 4s., 
whilst holders of qualifications obtained from other sources 
pay from 5s. to 10s. The subjects include diphtheria, 
disorders of metabolism, hmmatolo^, the serum reaction in 
syphilis, and diseases of children. If the number of appli¬ 
cants should be large enough to encourage a repetition of 
this experiment the intention is to have such classes every 
three or four months. The fees paid will be handed over to 
the Society for the Relief of the Vidows and Orphans of 
Medical Men. 

The Dangerous Stage of Enlarged Prostate. 

Ur. Gotzl, in a paper raid before the Society of German 
Practitioners, summarised the results of an extended series 
of researches on the dangers of the last stage of prostatic 
enla^ement. He s^aid that it was characterised by ischuria 
^tMOM, polydipsia, polyuria, and psdnless distension of 
the bladder j if the bladder was evacuated too quickly severe 
hsemorrhage might follow after a few hours. The prognosis 
was bad if the condition was not reUeved soon, as tosremia 
and sepsis (or, as the author of the paper called them 
Mosepsis and uiotosmmia>weTe liable to ensue. Extreme dis- 
te^ioa of the bladder was often misinterpreted by the patients 
who *d not give so much attention to it as to disturbances of 
the a^entary canal, and in this -way the medical attendant 
sometimes misled. The mortalityhas been com- 
pro'tiDg that a correct diagnosis and 
immediate interference were required. Infecfabn was often 
rauE^ by h^l 7 catheterisation, and if the distension of 
n'wf secondary stasis in the kidneys persisted for 

a might follow with 

a lacai rcsnit. Ur, Gotrl has observed 288 r>f eov^nv.*, 

prostate. The age of the 
^ ^ agnificance, the youngest being 54 years 
^d the oldest 81 years of age. Caretel e4mii3^^ 
only means of arriving at a correct diagnosis. • 

Migraine and X Pays. 

T, communicated to the Neurological Society by 

Dr. Schuller and Dr. Hiisohi the cause of fJSe XcS 

explained by the presence of definite changes 
In both of thesis 
described children were victims to periodical attacks of 

Characteristic 

t^ges of hytocephalus, and further inquiry resulted in 
the disclosure that parental syphilis was exSly ^o^bl“ 
.The other patient, a boy, aged seven years 

pressure. He also shoTved early ossification ^ 

Operation for Atresia of the Choana. 

SoTtety BWd\‘ f L^tyogological 

nuder observation nine years ago miiy prfLi Sd 
removed, from the left side of nose, ^te? ^rb i 

I P»b. . a.SSSSSbfiS 
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By increasing- the thickness of the- tubas, this aperture was 
eubsequently enlarged, but it closed again when' the treat¬ 
ment was discontinued for a year and the-whole process had 
■to be repaated until’ a- medium-sized tube could be^forced 
through. Dr. Harmer then chiselled- a way the bone along the 
periphery of the aperture until the latter-waa ot the size of 
a man’s thumbi Daring fire months wicks of iodoform gauze 
of the size of a. large hazelnut had to.be pushed from behind 
-fehrough the aperture every day until it remained' stationary 
for a few weeks, so that it might be- assumed that the 
tendency to form fresh bone iJas now. been overcome. As a 
rule, operations for atresia of the choanm were-not very 
pleasant and the result was not always gratifying to either 
the surgeon or the patient. The plan of chiselling the bone 
away was perhaps.the best.and most efficient one of all those 
known at present. 


The -Antagonism of Poisons. 

At a recent meeting of the Vienna Gasellschaft der Aerzte 
Professor Horst-Meyer spoke.on the important subject of the 
antagonistic aotion of poisons, introduced into the organism. 
He discriminated between an absolutely chemical antagonism 
and a physiological antagonism and said, that the espariment 
on the animal must show the trne nature of these opposing 
actions. In the chemical group the poison and the anti¬ 
poison com bined'to form an indifiarent.body, whereas in the 
second' group, the poison and the antipoison acted' upon an 
organ independently of each other bat with opposite results 
and had’ no mutual interaction. For instance, atropine 
paralysed the non-striated muscles and the heart, while 
pilocarpine stimulated them. In somsmases the poison-acted 
on the central nervous system, examples of this kind being 
afforded by morphine, prussic acid, caffeine, and piorotoxin. 
Some poisons lowered the temperature of the body, while some 
raised it. Then there was a. third, group of poisons which 
acted upon groups of physiologically antagonistic, organs. 
Thus, the sympathetic nerve was antagonistic to some 
cerebro-spinal nerves. The cranial and' sacral independent 
nerves were stimulated by pilocarpine and paralysed by 
atropine, whilst the sympathetic nervous system was not 
infl-uenced by these substances. On the other hand, the 
sympathetic system was stimulated by adrenalin and cocaine, 
whilst codeine paralyssd it. An organ controlled by both 
these.nerve, groups could be inflaenced by different poisons 
in, an antagonistic way: thus the blood-vessels were con¬ 
tracted by pilocarpine and dilated bj adrenalin or cocaine if 
tbe correspcnding nerves have been poisoned by substances 
antagonistic to these. Little was at present known as 
regards the correlative actions of the internal secretion ot 
the thyroid, adrenal, pancreatic, and ssxuai glands. 

Sealth of Vienna, 

The statistical' figures for the last two months show that, 
although.the morbidity of the city has been increasing, the 
mortality has declined in a satisfactory degree. The 
majority of the increases of disease is due to infectious 
conditions, inflammations, and infantile diseases. Measles 
was a well-marked feature of all the last reports. 
The sudden changes ot the weather caused also many 
cases of bronchitis and pneumonia. Only one case of 
enteric fever was reported,, but. many cases ot scarlet 
fever and measles ooonrred every week. A remark¬ 
able decrease of deaths due to neoplasms and tnberr 
culosis has bean observed during the la^.four montos, but 
the fact cannot be explained as yet. Tne mortality from i 
diphtheria has been, constantly kept balow 8 per 
thanks, to the absolutely strict adherence to Behring s 
teachings, enforced by the AUenna Board of Health. 

Jliyiltli. . 


might be made when the patient suffered from pascreafio 
colic, disturbances of metabolism and digestion marked by 
the _ appearance of sngar in the urine, fatty Btools. and 
diminishea'absorption of albuminoid substances. Amonv the 
various remedies which were tried they found that thyroidia 
exerted- an unfavourable influence on the symptons 
Panereon-had little effect on the absorption-.of nitrogen and 
none at all on the fat. When panoreatin was used, however, 
the absorption ot nitrogen was increased from 52 to 56 per 
cent. and. the absorption of fat from 38 to 60 per cert, 
.These favourable results were enhanced by the simnltaneoBs 
administration of large doses of the alkaline carbonates hrt 
.the use of-the latter alone was not attended by any ftnprove- 
mept.. The best combination was a mixture ot panorestin 
and sodium,, bicarbonate. 


BUDAPEST. 

(Fkou oub own GORRESPONDENT.)] 

Panoreatic Pisease Treated with Panoreatin. ^ , 

■Mr Gedeon Richter, a chemist, has been investigating the 

aeries of oases- where ^ „„,sfnny administered 

'be present. A® thought it probable that.) 

-In diheases of the be obtained with pancreatic 

eimilarIy_gooa results might be A. 

-extract in disturbances jjj, Richter in tbe-i 

■medical man P,* ncig. of pancreatic disease- 

inquiry considered that a diagnosl F 


Alcoholism and Arterio-solerosiSi 
Dr. Rdvdsz of Nagyvarad in a recent discussion on the 
subject of alcoholism and arterio-sclerosis said that there was 
a -nuiversal consensus of opinion in literature to the eScot 
that alcohol was the most prominent factor in the prodnetion 
of arterio-sclerosis. All the text-books on general mediriee, 
and especially, the text-books on diseases of the heart and 
arteries, agreed in this. There were,.however, some,sceptics. 
It was important to supply definite answers to the questions. 
What is alcoholism, and what is arberio scierosis ? As regards 
the latter question, he believed that-all' cases should he 
excluded in which the radial artery was merely palpable but 
not tortuous or hard. At different hospitals, a nnmhet of 
necropsies ot patients with palpable arteries have bees 
recorded without any changes being present that could be 
called artorio-solerotio. Alcoholism would surely he con- 
eidered to be present in extreme cases in which patients have, 
consumed large amounts of intoxicating- beverages for long 
periods of-years. At various institutions in Hungary where 
chronic alooholics were admitted Dr. H5v6;z has,secured the 
results.of necropsies. Many of these individuals had been 
acouBtomed to take a litre of brandy a day. There was so 
doubt of the reality of the alcoholism iu;these oases. Abeut 
SO were excluded because of the.evident.presence of syphilis- 
In only, 18 out of nearly 300 oases—S.e., in only about 6 per 
cent, of the whole—was there arberio-solerosfe of the 
peripheral vessels. Of-course, all patients were exoludea 
who were over SO years of age. I£ the patients over 
40 years of age were also excluded there- remained only four 
patients—5.e., no more than 2 per cent, of the whole—suSst* 
ing from arterio-sclerosis in confessed alooholio oases. 
Cardiac Symptoms i/n-Anaimia. 

Dr. Berkovics delivered an address on the 
Cardiac tJymptoms in Anremia at a meeting, of the Mwiw 
Society of a provincial town in Hungary. He said 
most interesting feature of pernicious amemia was the slight 
amount of cardiac disease which existed in connexion vrou 
extremely marked pathological conditions of the blew 
Even hard workers did not complain much of their hMtts, 
nor, except for a certain amount of dilatation, were turae 
any concomitant physical signs. Murmnrs arlsibg from tne 
altered condition of the blood existed very often, but they 
were not as common as in oblorosis. They were to be wunu 
over the large vessels and accompanying the systolic souno oi 
the heart. They changed very much with variations in the con¬ 
ditions of the patient’s blood and might even disappear dunng 
intermissions ot the disease. Since Dr. Billings of Ainei^ 

[ had called attention to the fact that spinal symptoms wot 
! common in connexion with pernicious anmmia.Dr. Eerkonra 
has seen three cases which supported the observation msce 
by Dr. Billings. Dr, Stockton has described nine cases » 
all of which spinal symptoms were associated.'with pemlmoo 
antemia. In such cases dyspnoea was the most impormw 
symptom. Oases of the disease were often overlooked .and H 
was not unusual for patients to come seeking advice 
the belief that they were suffering from cancer ot toe 
stomach, disorder of the liver, disease of the heart, or 
locomotor ataxia. , , 

The Toxic Agent of Cholaimia. 

Dr, Landauer, writing in the OrvosoJc Zapja on the toHo 
agent, of cholmmia, says that ictenc.patients sometimes-de- 
velop an.alarming. series of oerebral.eyraptoms which. 
end in coma and death. The direct ca^e has frequMtly 
a matter of spEOulation and it is as yekMdeoided whether the 
.bile pigments, bile acids. ot the loss of hepatic function,are 
at fault Dr. Landauer noticed a close resemblance to 
diabetic coma and concluded that the whole condition fa an 
acid intoxication. The common bile-duct was ligatured on 
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a number of rabbits and the blood was tested every day MtU 
death which generally occurred on the fifth or sixth day. 
The alhalinity gradually diminished day by day, but not to a 
EUfficien* degree to account for the symptoms on the basis of I 
an acid intoxioation. The amount of carbon dioxide was 
also -found'considerably below the normaL Since anima l 
with much less alkali in tbeir blood have been known to live 
for days it is probable that other factors are responsible for 
the fatal termination. 
ilajTti. 


ATJSTEALU. 

(FBOSI Otrs OWE Cokkespoedest.) 


SzuaUriuru -for Chari.'npfirfS. 

The Tioforian Sanatorinm for Consumptives has hitherto 
been conducted on a dual system of paying and non-paying 
patients. The Inspector of Charities has recommend^ that 
the Government grant should be only couKnned on condition 
that certain rules of the institution are abolished. The rules 
objected to provide that all patients must pay their travelling 
esrpenses to and from the sanatorium and for washing while 
there; that separate accommodation must be provided for 
Joying patients ; that patients must possess certain articles 
of dething ; and that, unless unfitted by illness, each patient 
must be present at evening prayer. A medical snperintendent 
has'heen appointed and in future only trainedmutses wiil be 
employed. It is proposed that the name should be altered 
to the llacedon Eanatorium. The Premier has approved the 
recommendations. 

Ojpium Trafie. 

In December, 1905, the Federal Government made a pro- 
damatiou in respect to prohibition of opintn importation. 
The'Controller- General of Customs has issued a report showing 
that it is very doxChtfal whether it has lessened to any great 
extent the amount of opium introduced. The report says, 
infer alia, “The official statistics show that the quantity of 
smoking opium imported in 1905 (the last year it was 
allowed) was 57,118 Ih. The smokmg of opium—that is, 
to any great extent as a general ^hit—is Umited almost 
entirely to the Chinese papulation. This is estimated to 
number something under 83,000 in the whole of the Common¬ 
wealth. Of this number I am assured by our detectives that 
not more than a quarter are habitual opium-smokers. This 
wotdd mean that there are 6000 or 7C00 Chinese who use the 

drug in Australia. Owing to the total prohibition the 

price- oi opium has risen ecormously, . a smoke costing 

2f. 62. The Commonwealth gladly gave up £60,000 
revenue with a view to the suppression of the evil, 
but the xesult has not been what was hoped for. 
The gmns are so enormous that others beside Chinese 
have been tempted to enter into the trade and so the 
chances of detection are greatly decreased.WThat is neces¬ 

sary is a Commonwealth enactment that the mere possession 
of opium by any person on arrival in Australian jnnsSictioD 
shall be a penal edence, and State legislation to enact the 
same for possession within a State and for the use of the 

^cle in smoking..The great bulkof theopium smuggled 

from the East is hidden in the coal of the steamers-arriving 

.It vras only the other day that a well-dressed woman' 

_ nnexceptianahie in appearance, was known to be goine on 
a steamer with a view to birnging opium ashore and 
to that end had a petbeoat provided -with large pockets in 
which to sh'p the tins. She was arrested and searched but 
toe pMkets were found empty, and she explained she had 
Deen disappointed.” 


Record Find of PIcffjie Rett. 

or ttaee <^es of plague in hum: 
repotted m Sydney during the last thr 
S continuB to be dfreovered in various par 

^ ’^as made tmdCT 

p^ure store m Susset-street. So fewer than 33 rats de: 
or dying from plague, were discovered at this estahlishmer 
Tnetriaie Retum. 

Era ^ hospital for;lnehriat«s w 

o^ed ^ -ceaj. Helbomme. In a reMrt bv Mr -1 
Junes, offic^ inspector, it is shown thatdnrlne the'fi) 
m moi^ of existence 26 patients were received and 
allowed out -on probation. Three were d 
^mrg^ t^^d One. lelapsed. 22 of the 26 v- 

legular inebriates. Tjie cost duiicg that neriod 
duding purchase and alterations) was £10,550.^ ~ 


amounted to £371 and salaries and m^ntenance totalled £957; 
Mr. C. G. Godfrey, the visiting medical officer, says : “Its 
is apparent that some plan will have to he adopted to alter 
the present system of admitting indiscriminately all kinds of 
cases. ,Jt mnst be recognised that this institution, equipped’ 
only as a sanatorinm, cannot snccessfully be "nsed mt the- 
same time as a reformatory or as a place for_ detention of 
incnrable cases or as a means for punishing wilfnhy vicious- 
alcoholics. Experience has already shown that it is most- 
undesirable and productive of harm to associate the discon¬ 
tented, especially those who have been sent to the institu¬ 
tion against their will, with those cases anxious for recovery 
and carrying out their treatment cheerfully. The question 
of dealing with objectionable and wilfully insubordinate- 
patients has already arisen. Under the present regulations 
there exists no means of punishirg such conduct except by 
expulsion, which may he the object at -which the paUent- 
aims. There is no obligation on the part of the patient f o- 
work. There is no power to compel him to do so.” Dr. 
Godfrey thinks that it will he necessary to establish separate 
institutions for (1) voluntary and regnitable cases; (2> 
inebriates unwilling to be cured hut detained for treatment; 
and (3) irreclaimable inebriates and those of -the vngranfe- 
class. 

April 7th. 


StbicKl geiDs. 


UxivERSiTY or Cambridge.—T he follotring 
candidates have passed the Third il.B. examiBatioii, 
Part XL 

G. D* Alcsatnder. Caias; H. T. Ashhy, Emmatinel; J. H. Board* T*eia- 
broVe; J. Brisece. H. Seli»yn; L- B. Ctoe, KiDg's; G. G. 
Collet and T. BDIott, Trinity; E. ij. Feamsides, Trinity 
Hall; H. G. FreAa, St. John's; B. C. Ghosh. Su John’s; P. Hall- 
Staith.Pembroke; C.H. Holt* Cain?; E. L. Ley,Pembroke; H.K. 
Little, Caics; VC. B. ilarsban, St. Johns; A. J. itay, Sidney* 
Sussex: J. B. Measelh Pembr. ke; H> B. B' O&keley; St« 

3d. Phillips, Calus; K. Pretty, King’s; Ih C. .Priest and K. J>, 
Pringle, Cains; M. R. Sa^hny, Dowi,iog; L. W. Sharp, Cains;. 
R. W. S. Walker. Trinity; E. G. Wheat, Christ’s; C. B, Whitehead, 
Cains; end J. F. Windsor, H. Selwyn, 

The following candidate has passed the II.C. examination:— 

H. T. Gray, Xtini'.y.' 

Royal College of Seegeoes er IsELAyn.— 

At a meeting -of the President, Tice-President, and Council 
held on May 5th the follo-wicg examiners were elected Tor 
the ensuing year:—Court “A”—Anatomy: Mr. Alexander 
Fraser and Dr. Bertram C. A. “VTindle. Surgery; Mr. 
Charles -A. K. Ball, ZIt. Alexander JBlayney, Mr. E. -Conway 
Dwyer, and Mr. Robert J. Harvey. Physiology and Histo¬ 
logy : Mr, Denis J. CoEej and Mr. E.l’Estrange Ledwiciu 
Pathology and Bacteriology : Mr. Arthur HamUton lYhite. 
Midwifery and Gyrmaology : Dr. Frederic IV. Edd. Bio¬ 
logy : Mr. John J. Burgess. Ophthalmology ; Mr. Attour H. 
Benson and Mr. Herbert H. B. Cunningham. Sanitary Lavr 
-and ^ Vital Statistics; Mr. Edward Francis Stephenson.. 
Engineering and Architeotuie: Mr. James H. Fergnssen.. 

I Languages; Mr. Latham J. IVoodtoge. MathemaHcsy, 

I Physics, Dictation, and English: Mr. John TV. Tristram. 
Court “B "—Anatomy : Mr. Patrick Joseph Fagan and.Mr. 
t Alexander Fraser. .Surgery: Mr. Charles A. K. Ball, Mr. 
Alexander Blajney, Mr. E. Conway Dwyer, and Mr. Leveson- 
Gower Gunn. Physiology and Histology; Mr. Denis J, 
Cofiey and Mr. E. L'Estrange Ledwicb. Tatholcgy and 
Bacteriology: Mr. Robert J. Eowlette and Mr, Arthur 
Hamilton TVbite. Midwifery and Gyrteoology ; Hr. 
Frederic TV. Kidd. Chemistry and Physics: Mr. Edvria 
Lapper and Mr. Robert J. Montgomery. Dental Surgerv and- 
Pathology; Mr. George M. P. Murray and Mr. TY illipTn (j. 
Story. Mechanical Den- istry ; Mr, Daniel L. Rogers and Mr* 
Edward'Sheridan. 

The late ]SIh. Charles Edtyxx LAYToh-.— 

V. E, Layton, whose death occurred on April 29ai, 
at his residence, 17, Ccrnwall-terrace, Regent’s Park, at- 
the age of K years,_ was well known to the medical yrro-^ 
fession in his capacity of a generous and disciiminsting 
supporter ol charities. He was until 1697, when he retired^ 
a methber of -tbe firm of Charles and Edwin Layton, sprinters 
and publishers, of Famegaon-street, and was a director of 
the oldHew River Company and of tbe company of the same- 
name which was formed to manage theproperties not-taken, 
over from toe old company on the formation of tbe Vrates- 
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Board. On his retirement from active business he devoted 
inuoh_ of his time and thought to philanthropic work, 
especially in connexion with the various charities connected 
with the Haberdashers’ Company. He was an Associate of 
King’s College, a member of the house committee ^of St. 
Bartholomew’s Hospital, upon the council of King’s College 
Hospital, and a vice-president of the Boyal National Hospital 
for Oonsumption, Ventnor. Amongst other institutions with 
which he was prominently connected were the Corporation 
of the Sons of the Clergy, the Poor Clergy Relief Fund, and 
the Metropolitan Hospital. Sunday Fund. He was also a 
generous supporter of the charities in connexion with the 
publishing trade. 

Boyal College of Physicians op Edinburgh.— 

A quarterly meeting of the Royal College of Physicians of 
Bdinburgh was held on May 5th, Dr. J. Plajfair, Vice- 
President, in the chair. The Vice-President at the beginning 
of the meeting referred to the great loss which the College 
had sustained in the death of the President, Dr. 0, H, 
Underhill, and submitted a minute of sympathy, which was 
adopted and sent to the relatives. Dr. George Douglas 
McRae and Dr. Harold Sherman Ballantyne were introduced 
and took their seats as Fellows of the College. Dr. George 
Herbert Eae Gibson, M.B., Ch.B., Edinburgh, and Dr. 
Thomas Goodall Nasmyth, M.D,, D.Sc., D.P.S., Edinburgh, 
were admitted by ballot to the Membership of the 
College. The registrar reported that since the last 
quarterly meeting 34 gentlemen bad obtained the Licence. 
The curator’s report regarding the research and reporting 
work undertaken in the laboratory during the last yeir and 
the expenditure incurred was submitted. The report showed 
that 33 workers had been engaged in research, that 3022 
specimens had been reported on, being an increase of 291 on 
the nnmber for the previous year, and that the expenditure 
had amounted to £1060. The report was adopted by 
the College. Dr. Norman Walker was re-elected as repre 
sentative of the College on the Conjoint Committee of 
Management of the Triple Qualification. Dr. Frederick 
W. Mott was appointed Morison lecturer for the ensuing 
session. 


the University of Christiania, at the age of 64 years. His 
published works deal mainly with anatomy, both human and 
comparative. He wrote much on the anatomy of cetace®.-' 
Dr. Karl Breitenbaoh of Asohaffenbnrg. 

The Boyal Sanitary Institute.—T he dinner 

of the Royal Sanitary Institute took place this year at the 
Langham Hotel on May 12th and was the occasion lor the 
delivery of several interesting, amusing, and encouraging 
speeches. The Duke of Northumberland, it.G., presided, and 
he was able to announce that the institute nownumbered3700 
members, that it possessed a capital of £17,000, and that the 
revenue last year amounted to £7857. They had held 579 
meetings and had addressed probably some 22,000 people. The 
examinations concerning hygiene in its bearings on school lile 
formed a recent innovation that was likely to prove of great 
help in carrying out the medical inspection and sanitary con¬ 
trol of school children. But the most important fact, so fat m 
the interests and usefulness of the institute are concerned. Is 
The City of London Hospital for Diseases op entertained that it will be aWe to remove at an 

THE CHEST.— The festival dinner of this charity was held at earlier date to more smtable praises These w 11 be to the 

the Trooadfiro Restaurant on May 12th, Mr. H. Robertson, neighbourhood of Viptona Statmn and wil supply doable the 

chairman of the house committee, being in the ebair. Covers accommodation. Dady Douglas Gaiton has s , 

were laid for about 200 guests and the proceedings were £100 towards the cost of these premises and it is Pwpo^ 

marked with much enthusiasm. It is now 60 years since t® ,m®®„ ^ ®®®,“®“ t^® ”®^ 

the hospital commenced its work in Liverpool-street in Ualton Galiep\ Mr. Justice Grantham ^ ^ 

the heart of the East End, and it is attended by enormons humorous sketch of the le^elature, comparing the Hou^ 

numbers of poor people. Since the foundation of the bos- latter at last 

pital 40,317 in-patients have been admitted to the wards and wfi’had bppn nromised a 

737,978 out-patients have attended the out-patient depart- ?;?^“®/irhprPPn X hnr aC all and It the W 

fhp nf baps we should have some ueefnl legislation after all. 

Lord Lister and described in eulogistic terms the services of S nppil MP was also aarcastio and amusing, remark- 
tbe medical officers of the institution This toast, which was ^ having a big row in the House the rival parties 

honoured with musical honoure of the heartiest and loudest ^ 

character, was generally discovered that the law which they had passed 

^ Jwa v,aT?,l;n^ what neither of them had intended. But now, however, that 

than 700 patients had the Board of Agriculture and Fisheries was to decide on 

administrations of gas, 1600 extraction THp rWrman town planning we might hope for more coherence 1 Though 

thesia,snd300extraction8Wthontanm3thesi^ The chairman majority of thi present Honee was not to bis 

proposed the toast of ‘ Prosperity to the City of London gome veU 

Hospital for Diseases of the Chest and emphasised the fa^ excellent sanitary legislation. Sir Shirley F. Murphy la 

that the hospital was largely supported by subsonptions from gpeech found fault with the Port of London BlU 

the working classes. The secretary then an^unced^at the j^gp^ose it placed the control of the upper reaches of the 

subscription list amounted to £2081. Sir M. M. Bhownag^ee -pjjanies in the hands of the very people who pollute the 
proposed “TheHonorary Officers and Executive Staff, which jjj j-ggard to legislation, the President drew 

was responded to by Mr. F. Hyland Ur. E. U. Beale the fact that there was an alteration in the 

having submitted the toast of “The Chairman, to which jjjgtijods of sanitary progress. Formerly people believed in 
a smtable reply was made, the proceedings terminated. decentralisation and thought the work would be best done by 

just issued the fourth edition of Pabho frelh sanitary ^laws but a more rigorous application of the 

■Work” by Professor H. B. Kenwood, of University cortege, = Therefore it might be wise to give larger 

London, and has ready for immediate powers m the county councils. R'bere. however, the central 

sixth edition of Dr- reoenWv |overnment had to interfere it ought not to have the right 

on Remedies,” which will contain the address recently g ^ g.^. jj pong]^ Powell, President 

delivered before the Boyal Society of Medicine, toother ^jj^Poyal College of Fhyeicjans of London, summed up 
other new matter. ’ The same publisher will also "‘“t-^Mtuation in regard to the Royal Sanitary Institute 
Professor Ehrlich’s Harben Lectures on ’Experimento th h i t^^ contfuued at its present rate of progress 
Srehes on Specific therapeutics’’ whr^^^^^ approaching when the physician will no 


Messre. Spottiswoode and Co., Limited, are about to pubUsh 
by subscription a volume dealing with the leaving portraits 
m the Provost’s Lodge at Eton College, which may be of 
interest to some of our readers. The College possesses a 
series of portraits of boys painted by the master-hands of 
Reyimlds, Gainsborough, Lawrence, Romney, Hoppner, West 
and Beechey, 100 of whicb will now be reproduced by photo' 
gravure, together with a catalogue of the whole series' 
Farther particulars may be had by applying to the publishers 
at 5, New-street-square, London, E.O.—A second edition of 
the "System of Midwifery,” by Dr. T. W. Eden, is jest 
ready. It will contain about 60 more pages, 16 additional 
plates, and other new iUnstratious. To meet the needs o! 
army officers, who are now required to pass examtoatioss. 
in sanitation and iygiene, Lieutenant-Colonel R. H. 
Firth, R.A.M.O., has compiled a small hook on Uilitaiy 
Hygiene. The text will be illustrated by original dravrfngs. 
Both of these books will bear the imprint of J. and A.. 
Oburchill. 

I Deaths of Esiinent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Gustav Gnldberg, professor of medicine in 

—c _j_ _A it._ ’__e fit_ ttJ« 
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KOTES OE CUEHEET TOPICS. 

CfttJcErfn {Protection) £01 

The Cirder for the second reading of the EcK-boni Children (Pro¬ 
tection) Pill has been discharged in the House of Commons and the 

Bill irithdrtTm. o, t, .n 

The Children BiU. 

One of the Grand Committees of the House of Commons has been 
dealing 'rvith the Chndrea Bill and considerable-progress has bwn 
made -with It- The recommendations of the Select Committee which 
reccntlv reported on the notification and inspection of homes 
in -which Infants are nursed and maintained in consideration 
of reward have been adopted and embodied in the first part 
of the pilL The effect of the changes in the Bill is to ex* 
tend the notification and inspection instituted under the Infant 
life Protection Act, 1^, to ** one-child homes and to raise the age 
limit of the children -who are the snbject of inspection from fire to 
Eoven years. Hr. Eebbeet Sascteu the Cnder Secretary for the 
Kome Department, who has been in charge of the BEl. has consented 
to pre full consideration to amendments dealing with the particnlars 
to be given in the notification to the local authorities before the report 
stage of the measure is reached. A. good deal of criticism -was directed 
to the penalties proposed to be indicted by Clause 15 for overlaying 
infants. The maximum penalty proposed was a fine of £10 
which might be increased to £25 if the person who caused 
the death was under the influence of drinh at the time, and 
the punishment might be supplemented by a term of imprison¬ 
ment not exceeding three mentha. Several members of the com¬ 
mittee expressed the view that the provisions of the clause were too 
drastic, that it would cause injustice and bring hardship to the poorest 
mothers in the country, and that negligence ought to be proved before 
a person was convicted, ilr. ilacLiULy, in supporting theclause,how- 
e-ver,-pointed out that 15^1 or 150Q cMldren lost th^ lives every year 
through being overisdd, and in 85 per cent, of the cases the mothers 
-were ceasur^ by the coroner's jury for neglect. Ultimately ilr. 
SaMirsx promised to bring op a redrafted clause at a later stage which 
be hoped -would meet the appro-val of the committee. In the mean¬ 
time Clause W was deleted from the BUI. 

The BudgeL 

/Th& features of the Budget, which was presented bo the House of 


Bulford -was built, seeing that In reply to n <^uestton ashed In the 
House on April oOth be said that the acarlet fever ewes were m the 
isolation hospital at that place.—Hr. Haij)A:sE xepUed: The isola¬ 
tion hospital is built of corrugated iron Uned -with matcliboarding. 

Diphtheria and JTood Pigeons^ 

Haior ASSTEtrkHrs.-GhXY ashed the President of the Docai (^vem- 
ment Board whether his attention bad been called to the prevalence of 
a disease, diagnosed as akin to diphtheria, in wood pigeons, cats, and 
other birds and animals; whether, in view of the large quantities of 
diseased wood pigeons discovered in several counties during the last 
winter he would esuse n full and searching ipguiryto be made as to 
whether tMs disease was dangerous to man, and if so, what steps should 
be taken to cope with it.—Mr. BrH>'S famished the following written 
answer My attention has been called to the existence of this disease, and 
1 have alrc^y caused a pigeon suffering from it to be examined at the 
Lister Institute. It was found that the disease in it was not due to the 
same organism or mj«nx>be as that causing human diphtheria, nor to 
the otganUm which caused a rather similar outbreak in pigeons in 1907, 
which was investigated by the Local Government Board at the time. 
The nature of the organism causing the recent outbreak is still being 
investigated, but there is some difficulty in continuing the investiga* 
tiou, as the disease has apparentlv now died out. I am advised thau 
so far as can be gathered, there'is no evidence that the disease is 
dangerous to man. 

THtTESbAY, May Txh. 

The 5ant(ory CcmdifCon of Faeiorics. 

Mr. CH30Z2A Mororr asked the Secretary of State for the Home 
Department whether his attention had been directed to a report on 
the cattery trade of Solingen by Dr. Harold Scarfield, the medical 
officer of Sheffield, according to*-which one of the moat noteworthy 
features among the German factories was that it was compulsory for 
the owners to provide lavatory basins with hot and cold water, shower 
baths, and clothes' lockers for the use of the employees, with the 
result that the men went home from their work in clean clothes and 
with clean hands and faces, whereas at one time the Solingea workmen 
worked under the filthy conditions which icequcntly obtained at 
Sheffield; and whether he could promise legislation to increase health 
and industrial efficiency through the compulsory provision of the 
means of cleanliness for British workpeople.—Mr. Guadstoxe replied: 
Yes, sir, the attention of the Home Office has been catted to ibis 
report and 1 may ear that the conditions of work at Solingen had 
already been the subject of inquiry by the Home Office Jn con¬ 
nexion -with the framing of regulations for the grinding industry. 
The feature mentioned by my honourable friend as well as 
other and more important features in the German factories are 
receiving our attention. The provision of washing and clcak-room 
accomme^ation has hitherto only been required by law in factories and 
workshops in this country where danger to health exists, as, for 
example, from the use of poisonous materials. The point is always 
borne in mind fn framing regulations for dangerous trades, and require¬ 
ments on the subject have been included in a number of the existing 
codes. 1 am not prepared, however, to promise legislation to make 


Commons on Thursdav, May 7th, are thg inception of a scheme of old # 1 wn not prepared, however, to promise legislation to m 

tse P5n,i0ns and a tednetion of the sugar duty. Tbe age at srhlch the generally compoUory la aU factories and workshops, 

pensions are to commence has been selected at 70 years and the amounfc 1 . T’ccofne Lvmph. 


pensions are to commence has been selected at 70 years and the amount 
of the pension is fixed at 6#. per week, -with the limitation that only 
persons with an income of less than lOf. a week are to be eUgible. ' 
There is no alteration in the income tax but the differeutiation in 
favour of camed incomes is maiataznei. 

Infant JAft ProUetion ih’o. S) sm. 

Lnd Bonnsr Cech. has introduced into the House of Commons a 
Bill *'to prevent the destruction of children durin birth.'' It is 
entitled the infant Life Protection (Ko. 2) Bill and has been read a first 
time. He has the support of Mr. Seaciiletox, Mr. Chzozza Mo.nxt, 
aud Mr, Siisox in presenting the measure, 

27 Vc Potions and Fhartnccy £OL 

The Joint C^m:mttee of both Houses of Parliamcat on the Poisons 
and Pharmacy Bill heard evidence on Tuesday, Mr. J. H. XocxG 
Trarringtou. Presl dsot of the Pharmaceutical Society of Great Britain* 
and Mr. J. EyTaERi-oau Hdi, Secret&ry.PharmaceuticaiSodetT, Bdin- 
bargb. Mb caressed tbemselres hostlTe topennitting limited Usbility 
TOing tbemime ot chemists drBggt.ts. 3Ir. HCi <moted 
extracts from a letter wHch be had received from Profe^oc HanyEv 

of the TJnlverei^ of Edinbmgh on this sabjerf. 


Lymphs 

Mr. LbPTOY asked the President of the Local Goyemment Board 
whether be was aware that o-a March 9lh, 1902, Doris Irene Lecse, 
daughter of George Leese, of 8, Grove-road, Fenton, Staffordshire, 
died at the age of three mouths as the result of yacmnatlDn, as sho-tvn 
fn the death certificate; and if in consequeuce he would t*^e steps to, 
stop the distribution by the Local Goveroment Board of vaccine lymph 
until some stuff had’been discovered wMch could be used without 
dsngcr.—Mr. Buaxs answered : My attention has been called to this 
case and I am making inquiry with regard to it. I could not, however,* 
undertake to stop the issue of glyccrinated calf lymph. 

27ie Uotonih? Snrgeon of St. Helena. 

^ Major AySTE-CTHEx-GhAY asked the Under Secretary of State for the 
Colonics whether, in view of the position which lately arisen, and 
might arise again, owing to the^nly medical man in St, Helena being 
incapacitated from work, and the distance and delay involved in pr^^ 
curing other medical assistance, he would consider the desirabilitv of 
appointing an assistant medical officer for that colonv.—Colonel Seext 
said in reply 5 The Secretary of State has not received any Intimation 
of the colonial surgeon of St, Helena being incapacitated from work 
and regrets that he cannot add anything to the answer returned by 
my predecessor to the question asked by the honourable aud etdlant 
Member on the tame subject on March 2Slh last. 

Parte Act'd a Presercaiire. 


bcenthc immemorial custom in ^ 1 « 

" in coutraihstinction to the general practice in Kn-risTifi f a President ^ the ^cal (Jovemraent 

ot to thpir for dootoK . |^,’^etier he^_^ng=my steps by Order m Council under the 


no to dispose their o.ni medicines bnt to here their prescriptions 
chemists or -chemists wia druggists- as tb^y ere 
droggist hss slwBjs tjd the roesniae 
l^h^rd tiemuh oud such conffaence does the m^esi profession ot 
^Wshoirinthis title thst itisscomaoa oocurrcnelto hesr the 
doctor temirkirhcn ssked bp the pitieat-where h» oueht to oet th. 
Prescription msde up - Oh. enr chemist or Th^ ® 

E^“'«^Session»l sunlit 

pisrsntce o' Knuricr in dispensing, end this can onic ° 
properly qusiified dispensers being employed £ s ? 

prescriptions, nheiher these con Jn poS™s“r£o£” ® 


SOCSK OT COillioss, 
■VfEijsEspsr. Jlir 6 tk. 

ro . ! .icconmodoiion at Tidirorih PorrorP. 

comp,eUd.-Mr. 


Public Health (Begulatioa of Foods) Act, 1907, for the regulation of the 
ptoportion of boric acid that might be employed in articles of food, and 
if «o whether he could give some definite statement on the snbject at an 
early date in order to ailaj’ confusion in the public mind and to assist 
the local authorities in deciding what line of action they should lake 
lU the matter,—3tr. Bitess furnished the following written ans-wer • 
I am {tiwng attention to this matter and have directed inquiries to be 
m^c with re^d to the present position of preservatives in certain 
tooa-staCs. The matter is one -wMch requires careful investigation 
• at present in a position to ma k e any definite statement 

MoYDAr, Mat 11 th. 

TTic Bulford Ifolation HojpffcL 

Captain TiUCT-sskM tte Secretary of Slate lor Trar what war the 
accommooaaon xn the Bulford Isolation Hospilal Soe scarlet feve** 
^es. when this isoUtion hospital was erected, and how loaf: it had 
been used for that purpose; and what was the total number of reM- 
mentsana batteries within a six*mile radius of Bulford.—Mr. Haipa^ 
repll^t The hospital has accommodation for font beds; it-wascoTr>. 

in.JaQttary. ISCd. and has been used as an isolation hospital since 
^tdate, *^6 accomme^atiOD has been supplemented by a ho<nitil 


and I am not 
-with respect to it. 
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The Temperature ofT'actOiiea^ 

Mr. Devun asked tho Secretary of.Stale for-the Home jDepartmenfc' 
•whether hie attention, had. been, called to> a. case, heard at theDerryi 
«Qity petty. Bessions: on April, 30fch* last jn whichi Mcaers.. Tilllei 
••and Hendereon, Foyle, Factory, were aumraoned. by Miss Hildas 
7U[artiQdale, inspector of factories,, for having failed to take adequate; 
measures for securing and* maintaining a reasonable temperature in ai 
•room in the factory BO as not’to interfere-; with tho,purity oftthe air;; 
whether he wasaware thatrlfc wast given in evidence that in one of the* 
-rooms where 8B women and' girls were working the. temperature waa« 
’found'to.beflS® In on 0 ;parb 8nd.'49? in another, that the room, was not: 
iprorided with any meanaof flecurifag warmth and the 26.windows in.it* 
-wereolosedowlog to thecold, thatit‘was contendedby.tbo defence thatf 
•the breath of the workers was sufficient to heat the rooms properly, that- 
medical evidence given was to the effect thata temperature of 46® to 49 ® 
'induced lung trouble, neuralgias and rheumatism,, and. that- the- 
■warmth produced by the-breath of.-the-workers Wtfated tho-afr;; 
washe awarethat.it was contonded.by the defence that the tempera¬ 
ture of prisons was.good enough for the workers, and. that the bench; 
■by a majority dismissed, the case, and refused to* etatc;acase except; 
on a.point of law; and;whether, in view of the importance to the-, 
workers of the issue raised in this case, he proposed to take any; 
further action with regard, to Qi*a.d3tose answered: I have; 
received a report of the proceedings- Jn this case and the: facts nro! i 
•cubstantially as,stated in.the question. I cannot agreejwith.the vlow 
i;aken by the court that a temperature of 46® was a reasonable' 
temperature for persons, engaged In/a sedentary ocounation, and itiei 
-a view, I think, which few%.if any, other courts.would take. No other* 
-case of the kind has come to my notice. I am advised that there is no 
•eppeal from the decision, but the matter shall have my considorationi 
-with a view to seeing,what further steps may be desirable* 

Irish Universities Bill. 

"Mr, J, H. M. CAMPBEUi (speaking on the motion for the second' 
reading of the Irish Universities Hill; said in the coaraa of bis speech, 
that tne Bill seemed to perpetrate a great injustice upon tho Iloyal! 
College of^Surgeons.in Ireland. He was. however, convinced that 
when, this case uas presented to the Chief Secretary he would realise; 
the injustice which the Bill would Inflict upon that old institotion. 
■ffhere were three schools of medicine in the city of Dubifn. One of 
■them was in Trinity College, University of Dublin. It was not avail- 
•able for students whose means did not. enable them to pay the high 
■fees or for those .who wanted to get their medical degree In as short 
^ period as possible. There was also the St Cccllla-street School of 
Hedicine, which had been the medical faculty of the Catholic 
<3ollege, and it of course would become the medical school of the new 
University. Not only did the Roman Catholic bishops encourage It In 
everyway in their power, but It was nownitorious that in the South 
and West of Ireland no medical applicant for any post had a chance 
with the local bodies unless be could show the diploma of the St. 
Cecilia street School; Therefore that school had a tremendous advan^ 
■age over the Medical School of the Royal College of Surgeons in 
Ireland, which had been In existence since 1734. The Medical School 
of the. Royal College had been most successful, although it had no. 
endowment from the State. It had lived on Us own merits. It bad 
neither politics nor particular views and it had' been a conspicuous 
success. It had oyer ZOQQ Liceutiates. What was going to bo 
4ta position under the Bill,? The new University, created by 
the Bill would at once adopt the St. CeciUa-street School 
cs its school of medicine. It would have all the epeoisl equip 
cnent of bursaries, grants, and professorships. How would it 
^a. possible for tho School of Medicine attached to the Royal 
■College of Surgeons, to compete with ft? The.School of the Ro.vaJ 
•College would inevitably go under and they would thus have killed 
the only undenominational school of medicine in Ireland. How could 
' the Gorerament resist thedemand of- the Royal College for some com'- 
pensation, so that they might be able to compete, even at a.dlstaoce, 
with the St. Cecilla-street SchoolThat demand was consistent with, 
ordinary justice. 

Mr; BtRKELL (the Chief Secretary to theJjord Lieutenant), in reply¬ 
ing to the debate; made no reference to the case of the Medical School 
*of the Royal College of Surgeons. 

The motion for the second reading of tho Bill was carried by-344 
•votes.tO'Si. _ 

TUesdat, Mat IgTff. 


The Housing, Town Planning, iw, nm. 

reading of tho Houslnc.Tom 
“WentJon to the bearing ol overero»jine 
<J'eease. Bad'aa overcrowding waa in ih* 

the country. In 

1 *^ 1 '®-'®':^®°®^'''’®® to Bet worse and wone. One oonM 

give individual instances where families were crowded Ih tmall 
■cotteges, bad'in structure and Insanilary In condition, snd where the 
condiiiouB, if they happened to bo in a tlverpool, Qlasgow; or london 
Blum would be termed Intolerable., fle: pointed oat the fact (hat la 
the whole of England 4 per cent, of tho population lived, fa cm 
roorn. in laindon 14 per cent., in Edlnbargh 17, In Glasgow 26. 
'J?, 26; and In Berlin 50 per cent. Boa 

diQ this reflect upon the beaJlh of the population? In'BerHn iier 
-would find thatJ-hO'death-rate ranged from, 18 to 20. and In-hondon 
from 14-to.i6. They would further find that In London, in.diieucs 
like scarlet fever, typhus fever,, and. even tuberculosis, they com* 
pared weU with towns abroad,, where the overcrowding wm 
■ greater.' The Government, therefore, promoted the Bill not only, 
5for the convenience of the people of. the country' but la 
consideration, of their health; He went-, on to say that bsck- 
to-back houses-gave a very high death rate, and in stable dwelliopi 
—which he trusted they would get rid of quicker than soms people 
thought—the proportion of deaths-to-the rest of the community wm 
still higher, Ih London wherever they had great'density per room 
they found.infant mortality and overcrowding producing disease to aa 
extent which they had no right to permit. The Government hoped to 
modify and ultimately to abolish these bad conditions of honsing. Tbs 
right honourable gentleman then-went on to detail'the machinery oI 
the Bill, 

Iii the course of the subsequentdlsniissIori/Mr.APKixS'andseveral 
;Othcr members spoke favourably of the proposals in.the.Bill rohlkiil 
‘to the appointment of medical offleewof health. 

The Bill was ultimately read a second time; 
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77 ie disposal of Trade Eluents. 

Answering Mr. Clougs. Mr. Bitbns said; lam desirous of intro- 
■duoing legislation to deal with the subject of trade effiuents, Jf possible, 
•this session, but I cannot state beforehand what wlll be the contents of 
the measure. 

Eemale Inebriates in London. 

Mr,,BRiGHTa8ked the Secretary of State for 
whether he was aware that, at the County of ^ndon sessions, the 
magistrates had receotly. been compelled to ® ? 

-habitual, druuhards who would, have bIKi^ 

there been any acoommodation to receive them; whether this eitua- 
■tion had arisen through the failure of the County Council to provide 
«uoh. acoommodation; and. whether he proposed to toko any, and. if 
.SnyTwhat, action in the matter.-Mr. Giapstose replied: l am eorry 
to ^ say that magistrates in London have recently bad mimy 
Sch oaseT before them. lu answer to P“A„i®,,®® 

da February I set out at some length the 
piven rise to this situation. I have oPPO*“t6d ® committee of which 

So^YhTolSritfof 0^ 

taebriates and to themdetontiom in 

concerned. ssUaslHealth Commission. ^ , .. 

.Mr.- DETtis asked'the Secretary to^tbe^^^^ 

Ireland-whether he could state the pro would- have to be 

.Commission; and whether the whole rftbe^ws^^ 

.defrayed by theratepayers.—Mr.' It has been arranged 

'inquiry in question has not yet been ascertai 


American Olimatological Association., (Secretary and Treasurer: 
Guy Hinsdale, M, D., Hot Springs, Va., U.S.A.) 

Transactiona of the American Climatological Association. For tbs 
Yearl9D7. Volume XXIII. Price not stated. 

As-Sooiatep Newspapers. Limited, London, KC. 

Pally Mail Tear Book of the Churches for 1908. Edited by 
L. Parker. Bdltor of ‘-Paily Mail Year Book'* and' "Public 
Dplnion.” Price 6cf. net. 

Bale (John), Sojts. and Danielsson, Limited, 83-91, Great TitchfieW- 
street, Lfmdon, W, 

The Bradshaw Lecture , on Prognosis ini Relation’to Treatment oi 
Tuberculosis of the GenitO'Urinar.v Organs.. Delivered 
Rural ColJoge of Surgeons of Bngland, December, IWf. by 
Rickman J. Godleo, M.S., F.R.O.S.Bng, Surgeon-In*Ortllnajyw 
the King; Surgeon to University College Hospital. PriceZl.va- 
net. 

BAimfeRE, Tindall, and Oox, 8, Henrietta-street, OovenbgaraeD, 
London, W.C. , ,,, iTt-f-Kfu 

Table of Veterinary Posology and TherapeuUc-s, wtlb »veignw> 
Measures, A'c.' For the Use of'Students and Fractltioners. dj 
G eorce A. Banham^F.B.C.V.S., Member of Gie 
Vioe-Fresldeat of the Royal College of Veterinary® Surgeons. 
Tuird edition., Price2s.6d.net. 

BAiLtiiRE, Ji B., ET Fils, 19. Rue Hautefeuille, Paris. 

La D/athdse Uriqne, Par Henri X/abbf, Chef de^^boratoire^ v 


Facultd de Medeoine da Paris. (“Lea Actualitds Jledicaie"-1 
Price Pr. 1.50. 

Cassell Akp Companv, Limited, London, Paris, New XorV, Toronto, 
BUd Melbourne. . 

Diseases of the Nervous System, By H. Campbell 
MD; Bond.. F.R.C.P.. Physician to Out-patieats- at ine 
Middlesex Hospital, Dean of. and Medical ^“1?^ *5’Unc. 
Middlesex Hospital Medical School; Pliysiciau to.Uio DO'JDb 
broke Hospital and to the Hospital for Epilepsy and i^ara y • 
Maida Vale. Price 105. 6d, ^ ^ rm n v Phv- 

Electrical Treatment. By Wilfred Harris, for 

Bleifta to Gut-patients; Physician to the DepaTunent 
Nervous Diseases, and Lecturer on Neurology, St. Juary s .u 
pital; Pnysiciaa to Out’-oatients, Hospital for Lpi»op»y 
Paralysis, Maida Vale. Price 7s. 6d. 

Collingbidge, W. H. andL.. “City Press.’* Office, Aldersgalestveet' 
London, B,C. * ^ 

Tho City of London Directory for 1908. Thirty-eighth ann 
edition. Price 128. 6d. 

DolN, O.. 8, Place de VOdeon, Paris. . 

Traits de rAlimentalion et de la Nutrition a do 

Pathologique. Par la Dr. B. Maurel. Mddeein Frmcip.l as 
Reserve de la Marine, Professeur a la Pacultd do 
Toulouse. Deuxibme VolataO, Las Rations b 1 Ltat Bor 
Price Fr. 14. 

Verlinf 

SSenmarksnerven. Hit besoaderer ^ruek.lchtlgung wichj 

VUlfaer.'pnVaMox^^^^^^^ Neurepathoiogle au 

der UnivewltSt Basel. Price il- a-w- 

ErsBihD Bpwabd, 38. Broad-street, Bifatal. 

AXonoIogy Of'Medical History. By James Loung, M.D. Prieo 

2a. 6d. 
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HSCEXE, GrSTjr, Jees. . „ . 

GEhlmnoaSEMdel. Tine Topographlsch-AnstomsdliE Stnuie m 
■p&oto'^pMs^er Toa J>r. Tr. Hermann, 

PfoTessor dtr -Anilomle au der CotversitSt ErlangeTi, Frtce 
ZLe3. 

rB 0 -v 7 DK.'HE^T, and Honnra SiorcirT 05 , 23 . Warwick^sqaire. 

Iton<lc» 3 , ELC, 

OxicrA Medical PaWications. Diseiees cf the Spinal Cord, By 
E. T. Williamsoa, M.D.Lond., F.R.C.P., Assistant PhysieiMJ* 
Eoralltifinnsay.aad Lecturer in dfedidne, Victoria UnfccrsKT, 
Maacbester, ^ce 35 -?« net. 

J. B.Lippkcott CojrPlST, Phlladelplila'arid London. 

TUie Lheases of Cbsiaren. A 'Work for thePmcthinfi Phydclsn- 
Edited-bv Dr. M. Pfaundler, Professor of Chxlcirexi’fi Diseases* 
and DIreoicrof the ChiJdren’s Cliaicat tbeBnirersitrof Munich* 
and Pr. A. ^hlosstaKin, Professor o! -Children’s Diseases and 
Director of the ^Bdren's Clinic at the Medical Academy in 
Dasseldorf. Enclish translation. Edited by Henry I* K. SSa^, 
H.D.iklbinv, Clinical Profeswr. Diseases ol Children, 

Albany Medical College; Physician-in-Charge, St. Margaret’s 
House for Infants, Albany; and Etnnsns La Petra, M-D-.^Teu- , 
To^ K.Y.; Instructor of Diseases c£ Children, Colniabla Cnlrer- 
fiity; Chief of Departhacut of DUeasea of Children, Tanderbilt 
-Clinic; Assistant Attending Physician lo the Bibles’Hospital. 
'With an Introdnction by L. Emmett Holt, M.D., Heir Tork, 
E.T., Professor oi Pediatrics, Ccjlumbla Eiuversity. In Pour 
Volumes. Price £•? H?. net. 

Kissrs, S.. Kar'strasse, 15, Berlin. (Wnxii-VS Ayp Eoksite, K, 

Henrietta-stieet, Corent-garden. London, W.C,) 

Lehibuch der OhreiikGilknnfie Idr Studlerende und Aerrte. Von 
Dr. Georg Boenuinghaus, Privatdezent fur Ohrenheilknndo, 
Ohrensjatam St. Geergs-Kta^kechaus zu Breslau. ^eeM 9 .S 3 . 

Eega^ Part, TRETCff. TfiCnsra ayn Co., Lnrrrcn, Dryden House, 

G-errard*street, loudou, W. 

Songs from the Do-xns end Danes. Br Habberton Lulhata. 

Priced?, Sd-net. ‘ .. 

She Erolation of Forces. By Dr. (rcstsTc Le Bon, Membre de 
VAcaddmie Eoyale de Belgique. (The International Scientific 
Series. Edlteiby T. Legge.) Prices?. 

EusEEasnx, Dr-. WESorESv, Tejiulg Voy.Xeipzig. 

tEasdicnbuch der Phyalologie. Von Prof. Dr, med. H. Bomffan, In 
Berlin. In t^ro paiis. Price not stated. 

'Cntcrzuchnngeu zur Kenntnis der psychomotcrischen Bewegungs- 
stbmegen bei Geisteskrsufcen. von Dr. Karl Klelst, Aasistenz- 
arzl derKlirdkfurMfrrer-uad Geisteekranl^elten zu Halle a.S. 
Price iL 4 . 50 . 

lArais,T.'WEB 3 iT 2 , Cilffora's Ten, Fleet-street, Loudon, E.G. 

BeforeAdsm. E 7 Loudon, Autbotof ^‘Tbe Call of fheWild.” 
’‘WhiteFang/’ Prices.*. 

Lettis, H. K., 13 ^ GoTre?. 5 tr€et, Loadoa, IT.C. 

MateriaMedica and Pharmacy. For Medical Students. Wita an 
Appsadix on locompatibility. By Reginald E. Bennett, B.Sc. 

'A.I.-C., Pharmscenrical Chemist, Pharmacist, sad Teacher 
of Pharmacy to -Cnimtity College Hospital, London. Price 
6 a. net. 

tOTsJI^vj GBtxs-, A 5 E Co^ 39 . Patemostsr-Tow, LonSon, E.C.. ana 
York, Bombay, and Calcutta- 



■C'ryce, Lecturer in Anatomy, Cnlrersity of 


Glasgc-w. In jeur rrinmes. Vol. I.. Emb.-rolot. Br *T. H. 
Bryce. Elerenth edition. Prlcel 0 f. 6 d.net.’ 
mrssn Axn Co., Lisziteu, 95 , Middle Abbey-street, Dublin. 

Ireland’s Grusnde a^nst Toberculosia. Being a Scries of Lc*rturcs 
of E^fbition. 1957 , under the Auspices 

SlV?, s Sauonal Heaim Association of Ireland. E&ted 

by tie Countess of Aberdeen. Volume L Price, le, net, 

Metkci^ a:M> Co., 35 , Essea-street, Strand, Iftndon, W C 

The Xi'e and Letters of Herbert Soenr^- -n,. n.-oj t»- - 
IXl.D., fate Direetor of PuEflo Icsiractioil iladras. Price fe.”' 
llrEKHT (J osy L.) PrausHDG CoitPiTT, Prenf 03 , X J C S-i, 
aMrtj-fet Aimnil Eeportof Use Bootd of Hcslth of 

GOTEOTKiSI PbCTKG. ludfa, 

Sclenrific ifffEoits by OBceis of tie Hedicil.nS __ 

meote cf Ibe GoTeraceBt of Icdia. 

pHaB. Csnfa 4 Bd its Life Cycle in’thTrut ir^E^Jn 

CtyMcphcrs, SI B.. 1.51 .S. Hrice 2 Bdkes S. B. 

McEerdrici, 2 Lb , I.M'.S. Ew’ce^i 2 AndersonJ 

CO-S-E’-t^tBoster-re^.'LoBdon. S.C. 

I^-ascspef In the 

Edt^ c^masrrr or lBa:.tyD. Dabiin. 

“V 

SDtEm, A.T 1 > Co., rr«rtiB>.W 0 B. 

'pSS'e' 

-Heslth, Sehcol'??HMicin^'n^ PubUo 

turs^ Price CoLfage Of So 7 Eeo», fiSQ- 


SpmtricExrsDScBtfRiCE, Wien ima Xeipti^. 

Die Perkntane EntMftnBi:. Bin svirfeatnes HeilvcrraTiren gSReQ 
alle fieberhenen Kratikhellen. Von Sled. Dr. F. Schurer r.. 
TVsidhclm, Wien HI.. StrohRasse. 20 . Price 10 faremen, or 
SLS. 50 . 

•fXHEPjCtOT*' Pbess, Farrin^Oon-street, XonOon, E.C. 

Osnier: Operition not the Care but a Csnse. By John ShaTr, 
M.D. Londo Formerly Vice-President, British Gyntwoiogical 
Society, and (for upanrdsot 20 re.tre) Ph.Tsician forDtsesses of 
Women. Xorth-West London Hospit.al. Price If. net. 

ViGOr Fsi^is,^, PJaoe tie I’icoie-de-SIedecine. Paris. 

Jonmal d'un Praticien. ConsulUtions sur la Qrossesse, 
rAcconchement, les Slaladies des Femmes et Ics Soins i doimeE 
ftux Mourrissous. Obserr^xtions -personnelles, noiees, "au Conrs- 
mfme des firenements et comments. Par H. Stapler. 

Les Eunuqes h travera les Ages. Par le Dr. Elchard MiUant. 
Price xr. 5 . 50 , 

’W.B. Sxxrsbms Compact, Philadelphia and London. 

Diseases of the Heart- By Prof. Th. v. Jurgensen of TabiDcen» 
Prof L. r. Srhrotter of Vienna and Professor L. Krehl Of 
Gt^ifsu-ald, Edited nrJth Additions by George Dock. M.D., 
Profe^or of Theory and Practice of Medicine and Clinical 
Medicine, EniversitT of Michigan. Ann Arbor, Authoris -&3 
Translation from thc'German, under tb© Editorial Snperrision of 
Alfred Stengel, M.D.. Professor of Clinical Medicine in tho 
University of Penasylran 5 .a. (Eothnagel’s Practice of Medicine.) 
Pfice 21 f.net- 

SoTRery. its Principles and Practice. By Various Anthers, 
Edited by VTilUam VriUlams Keen, M.D., LL.D., Emeritus 
Professor’of the Principles of Snrgeryand of Clinical Sargcry, 
Jefferson Medical College, Philadelphia. Volume III. Price, 
cloth, 50f. net; half morocco, 545 . net. 

Atlas und Text-bock cf Homan Anatomy. By Dr. Jobroines 
Sobotta,-Professor of Anatomy Id the University ofWiirzbnrg. 
Edited, ^th adilition?, by J. Playfair McMurricb A.M.,Ph.D.,- 
Professor of Anatomy in the University of Toro-.to; formerly 
Professorof Anatomy In theUnirersityof Michigan. Volomo III. 
Vascular System, Lymphatic System, Xervous'Syslem and Sensh 
Organs. Priced?. tieU 

The Treatment of Fractures. IVitb Notes upon a Petv Common 
Dislocations. By Charles Locke Sendder, M.D., Surgeon to the 
Massachusetts General Hospital; Lecturer on Stxrgery in the- 
Harvard University Medical School. Sixth edition, thoronghly 
revised and enlarged. Price 24 *. net- 
AText'bock of Surgical Anatomy. By‘William Francis Ctonpbell, 
M.D., Brooklyn. New York, Professor of Anatomy, Long Island 
College Hospial, Attendlog Surgeon to the Methodist Episcopal, 
Swedish, and Bushwiok Hospitals; Consulting’Surgeon to tbo 
Jamaica Hospftai. Price 21 ?. net. 

The Care of the Bahr. A Manual for Mothers and Norses. By 
J. P. Crorer GriStn, M.D., Clinical Professor of Diseases of-- 
Children in the Hospital of the University of PeunsyiranSaj 
Physician to th© Children’s Hospital? Coasaltiog Physician to 
St.' Christopher’s Hospital ior Children. Tonrth edition, 
thoroughly revised. Price 6 ?, &d, net- 
■WnxT, Joes, lyD Soys, New Yorin (CsaPMAsr B Limited, 
London.) 

Elements of Water BseterioTogv. With Special Eeterence to- 
Sanitary Water Anal 3 rsis. By Samuel -Cate Prescjott-, Assistant- 
Professor of Industrial Biology, and Charles — IMward Amory 
Winslow, Assistant Professor of Sacitary Biology In the Maasa- 
ciusetts Institute of Technology. ‘Second edition, rewritten. 
First thousand. Price, cloth, or' 9 *. Sd. net. 

Typhoid Fever, its Cauralion, Tmnsmisrion, and Brevention. By, 
George C. Whipple, Consulting Engineer. With an Intrc^uctory 
Essay by WTIliam T. Sedgwick, Professor of Biology, Massa¬ 
chusetts Institute of Technology. Fiitt edition. First thonsand. 
■price, cloth, § 3.90 net or 12 ?.'Sd- net- 


of 
Price 


for the Year 19 oa 


'^cce^fid txppUcanis for rflCfmeicj. FccrriQric? o/Public rn?fifufforl?, 
end oiher^ -powww'ng tnfomafi'on strifaMc j'or ihu colurrin, ore 
iniitcd io /ortrunl to Tee LxrrcEX -O^?, direcUd to Bic Svb- 
£tfffor,’Tiof Icfcr Vian 9- o’clock on the Thvnday vromwg of each- 
vcci, fucA infoTTnaiionfor gmtuitom publicclfon. 

Btest, J'.P., M.B., Ch.B. I^eds, has bccaappointed House Surgeon’ah 
the General Infirmary, Leeds. 

Bctleb.Smtthx;, -dL C., ‘P.R.fj.S. E dln ., has "b e e n ■appointed Surgeoa 
to In-psticnts at the Samaritan Free Bosnital for Women. 
London. 

CxMPBEix, IL B,, M.B., C-M. Edin., has keen appointed Medial 
Superintendeat-of the Larbcrt Asylum. 

Co T'i . w , Encjis LeKsSi, M.B,^ B.CIuOsod., has been appointed an 
Inspector for the purposes of the Factory and Workshop Act, ld 51 . 
'With'the title of Medical Inspector of Factories. ^ 

D’Alto::^ J., L.B.C.P. i.S. IrcU has been appointed Medical Officcr'to- 
the Birr Board ol Guardians. 

Dtb^W. L.,AI.B., Ch3,I^da,has been -appointed Resident'Mediesd 
Officer at the Scmi^nvaleseent Hospitals in connexaoa with the 
General Infirmary, Leeds. 

FBEsLiSTnE, F. E., M.B., M.Ch.. r.H.C.S.Eng, D.P.H., has bera- 
appointed Medical Officer of Health to the Hertfordshire Co untv 
CouaclL 

Si^TCor,EoBEETJ.,F-B.as.Edin., M^H-C.S,. has been appoint€3 
Hoaomy Consulting Ophthalmic Surgeon to the Koyal S^mthem 
Hospital. liver^l. 

JpEMay, A. E., MrB.Lond., has been appointed Certifvinc SarMn 
under the Fftctoryand Workshop Act for the Erith District of the 

^ co unty of Kent. 

SfeEP.A. CoMii:,-5LD-.i£.C.Eain., bas teea uppoinled Sotecob to 
lo-piUeBts nt tte Smiritia Free HctpiisJ for Women, toSoiL ™ 


List^, T. E.. Cb.B. Viet., has been appointed 

Obstetric Officer at the General Infirmary, Leeds. 

^oOi.ui„ B., L.R.C.P. & S. Irel., has been appointed Certifvinc 
Surgeon under the Factory and Workshop Act for the Oorrick- 
macross District o£ the county oi Monaghan. 

Mowin’, F. H., M.D., O.M. Edin., D.P.H., has been appointed Medical 
Officer of Health to the Cumberland County Council. 

Muib, J., M.D., M.S. Glasg., has been appointed Certifying Surceon 
under the Factory and Workshop Act for the Bellshill District of 
the county of Lanark. 

Mukbay, J.» M.B., B.S. E.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Llandrindod Wells 
District of the county of Radnor, 

PiCKiiBs, P. D.. has been appointed House Physician at the General 
Infirmary, Leeds. 

POSTLETHWAITE. JOSEPH M., M.R.C.S., L.R.C.P. Lond., has been 
appointed Senior House Surgeon at the Blackburn and Bast 
Lancashire Infirmary. 

SCARGiEL, H. B., M.B., B.S. Lond., has been appointed House 
Physician at the General Infirmary, Leeds. 

Tebbs, B. N., M.D. Cantab., has been appointed Assistant Physician to 
the Royal South Hants and Southampton Hospital. 

Twining, Vincent Wing, M.B., C.M. Aberd., has been appointed 
Medical Officer of Health of the Salcombe (Devon) Hrban 
• District. 

Williamson, W., has beon appointed Ophthalmic House Surgeon at 
the General Infirmary, Leeds. 


For further information regarding each vacancy reference should he 
made to the advertisement (see Jndex)» 


Albert Dock Hospitai, Connaught-road, E.— Senior House Surgeon 
and Registrar. Salary £100 per annum, with board, residence, and 
. washing. Also House Surgeon, Salary £50 per annum, udth board, 
residence, and washing. 

Bangor, Oabnarvonshire and ANGLESEr iNTiRMiBr.—House Sur¬ 
geon. Salary £80 per annum, with board, washing, and lodging. 

Birmingham, City op. Education OoMMiTXEE.—Medical Super¬ 
intendent. Salary £500 per annum. Also Medical Officer. Sahiry 
£250 per annum. 

Blackbubn and Bast LAKOAfiHiRE Infirmary.— Junior House Sur¬ 
geon. Salary £80 per annum, with board, washing, <fec. 

Bootle, County Borough of,—S chool Medical Officer. Salary £250 
per annum. 

Brighton, Sussex County HospiTAL.-^Assistant Resident Medical 
Officer for throe mouths. Salary 25 guineas, with board, residence, 
and washing. Also Second Honorary Ausstbetist. 

Bristol General Hospital.— Assistant House Physician. Salary 
£60, with board, residence, &c. 

Cardiff Infirmary.— Senior Resident Medical Officer, Salary £120 
per annum, W'ith board, wasbiog, and apartments. Also House 
Surgeon for six months. Salary £30. with board, residence, and 
laundry. Also House Surgeon for Ophthalmic and Ear and Throat 
Departments for six months. Salary £30, with board, residencei 
and laundry. 

Carmarthen, Joint Counties Lunatic Asylum.— Second Assistant 
Medical Officer. Salary £160, increasing to £180, with board, 
lodging, w'ashing, and attendance. 

Chelsea Hospital fob Women, Fulham-road, S.W.— Clinical Assist' 
ant for three months. 

Colchester, Essex County Hospital.— House Surgeon. Salary £81 
per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital.— Junior House Surgeon tor 
six months. Salary at rate of £60 per annum, with rooms, board, 
washing, and attendance. 

Darlington Borough Education Committee.— Medical Officer. 
Salary £200 per annum. 

Driffield Union.— Medical Officer and Public Vaccinator, 

£48 per annum, and fees. . , ^ 

Dumfries and Galloway Royal Infirmary.—A esi^nt 
Surgeon. Salarv £40 per annum, with board ^ 

Durham, County Council of.—A ssistant Coun^ Medical Officer of 

Health. Salary £300 per annum, rising to £400. 

Edinburgh. City of.— Medical Officer of Health. Salary not less than 

£800 ner annum. _ ...... tt 

Exeter, Eoyal Devon and Exeter Hospital.— Assistant Jous© 
Physician, unmarried. Salary £60 per annum, with board. 

nLOSsop°i’o“BOUGH orfiEDroATiojr CoM3iiTTEE.-MedIcal Inspector 

of School Children- Salary £80 per annum. 

GoEDos Hospital, Vauxhall Brjdge-road, S.W.—Eesident House 

HospSalm'e Sick Ohildeeh-, Great 

House Surgeon, unmarried, for six months. Salaiy, £20. with 

HuLl°^i“so^™coliES®bi^^^ Officer. Salary £210 per 

lBi.i“r““MES?olL SEnriCE-EKamination for 20 Commissions 

Inverness District asylum.—M edical Superintendent. Salary £500, 


Eesident | Leicespeb lNF«?r-iM-..-House Physician. Salary at rale of £100 
annum, with board, lodging, and washing. 

Boahd.—F ever Hospitals Service: Assiitiot 
Medical Officers, unmarried. Salary £180, rising to £240, ailli 
'hiJphg. and waging. Darenth Asylum, Industrisl Colony 
and Training School: Third Assistant Medical Officer, emnsrS 
to £170, with taUoM, lodgiS, 

attendance, and washing. * 

Metoopolitan Bar, Nose, and Throat Hospital, Qcafton-street. 

FjtTroy-Bquare, W.—Two Senior Clinical Assistanta. 

Miller General Hospital fob South-East London, Greenwich, 
road, S.B.—^nior and Junior Houee Surgeons. Salary ol lonntr 
at rate of £100 per annum and of latter at rate of £80 per annum. 
MOTOT Vernon Hospital for Consumption and Diseases of tee 
Chest, Hampstead and Northwood, Middlesex.—Assiatant Resident 
Medical Officer at Northwood, Salary £50 per annum, uith boird 
and residence. 

Northampton General Hospital.—Two Honorary Anssthetists. 
Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 

Orknby, Papa Westbay Parish Council,— Medical Officer and 
Public Vaccinator tfemale). Salary £85 per annum, with fees. 
Royal Ear Hospital, Dean-street, Soho,—House Surgeon. Salary 
£40 per annum. 

Royal Free Hospital, Gray’s Inn-road, W.O.— Assistant Physician 
for Diseases of Women (female). 

Royal Westminster Ophthalmic Hospital, King William-street, 
Strand, W.C.—House Surgeon for six months. Salary £E5,witi 
board, residence, and laundry. Also Clinical Assistanla for *h 
months. 

St. George's Union Infirmary, Fulham-road, West Brompton, S.W. 
—Second Assistant Medical Officer. Salary £120 per annum, irilh 
board, residence, and washing. 

Scarborough Hospital and Dispensary.—J unior House Surgeon. 

Salary £80 per annum, with board, residence, and laundry. 
Southampton, Royal South Hants and Southampton Hospitii..- 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos- 
PiTAL, Hartahill.—Junior House Surgeon. Salary £50 per annuro, 
with board, apartments, and washing. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary Hi/ 
per annum, with board, lodging, and washing. ' . , 

Wakefield, Clayton Hospital.— Junior House Surgeon, unmamea 
Salary £80 per annum, with board, lodging, and waabiDg. 
Warrington, County Borough of.— Assistant Mediwl Cflicer « 
Health. Salary £150 per annum, with board and residence. 
Warrington, Lancashire County Astxum, Winwick.—Locuin lenew 
Medical Officer, unmarried. Salary four guineas per wecN, fuq 
apartments, board, attendance, and washing. _ . 

West Ham Hospital, Stratford, B.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, resIfleDce,sfc 
West London Hospital, Hammersmith, W.—House Physician w 
six months. Board, lodging, and laundry, _ _ - 

Western General Dispensary, Marylebone-road, N.W. Judjo 
House Surgeon. Salary at rate of £80 per annum, with oosra, 
residence, and wasbiog. 

Wigan Infirmary.— Junior House Surgeon. Salary £100 per aim , 
with apartments and rations. 

Wolverhampton and Staffordshire General Hospitil.— rcsju 
Medical Officer. Salary £100 per annum, with board, 
laundry. Also House Surgeon. Salary £80 per annum, 

roRKsm^E.^l^sr’RiDiNG^CoiwTr Council.—T en Medical Inspectors. 
Salary £300 a year. ___ 

notice of 


Salary 

House 


Kino’s Colleqe (UNrrousiTr 

KiKO’s College HosPiT^.-House^A^stteOBt.^^^^^ Surgeon uu- 

a, with residence, board, attena- 


peT'annum, 

ance, and washing. 


te^rOENEBXL 

annum, with board, reai- 
SCHOOL or MEPICINE-Profesaor of Thera- 
' peutics. * * 


The Chief Inspector of Factories, Home Office, S.W., ^^|\vnrVshoo 
vacancies as Certifying Surgeons under the Factory ana ” ^ 

Act at Leatherhead, in the county of Surrey ; at Dumbario.^ 

the county of Dumbarton; and at Nottingham (East), in tc 
of Nottingham.—The Secretary of State gives notice oi a 
for a Medical Referee under the Workmen's Compensat 
1906, for the Sheriffdom of Forfar. 


BIBTHS. „ ■ . 

Fbaseb.—O n May 6th. at Travenna. Slough, the wile or H 
Fraser, M.B.C.S., L.E.O.F., of a daughter. ^ ^ oi 

HEARnEB.—On May 5th, at Morven, llkloy, Yoriahlre, the 

T. Browne Hoarder, M.B., O.M., of a daughter. Prfehton 

Matthew.— On May 5th, at St. Ives, Cornwall, the wife of i. 
Matthew, M.D., F.H.O.S. Edl n., of a son. 

MARRIAGE. 

VIBISG—CoLMAS.-On May 9fch. st;St. Matthew’s, Ealing CommO ' 

Charles Wilfred Vining. M.B., B.S. Lond., to Marjor^ 
eldest daughter of the late Charles Oolmaa and Mrs. Colinan. 

deaths. 

CULLIKGWOBTH.-On May UtBi, hlsTvTveJr' 

^ James CuIIingworth, M.D., D F K.C.S., 

HOE?i.-On Ma? 1?h“1rSyW^^^^ 

Eutherfurd Eussoll, M.D.. aged 55 y ears. 

A.B.-A /ee 0 / 5s. .s 







KOTES, SHQBT COXDIENTS. ASD AyS^TEES TO COKREEFOKPENro. CMAr>6. mti. 


goits, S|ort di^iiraifiTts, siib %nsbtx$ 
t0 ComsgonJicirfs. 

jrsXICES AXD TEK AI7^LtESArZO^' OF ml^ 

TVrp?: is not ncch c 3 coc?a|;ss:eat to tlrres iatmflcd xrith tb^ 

03 * of tb? provisJons of tbs Ssls of Toed &sd Dnigs Act to nud 
♦v.^* on the Eligbtest tesihnfcal jjronnd Cisss of sdaUcratioa taken 
be!c^e tbs risglstratss ats dtsTsissed, or» if not tbro^ ont, art xaet 
Trtlh fines lotaiiv icauieqnate to the serionsnsss of the offence. 
Attention iras cilleA in Eee hv?:^ st the end of Ust pear 
(Dec. 7th. 1SQ7. p. 7cS2) to the threat of the SsJe of Foods and Drags 
Act cramittee of the TVest Sussex Countr Ccancil to ■olthar&tr 
{ro 3 i its hbenrs unless it ’was supported bv the inSiction of 
ade^iOate penalties by the justices in. owes of edulteration. Bnt 
the pnVicitr Trhich was given to the watter at the time does net 
appear to have had much effect npan the jnstiess. inasmuch as 
the committee in its next report, width, was submitted to the county 
coniiti at its meetieg at Horsham cn Hay Etb. temarVred t *' The 
ccmxsiitfw again desired todraw to the attentioacf the county conn^l 
t^t the success of their labonrs depended rery largely upon the 
iafiicticn of £de< 3 nate penalties bF the justices of the county jo cases 
of convicticn of adulteration, under the Sale of Foods and I>rugs Act-** 
The penalties inflicted for adulterated cocoa were tbc«e comphdned of 
isoiiths ago, but in the report the artid.e ol ^et waa 

milh of which the connty analyst, Dr. Otto Hehcer, h*d reported 
**arcrr high percentage ol adulteration, no less than 25'n per cent, 
oftheciilb Earap'.^ analysed hdng adulterated.** During the past 
quarter sample cf ruiffc were submitted for analysis, and out of that 
xmmter il were declared to be adalterate-d. There were prosecationa 
in seven cases, and of these seven, two were dismissed on technical 
grounds, two were oismissed because the adnlteration, in the oplnloa 
of the justices, was so small (9 and 13 per cent- respectively of added 
water), ia cae case there was a penalty o! £5 and costs, and in 
•another esse a psnalty of £2 Zs, and costs. These penalties were no 
deterrent because three weeks later the same defendants trero 
summoned again for aellins adulterated xnffk, and while Hr. 
inib«rfor«, the chairroan of the committee, did not state wbat 
happened in these cases be comp'janed bitterly that the same uotioe 
of prosecutiens of that kind was not taken « In other places. Be 
was prehahly referring to the recent fines in other parts of the 
country of £53, £1C0, and even iraprisenment. Although hlsisell 
s zsji^iszts hr "West Sussex, lEr. liHlberforce spoke very strongly 
upon the matter and appex^ed /or adequate and eSclent penalties. 
STaturaUy, owing to the fact that the majority of the members of the 
county couaca are maglstmtes there was «me objection to 
Hr, xniberforoe’s caustic criticism, it being held that the 
tncgtoat^like jcdges.must not be attacked upon their decisions. 
But the fact cannot be disputed that to adedterste milk is a fraud 
upon the paVJc and should be adjudicated upon by thejjzfticesasa 
care cf fraud, irrespectively of who the defendant may be, ilanw 
•c^es before TTe-jt Susses justices could be cited Ehowtng the izapoei* 
tioa ci 5ar more rigorous penalties inflicted for offences much less 
aenous than, the adulteration of foodstuffs, She justices should look 
u^a these cases as charges ol obtaining money by false pretences, 
wiuch 3x if cat in the eyes of the law, the sacie thing as selling' ntilk 

^ ^ ground, « was 

^lecv at daring the coandl meetiog. fc? petitioning the Lord ! 
Chancellor to put justices on the benches who wiU see that the Ziw i 
IS properly admiiustered, particalariy so when the chief constable 
pisses over ^es of aduherstion. ''knowing pretty well wfcat the 
t^e o. our is” (the words in innerf^t commas «« th^e 

^u^ly used by ifr. iniberforte), and that it was hop^^ tt 
mstitufe a prosecution, w 

SrSASGE DKAIE O? AS EEU^XIC. 
is inqaes* .ras held »t TThipKade oa Apra llrt br fb. 

«roa« BedfordsSxire ta Saqaa, Sato tS 
death o' »DnastablepobKom,«gM« jea.-,. wSe^bodr to flo 
lying in a ^.eld near Whipsnade iaacompiefefr acce^fpoi^ 
ttotaiag 0 ! April Kth. It appeared frea the eridlS tS fot^ 
years the deceased had been subject to “flts'* 
baasicn he had "simyed awav and did no‘-CQ-eho-<'f^i^«T!K 
la tie taonrins.- lie death ol 
SrailS aistarbed bia aad to the tao-alear. ‘ 5, 

ae^ a auta aataed Greea trho to b? ” 

^ slore tiea had loa- fits ..hici ret ia . 

hm to "Iri! doTO like a G.reea eid tlj^ h«^ 

■o-at oa these ecsarioa, bat that oace ca «V 

•coajphdaed ol a wre toarae. She deceitAVT™ f 
rithea^lore or alter the death ol his 0?Arri??»,? T 
it la the taetaiag. Greea sasr Wat ia it.- fcSTO 
- ^^''»5=gt«.= w.iaoati. Oa tie Prit he e^ 
aooa. Altet dtoaer Greea treat to sorae re^ 

^ISSrLd 

. trith a taiegrera whioh to alto iatrad^f wf 

tntaese aaraM He^ thf at,Sat"i5 


deceased asked Hm to znbd the place a* he had to go oaf 
oabnsiness of importance. He then left, taking » footpath which 
led to the Downs, Atasmerliving at linilpsnadQ said ttot 
S x,M. on the lOth he found the naked body of a man in a 
where there "was no lootpath and the doUung was lying ecattered 
about cot far off. He at once informed a police-constable who statca 
incrideqpethathesawtbehodyof the deceased in the field; it was 
naked and quite cold and stiff, lying in the prone position-with the 
headresUngon the right- arm. About three yards from the body 
there was a quantity oi clothing and some XfZi yards ^stant near a 
hedge he found two socks and a boot. A medical man who at tended 
the inquest xtid that he had examined the body which was then 
lying as described by the conslahle. The teeth were clenched on the 
tongue, which was bitten, and there were blood and froth on the 
tongue. There "wert nn marks ol ’violence except, a slight abrasion 
on one elbow. The history of the case was one of epilepsy, going 
h»ct hr two yeajx. Hnder the influence of these fits the man would 
be for the time insane and this would account for his stripping off 
his clothing. He attributed death to suffocation, owing to the de¬ 
ceased having fallen with, hia face resting on his arm, a view with 
which the jury unanimously concurred. The letter whidi the 
deceased left for his brother did not cast any light cn the sub¬ 
sequent occizrrencer. 

"EEHASHAHhF TESTmOXT.^ 

\7s extract Isom the ad'vertirementcolumsscf the AV-^o/ ircrid 
of Sunday, Hay 10th, the following, which is described by our con¬ 
temporary—with whom we agree—as remarkable testimony r— 

•'Dr, Cbas. Torshaw, H.D.* Bh.D., T.TtH-S., T.C.S., D.Se.,the 
enunenl scientist and litterateur, of Baltimore Bouse, Bradford, 
Torks, Editor of Torkshire Kotes aad Queries, etc., xnakea ’the 
foBowing laudatory remarks about the Rifetr, parity, and efScacy 
of Dr. Cassell’s Tshlets- 

•• Dr. Torshaw says* I have thoroughly tested, both srieatific- 
ahy and pr*cticaliv, the prepamtioo known « Dr. CasseD'a^ Tablets, 
and v-\w cotssrientiously recommend it aa an eminently safe and 
effective remedy for all forms of nerve and bodily weakness. Hy 
knowledge ol Dr. Cassell’s Tablets leads toe tq the opinion that the 
lngre<Bents employed in thrir composition form a unique synthesis, 
the whole eombining to form whatj consider to be a remarkably 
polestiti medicine, quite safe for young and oldl. incases of nervont 
prestration. debility, ansmia, loss of flesh, mshutritloa, chlMreo’a 
weaku^,splnalandneTve paralysis, and many lonns of stomal 
andKdney troubles. I read they can be taken by stoat people as 
well as thin without fear of increase of adipose U^e, and from 
their compesition 1 should consider this to be the case, 

♦**I have never before testified to a patent medicine, hot now 
take pleasure in the Interest of science and humanity, in making 
the above statements,' 

**Dr. Oassell'B Tablets can be obtained for 10^, Iflw and 2.^ (con¬ 
taining nearly four times the lOjd. lire), of sU chemists. Adyt.** 
Hr. Forxhaw is s dectisr who lives, aoco.-ding to the Dentists 
Kegister. at Hustler Terrace, Bradford, and his wealth of Aznericaa 
degrees has received some oomiccat lu Tsi: Ijlscet. Having been 
j in deu^ practice before duly 22a<i, ISTS, bis name is included ia the 
; Dentists Begister, but if he is going to recommend fn the lay press 
an "effecti've tetoedy lor all lonns of nerve and bodily weakness *' 
the General Medical CotmcD may consider his indusioa among 
ofidal dental practiUonejs. 


THE IKTEEHBDIATE HSAHlKATlO^ FOB THE DEGBEB OF 
113. LOIiD. 


To the Editor of Tgs Ulscst. 


Sib,—A nyone conjpKing lifttisnt, -Koric. sni Sno-Bleage reqnired to 
P»S3 the Interaediste JI.B. Loni (especiallT ia hononrs) -nlth thB 
sscie lor iin orfiinarr pass a.Sc. mnst, «aaowlea£e thst those trho Ja-re 
obtrineri the lonner ere »s taWy entjGed'to a gtaanstion ia science as 
a-re the latter. I srenid iherelore nise tireaeh too the claims of 
those Trho pass the lot. JI.B. lend, srith hononrs to the B-Sc. 
degree, especiaUy seeing that that d^ffee can omr be obtained for one 
branch ct science, such as engineering or chemistre. ic. It srould 
considerably enhance (and legitimately so consrdering the eitm eaere 
tioas required) the value of the ILB. degree rtaeil and rvoMd be a con- 
solatioa, as rrell as advantageous irr after life, to those who like mvsell 
have Irom family or other reasons prevailing at the time been'pre¬ 
vented from proceeding to the final hI3. Alter devoting scch time 
and energy it is disappointing to have nothing to shoe- fo- them 
especislly when, as ia my case, not even the Jledical Directorv te 
spite of repeated intimations, vrill insert the fact, ** * 


lar. if.B. Lobd. (Hottor^). 

SMGELIAr A CASE OF HISTAEES IDEXxnx. 

OSE ni the most remarkable instances of the snbstitntion of a drrrr bv 
others ts afforded by spigelia or pint-root whith formerly wm 
eteemed as an anthelmintic. In Bulietin h'o. 103 of the United 
SUtes Burean of Elant Industry ilr. IV. tr. stociberger shows Urat 
lor many years almost the whole of the sremlled pink-root tha' bar 
employed in medicine has been derived from cntirelv differso' 
J^ts of doahynl escacy which have masqueraded as pini-K^' 
' piak-nx>t ts the product of Spigelia msrffsmdica aufl Stfioelia 

antheimia. plants ■crhich were largely used by the satire IniabS! 
Of tbe soutbem United States and later bv tbe Briris w^ToTafer/- 
Introduce-l tbeui into Europe, where they were cuIUvatefl. pj^ 
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'rTOt gainea-aVIderTepUtation-ns ah anthelmintic hther plants'irare 
eahsfcitiited/or jt.partloularlj-Bopeqiea ofruellfa.wJth'the'reanltthat 
■(Th* ahtion'brought'tho drug Into Glarepnte. 

IhiB -'auhstitutioh became more prevalent avhen the Civil War out 
■off all aouthern shpplfes of ^tho true drug. In Its place the 
•collecttjrs usually supplied the Tctots'of a species of ruelHa. As 
on various adulterants of'pluk-root'came to ^regarded 
'ns ^genuine, so much-so,'indfeedt -that they have been dcscHbod'as 
fluch'by various writers of text-books on materia xnedica. The fact 
that ruelHa has so largely supplanted the true drug as-to bo etudied 
pharmacologically and ‘described in medical and botanical worlfs 
shows that In the majority of cases In which the-adulterant was 
present it‘was hot defected. Fortunately, ruellfa -does notappear'to 
possess a marked physiological action. 

COMPDCTD ilOlTOBJOE POT7DEB. 

TTSE compound liquorice powder of the -Pharmacopcela is objected 
to by 'some medical men in the case of persons affected with 
•diabetes, obesity, 'gout, and some other diseases. Two-thirds 
of the powder consists of the eweeb substances, sugar and 
liquorice, of which the former unduly -increases tho bulk 
of ^the preparation without materially increasing its therapeutic 
efficiency. Attempts have been made to improve tho powder 
by omitting the sugar, thus reducing the dose by one-half, 
but the product is not readily miscible with water. In the 
P/iar7nucc«fi‘caf Joumafof March 28fch the late Dr. A. X Balmanno 
Squire suggested the replacement of both sugar and liquorice by 
powdered sweet almonds and gum acacia. The suggcsted preparation 
contains senna, two Darts; fennel and sulphur, of each one part; 
.and eight parts ofa powder containing almonds and gum acacia in 
the proportion of eight parts to one. The omission Of liquorice la 
unfortunate since the preparation is named after that ingredient. It 
would seem to be more reasonable to retain the liquorice, which at,i 
the most does not contain more than 75 per cent, of tho sweet, 
principle gljcyrrhizin, and to add a suitable mixture of gum and i 
saccharin to render tho powder miscible with water and to Impart ji 
a sweet taste. Such a product would gain in palatablh'ty byrcason ;i 
of its smaller dose. li 

-4- jl 

Medical iSc/crec.—We do not approve of tho departure of the insurance t 
company, though we do not think that undertaking the work would J 
consequently become exactly unethical. jj 

Assuming the facts to bo as stated, our correspondent has] 
been treated in an unne/ghbourly manner. We doubt, however,] 
whether the General Medical Council would consider such conduct; 

censurable. ! 

^OoKMUBiOATiONS not noticed in our present issue will receive attention i 
In our next. S 


j 

.'SltHnrl fur tirsmiri)' Mttij 

SOCIETIES. 

EOVAI, SOCIETY OF MEDICINE, 20, HanOYer-sguafe, W. 

THtTESDAT. 

Dehmatologicai. Sectiok (Hon. Secretaries—A. ''Whitfiold, 
E. 6. BrabamXittle); atSpjii. 

Dr. fladoliffe Orooker: (1)‘Mycosis Fonsoides (private); (2) 
Case for Diagnosis (private). „ . . 

Dr, Adamson: (1) Nodular ‘‘Ringed Eruption" (Granuloma 
Annulare) j (2) Small 'Follicular Syphilide. 

■Dc, WWtfield: A Case of Disseminated -tupqs with Cbronie 
‘Xymphangitia of the Face and Osteoarthritis. 

Dr. Sequeira: Two Oases of Solerodermia. . 

Dr. Farkes Weber: ? Slnltiple Xanthoma of the Face of the 
‘Diabetio Type in an Infant. , . 

Dr Graham Little: ( 1 ) Varue Nodulosis (Brooke); (2) Fseudo- 
pelade (Eroe^j P) Pseudo-aanthoma Blastioum. 

^*^pmEMi 0 MGI 0 Ai. 'SEOTiOk '(Hon. Secretaries-^. H. Hamer, 
■G.-'S. Ruebansn); at 8 30 p.m. 

''^S^rPrederick Treves, Bart,, G,0.V:0.: Preventive Medicine in 
Fanama. 

-Electbo-thebapettticai. Section ifHon. ^Secretary—Kcginald 

kfornfome Royal Philosopi^ Society. 207, Bath- 
street, Qiasgow.) 

■^^r&‘Lewia Jones; InstantaneousX Bay Photography. 

Dr Dawson Turner: “Some Reflections based upon the Work 
* douelnthe Rlectrical Department of the Royal -Infirmaiy, 

-Dr. Sam^eTifoan: lonioMedtotion in the^^tment of Some 
nhitinate Oases of Pelvic Disease in Women. 

’Exmi^on oj ■^Electrical Jppaiam (in the same .place from 

W'ffticdfo -dltoia and io spea>= 

•' -at'aH Hleelinffs. 

.-MBDIOAD SOCIETY OF LONdSSTiI, Ohandos-street, Oavondlri;- 

square, W. ■ Presentation of the Fother- 

• O. Dent -. "The Aftcr-resrilta of In;urle8. 


SOCIETY FOR THE STUDY OP DISEASE IK OmLBiiirii 
Ohandos-street, Oavendlsh-squarc, W. uninuagy, jj, 

*-'etnre-.-Ur. W, Ohejne. On tie 
Defensive Arrangements of the -Body as 'illustrated t? tta 
Incidence of Disease In Children and Adults, • ” “* 

BKITISHtBALNEOEOGIOAt AWD dHirATOLOQICAIi SOOISH, 

Satubdav.—M eeting. 

MEDIOO-LEGAL SOCIETY, ffi, Aibemarie-stteet, W. 

TrasDAy.— 8.15 pIM., ’Narration of Oases and Exhibits otKedioj- 
Legal Iilterest. Mr. J, H, Evans:Thelledlco-Eegal'SiniiEciaM 
of Gonorrhoea. » & '.« 

LEOTUEES, ADDRESSES,DEMONSrEATIONS.&o. 

MEDICAL GRADUATES- COLLEGE AND POLTCLtm, 2 
Ohenies-streefc, W.O. 

Mondat.— 4 p.M., Dr. J. Galloway: Oliulgne (Skin). 6.15 p.k., 
Lecture: Dr. D. Abrahams; Modem viewa on KhDuankM 
Arthritis (with lantern slides). 

Tuesday. -"4 p.aM.. Dr. 0. 0. Hawthornes Oilnlque (ITedldll, 
6.15 'P>M., LectureMr. F. 0. Wallis; Fistula In Ano. 
Wednesday.— 4 p.^., Mr. P. J. Freyer: Olinlqae (Sargial). 

6.15 p.M,, Lecture: Mr. A. H. Tubby; ‘Surgical Dlscues ci 
Childien. 

Thursday.—4 p.si., Mr. 'Hutchinson: Clinique (SurgidJ). 

5.15 P.M., Lecture:—Dr. T.'G. Stewart:'Syphilitic Aflcdlon! 
of the Spinal Cord. 

Friday. —4 p.m., Dr. StOiaIr Thomson s Clinlgue (Throat). 

POST-GRADUATE COLLEGE, West London -Hospital, Hammerodth, 
road* W. 

Monday. —12 noon* Lecture-Dr. Low: Pathological Pemondra' 
tion. 2 P.M., Medical and Surgical Clinics. XRays. Hr. Dunn: 
Diseases of tho Eyes. 2.30 p.M., Operations. 6 p.jr., lectors;- 
Dr. Robinson; Gynecology. 

Tuesday.— 10 a.ja.. Dr. Moullin; Gsmaccological Operations. 2w., 
Medical and Surgical Clinics. X Hays. 2.15 p.m.i Dr. Da..!; 
Diseases of the Throat, -Nose, and Ear. 2.30 p.w., Operalm 
Dr. Abrahams Diseases of the Skin. 5 P.if., Lecturej-w» 
‘Lows Insects as Carriersuf Disease. 

Wednesday.— 10 a.at.. Dr. 'Saunders: Diseases of Chiitirta. 
1215 P.M.s Lecture*.—Dr.Pritebard*. PracCicalMedlcina 2 p.^j 
M edical and Surgical Clinics. X Bays. -Dr. Scott: 
of the Eyes. -2.;^ p.m., Operations, -Dr.-Bobinson: Diiea-w 
of Women. 6 p.m,. Lecture s-Dr. Peddard s MedicIw. 
Thursday.— 2 p.m., Medical and SurgicarClinics. 

Dunns DiseaseB of the Byes. 2.30 p.m., Operations. 
Lectures—Mr. Baldwin: Practical-SurgetT. ^ 

Friday.— 10 A.M., Dr. MouIUns Gynscological 

12.16 P.M., Lectures—Dr. Pritchard: Praotical Mcdiclna ZPX| 
Medical and Surgical Clinics. X ^ys. 2 .J 5 ., p M., Dr.jpjwst 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., 

Dr. Abraham s Diseases of the Skin. 5 RM., 

K. Scott: Emergency Operations in'Bye Afiectkms. 
Gaturday.— 10 A.M., Dr. Saunders: Diseases of 

Medical and Surgical Clinics X Bays. Dr. Swtfc: 

of the Byes. 2.30 p.m., Operations. Dr. Bobinson : DUesscs o 

Women. 

NOETH-BAST EONDON POST-GRADUATE OOLLEOB, Frincs of 
Wales’s General‘Hospital, Tottenham, N. r i n 

Monday.— Clinics10 a.m., -Surgical 'Out-^tie^ ' 

Evans). 2.30 p.m.. Medical Out-patient (Ur. 

Throat, and Ear (Mr. Carson ); X Rays. 4.^ V-M., M 
In-patient Ch'nJo (Dr. TThiting). . ^ Arid). 

TnEkDAi-.—Clinic:—JO A.M., Medical 

2.30 P.M., Snrfical Operations (Mr. Oaraon). Cl'®'® • g^hl 

(Mr. Edmunda): Gynecological (D^ i;®ii^'n.’!lieh 

Demonstration-of Selected Medical Cases (Dr. R. M. fAsaei 

-WEPnEBDAr.—CUnica :—2.30 pat*. Medical Ou^mtient (n * 

ham): Skin (Dr. Meachen): Eye(^.Broolrs). qjpjj, 

THVBsnAT.—2.30 P.M., Gyniecologiial Operations. (W. ' 

Clinids Medical Out-patient (Dr. Whiting): 

CawOT): X Hays. 3 p.m.. Medical In-patlent (Dr, CbapOT- 

4.30 P.M., Throat Operations (Mr. OSraon). t n Evaiu). 

rali>Ay.-10A.M., Clinic :-Surgical Oat-pnU 0 nt(lSr.i.U. n _ 

2.30 P.M., Surgical Operations (Mr. 3 P.n > 

Medical Out-patient (Dr. Anld); Eye'(Mr. &o<*»). cpjsisJ 
Medical In-patient (Dr. R. M. Leslie). 4.K P.M- oP'"' 
Demonstration of Selected Eye Oases (Mr. Brooks)* 

lOKDON SCHOOL OP CLINICAL MEDICINE, DreadnoosM 
Hospital, Greenvrioh. a w pjf- 

MosnAT.—2.15 P.M., Sir Dyoo Dut^orth : Medicine. A 
Operations. 3.16 p.m., Mr. Turner: Surgery. 

L, A. Lawrence: EscSd Tbrcst- 
'tions:—lOA-tf., Sn^cafandM^Ica). 12 noon, Ear 
Tdxscat.— 2.16 P.M.. Dr. R. ^ Sir M. 

Operations. 3.15 p.m.. Mr, Darless : Surgery. 

Morris: Diseases of the Skin. Oat-patient Demonstration 
10 A.M., Surgical and Medii^- If “TOn, Skin. 


Ou^atre-jr^beiomtii 

"^^•ratiV--3.l5 

D^monstrations^-lO^^Mj Mr. McQavin: Acotc 

Inflammation in tog,D°»“^ Ont^patlent DcmonstnOoiUi- 
BiTDKDAT.--2.30 p.-K.. 11a.m.. Eye. 

10 a;m„ Surgical -and 
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ira.'nOKAl.BOSPITAI, fob THB PAEALTSBD AM> BPIIEBTIC, 
Qceen-cqcsrc, B!o«=jbarT, Tr.C. _ . , .. 

Ttesdat—3 ^ Lect^ue:—Sv^grat; Cc^brsl A^;es5. 

tS^ 4T-33Q ScIeioUc Dlsessss of 

Coi^ ^ 

Horjrr teksob KosPiTAt. roB cossiijcpiiox asd dis 

EASBS OP THE CHSSr, 7, H. __ 

—5 LecJo^:—SIT TVilliasi ABcbffl:. ooss- Iiu£* 

reisfions of Ttor^eaod AMomoaX DBSss?- 

aOSPriALFOE SICS. CmiiDBEB, Great Orcoad-etreef.'VT.C. 
ISCSEOiT.—4pj£.,X«tare:— "Dz, Poyisloa.i.Pj’O-pericirditia. 

OPEBATIOKS. 

IIEXBOPOLITAS HOSPHAIS, 

EOHDAT aKBI.—loEdro (2 pai.), Et. BiitBo'-csieVE (L3 p^.), St- 
^^^(S.30 PAL.), St. Geor|:e-s C2 pal-). E‘- (2^p.k.). 

HiiaiesEL a30 P.jr.), -WestraSrAter {2 pjt), Che)aa (2 P.5L), 
Sicaritan (GTOeeoJffitital. bj Pbrcciata 2 pal), Soco-sqtasre 
{2 PAL). Citv Orthopedic (t PAL), Gt. Sorttem Central C2 a0 p.il), 
ITeat London (SS p.iL), Icndan Eiroat <SSf i-JL), Eoyal Free 
K P.K.), Gar's (L^ PA£.), Childiea. Gt. Onnand.atreet (9 aal), 

St. ILtrifs {250 PAL), Treat London (233 pa:). _ 

TCESDAT a?t2l>.—londort (2 P.JI.), St. Bartfcolcnrrira (130 paU. SL 
Tbornu'a (330 p.H.),.GnT's 0-S3 pal). SildJeaes QJSl pal). Weat- 
rrinater (2 pal), ITeit' Lmdoa (233 PAL).. Gaiverstr CoHere 
(2 PAL), St. (ieorge's a pal), St. Harr's G pal), SL Hsiis 
(233 PAL.), Csncer (2 p.il), Hetrcpoiitan (233 pal). London Throat 

-—a . f___5^_ #«•■*» . 0^1 n -e* \ frUwM*. 


O A.3f. and 2 P.3L, Ophthaliaic, 2 P.>r.>% Tcttcnbasi {2.53 P.S£-). 

TODXESDA.T tet-Bsrtiio^osieTc’eCl-cOp.^), CciTcrotyCoilegtt 

^2 PJSi-), Boval 5‘T?eCiy*^)p iUdSlesex (L53 Ciarinr Cross 
(5 ?.5tsi, SL TtcrrM's (2 P.ii.), Lrcdoa (2 P.ii.). Kmgs Collese 
(2 St, George’s (Opbthftksic, 1 P,st.), St. ilarr* (2 
Eatiotial Orthopaedic CO Si- Peters (2 Ssrriritaa 

(?33 AsSr. aad 230 P.M.), Gt- Korthem Central (2.30 TTest- 

■ m?r.c:*t»r {2 P.ii-),i!.etropoljtari (2-30 P.^), London Threat (9.53 x.5£.). 
Cancer (2P-H.), Xhrrote Goldea-sqcare (9.30 a-K.), Gars (1.53 P.^), 
EoTal Ear (2 P.M.)a Boral Orthopadic (3 P.3t.)» Children, Gt. 
Oraand'ftreet (9 and 9.33 a-K., DerrtaX 2 P-2£.)t Tottenhana 
(O pbthahnie. 2.^ T^est Laoden (2 53 pjs£ ). 

THtJETOAT (21st).—5ta Eartiioloaew's CL53 St. Thomas’s 

(3.30 P. 21 .). XJairersity College (2 PJt), Cbariiig (3 ?. 2 £.). St- 
Georg e’ s (1 p.x.). Lcadoa (2 p.^). Sing’s College (Zp.ii.), ^ddlesex 
(1-30 p, 2L\ St. Harr's <2.53 P.ii.). Soho-sgrare (2 p.ir.), Eorth'lVest 
London (2 P.H.), Gt. Ecrtbera Central (Gynscologioal, 2J50 p.i£.), 
HetsopoUtaa (253 PJ 1 -), Londan Throat (^S> A-M,), Samaritan 
<9.53 A.31. and 230 p.sn). Tiroat, Go'.cea-sqnare (9.33 aju.). Gar's 
(X-S3 PJ1-). Eoral Orticpasdfc <9 A- 2 C.)t Eayxl Ear ^ p-K.), Childrca, 
Gt. Orsoad-streei ^a-m. and 2P.21-), Tottenham (GjTiscolorfcai, 
2.30 P,3£.), TVeat London (230 p a:). 

{£^^.;^Londmi (2 j^SiL). St-Bi^cl.ccnev’s (LS^ P.M.), St. 


Letten rtlatina if the pvilicatife., tale cad c^rdrtUi?^ 
itpartaeKti'af Tmt LjcscET thmli ie edirstted "To the 
McnageT." 

ITd csnnrt tcniJfricSd to return. ITSS. nef utea. 


<2 P. 2 L), Ophthalmic (10 ajc.), Cancer (2 P.ai.), Chelsea (2 pj^i.?, Gt. 
Eorihero Central (230 PJ 4 -), '(V'est London (2.53 pjc.), London 
Threat A:aL\ Samaritan (3 S3 a.>£. and 2-30 Throat, 

Gclden-sqnare (230 x-H.), City Orthopedic <230 P.^)r Soho^naro 
(2 p.il\ Central London Throat and Bar (2 CeSdrea, Gt- 

Ormond-stieet (§ A.ai., Anral, 2 Tottenham (2.30 PJC.), St- 

Pete r’s (2 p.ai.). ^ 


•arcat, Golden-sqnare (9.S3 A-at.), Gut’s (UO P.X.), Ciuldreij, Gt 
Ormend-strtet (Q ajs. and 9.53 West Lcndnn (B53 p.in). 

the Eoyal Kre Hospital (2 p.t:.), the Eoral Ljadon, Ophthalmic 
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Communications, Letters, &c., have been 
receivecl from— 


A. —^Ardath Tobacco Co., Xond.; 
Meaars. Adlard and Son, Lond.; 
Aerators, Loud., Manager of^ 
Messrs. B. Anderson and Co., 
Lond.; Association of Scottish 
Medical Diplomates, Lond., Hon. 
Secretary of. 

B. —Mr,' B. S. Browne, Alcester; 
Dr. F. G. Bushneli, Brighton; 
Dr. R. H. Bakewell, Onehunga; 
Mr. W. Berry, Wigan; Bedford 
County Council, Clerk to the; 
Bradford Sducation Oominitteo, 
Secretary of; Messrs. Bretano’s, 
Paris ;* Blackburn and East Lan¬ 
cashire Infirmary, Secretary of; 
Mr. E. Baker, Birmingham; 
Bootle Bducation Committee, 
Secretary of; Bovril, Lond., 
Secretary of; Dr. J. Linton 
Boglo, Lago Maggiore; Mr. 
T. Bell, Lancaster; Messrs. 
Blundell and Rigby, Lond.; 
Messrs. J. B. Brooks and Co., 
Birmingham; The • Bayer Oo., 
Lond., Secretary of; Messrs. 
Baylis, Lewis, and Oo., Worces¬ 
ter; Mr. J. F. Briscoe. Alton; 
Messrs. Burroughs, Wellcome, 
and Oo„ Lond.; Messrs. P. B. 
Burgoynoand Co., Lend.; British 
Balneological and Olimatclogical 
Society, Lond., Hon. Secretary 
of. 

O, “Dr, R. Conniban, Kilrush; 
Dr. R. A. Campbell, Gloucester; 
Messrs. Cassell and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Mr. J. W. Cleveland, St. Albans j 
Coventry and Warwickshire Hos¬ 
pital, Secretary of; Cardiff City 
Mental Hospital, Whitchurch, 
Clerk to the; Continental Tyre 
and Rubber Oo., Lond.; Mr. P. -W, 
Clarke, Ohorlton-cum-Hardy; 
Dr. 0. H. Cattle, Nottingham; 
Mr. Thomas Clegg, Lond. 

D.—Dr. Edwin T. H. Davies, 
Lond.; Mr. Hughes R. Davies, 
Woodford Green; Durham 
County Council, Clerk to the; 
Derbyshire Royal infirmary, 
Derby, Secretary of; Messrs. 
Duncan, Flockhart and Co., 
Edinburgh; Dr. A. Duncan, 
Glasgow; Lady Dimsdale, Load. 
B.—Messrs. Elliott and Fry, Lond.; 
Ear-Drum Vibrator Co., Lond.; 
Dr. J. Slyro, Load.; Messrs. 
Elliott, Son, and Boyton, Lond. 

P, —Dr. G. Paris, Woolwich; 
Mr. W. E. Franklin, Newcastle- 
on-Tyne; Messrs. Fromy, Rogoe, 
and Oo., St. Jean D'Ang^ly, 
France; Fermanagh County 
Hospital, Enniskillen, Secretary 
of. 

G.—Messrs. R. W. Greeff and Oo., 
Lond.; MesBra. W. Green and 
Sons, Edinburgh; Dr. W. Herbert 
Gregory, Beverley; Mr. P. O. 

’ Gardner, Manor Park; Messrs. 
Grindlay, Groom, and Co., 
Bombay. 

fl,—-Dr. W. W. Hardwicke, Lond.; 
Dr. F. de Havilland Hall, Lond.; 
Mr. John Hey wood, Manchester; 
Mr. Noel A. Humphreys, Surbi¬ 
ton; Major A. Hodson, I.M.S., 


Rajkot, India; Hull Advertising 
Agency. Manager of; Dr. W. D. 
Haggard, Nashville, D.S.A.; 

H. C. ' 

L—Miss Inge, Haslemcre; Dr. 
W. W. Ireland, Musselburgh; 
Incorporated Institute of Hy. 
giene, Lond. 

J. —Messrs. Jones Bros., Bristol; 
J'oint Counties Lunatic Asylum, 
Carmarthen, Medical Superin- 

' tondent of; J. S. M. 

K. —Messrs, Kutnow and Oo., 
Lond.; K. L. S.; Messrs. R. A. 
Knight and Go., Lond.; Dr, Kjer- 
Petersen, Copenhagen. 

L. —^Mf. H. K. X/ewis, Land.; 
Mr. J. P. Lehmaun, Munich; 
Mr. Edward Ltnstead, Lond.; 
Dr. A. H. N. Lowers, Lond.; 
Leeds Dnlversity, Kegistmr of; 
Messrs. Luzac and Co., Lond.; 
Lindsey County Council Educa¬ 
tion Committee, Secretary of; 
Colonel Lambkin, R.A.M.C., 
Lond..’Messrs Longmans,Green, 
and Oo., Load.; La Reelama 
Cuba Facto^, New York, 
Manager of; Lancashire County 
Asylum, Winwick, Clerk to the; 
Bishop of Lahore, KilUney, co. 
Dublin. 

fil.—Mr. Gordon M. Montgomery, 
Dorchester; Medical Referee; 
Mr. J. C. Muir, Lond.; Surgeon- 
General J. A. Marston, Lonct.; 
Mr. E, W. Marshall, Manchester; 
Messrs. Methuen and Co., ^nd.; 
Mr. A. Ernest Maylard, Glasgow 
Mr. J. P. Mackenzie, Edinburg^ 
Malfcine Manufacturing Co., 
Lond.; Metropolitan Ear,- Nose, 
and Throat Hospitol, Lond., 
Secretary of; Dr. L. W. Darra 
Mair, Leeds. 

N. -Mr, H. A, B. Noble, Lond.; 
Newport and Monmouthshire 
Hospital, Secretary of; Mr. J. 0. 
Needes, Lond.; Mr. H. Needes, 
Lond.; AbrfA Queensland Berald, 
London Correspondent of. 

O. —Odol Chemical Co.« Lond. 

P. —Dr. J, J. Perkins, Lond.; 
Mr. George 0. Peachey, Lond.; 
Mr, Walter Pearce. Thame; 
The Prescriber^ Edinburgh, 
Manager of; P. H. S., Mr. W. T. 
Pearson, Southend; Messrs. 
Peacock and Hadley, lond. 

R, —Dr, F. W. Forbes Ross, Lond.; 
Royal National Orthopaedic Hos¬ 
pital, Secretary of; Royal Mall 
Steam Packet Co.. Loud.. 
Secretary of; Royal College of 
Physicians, Edinburgh, Secretary 
of; Royal Society of Medicine, 
Otologicnl Section, Lond., fion. 
Secretary of; Messre. Robertson 
and Scott, Edinburgh; Royal 
South Hants and Southampton 
Hospital, Secretary of; Major 

E. B. Richardson, Load.; Messrs. 
Reynolds and Branson, Leeds; 
Messrs. Rehmsa, Land. 

S, —SirW. J. Sinclair, Manchester; 
Messrs, Siemens Bros, and Co., 
Load.; Sheffield Education Com¬ 
mittee, Secretary of; Dr. S. G. 
Scott, Leeds; Messrs. Spottis. 


woode, VixoD. aod Suatfngr, 
Lond.! Mr.VV. H. Soady, Dublin; 
Dr. W. 0. Sullivan, Lond.; 
Messrs. Spotilswoode and Co., 
Lond.; Mr. D. H. Shuttleworth- 
Brown, Lond., Mr, Hugh Stott, 
Lewes; Mr. Chir/ers b'ymonds, 
Lend.; Dr. E. 0, Seaton, Lond.; 
- Messrs. G. Street and Co., Lond.; 
Scholastic, Clerical, &o., Associa* 
tion, Lond.; Stepney Spare Motor 
Wheel, Llanelly, Secretary of; 
Star Bogineering Oo., Wolver¬ 
hampton. 

T. —Mr. M. A, Tcale, Leeds; Dr. 
B. Ticasen, Priedenau; Mr, B. 
Townshend, Birmingham; Mr. 
G. N. W.. Thomas, Keynsham. 

U, —University College, Lond., 
Secretary of, 

V*,—Messrs. Voigt and Co., Lond.; 


* Stoff-Surgeon A. H. H. Vlorf 
B.N., Ireland Island. 

Pari of Werayss, Load.; Vest 
Riding County Council, IMe- 
fi^eld, Clerk to the; Warrinrtoa 
Corporation, Clerk to the; Wol¬ 
verhampton General HospitaL 
Secretary of; ‘Wigan Inamirr, 
Secretary of; Dr. Tucker Wise, 
Lond.; Mr. E. H.‘Worth, Und; 
Wye House. Buxton, Medical 
Superintendent of; W. R. D* 
Mr. P. Williams, Bridgwater; 
Dr. V.Wanoslrocht, Leamington; 
Worcestershire County Council, 
Worcester, Stationery Clerk of; 
Dr. W. N. W, Watson, Birming¬ 
ham; Messrs. Willing, tend. 

Y,—:Dr. Eugene S. longe, Mia- 
Chester. 


Letters, each with enclosure, are also 
acknowledged from— 


A, —Mr. W. Allingham, Delabole; 
Messrs. Allen snd Hanburvs, 
Lond.; A. A.; A. M.; A. E. 

A: B.; Accrington Corporation, 
Accountant to the; Messrs. O. 
Ash, Sons, and Cc., Lond. 

B. —Mr. F. H. Botterill, Harro¬ 
gate; Messrs. J. H. Booty and 
Son, Lond.; Bury Corporation, 
Accountant to the; Bishopstooe 
House, Bedford, Secretary of; 
Bethel Hospital, Norwich, Clerk 
to the; Ballbrook House, Bath, 
Medical Superintendent of; Mr. 
H. Butterfield, Northampton; 
Birmingham and Midland Ear 
and Throat Hospital, Secretary 
of; Bristol Royal Infirmary, 
Secretaiy of; Bedfordshire 
County Council Education Com¬ 
mittee. Clerk to the. 

0,—Mr. H. Croft, Longford; Dr. 
A. G. R. Cameron, Worthing; 
Cheltenham Corporation, Ac¬ 
countant to the; Messrs. Samson 
Clark and Oo., Lond. 

D.—Messrs. Dowic and Marshall, 
Lend.; David Lewis Northern 
Hospital, Liverpool, Secretary of; 
Devonshire Library, Buxton, 
Manager of; David Lewis Epi¬ 
leptic Colony, Manchester, Secre' 
tary oi; Dalrymple House, Rick* 
maoBwortb, Medical Superin¬ 
tendent of; Dr. W. T. Dougal, 
Pittenweem. 

B.-—Mr. J, Evans, St. Tudy; 
Dr. O. J. Evans, Pwllheli; Mr, 

F.'^G. Ernst, Load,; E. B. G; 
Dr. D. Eakin, Carrlckoiacross; 
£. B. L. 

Mr. F. B. Forward, Lond.; 
Dr. P. D. Fisher, Little Sutton; 
Messrs. Fuller, Moon, and Fuller, 
Croydon; Mr. M. Plschel, Lond.; 
Mr. F. T, Fagge, Llanfalrfeohan; 
Messrs. H. Frowde and fiodder 
and Stoughton, Lend.; F. J. H. 

G, —Mr. J. German, Ashford; 
Messrs. Greening snd Oo., Lond. 

H, —Pr. T. B. Hoarder, Ilkley; 
Dr. C, Heaton, Wostgate-on-Sea; 
Messrs. J. Hadrfon and Co., 
Lond.; E. K.; Lieutenant A. 0. 
Hall. B.N.i Portsmouth; Mr. 

J, Hourston, Papa Wesfcray; 
Mr. F. E. Heubeck, Cw’maman; 
H. P. M. 


J. —Mr. B. 0. Jones, TalyiMn; 
Mr. Johnson, Loud.; J, f- U; 
J. H.j J. J.; J. F. W.; J. H., 
Finsbury Park, 

K. —Messrs. Knapp, Drewett, tni 
Sons, Kingston on-Thames,, 

L. “Locum, Leicester; L. W,H-L; 
Leyton Urban Distnet Courdi, 
Accountant to the; Mr. S. 
Exeter. 

M. —Mr. D. Itfscdonald, 

Dr. A. Morison, Lond.; Meun* 
Menzies and Co.. BdlntorA; 
Mr. R. Mosse, Berlin; M. A h; 
Mr. J. M. Mangan, EnnU. 

H.—-Messrs. News Bros., Coik} 
National Provident Initllotlo^ 
Load., Assistant Secretary ol; 
North Staffordshire InlimnrT. 
Stoke-on-Trent, Secretary- w/ 
N.J.N.J. . 

0.—Mr. F. A. Osborn, Borer. 

P—Mr. p. W. Power, Oldbsaj 
Mr. J. Palmer. Snoaiand j KjW 
ton House, Plymouth, Medlol 
Becretary of. ; 

a.-Mt, M. J. Bjan, B^lon. 
Rotherham Hospital, SeertW 
ofi Miss Rawlins, Bray! W 
Co., Coventry; Royal 
Sanatorium, BouTnemoath, 
rotary of; •‘Rex,’’B8rDes. 

S. -Dr. P. M. Baudwllh, mow 

Sheffioid Children’s HosplW 
Secretary of; Mr. ' 

Sladen, Bhusaval, Inaiv, 

R. Sumner and Co., 

Messrs. Sykes, Josepkioe> 

Co., Loul; Stirling RopJ a 
firmary, Secretary 
Wales Argus , 

of; Scarborough HMpital.H, 

Secretary of; Sheffield B ^ 
Hospital, Secretary of; 

Dr. it. Stockman, GlMg™' 

T, D. Savin, Lend. 

T. -Mr. J. W. 

poo!; Tiverton Infirmary, Mstron 

w’—Mr. M. Watson, Goa'®*' 
Western Genera! 
lond.. Secretary of; 

Wheatiev. Dyson, and 

Huddersfietd; W. ^’tood.; 
W. Thomsen Walker, ^ 
Dr. J. W. A. Wilson, Blseng"^' 
Messrs. H. Wilson and ® 
Ixmd.; W. P. P. 
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• .OK:■ ' • ' : 

DANGERS AND. TREATMENT OE 
■. MYOMA OF THE UTERUS. .. 

at 'ihe Vniversity of SirmihgTtam on May 7th 
' and, 14 th, ISOS, ■ 

tSTOEHER MARTIN, M.B., C.M.- 
' Edix'., R.R.C.S.Ekg., • 

UbliKGHASt AND illDLlXD HOSPITAL POH TVOilEN, 


LEOTUEE I. 

Delivered m May 7th: 

,—It is admitted on all hands that myoma or 
'fibroid b -.lo'nr of the ntems is a common condition. I do 
not know-what ^rcentage of women sufier from them; hut 
•in a considerable proportion of those who consult a gynmoo- 
logist myomata are present and causing trouble. The more 
I see of the disease, the mote I follow up the cases, the more 
impressed-am-'I- by the risks of the condition and the fre¬ 
quency with. which grave complications arise. To-day I 
propose to call, your attention to certain of these dangers 
•an^ in ray second lecture to discuss the methods of treatment 

■ . H.$1I0RRHAGE. 

Htemorrhage from the uterus is the commonest symptom 
of myoma and is present m the great majority of instances. 
■It vanes much in different cases, .fn some, with even a large 
TnTtte™ ^ prolonged menstruation, 

re ^ ^ there are 

^fre^= nearer the tumour to the cavity of the 

uterus the, more severe the flooding. Thus in the snbserons 
growthsitis slight in the Interstitial it is profuse and i^he 

I? ,”."!®? " excessive. In some <Ses tberl 

is a constant, dribbling of blood-stined watery fluid with 
•monthly eracerbatious': In others theirare rndde^ Tnd 

■A5®vrr^s^®^LH®J ^ «Sed about 

clear intervals of sis orelightweeto”^h 

who;^te^'on:tt^cTanforter!dler°^^^^^^ 

vagina with iodoform gauze, tenei^^ re J ‘P® 

Each time when I cbauued tv.o every 48 hours. 

afresh. In about ten dly^ s^he had'falire®d 
ventured to remove the nowth hv 5 ®°rnewhat and I 

• The patient made I gKec^re^f T” P®" ^^inom. 
trouble. ' goon recovery and had no farther 

In 1899 a woman suffeTimr re.,™ _ 

Birmingham and Midland HospiJTfo^^^^ 
long history of floodings and when « 

to the last degree. She was blanched 

■ertremely weak. She had a tempeSp 'f 
rapid, thready, irregnlar pulse. ^On erem^-^ ® 

submucous myoma was found, milst ^ 

.hemorrhage occurred; but no opemtln 
-thepatient was too ill. She never^llredT® ®*'‘®“P*ied, as 
collapse, and died about 48 hours after ^ 
direct result of the repeated los^^” “ admission, .as the 

mjo4."^She°^BuaUy deryops^aS a 

S;-She has dillterpuyis! 

weeiatefoV? ^®®P her in hospital “ad '^Js so weak 
.t ® . .“®‘®te I ventured tn or,er,re “ aarse her nu 
the chief cause of the ?hronic anremi; 


auti puiebl&is oc lUt; veius o£ tUo pelvib aiiU utnbB, and 
secondary embolism of the pnlmonary artery. These lesions 
are to blame for some of the deaths after operation ; and I 
think that the responsibility for snch deaths rests more ■with 
those who have delayed the operation than with the surgeon 
who performs it. ' ' ‘ 

Pain and Discomfort.' 

Uncomplicated myomata do not as a mle give rise to much 
pain; certainly there is nothing approaching the agonies' of 
cancer. .Most patients complain rather of discomfort and 
uneasiness. The menstrual periods are sometiihes painful, 
from spasmodic contractions of the nterns endeavouring to 
expel a submucous tuniour. On the other hand, subserous 
fibroids may attain a ^eat size, and only give rise to incon¬ 
venience from their weight and pressure on neighbouring 
parts. But complicating myoma, there are often other 
lesions of the pelvic organs, snch as adherent and inflamed 
ovaries and tubes, and then there is severe pain. 

Press'dhe Symptoms. 

The pressure symptoms of myomata are numerous and 
frequently call for surreal treatment. Pressure oh the 
rectum causes constipation and hEemorrhbids. Pressure on 
the iliac veins causes varicose veins of the legs and vulva. 
Pressure on the sacral plexus of nerves causes neuralgic 
pains, sciatica, and cramps, though seldom' paralysis. 
Pressure on the nterns may cause backivard displacement 
or even total prolapse of the organ. By far-the most 
sonons and distressing group of symptoms are those due 
to pressure on the urinary organs. Pressure- ■ on the 
urethra or neck of the bladder causes retention of 
nnne. In some cases the first indication of the' pre¬ 
sence of a myoma is sodden retention of urine neces¬ 
sitating the passage of a catheter. If usually ocenrs in 
young.nninarxied women. It is generaEy due to a fibroid in 
thepostenor wall of the uterus, retroverting the uterus and 
.tilting the cervix forwards against the pubes. In fact, these 
oases retoind one very mnob of -the oases of retention due to 
retroversion of the gravid nterns.' In some cases there is a 
gradually increasing difficulty in passing urine, the ■natient 
ha^ng to strain ahd probably never really emptying her 
bladder This is a frequent occurrence where the fibroid is 
pelvis^and unable to irise into the abdomen. 
In other instances we find the bladder raised quite out of . the 
pelvis md spread out as a thin flattened bag (like a rubber 
hot-water bottle) between the abdominal wail and the 
operating on snch cases the surgeon in opening 
the abdomen, may easily out into the bladder. I di^so in 
one case, a patient of Mr. M. Hallwrii»bi - 11 ,= 

^chmg up to the umbilicus, uncovered in front with peri¬ 
toneum. I sewed up the wound in the bladder opened^the 
pentonenm higher up, and performed hystolctomy The 
patient got weU without any bladder trouble but 
the accident caused me much anxieW ’ ‘ 

Cystitis Beldoia occurs as a TPRnif nf 
infection through a dirty c^hete? V 

serious compli^tioD. ^^ttrhi^mrfaMoi develop it is a 
ureter and cause pyelitis and ‘ ° °P 

deaths cauSrin^aiB waf ^loanrecalUwo 

urine from an impacted fibVoid the strirtest^L’tlsfK®” 
cautaons must be observed in drawing off he“ n^tae ^ ® P''®' 

the tumX U devetoping in“hf^brold°Itoato 

from the cervix. I^ sLe instances tbf ureto 

op out of the pelvis by the growth burrn™:® 

la one case, in which I asrist^ onrof Sf > ‘®®“- 

perform hysterectomy, he found both coUeagnes to 

the tumour and arching over^ to^ tbJ aa® 

pair of braces over one’s shoulders' I?.,!*?!® 

is a great risk of the back pressure on 

hjdronephros'is, destruction^ of tee renal causing 

death from urcemia. i^nai eubstance, and 

Lesions OF THE Ovaries AND Tubes.' 

Disease of the uterine appendages freoupufi*. - 
myoma. In some oases the sureion complicates 

remove a myoma and finds uuexpected^W ‘'^®i to 

■and tubes which the tumour ovaries 

- ■““'aea, or be may operate 
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for disease of the appendages and find in addition, a email degeneration, And calcireoM infiltration - There are 
fibroid _o£ the . nterus.. There are of coarse, many cases tnmoars which have ceased aotive giowth and 
where before operation both conditions were recognised as upon as signs of their old age. They do Z 
-present and calling for treat^aient The tabal lesions include for active interference. Bat there are other deeere^ 
•salpingibS, hydrosalpinx, _ hematosalpinx, and pyosalpinx; characterised by marked activity and rapid Sh^k 
the ovarian comprise ovanan cysts large and small, ovarian tamonr. These include acute lymphatic oelemf mvmb to 
abscess, and chronic ovaritis.,, .With any of these there softening, cystic degeneration, an|iomatons chS S“ 
may be dense pe vie adhesions matting. together uterus, matons growths.-and the curioni condition knoTO4 ^ 
appendages, bowel, and omentum. These complications, degeneration. There are certain olinioal features commoa to 
especially that of pyosalpinx, add much to the difficulties nearlyall these degenerations; («)the£n'monrisnsnX trai 
Md dangers of the operation. They are risks, however, that not invariably, single; (J) after a period of quiescence it 
•we cannot shirk, as the sneering of the patients without suddenly begins to grow rapidly, with increased pressme 
operation is often intense and the relief given complete. • symptoms and often severe pain ; (e) the tumour ohmees In 

nnPQfinM 91*1006 To 4-.no irurrirvia I'oevi/iMeiVkIo 2 m nM«« I _ _ _ .. • , o .. 


there is more or less endometritis. Further, the tumour may arteries being felt pulsating in its walls and’a load bra‘1 


mechanically damage the tubes and ovaries by compression, 
torsion, and dragging, resulting in hydrosalpinx, hremato- 1 
salpinx, &c. Septic, changes. may, occur in the cavity of the 


being heard on auscultation. These changes may come on 
at any age but are most' common about the menopanBC. 
They - may even come on years after the cessation of men- 


•uterus as the result of decompositiou of clots or necrosis of struation. Amongst my 380 abdominal sections for myoma 


submucous growths. Germs may then easily pass from the 
infected endometrium to ' the damaged tubes , and ovaries, 
^ving rise to salpingitis, pyosalpinx, and ovarian abscess. 
But I do not say that the myoma is the cause of the ovarian 
cysts so often found associated with it. We do not know the 
causes of these conditions. Probably neither the myoma 
causes the cyst nor the cyst the myoma; but both are due 
to some common fault in development, the. nature of which 
is at present beyond our grasp. I see no evidence that 
diseased conditions .of the ovaries and tubes can ever cause 
a myoma to develop in the uterus. 

Lesions of tho ovaries and tubes are found in about one- 
third of all cases of myoma, submitted to operation. Noble 
in a ,study of 2274 cases found diseased conditions recorded 
in.37 per cent.; whilst they'were.present in 62ontof218 
cases he personally operated on. ' Dr. 0. J. Cullingworth 
found them in 22 per cent, and Dr. Mary Soharlieb in 38 per 


I found non-malignant degeneration recorded in 19 cases 
(6 per cent.), of which no less than 13 were examples of 
cystic degeneration. 

Sed degeneration. —Let me briefly call your attention to 
the enrious condition known as red degeneration. It is 
sometimes called "hEemorrhagic degeneration." It is prob¬ 
ably a form of aente aseptic necrosis and hence is termed 
by some writers “red necrobiosis.” In Noble's collection 
of 2274 cases of myoma it is recorded 13 times, or 1 in 175. 
Whenever it does occur it oduses serious symptoms and calls 
for immediate operation. Its essential cause is unknown. 
It is specially liable to occur in young pregnant , women. 
The onset is sudden. There is acute pain with vomiting, a 
rapid increase in the size of the tamonr, and often eome 
degree of fever. ; 

In a case, on which I recently operated the symptoms 
were BO sudden and severe that I thought the patient hafa 


cent, of their cases.. In my own cases the proportion was not strangulated, ovarian tumour. She was a young married 


so high. I have now opened the abdomen 380 times for the 
treatment, of myomata, arid I found gross lesions of the 
uterine appendages in 53 of these (14 per bent.). There were 
ovarian tumours in, 19, chronic or cystic ovaritis in 15, and 
salpingitis,' hydrosalpinx or pyosalpinx in 19 cases. 


woman who was about three months pregnant, and bad no 
snspicion that she had a tumour of any kind. One evening 
she was seized with acute colicky pain in the pelvis, wub 
vomiting and faintness. Her medical attendant. Dr. 0- H. 
hlowasBj, found her with some distension and a rapid poise. 
She. was obviously pregnant and to one side of thento^ 
was an elastic semi-cystio tumour. A few hours later sne 
was worse aad the tumour was distinctly larger. I was 
called in, diagnosed a strangulated ovarian tumour, ana 


Heart Lesions. v^as an elastic semi-cystio tumour. A few hours later she 

ItBasbeen shown that myomata, especially those of large was worse aad the tumour was distinctly larger. I was 
size and causing much hmmorrhage, exercise a. very called in, diagnosed a strangulated ovarian tumour, ana 
pemioious influence on the heart. The repeated hmmorrhages advised immediate operation. I opened her abdomen aM 
produce chronic ancemia ; and; as a result, the heart is badly found she was pregnant, whilst to one side of the uterus 
nourished; A large myoma causes mechanical obstruction to a large myoma, undergoing red degeneration. I 
the circulation and increased peripheral resistance. The It without removing the pregnancy or the rest ot w 
result is that the heart muscle undergoes fatty degeneration uterus. She aborted about 24 hours after the 

1 s ' _k.-_ _-j _1_ mi--. Mfnc K-rririA/vIr V.Tif. ftf.horwiC© Hill viroll On nnff.frifT /ITIAM fTl« tTTTTlOnr it WoS 


and brown atrophy. The latter condition was found by Fleck, but otherwise did well. On cutting open the tumour ic 
in seven out of H oases of myoma which died from heart, found to be of a carious red colour, quite diSerent worn 
failure Dr Thomas "Wilson, the Ingleby lecturer of last *!>»<•• nf the ordinarv whifciqh mvoma. The tint vaneu 


that of the ordinary whitish- myoma. The tint 


wear, has carefully studied the relation of myoma to heart from a bnck-red to a dark mahogany-brown, 
disease and says that over 40 per cent, of patients suffering surface of the section was smooth and sriowed little 
from severe symptoms of myoma have some form of cardiac of the fibrous structure of a myoma. Dr. L. Maosey u 

ansnfficienoy He urges the careful examination of the recently made a microscopic examination of a specimen lu 

heart in all cases of myoma. He points out that ergot is me and reports as follows: “The central ‘ f 

contra-indicated if there he cardiac weakness, for it tumour has undergone a degenerative change and consist u 
increases the peripheral resistance by contracting the a red mucmoid fluid thick with the dfibns of 
Sterioles He advises the timely removal of the myoma. The peripheral portion, though reddish, is J®”® ' 

the heart has deteriorated. Should heart disease The microscopic appearances show it to be a 
^ralreadfdlveloped tle^P^ should be treated with The fibrous tissue is hyaline and almost structureless. Tbb 
qrid rnnics before being submitted to operation, muscle cells show very elongated rod-like nuclei. As tu 

wlnqll^fn there who re^verfrem the operation a marked central cavity is approached the onset of a riegener^ve 
Bmally, in those who recovOT irom s y poorness of the staining of bow 

improvement takes place im the condition or tne n 

PbGENERATITB OhANGBS. matory process. The debris in'tbe carifcj consists of 

uT-vAmflfnarptieculiarlT liable to various kinds of degenera* ments of fibrous and muscular t^sue, 

tumour so prone to secondary stand out from the more degenerated protoplasm. Tbe f^ 

nients are mdematous, the be “g- 


'T ' Tq —Thev are found in about 20 per cent, of the cases, ments are maemacoas, toe 

s> sr 5 n S ssTi s..Tp'rs."i 

-/^owAtipration Tvith necrosis, occurring lu »««« ^ o ATyv/w/ie?** —.Wa now come to the cases where necrosis or 

( 3 ) rrrp„'^sr'o“™»."S^ 
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supplied with Wool op ali Bides. The Eubmucoas and polj- Eelatjox to PKEGifASCX. 

poid varieties are, however, very prone to do so. Myomata tend to cause sterility. Mann found that 55 per 

^ lAt Tis consider how* the -necrosis is bronght about, A of married women with fibroids never conceived, 

myoma is nourished almost entirely by its vascular capsule, Amongst married vromen generally only 15 per cent, are 
the ^owth itself being practically free from blood-vessels, gterile, so there is nearly four times more sterility In myb- 
The growth tends to become more and mote Enbmucous and matons women than in other women. It is fortunate it is so, 
is finally covered on the inner aspect by mneons membrane can be no doubt that the occurrence of pregnancy 

only. The uterine contractions try to force the fibroid greatly to the dangers of myoma. A woman with a 

tbr'pugb tbe cervis, just as in labour the fcetal head is driven fibroid is safer single than married and a married woman 
downf The patch of mucous membrane, gripped by the ^ritb a fibroid is safer sterile than pregnant. Some anthers, 
cervical ring, becomes devitalised and sloughs, laying bate noting that myomatous women are oiten sterile, have Eug- 
tbe myoma proper. This is now nourished on its outer ggjtgd that sterility is a cause of myomata. Tbeysnppo^ 
aspeot'only, and imperfectly there. Germs get access to it these women ardently long to have .children and that' 
from the vagina and complete the work of destmetipn- The their nusatiafied maternal desires keep up a congested cdii- 
tumourdies, becomes greenish grey or blackish grey in colour, jjtion of the uterus and in some mysterious way produce a 
and breaks down into a horribly o5ensive, soft, mushy mass, myoma. I do not believe in transcendental pathology and 1 
which is slowly extruded through the cervix. think these theorists put the cart before the horse. The 

There are other modes by wMch a submucous myoma may myoma causes the sterility and not the sterility the myoma, 
become infected and necrose : (a) by the passage o! a dir^ It is, moreover, easy to understand how the presence of one 
sound in examining the uterus; (J) by an intra-nterine opera- more fibroid nodules imbedded in the womb may Etimnlate 

tion, Euch as curetting, done with dirty hands or instru- sensory nerves and awaken stebng maternal passions, 

meats; or (c) by the puncture of the growth with ApostoU’s consider the results of pregtmncy in a myo- 

eleotroljtic needles (this was a iertUe source of disaster when matons uterus. VThilst some women with moderately large 
thU method was in fashion). _ However produced, when once fibroids go through pregnancy and labour without a hitch it 
necrosis has set in, it is unmistakeahle. The stench of these jg -ncually a serious complication. If the tumour be sub¬ 
cases is sometimes appalling, filling the whole house. At the mucous or interstitial the patient geaeraUy aborts about the 
same tame, the patient becomes infected and poisoned by fourth month and this is the best tWng that could happen 
toxins absorbed from the gangrMODS tumour; and, it not fiot. i have seen several cases of severe uncontrollable 
speedfly reeved by operation, wiU die from septicm^ or .^omiring in pregnant women with interstitial fibroids, due, 
pymmia. In some of my most pntnd cases, however. I have j jjgjjeve to the inability of the uterus to expand with the 
hien ^ed by the absence of smy ^tenuo mfectaon the of the pregnancy. In most of these cases abortion 

patient being only distress^ by the disgusting smell of her g ^ to be artificially indneed. men abortion occurs, 
discharges. This, no doubt, roust he explained by the slow whether spontaneously or induced, there are apt to be retenl 
onset of the process, allo^g for seU-immunusahon j |iaoental tissue and alarming hmmorrhage from 

° I i 5 v" imperfect contraction of the uteres. Another ris^is that. 

be following an abortion a submucous myoma may necresh 
hopeless mid be a source of sepsis. I have already referred to the 
Msv Mwajs gpecM tendency of red degeneration to occur in pregnandy.v 

^ li ^ abroid may be so largi that it may mebhani^y prevent 

tumour being'forced through it the toi^uTu a^ilid id development of the pregnant uterus and necessi- 

not acancen If. beyond the necroskg ^rt, remorth 0?vfd?on o"r 

rounded mass can be felt covered by mucOus membrane it is Dr. 0- Davidson of ^ven^, a pabent with a huge 

probably a fibroid. If the protrediug part be brittle mid ayoma and also a five mon^pregnancy She was in gr^t 
iriahle and crumble under the finger it is a cancer. A d»sttess. ^d there was no rwm apparently, for any forthw 
sloughing fibroid can be puUed awhy with forceps in Btrir.^ of the pregnancy. So I opened her abdomen and 

shreds or rounded masses, and on close investigation of • *.v , 

these fragments some trace of the fi.hrous strectore of a caseB_ the fibroid is impact^ m the pelvis below 

myoma may be seen. If stiU in doubt, a microscopio exa- pte^ency in snob a way that it is obvious the cMd 
minationot abit of dgbriswill clear up the matter. It is \ MTiereyer situated a 

of.the utmost importance that a correct diagnosis be made fibroid adds greatly to ^ ^ks of a fnU-tame labbrir. 

as an early operation will save the life of the patient if it be ? may m.erfere v^tb the contraotaons ot the nteres and EO 
a fibroid; indeed, I know of no cases which field more deUvety. It may. by preventang contraction after 

bxIlliBst rfistiits to timely surgical intetiersnce. delivery, ca\ise rct-ention. ot the plecent^ ox alatnilDg 'hieijior- 

3. Malignant drgeneraticn.—Tbs xesearches of modem ® result of brewing or torsion the growth may 

pathologists and gynecologists show that there is a marhed neorosiB oanso latal sepsis. It will thus be seen 

tendency for a myoma to become directly transformed into a combination of pregnaxicy with a Jar^e myoma is a 

sarcoma. W^inter examined microscopidlly 500 myomata danger for the patient and anxiely for the 

and found sarcomatous changes in 4 per cent Martin found attendant. The mortality is great, as in many cases 

sarcomatons degeneration in 6 out of 205, 'CoHincwoith in ^ called in till it is too late. - - • 

in 2 ShiiiiABY op Eisks. ' ' ' 

of lOOOcas’es briefiy Eummarise the risks which a woman 

Iford Eureomuto^rc'SLges 1-More than half the patients 

cases together we find it tlcurs in a fitS tom severe hremoirhage and ctoonio aammia. 2. Many 

But this list includes only the sarcomstaTref-msed ^^^op heart disease, pblehitis. thrombosis, and 

OTiginating in myomata Probabl7 ^ emMism. 3. Other patients get retention of urine, cystiOs, 

thought tf be primary sarcomata pyehbs and bvaronephio^, 4. In about one-third of the 

—• 1 s ^ J _03»e Onffinated in Ull- cases the o-sstnus anrt +,TiVrfts Vtf»rr\Yne» c T_ 


w U« primary sarcomaia, nare originated in 
recoeuisedrayomata. Hence I think that IVinter’s fieures 
give the truer proportion, viz., 4 per cent, 

There can be no doubt that the subjects of myoma are 
sceciallv tiTTiT,. tn *i._ t. woma are 


cases tbe ovaries and tubes become diseased. 5, In about 
one^fifth of the casks some form of degeneration occurs ' 
ending in nearly 5 per cent, in necrosis of the growth. 4 per 


specially prone to develop cancer of the iteras U rBot a R M re if”®,?" 4 per cent, cancer. 

degeneration or transformation of the myomrintocLre?w ^ ^ pataente are st^e, but should 

an associated lesion. In my own praetke T taSd to um occur the dangers increase with the progress of 

operations for myoma 6 lises ° the gestation. ^ , ■ 

fl-fi wr Ao.,t V noon Pleated With cancer Katcsai. Cttre op ■RrapoToa 


(1-6 pet cent.). W. in 4850 “iS taunl 


Natciui. Cwee op Febeoids. . 

There are three modes by which a •'natural cure'’ of a 


per cent, of the cases he himself baO operated on nfth«ro tayoi^ may take place: (1) a submucous fibroid may necrose 

t • 4 per cent, were cancer of the cervix and 2 • 6 nor pent Elough away, or it may be extruded through the cervix 
body of the uterus. . b’owit mast and top oS; (2) a myoma may participate in' 


>w,re.? fi;;* - ot soe uterus. . .yowit mast be remem-' 

CUnC£t of tbfi cervix IS • I 

women renereWp .J “f co'vsroon in ' 


women generally than is cancer of tbe body If may undergo atrophy at the menopause 

eancer occurs twice as often in the body as ta’. mode—by necrosis and sic 


ana siongb away, or it may be extruded tlirongh the cervix 
^apolypuF, and dropoff; (2) a myoma may participate ia 
toe involuHon of the puerperium and disappear; or (3) it 
may undergo atrophy at tbe menopause. 

The first mode—by necrosis and slouchine avrav of Vva 

^mAr,^._ T Jr—._JJ ® 


modem operataons for fibroids. Tbe gradual conversion of t 
z 2 
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Bubmncons fibroid into a polypus, followed by its extrusion 
and separation en waste', does nndonbtedly occar. Bat it is a 
long, tedious, and dangerous process, more likely to kill the 
.patient than to cure her. 

The second process of natural cure—viz,, by its sharing 
in the involution of the uterus after delivery—is also un¬ 
certain, and is more apparent than real. Myomata are very 
sensitive to changes in their blood-supply. When pregnancy 
occurs the increased vascularity of the womb causes the 
tumours to take on active growth. They often become more 
mobile—due no doubt to the softening of the surrounding 
uterine wall. An interstitial fibroid seems sometimes to be 
.converted into a snbserons one, by being pushed outwards 
toward the peritoneum by the growing ovum. Should the 
patient pull safely through the pregnancy and labour, the 
blood-supply of the uterus rapidly diminishes. The tumour 
then shares in the process of involution, shrinks in size, and 
in some cases seems to disappear. This fortunate result is, 
however, by no means a certainty, and in many oases the 
tumour, so far from shrinking, takes on more active develop¬ 
ment. It is probable, as Dakin says, that very few fibroids 
are absorbed; but many degeneratej become inflamed, or 
uiidergo necrosis. Only a few months ago I had to operate 
bn a lady who bad a large subserons fibroid growing from 
the top of her nterns. She had been confined three months 
before, when the tumour was discovered by her medical 
attendant {Mr. J. A. L. Peirce of Langley). Instead of 
shrinking during the puerperium it took on active growth. 
,I opened her abdomen and found a large cystic fibroid 
attached by a broad pedicle to the top of the fundns. I 
removed it by dividing the pedicle, saving the rest of the 
uterus. 

Lastly, a natural core may occur by the absorption and 
■disappearance of a fibroid at the menopause. This pheno¬ 
menon was at one time looked upon as almost a certainty, 
^he woman was told that if only she would wait till the 
change of life the growth would disappear and all her 
troubles would be at an end. But a sad experience shows 
that these hopes are illusory. As a matter of fact, the 
presence of a fibroid delays the natural change, of life, and 
instead of the bamorrhages ceasing at 45 years of age they go 
bn with increased vehemence until the patient is 60 years of 
age, or 65 years, or even older. Let me relate a case in point. 

In 1898 I was consulted by a lady, aged 46 years, who had 
a myoma about as large as a five-months pregnancy reach¬ 
ing to.one inch below the umbilicus. It caused severe and 
irregular haemorrhages but not much pain, I advised ^e^ot 
and hydrastis, told her to spend the whole of each period m 
bed and urged her to wait for the menopause. Well, she 
•followed my advice faithfully for years. I saw her at 
intervals and encouraged her to persevere and to wait tor 
nature’s cure. But, like the mirage in the desert, it kept 
receding into the distance and mocking her hopes.. iwaUL 
last year I had to perform hysterectomy. Tne tumour had 
now grown well above the umbilicus whilst the repeated 
hemorrhages had blanched the patient and reduced her 
vitality. Considering her weak 8*^e.te she made a_ gwd 
recovery from the operation, but I feel that by following my 
advice to wait for the climacteric she wasted many of the 

‘’^Everif th^hmnorrhage ceases, this only removes one of 

£rd^" of: 

. Realising, on the one hand, the manuoi^^ , 

myomata--the degeneration, necrosis and i 

complications, the risKs safety and 

malignant disease and, o surgical operation, I 

the certainty of cure offe ® ^ , . gdyising a patient with 

hold that we are not now aastihsU in auvismt, 

_ 1=1_4.#v frt' 
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. LEOrUBE II,' 

Delivered on April Slh. 

Gentlemen, —^)Ve may now. return to the resulls .ci the 
investigations made by Dr. Oliver and myself daring the 
winter of 1893-94. The' first point established was the 
punetum salient of suprarenal activity-^riamely, that infra- 

venous injection of the merest trace of Buprarenai extract is 

capable of producing a striking rise of blood pressnre; 
while with larger doses the rise may be so great as to be 
beyond the registering power of a mercurial manometer ot 
ordinary length, the mercury baing driven out from the open 
end of the manometer tube. We found this rise of bloca 
pressnre to be due to two causes—namely, (1) contiaotlon ot 
arterioles ; and (2) increased rate and energy of bemt beat. 
■We further noticed that sometimes in the early stages w 
action of the extract the heart, instead of being .angmenlM 
and accelerated in its action, is strongly inhibited, so mnen 
so that the anrioles may cease beating altogether, tne c - 
cnlation being maintained by the slow independent rhythm 
of the ventricles. When this happens 
influences are at work: the one, constrioDon ot 
arterioles, tending to raise the blood pressnre; and the otnei. 
cardiac inhibition, tending to lower it. 
fluenoe is, however, always the stronger, and.if both P 
be cut, or if a small dose of atropine be given, 
inhibition is no longer visible but is entirely leplaow J 
acceleration and augmentation. This,, of honrae. si 
instead of impeding the effect of vaso-constnol . 
result being that the blood pressnre rises ‘L„,ion 

cardiac inhibition is proved by this tf bs 

of vagi or their paralysis by means of atropinej 

central crigin^nd' due to the - 1 Ihe 

cafdio-inbibitory centre in the medulla oblongat hr 
extract. The moment the centre is by ^ 

the vaei, the accelerator infloences, which are ai p 
action ^bV the drug, take on their 1. 
influences act direcHy upon the heart itself. Acco ». 
to Nenjean (1904) the action is also » 
it BO. it is completely obscured by the The 

inhibitory effect unless the vagi ^ L out and 

acceleration is very evident w*'®" and the 

when all nervous connexions between *e hear 
central nervous system are severed. It is eev 
exhibited than in the separated heart of *0 

fed through the coronary arteries with Ringers , gjiye 
wWeb a minute amount of suprarenal extract or of its active 
pSle has been added. It should. ■-F. under 

that this particular form ot ,^®“°”®tJF‘Tfrnfwith whU we 
consideration was not possible at the time witn w . 
a?e dealing, since the method of perfusion of tbe mammalian 
heart through the coronary arteries ^ .;°g 5 the 

Langendorff, was not then f ^^ff^^^Fjerator infUeMe being 

If nrtVio nr>Mnn of adrenin upon the heart is well 
The -„„f,..„tinns ot the anrioles and ventricles are 

Bhown if the contractions gnh- 

separately recorded. It i ^ inhibition is concerned, 

stance acts mainly when the action upon the inhibitory 
upon the *'“1'®-®?’^ ’ ifneether cease fora time to beat, 

centre is powerful, .^__inno with an altered, slower, and 

the ventricles continuing alone^__ ^ -^ 

--1--^of May sdtb, 19f8, fi. 1631. 

i Lecture I. was publUhea in TBS 
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(Dtoevihat irregulai ihythm. Accelerator and angmentor 
efledts, ■which are preotsely similar to those -which are 
obtained by electrical excitatioii of the sympathetio branches 
proceeding to the cardiac plexuses, are, on the other hand, 
produced upon both auricle and ventricle, each showing a 
striking increase in rate and force of beat. The effects 
obtained -with the isolated frog ventricle fed by Ringer’s 
solution -were less striking than those got in mammals. 
'There was only slight acceleration, but the beat, if weak, -was 
strengthened, and if iitegular became regular; and with 
larger dosage the systole was piolorged and the diastole 
reduced in amount, so that the heart remained almost com¬ 
pletely contracted. 

Ode of the first points we set oniselves to determine 
was the questioii whether the vase constriction which is 
BO pronounced a feature of the' aotioh of the extracts is 
of central or of peripheral origin. This we investigated 
in t-wo ways. Piist, we destroyed in the frog the whole 
of the central nervous system and ha-ring suspended the 
animal with the toes dependent we perfused Ringer’s 
solution through the blood-vessela by means c.f a cansnla 
tied into the aorta.' The amount of fluid per minute flo-wing 
through the vessels and dripping from the toes was measured, 
and 3 small amount of suprarenal extract was then added to 
the flnid used for perfusion. We found that the addition of a 
little more than a trace of the extract produced so great a 
constriction of the arterioles that the flow of fluid nearly 
ceMed.' It was therefore clear that the constriction produced 
is independent of the central nervous system, and is probably 
of periphery origin. Later, in the mammal, we adopted a 
s.omewtat different procedure. Having ascertained that 
section of the cord in the cervical region, whereby the 
v^o-motor centre in the medulla oblongata was cut off from 
the subordinate spinal centres, had no effect in abolishing 
the action of the extract upon the blood-vessels nor the 
raising of the blood pressure, we proceeded to try whether 
section of all the nerrsa passing to a limb would have any 
influence on its action npon the limb vessels. To test this 
we inserted both fore-limbs of a dog in pletbysmograpbs, 
cons^o^ like the original iastToment em¬ 
ployed by Mosso for the human arm, of glass cylinders • 
these communicated with recording tamheuTs or piston 
recorders by rubber tubes filled with air. VderS 

dilate the Reties of the limb would produce a fail or rise as 

A ‘be registering tamS “ 

A blo^-pressure curve was taken simnllaneonslv in the same 

e4{^edasSanStbetir^™ ‘’““g 

®f saline extract of suprarenal produced 
clritTecref'“ bS not t^fn^ex 

may even cause^paSive dillSrion cS s?? pressure produced 
of tbe braebial Ks of the 
and the iDjection -was teDcated ^ ^ 

lies© altered conditions are so curves under 

tbit unless they bad been marked 
possible to say which was the one 
after section of the nleius This which 

not only possible effects upon the cen^rS“f« 
vessels m the medulla oblongata and 
any effects which might be caused hw ' i 
ganglion cells, for there Me 

inference, therefor?^ 

that the vaso-constiictcr action is obvious 

produced either upon the ne^e 

metbanism, oruponthemuscuUrtte.^? «n<J 

considerations led us to contlnd»\J^® 
a direct one npon the musculM the (Sect was 

this afc fVift i-vTTia, hhres &iid ajtboupb 

evidence it has See proved Is ™e r«SFf'’^r®'^ oonvinc^g 
others on tbe tffect of the eitract experiments by 

f “ n«7-e fibrVs:\r^®c,«rt Thi® •®^ 

whi( h £ Bball a^in hart* frt r<afrt*^ ^ ^ point to 

we fi imd that the gland extracts bad'litH^-'^ respiration 
causing the rhjthm to ^"ceme at fijit ® immediate action, 
depth shallower. The.B “c®® rapid and the 

circulatory dhftrbS^e dhfppiLred. ‘hf 


. Ip the folio-wing -winter (1694-95),"Dr. Oliver being again’ 
set free from the cares of practice by the close of the 
Harrogate season, we resumed o-or joint investigation and 
extended it to other animals and to suprarenal glands 
obtained from various sonrees. These included the supra- 
lenals from two cases of ad-vanced Addison’s disease which 
we found: yielded no active principle at all. We determined 
that, although after each dose the t fleets are found to ysss 
tff within five or six miimtes, if a saline solntion containing 
suprarenal extract he allowed to pass slowly hut continuously 
into _a vein, the physiological 'effects which hare been 
described, and especially the vaso-constriotion and cardiac 
acceleration, ate maintained during the whole period of ilo-w. 
TI>i8__bas been confirmed by Orile and also by Kretschmer 
(1907). We investigated the effect upon other organs of the 
body than those previously tried and showed that both the 
spleen and kidney undergo a marked contraction under the 
influence of the extract; in the case of the latter organ with 
diminution of flow of urine. This is the more interesting 
because pituitary extract, which also produces weU-maiked 
contraction of blood-vessels and in some other respects 
similar physiological results to those cacsed by Euprarenal 
extract, has an opposite effect npon the kidney vessels and 
urine, producing a dilatation of the renal arterioles and a free 
flow ot -urine. We also attempted to determine whether tbe 
extract has any effect on other glands and selected for this 
purpose the submaxiliaiy of the dog. Haring in one or two 
experiments, vmdcitJiktn with ibis object, failed to obtain a 
flow of saliva as tbe result of administration of the extract 
we somewhat too hastily concluded that it bad no effect'npon’ 
these organs. Langley, however (1901), working with the 
cat, found that the extract produces' from ail the glands a 
flow of saliva similar to that which is yielded by stimnlatioa 
of the cervical sympathetic. Our failure to observe this 
furnishes a lesson of the desirability of multiplying physio¬ 
logical experiments and of not restricting such ohseivatirns 
to animals of one species. Had w'e been less easily satisfied 
TOth accepting our first negative remits, which may have 
been duetto an excess of the morphine which we used as an 
scmsthefio, we should not have missed so important an 
observation. r , 

course ot the previous investigations we bad found 
that the extract not only produces a contraction or increase 
of tone in vascnlsr and cardiac muscle bnt that frogs which 
bad received a suboutaneous dose show an increased power 
of contraction of the skeletal mnscles on stimulation of their 
nerves. In the farther investigation (1894-95) we extended 
this observation to mammalian muscle and we further showed 
muscle lasts for some time after the 
eaects upon the vascular fypfem have disappeared • We 

theacti™suhstanceis 

probably taken up by, and remains for a time stored within ’ 
musc.e and that this may in a measure account'for ite dis- 

mined thnt it is not escreted by the nTine nor ts nf 
reabsorbed by the ^P-'^es. In any,case its ultimate dis-’ 

® oxidation ocblrrihg 

il’thl blonfl that such oxidation doM not 

connected with tbe alkalinity of th?K fo? be filS sLF 
if this IS diminished by the administration of acids the effect 

toMawno 07 ?|FB^®r pressure is prolonged'. According 
sFrii active substance does not disappear from 

theblo^. He states that the blood of a rabbit whfvh w 
received a dose of adrenin will cause the typical rise of blood 
pressure If injected into another rabbit, although thl sffi.^ 
upon the first nnimal may have dl^apneared FmaiT ' 

re gland are-ourte 

inactive, the active principle beinc confinp/? itfrinHw 
med^la. The.principle is. i fact.”foSl^ te ^denti^ 
or at any rate, closely associated wi'h the • 

substance obtained by Valnian whivh 
ebremophii or chromaffin cells of Stiliiijg and l^bT^ “• 
Dnnng this .same period OB94-&5'> and nnazrara 
experiments and observations of rte mevious winter 

»? ss 

research. Their results were Tublishem oSlfmW 
munications to the Academy'cf Sciencel't’rSw“Tn‘ 
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«ther; but in beaxt standstill from chloroform poisoning Dr. 
Herbert 3. Scbarlieb and 1 fonod it was impossible to 
revive permanently the cardiac nsnsclB by adrenin. In con¬ 
junction with Dr. Herring 1 experienced a similar failure in' 
asphyxia (from drowning) after both heart and respitaiion 
had ceased ; althongh the heart may by its injection into the 
cardiac substance be stimalated to resume its action for a 
short time, the efiect is not permanent. When, the heart 
muscle is affected by disease,. its value as a cardiac and 
vase-motor stimulant is dubious, for it may throrr too great a 
strain upon the weakened cardiac tissue. Thns, GotUfeh 
found that in a rabbit poisoned by repeated doses of diph¬ 
theria toxin, intravenons injections of adrenalin, althongh 
for a very short time apparently beneficial, .were soon followed 
by still greater collapse and death. Bnt probably adminb- 
tration by the mouth or subcutaneously, having a slower 
effect, might be beneficial in snob cases. Kapian and 
both report satisiactory resnlts from its nse in bronchial 
asthma; it, however, only gives temporary relief and is ir 
no sense curative. It is not known how the beneficial effect 
is produced ; it is possibly due to inhibition of the bionohial 
mnsoulatnre. Barr (1903) found that the fluid of plenmj 
and other serous accumnlations in the body (avUles ora 
not reaccnmnlate after evacuation and introduction ot. 

adrenalin. , , 

In Addison’s disease the employment of suprarenal extra < 
has been found beneficial but not curative. This is scarcely 
to be wondered at when we consider that the primary moe 
of the disease is usually tnbercnlons ot malignant a®otion o 
the capsules. The effect in diminishing the weatocas mo 
sense of lassitude is very marked in certain cases. I o 
those reported by Langlois. in which -prior to 
extract the ergograpbic curve of the patient stowed 
mufcular weakness and rapid fatigue, 

course of the extract, ‘te curve bewme ns well marked a c 

prolonged as that of a normal individual. In ^ 

a core has been reported, but this may occur without the w 
of the extract, and such cures of the diseases are p be y 
doe to functional suppression of the “"ys 

organic disease of the gland. 0. Ay tbs 

that suprarenal extract, althongh when Aicicre, 

month it ordinarily fails to show f \se Bcssi 

will produce this effect in cases oi ® fcgoast 

(1907) reports great improvement in csteomslac*® 
women as the result of subcutaneous lojeohons 
but further experience is needed ‘n tbAlWosl 

tions. I need, however, not farther dwell ‘ Ayer, 
applications of suprarenal extract, which ys 

rlcently received adequate treatment from RollesMu 
addressAastyear before the Oanadian “«^„Aoe6SSifly. 
This would be oooopymg your oom who 

seeing that there is probably no one present in 
is nofbetter informed npon of ibeda'a 

be more profitable if I <^ 0 ™ to the considers i ^ .^j 

which have been added to of*its^best-mart^^ 

action of the extract since the discovery of its oe 

^^The^ niost important of these additional ^^/haMbe 
contrib“ed by^Lewandowsky Wwith- 
intravenous injection produces dilatation of tfaep P ^ 
Sawal of the membrana niotitans, protru ion of 
opening of the palpebral fissure, 

Si and inhibition of the bladder. Bornttan (1899) 
that it causes inhibition of tjon. But 

results are also produced by sympathetic exci ^ _ 

that the effects are not the “y^aS afso discovered 

nathotic nerve fibres is clear from the 1®®'- “‘® , .v,taipcd 
^Lewandowsky. that the results Xrd”rit«W- 

JaoTymsi and vesicnlm semlnales, the 

and vagina, of the vas deferens, stomacb; in the ls«t' 

dartos and the muscular ooat o movements Is pro- 

named organ inhibition of the glands are not excited 

duoed. On the ofter hand, relative amount of 

to secrete, nor the P®o“ ’ g as that caused by electrical 

effect produced IS not the sam the part. Apoco- 

stimnlation of the j^aced by sympathetic excite- 

delne abolishes the to abolish those prodnced by 

tdon and was found by yixo ^ jjpaj, jjje 

adrenalin. He therefore wnmu ^ 

iSdowsky had IS that the effects are get after section 


February and March, 1895, and in full by Dr. Szymonowicz ; 
in FflUger's ArcMv in 1896.. They observed many of- the.| 
phenomena which we bad described -and bronght inde¬ 
pendent corroboration of many of oar observations. But ' 
ill., some minor details and in one important point they 
obtained different resnlts, • They were led to ooncluda that - 
the extract produces its vaso-oonstrictor effects, not peri¬ 
pherally but centrally, upon the centres in the medulla 
oblongata, not npon the blood-vessels themselves. This was, 
as we have seen, obvion.sly a mistaken conolusion, and it is 
difficult to understand how so experienced a physiologist as 
Professor Oybnlski can - have arrived at it. In most other 
points their results wore corroborative of onra. They, how¬ 
ever, referred the symptoms of Addison's disease partly to 
implication of sympathetic nerves and ganglia, partly to 
absence of the effects which, in conformity with the con¬ 
clusions they had arrived at, are produced upon the nerve 
centres. -To the Polish scientists mnst none the less be 
accorded the credit of having independently arrived at the 
establishment of the principle that the suprarenal glands are 
organs which yield an active internal secretion. 

Eeoekt Rbsbaechbs. 

This was the condition of our knowledge of the subject in 
the spring of 1895, From this time onwards researches 
multiplied and many other interesting facts regarding the 
action of the extract were determined. One of these which 
has come to be of practical importance in medicine, and 
especially in surgery, was the proof of the direct local action 
of the extract. This was determined by Dr. Oliver (1897) 
who placed a fragment of dry medulla of a suprarenri 
capsule upon a small artery in the mesentery of a frog which 
was spread out under the microscope for the observation of 
the cironlation. As the active material dissolved and pene¬ 
trated to the walls of the vessel this showed a local contrac¬ 
tion which became eventually so marked that the b^od 
ceased to be driven tbrougb that particular artery, ^ This 
suggested its applicability as a styptic and we came in the 
habit of employing it to check bleeding from wounds made 
in the course of vivisection experiments; itsapplloatwnto 
surgical needs of this description is now universal. Espe¬ 
cially is it employed as an adjuvant to the subcutaneous 
inleetion of cocaine and similar local aomsthetlos, the action 
of .which it assists by diminishing blood flow and absorption 
in the part to be amesthetised. In epistois I myself early 
had an opportunity of verifying its styptic character. Ana 
Dr Oliv^ round that a congested and inflamed conjunctiva 
Sat once rendered pallid under its 

independent observations were made by W. H. Bates £89b), 
•who nublished in the A’iffv Tarh Medical Journal the result of 
Us uffin diseases of- the eye. One of the most striking 
facts relative to this styptic action is that, although w^n 
Sven by the mouth, no evident change occurs m the bl^d 
nressure^ there is very distiuot evidence of vascular constne- 
tioh for’bleeding from internal parts, such as the 

S Sf “• 

greatly intensified; uses of the extract in 

^ An enumeration of given recently by 

elinical medicine ® American Medical Aisoma- 

3. L. Miller in the thefe hrinoludes its employ- 

tionfoiMay.WO?. Amongst the e^^ pincous membrap^, 

laent as a <^®I'®®\„5PCoat and internally in a variety 
especially the nose and throat cardiac insufficiency, as m 
ortifferent and Tuckett (1906) have 

diphtberia-r-in rvbioh. as BU ^ ^ 

shown, there is a a-thma and the treatment 

Ste«®^ thl oa^ti®®- Its use is 

of various ? there are marked .vaso-dilatatlon 

todioated in iXcS® Such conditions may be 

andin 80 ffirfe®®y®i®®\fy by chloral , and some other an®s- 
prodneed ®^P®"f ^LSt in the final staps of asph 
thetio drugs, and ®t® F Gottlieb found that if the i 
^ey also occur m ®^°® ^ BtandstiU by .chloral it “ay ^e 

of Z rabbit is which is superior 
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and degeneration of the sympathetic fibres. ■ Langendorfi 
CISCO),- confirming older observations by Budge and others, 
lodnd that the efiect of sgecdes which produce pupil 
dilatation is enhanced after removsl of the inferior cervical 
■ganglion (“paradoxical effect”). Dr. and Miss Heltzer 
(1903) - showed that this paradoxical effect is marked 
in the case of raprarenal extract; that after removal 
of the superior ‘cervical ganglion the effect' of intra¬ 
venous injection, instead of disappearing within about 

« »Ta?rtnf-i» hat^nmaa 


acu ugujaiiULLvai appuciiHoij, waicn nonnaiiy are Tntfl' 
out. effect, now produce marked pupil dilatation. This 
observation was confirmed by EUictt (1904-05), who insisted 
■npon the fact that the excitation most be dne to some 
substance within the mnscle fibres being affected by the 
-extract, and suggested that this substance is present at the 
“myoneural junction,” where it is originally formed under, 
the infinesce of the sympathetic fibres. By an extension of 
this idea we can snppose that the formation being once 
started, its amount is also controlled by the sympathetic, 
■and if this control be cut off an .inordinate quantity may 
accnmnlate, thus increasing the eieitability of the isolated 
mnscle fibres. That the presence of nerve fibres is essential 
to the original appearance of snob hypotheticsd excitable 
substance was shown by the observations of ilacfie (1905), 
who found that the extract has no effect nnon the movements 
-of the protoplasm of ammboid cells or cilia nor npon the 
heart of the chick before the ingrowth of nerve fibres into 
at, although after such ingrowth the effect is most strikiDg. 
IiCugley (1903-07) believes that the excitable substance 
which Elhott supposed to be confined to the myoneural 
jimction IS diffused through the protoplasm of the cell of 
which It has come to form an integral part. He propo'es 
for the hypothetical material which thus reacts not only to 
^renalm but in various ways to different drugs the came 
rweptive substance,” and regards the differences of effect 
which he has determined in different sympathetic innervated 
relative amount of this substance in the 
■^,7.- IS some apparatus or material developed 

“der the infinence of sympatbetto 
nerves which is specially excited by adrenalin and ^drogs 
of similar chemical character there can be no doubt but 
whether it-is limited to the region fe the TrSg Ae^e 

protoplasm^Sl S 
dfficult of de.emiuiation. It is not unlikely that experiiMnts 
upon skeletal muscle, the excitability of which ^various 

^ W biff hervesMhl^df 

quesUon, which is one of great 
Weoretical. ^portance in connexion not only with the 
ti internal secretion but also with the action of 
drugs upon the muscular and glandular systems 
• interesting datum which has been "added to one 

toowledge of suprarenal extract is the observation that sub 

SSSkSS””# 

one hour, and inaylastller a , l>e^E within 

more. This was first noticea by bTuI (lOQn f die‘’f 

has since been followed up by variou.rrnv?:f^ 

whom may be enumerated^ Znelzef noon 

Herter (1902). Neel Baton (1903) and iH’ <1902). 

last observer states that Ster 

adrena^ there is marked hjplrtrophy f 

I^ngcrhans of the pancreas, as well 

There is, however, so much variation in suptarenals. 

of the islet tissue even in the norm..? apparent amount 

meats of this fust b= reedvf wfy.”“®^- 

and Kichards and also Baton showed elation. Berter 
nna P^creaUc diabetergl^ofrf 

wrbohjdrates have been crevion-lv^™ stored 

doubtedlyseemtobefffSbr.L^^.!?®'*'’- ^*>“6 un- 

f et up by pancreaUo removal f 

Suprarenal extract. Herter areJ XVah^ action of 

juite ;,^onQts (1 c^bic 

tioD) Of adrenalin a™lied to the ^ 1 “ WOO solu- 

gljco^. lutrapeibofl f iftionf marked 

subcnlaneuns. tbe amount of sucraf than 

increased by the iniectioo blood is largely 

considerably on ^ found to fail 

tho vessels. Alter glands or iigatuie of 

may not profu« tho^fff 

in pancreas diabetes ^adrenaiin read-f found that 
dilataUon if dropped produces pupD 

the normal Individ^ no f 


observation was confirmed by Biedl and Offer (1907), and 
may serve as a diagnostic sign for this form of diabetes. 
Biedl (1893) had found that diabetes is produced by tying 
the thoracic duct, and even' more effectually by leading it'to 
the exterior and allowing tbe Ijmpb to flow away, the 
amount of sugar appearing in the urine, even on a diet freO 
from carbohydrate, being from 1 to more than 5 per cent, 
Biedl and Offer find that in this form of diabetes the pupil 
reacts readily to adrenalin dropped on tbe conjunctiva. They 
further find that admixture with lymph-or simuUaheons 
injection of lymph from another snlntal prevents adrenalin 
diabetes. The mydriatic effect is also said by them' to be 
prevented by admixture with lymph, which, further, may be' 
protein-free. Lfpine (1890) had already noticed, ttat in a 
dog with pancreas diabetes tbe injection of lymph from a 
normal animal produces marked temporary diminution of 
sugar in the urine. The idea which suggests itself is that 
tbe lymph normally contains a chemical (glycolytic) sub-- 
stance derived from tbe islets of the pancreas, which is 
essential to the due maintenance of normal carbohydrate 
metabolism, 

_ IVe have seen that tbe most marked and probably tbe most 
important effect of suprarenal secretion in the body is' fo 
increase the contraction and maintain tbe tone of tbe blood- 
vesseis. But the extract does not ‘ act equally upon all ’ 
arteries. _ Its effect is perhaps greatest npon those of the 
splancbwc area; it is certainly less upon the arteries of the- 
taay even be passively expanded in csonscqnence 
of toe great rise of pressure produced by contraction 
of tbe arterioles of the splanchnic at^a, this rise of 
pr^snre i^ing assisted by tbe accompanjing augmentation 
^ueeieration of the heart. ITor the same reason 
the larger arteries, espec-ially the aorta and its immediate 
^cbes, may stretch almost to mptnxe. Neyertbeless: 
^sverse .strips of the museular coat of tbe blood-vessels •' 
solution containing suprarenal extract 
contract strangly, as do isolated sections of the vessels con¬ 
nected with a manometer and immersed in suprarenal 
^'S^®'^er, show mnoh less contraction 
than others. Bi^ie and Dixtm (19C6) were nnable to obtain 
evidence of conslnction of the pulmonary vessels on injection 
difficult to show any effect upon 
sympathetic. It is true'that 
rii^t conld demonstrate a 

slight iDaependent effect cc the polmonary arterioles on 
sUmuiation of the cord, but tbe method they lusted is qp^n 
to cnhcism. Blumier (1907) repeated Bririie £id Diira? 

stronger doses of adrecaffn suc^sde'd 
positive result. It is, however, clear that the- 
action IS for less than Upon the systemic vesse’s It has" 

^enbvth^r adn^Lter adrenin!!- 

mouth--in pulmonary bffimorrhage, because it is - 
stri^fcp- fh fii® systemic bleed pressure without con--- 

th^eby to increase the ' 
kwmoptjsis. But administration bv tbe mpul-h ' 
Bystemic blood 

neverthetes there is considerable cffnical eriSer t^af- 
r^^al hmmorrhages. when not too piSLrnor comW-' 
large vesselE. may be brought nciScr control bv its nm? • 

unoi suggested that it i^^^y have a ‘ 

vessels, and this may also be true ' 
lor small ruptured pulmonary vessels. For nrv own uar'- T 
6^ no physiological contra-indication for its use i^ssistiife- 
to arrest hmmopljsis-whea the bleeding is dSved Irn^ 
Sonld^l^^ vessels. And certainly tbi bronchial velseis . 
be held a^ut ^enable to its action, wistever opioioa may ■■ 
TC neln about the pulmonary arterioles. On the ppvbVt-,! 

vririoas observers at first f^l^ to 

^ perfusion method that tbe ertrsVs ■ 
^ prince a vaso-constrictor effect, althoueh 
aegree than with ordinair arteries ‘WhAfTiow ^ 

3fS"|fiS^r±’ 

vcKels. Roy and Adami (1892) thought thev b-d • 
evidence that the vagi may prodneo ’ 

Bympthetic TBso-dilator tffe^cts o?t^m ‘ 

employ the perfusion method 
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their evideiiba must be'regarded as .'iiioonclaeiv'er It has, ' 
iiideedi';been‘^'toeraUy '.held t^t the 'hororiary .arteiies are 
little, i£ ’at',all, oohtroUed'by'vasO'inotbrs. BeceBtly’^(1906) 
I'myeelf endeavoBred,'to;solre,thia question'with'the aid of; 
the perfusion method.' Ifor this purpose i 'collebted'and ' 
recorded by'a'specially-devised apparatus; the' amount of! 
Singer’s solution passing' through the coronary vessels per 
'minute, in'the isohiited mauwhaliau heart and observed the; 
effects upon ,the flow of stimulating the 'vagus and'eym-- 
pathetic nerves passing to the heart.' ,The results I obtained 
did not justify the interenoo that there exist active vaso¬ 
motor fibres, although I obtained during the cardiac accele-; 
ration, which was produced by stimulation of the sympathetic- 
and still more' during that produced by suprarenal, an 
■^increased flow of blood through the 'coronary vessels. This 
might, however, quite. well be accounted for by increase in 
activity of the cardiac muscle, which would mechanically 
facilitate the flow through the coiomty vessels, iangendotfl 
(1907) has lately adopted another method for determining 
this question—namely, that of immersing strips of the 
vasoulaf wall attached to a lever in adrenalin solution. 
He 8ta.tes that whereas strips from other arteries so 
tested contract when' adrenalin is brought in contact 
with them, a strip from a coronary artery will become 
lelaxed, and he infers from this that suprarenal extract 
produces inhibition and therefore vaso-dilatatibn. If this 
is BO the action is different from that produced on 
all other vessels. Such a result would ‘ perhaps not be 
surprising, seeing that a rapidly and 'strongly contracting 
heart must necessarily pass more blood through its vessels 
than one heating slowly and less strongly, and suprarenal 
extract produces rapid and strong contractions. The subject 
is one which requires further examination, and, in fact, has 
been again studied in my laboratory by the method employed 
by Langendorff. Although not at the present moment pre¬ 
pared to make a definite pronouncement upon the question 
Si all its aspects, I can, at any rate, state that we have 
never yet succeeded in obtaining the dilatation of a trans¬ 
verse strip of' coronary artery (such as is represented by 
LangendorffJ when pure suprarenal extract or adrenin un- 
mixed with any other drug is added to the oxygenated 
Binget solution, in which the strip of artery is immersed. It 
is . perhaps, possible that the contrary result obtained by 
Langendorff may have been due to the presence of some 
other substance than adrenin in the solution used by him. A 
pathological effect which has been noticed (Josufi, 190^) 
the residt of repeated injections of adrenin into the auricular 
vein of the rabbit is a degenerated condition of the wall of 
the larger arteries, especially of the aorta (arteno-sclerosis). 
This effect is not peculiar to adrenin hut is 
other blood pressnre-raisiog substances, such as 
SicoUne. The effect is seen also, according to Toropoff 

;ss A'SS'S.«»»<.«» 

further upon them. 

Conclusion. 

the capsules .very much in the portion w 

years ago—indeed, o is certain that we 

occupied in the time of cortical 

cannot as . Lnnot doubt that they possess a 

oells. Nevertheless -we wnnot 

fnhotion, and an ^ oongtant in the vertebrate 

■ gtend, the cpitioal IS tte most oons^^^^^^^^ 
sub-kingdom. It life when growth and differentia- 

iion are proceeding ^ that it undergoes any 

of ■ life, aud there is n ewd ^ impossible even to say that 
atrophic changes ’'**th ®Ee- med^ulla, although its close 

it is functionally related struotata in most animals 

4opographioa 100^^ i„ the scalp of 

•—W the -ol?fJ betoken some functional nexus. A 

organisation—seem to be own^^s ^gj,grative organs 

relationship t® that in cases of precocions 

has been suggeated on the gro ‘he 


suprarehal cortex has antidotal properties for certain poisons, 
suoli as.snake vendih.fMyersilQO?), ' "!. ! 

Biedl states that'he has 'Wen able to remove the cotter, 
leaiupg' the' medulla intact, and that the operation was 
followed by, the death ' of' the nntoeilsI think the 
experience of most ,pebple would l^d them to believe sith 
'a separation to be impossihlA And; as I have already stated, 
Vin'ceiit did not find reihoval of the inter-renal body in He 
eel-^which undoubtedly represents in that animal the cotter 
of the' mammalian organ—to he fatal. That the cortical 
cells are internally secreting strnotures is pointed to by their 
'epithellnm-like appearance and the richness ot the arteiid 
blood-supply of this part of the organ. Oiac'oio (1906) has 
described in'the'ceils what he regards as evidences oi 
secretory activity, such as are met with in the celle ol 
ordinary secreting glands. But even without direct evidentt 
it is difficult not to believe that the cortical cells produce an 
internal secretion, which is either taken up by the blood otb 
otherwise corivejed away froia the cell columns. It Is open 
to us to Eujppose that these may initiate the pieparation o! 
the internal secretion (adrenin) of the medulla, or that Hey 
may prepare an enzyme which completes the foiinaUon ol 
that substance. The experiments of Ahelons, Soniie, ana 
Tougan (1905) are confirmatory of this suggestion but do not 
oany conviction. On the' other hand,'there ute boH 
anatomical and pathological reasons for believing that we 
internal secretion of the cortex is independent oi that o 
the medulla and produces quite different effects in 

^^According to Della Vida (1904) cytotoxic serums picmsil 
from' the two parts of the gland are only ‘ , 

respective parts. That the nupiMenals are related injom 

way to metabolic changes in the tissues and organs the 

be ^little doubt. This^s indicated by the nymp o^J 

Addison’s disease. Some of these symptoms can teieseuw 

to the absence of mednUaty secretion. But ®‘ber ’ . 

the extreme wasting (when\otdue 

and the malnntrition which is aie not 

pigmentation of the skin and mucous 

readily referred to the mednlla, and oi the 

of disease of the cortex. In assuming that tbs 

organ subserves through its 

tions connected with metabolism we have ..^LaiD, 
what is known regarding the pituitary body. ID mi, 
we find an instance of a small ifjtinctur® 

epitbelio-neivous, and partly purdy aithongb 

and origin, the two parts having “o’paits.tte 

hound up together into a single organ. Of the ‘ot 
nervous part, as in the supiarenals, boroonef," 

substances such as it is now customary to term oo _ 
Web influence the circulatory organs f/ ‘^slt 
teinally secreting glands—in the jt is the 

is salivary glands, in the case of the Tbs 

kidneys which are especially stimulated ■ .Lj jjand. h 
nutely epithelial part of the pituitaiy, on ‘be o -pttain 
Cy connected with the growth and 
of the connective tissues and especially of y ptoms e£ 
plasia of the organ being That fro» 

gigantism and acromegaly. It seeips, ‘beiew ,v 
anilogy we have some j^tification for .shicb 

cortex ot the suprarenals may yield ® .jjsnes and 
influences the growth and nutrition of f®‘pf„e^^tbat ite 
organs. One might even he permitted to the 

integumentary tissues and the generative ore 

relative development of which it array 

are directly under its influence. But ^ ivbat 

from the subject of my lectures *“<1 substituting 

is known regarding the functions of the supra 

onfroonjeofural. ^The digresmon « «ert 

will not allow me to •}_ ffetareship rviil be 

few years a successor ot m^® ‘“.j ®, *®® , - j-gpiiing 
iZJo put before you “®Ts"«gSg X' .ledX, tb® 
the cortex as we now P?ese-s g 

function T’®? 1®®“® t’ex appears at present. And with 

obscure as that of the cortes speedily he removed, I 


: liave been ^Ye'semblance between the cells of the 

Sequeira,' 1905). A . jnteum of the ovary has been 

\:Kiaion Ciyyw*^ *« , ... 


THK PiUmOB i 

meeting of the Dawiis u ^ le oE 

May 2l6t a scheme waS a°®P,j,Ap post of the undertaking i* 
the drainage of. tb® ‘°"?- 

■.Bt.imated at about S4000- 
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OIT THE PREPAEATlON ANC ESE OP. 
ANTIKABIC SERUM, 

" and on the babicid'al propekties of .the 

- ■ SERUM OF patients AFTER UNDERGOING 

ANXIRABIO TREATMENT; ALSO A NOTE 
n ON THE BLOOD OF ;A PATIENT 

- SUFFERING FROM HYDRO- 

; PHOBIA.^ I 

: BT D., SEMPLE. M.D,,-M.o'h.R.U.I., D.P.H.OaktAB., | 

i UEITTE5AKT-COI.OXEL, R.A.M.C. (RETIBED) J DIRECTOR OF THE 

. CESTEAL-RESEARCH IKSTITDTE OF IKDlAl 

'i I.—Os Peeparation and Use of Aktieabic Sebum. 

The idea o! utilising the blood ot ah ahitnal immahised 
: with rabies virus to protect other anltoals against the disease, 
' was first pht forward by Babes and L^p in 1889. A 
• few. years later (1891) Babes and Oarchez,' espenirienting 
^ with dogs, demonstrated that the blood of these animals 
when highly immnnised was capable of protecting other 
dogs' against', the experimental inoonlatioh of rabies, 
K and in' those not protected the ihcnbatibn period wae 
■ ! prolonged. They,also proved that immune blood was 
f' • capable ot destroying rabies vims in mtro. It appears 
? that; Babes used the; immune blood 'of ,,man and dogs 
;■ to treat some 12 ^cases'severely bitten about the head by 
a rabid wolfl. Of'the 12 persona treated in this way there 
;f was one death. , In severe cases he a.dvocated mixed treat-' 
f! ihent—that is, the injection of immune serhrh in addition to 
Pasteur’s treatment, Tizzoni and his fellow workers pte-' 
:? pared an ahtirabio serum by immunising sheep vnth fixed 
j* virus attenuated by treatment with’,'gastric; juice. For this 
serum they claimed both prophylactic and curative properties 
I;) and recommended its use in' persons severely “bitten about 


to be right in'assuming that the serum of an immune animal 
is antimicrobic rather than antitoxic. Should this assumption; 
turn out to be correct we are not likely to derive more than a 
limited benefit from any antirabio semm, no matter how- 
highly the animal'supplying it has been irnmnnised. . On the. 
other hand, as pointed out by Babes and Tizzoni, its uses may 
lie in the direction of enabling ns to: grapple: more 
shccessfully with the treatment of. severely bitten and late, 
cases when given as an adjunct to the 'ordinary method of 
treatment. 

■With this object in view, when director of the Paetenr 
Institute of India, I prepared a serum in 1902-03-04, and 
after satisfying myself that it possessed marked rabioidal 
properties when mixed with fixed virns I decided to use it as 
a preliminary to the usual method of treatment in severely, 
bitten and late cases where there was good evidence to- 
believe that the animals which inflicted the bites suffered 
from rabies. In these cases my object was to confer as high 
a degree of immunity as I possibly could, and within the 
shortest period of time. An active immunity such, as-is. 
acquired by a patient who undergoes the ordinary method of 
antirabic treatment takes some time to become established, 
bat a passive immunity snch as is conferred by using, the 
serum of an animal highly immunised can he acquired very, 
quickly. In the former case the duration of immunity, is 
long compared with the latter, a passive immnriity being 
easily acquired and soon got rid of again. It is thus possible 
to' give badly bitten and late cases the benefits of a- pksMve 
immunity, pending the acquirement of a more durable active 
immunity resulting from the iriboalation of rabies virus. 

Young healthy ponies were the animals used in the pre¬ 
paration of the serum. Their immunity was accomplished 
by inoculating them first of all with’ attenuated - fixed virus, 
commencing with the 14-day dried cord of a rabbit, and 
continuing the treatment daily by going down' the .series of 
attenuated cords -until a 3 day cord was given. After this an 
8 day cord was given, and the series again gone down by 


Table i .—Experiments to iUuiirdie th6 Eaihidxl Effect on Fixed Virus o/ths Scnm of a- Pony'Bigldy Immunised 
. .. afainst Eabies. 


AgQ of 
serum. 

1 

FroportJon' of sc^rum 
ami virus mixed; 

Time and.tempera* 
ture serom aod 
; virus in coritACt. 

1 , 

Quantity 

inocu¬ 

lated. 



JoneE3rd. 2thonrs. Scrum 1 rol...Tims 10, minutes a.t, room \ 02e,e. Ri*Wt{uU Sub- 
) Zvols. 5% emulBion. temperature, abont i cro-w-n. dural. 

■ ■ EO'C. 


Alive and well Sept. let. 


Seram 1 vol. -Vitus 3 
vols. 5%-etn-alsion.- 
Serum 1 vol,. .Virus 7 
vols. 5% emulsion. 
Normal horse. Serum 
1 vol. Virus 1 vol. 
5/ emulsion. 


Alive and iu-ell three months 
alter experiment. 


Developed rablss on the ninth - 
day. 

Developed rabies on the seventh 
day. 


24 hours at room tem¬ 
perature about 20“ C. 


.• Hcmarl:*.—From the control Experiments7ami Rtf miT i,» 

vitro with ancijoal volume ol fixoJ rabies, ‘ that normal horse serum is devoid ot rabicldal properties when mixed in 


the head and face or in those coming late for treatment 

“^thod of treatme/t 

connexion with the “ 

l^lng a germ ahd not a toxin ; we are the^re° ore mm e mil's 

the ^{Sd?tutc'^f”l^d*i2. EMsSri’’durir% t’f “" »*■ 

■when 1 was director ot that InsUtum. ' ' <-he years 1903tM-05. 


giving a larger dose every second day until a fresh cord was 
reached. The treatment was then put back to a 4-day 
cord and doses of increasing strength given every fourth day 
until a fresh cord was again reached. Immunisation -was 
now continued by giving increasing doses of fresh fixed vim's 
at intervals of from 10 to 16 days until the amount of -virus 
represented by the fresh brains and mednllre of'two rabbits 
of the series used to keep up rabies vaccine for the institute 
was given. This took about eight-months to accomplish. 
Immamty was then kept up by repeating these large doses 
ib?r or five weeks. Blood was never drawn off sooner 
than.days after one of these large doses, more often 18 to 
21 days after. 

The .semm when tested by. mixing with fixed vims was 
iound to have the property of rapidly destroying its virulence 
and rendering it harmless - to rabbits -when' inoculated 









snbdDrany. When given hypodermically and in large doses to 
dogs and rabbits, before, and after tbe snbdaral inoonlation 
V ^ appreciable effect in warding 

Off the subsequent onset of rabies in these animals. This 
however, is a very severe test and probably more than we 
can ever expect any antirabic serum to combat successfnllv, 
owing to the fact of the virus being directly implanted on to 
us apeoific germinating ground, the central nervous system 
but it does not follow from this that it would fail in prevent- 
:ng or retarding the onset of rabies when infection took 
place by the bites of rabid animals. 

The experiments detailed in Tables I. and II. make clear 
the 3hove statements as to its rabicldal powers in vitro and 
US failure to prevent rabies when given hypodermically 
before and after the subdural inoculation of fresh fixed 
virus. In Table I, it will be seen that 1 volume of serum 
destroyed the virus in 3 volumes of a 5 per cent, 
emulsion of fresh fixed virus, but when the proportion of the 
virus was increased to 7 volumes tbe incubation period was 
only prolonged two days. In Table II. it will be seen that 
an equally potent serum failed to protect dogs when the 
virus was given subduraHy and tbe serum bypodermioally, 
although the doses of serum were large for animals weighing 
only, about 12 pounds—viz., 20 cubic centimetres for four 
days before and two days after the subdural inoonlation of 
fresh fixed virus, 


Table II .—To Text nhether Antirabio Serum has any ^Effect 
in Preventing the 0met .of Rabies when the Serum ie given 
Sypodermioally and the Virus Suhiurally. 

1903. 

Experiment 1 . 

Hog, medium eizo (ebout 6 kiiogremmea). 

July I6th, 20 c.e. aerum hypodermically. 

17th ,, „ 

19th „ ,, ,, 

20th „ II ' I, 

„ Inoculated subduraHy with fixed virne. 

2lat. 20 c.o. eetum hypodermically. 

23rd II ,, i, 

,30th. Oommeoolng tables tenth day, 

August 3rd. Died from rabies. 

Experiment S. 

Dog, medium size (about 6 kilogrammes). 

Treated exactly as Experiment 1 and on the same dates. 

August 2ad. Oommeuclng rabies iweljlh day, , 

„ 8th. Died from rabies. 

Experimeht S (control), 

Do^, medium sire (about 6 kilogrammes). 

Hot given any serum, 

July 20th. Inoculated subdurally with fixed virus. 

„ 20tb. Commenclug rabies ninth day, 

August Ist. Died from rabies. 

Experiments 1 and 2 go to prove that antirabic serum 
given hypodermically before and after the subdural inocula¬ 
tion of fixed virus in dogs has no appreciable effect in 
preventing tbe subsequent onset of rabies. Similar experi¬ 
ments were tried in a series of some eight or ten rabbits and 
in no instance had the serum any appreciable effect in 
■warding off the onset of rabies when given hypodermically 
before and after the inoonlation of virus subdurally. 

la an experiment of this kind the pre--incnbation period is j 


depends on several factors, such as individual snscaplihilitf 
quantity -of virus inoculated, number and extent of lh» 
wounds, and whether in close proximity to the nerve centr«’ 

also whether few or many nerve fibres or large nerves are 
infected.. These are factors which are bound to vary in eretv 
case of a bite by a rabid animal and on this account the me- 
incnbation period must also vary. We know that the in¬ 
cubation period as defined above is within narrow Halts 
always a fixed time, but when added to a varyiaepte- 
incnbation period we get a period of time elapsing betirecn 
the_ infliction of a bite by a rabid animal and the onset of 
rabies or hydrophobia which can never be the same in any 
two cases. There are no symptoms to indicate either of 
these periods. 

The pre-incubation and incubation periods taken together 
are often referred to as the incubation period for lahicj 
rirae, bat from theoretical and practical points of-viewthf 
distinction is of importance, owing to the fact that it is only 
dating the pre-inonbation period of the virus that prophy¬ 
lactic treatment can prove successful. Hence the necessity 
and importance of early treatment. 

The seat of election of rabies virus is .nerve tissne and tho' 
specific germinating ground the central nervous system. 
Once the virus has commenced to multiply in large nerve 
trunks as a result of wound infection it is doubtful whether 
ordinary treatment would be of any avail in preventing the 
onset of the disease. We know that when the virus fe ^ 
inoculated on tbe surface of the brain treatment of anyM ' 
is useless. On the other band, we know that when iniectiou 
takes place by the bite of a rabid animal early treatmeutbj 
Pasteur’s method is almost invariably successful. In a htsis 
infection it is impossible to prevent the disease by wfif 
treatment. 

An example intermediate between these two extremes 
would be a wound infection in which treatment had not been 
commenced until several weeks had elapsed.^ In a case of 
.this kind we should have to assume that the virus had grown 
beyond the vicinity of the wound and had iateoteb ruw 
trunks between the wounds and nerve centres. These are 
the cases which furnish the highest percentage of 
Now tbe question arises, Would serum treatment {olhnea tf 
tbe ordinary treatment ^ve a higher percentage of snocessjw 
such cases 7 In the solution of this problem one of 
first points to settle would be whether treatment with anu- 
rabio serum alone has any effect in warding off bl"® 
the case of animals bitten by other rabid animals, “kuy 
difficulties come in the way of answering this question sat • 
factorily, tbe main difficulties being the uncer^ty or t 
disease supervening in a number of cases even without tre ; 
ment of any Und and the possibility of a very 
pre-incubation period in others. In order to overcome to 
difficulties observatioos would have t6 be made in am g 
number of infected animals and for an extended pen 
time, some being treated with serum and the others noL 
the absence of some definite basis of this kina one w 
not feel justified in treating human beings by too s 

In tbe summer of 1904 I treated two infected 
antirabic serum only. One, a dog severely '’’btea o 
shoulders and ear by another dog subsequently proven ■ 
Pour days after being bitten 30 cubic centimetres or , 
were injected into tbe tissues in the vicinity of the bite 
the dog remained free from rabies for a year, J 

.....S'*. Vkvf-fav. VkTv o rtvtA t^O 


done away with, and the virus immediately-after being again bitten by a rabid dog and contracted rabies two 

iuocalated is on a soil eminently suited for its incubation afterwards. Ho treatment was pven alter the seoon 

- - “ - ’--—-•"•'■i- --- I The other animal treated was a horse, severely bitten on ^ 

bind leg by a rabid dog. 100 cubic centimetres of seroffl " 
injected hypodermically on tbe side of the neck ten dap 
the bites. Two months afterwards the horse developed ra > 
100 onbio centimetres of serum were probably a smau au~ 


and growth. I may here explain the meaning which we now 
attach to the terms pre-inoubation period and incubation 
period when used in reference to rabies vitUB. By pro- 
incubation period is meant the time occupied by the viros in 
feaohing the nerve centres 'from 'the seat of the -infection 
ie the period during which the virus grows along the 
nerves from the seat of the bites infiioted by a rabid animal 
until it reaches the nerve centres, when the true incnbation 
•neriod'begins. By incubation period ie meant the period 
which elapses between tbe time the .viruB comes in contact 
with the nerve centres and the onset of the first aympmms of 

rile disease. An example may make this plainer When the 

virus from a rabid dog (street virus) is inoculated subdurally 
in a rakitaperlodof 14 days as a rule elapses before any 
cpt in This is the incnbation penod for street 
When Fa^tem^ fixed virus is Inocufated subdurally 
in X ibbits no symptoms appear until the seventh day. ThI 
is the ihouWion period for fixed virns. _ 

The pre-incubation period is a very vanab e 


for such a large animal, i- Paitenr 

Duriug the years 1903 - 04 . when director of the Pasw 
Institute of India, I treated 203 patients wtb antirabio serum 
-as a preliminary to the usual meib^ of treatment 
were oases selected either because they were severe^ 
or came late for treatment, and where there f.jjj 

evidence to believe that tbe ammals which inflicted the bites 

Tn fhp maioritT of these cases 10 cubic cenn 
c niven hypodermically when they pre- 

^T^treatment, and next day the nsuai 
sented themselves for treat . x 

treatment WM proceeded ^ second Ly, and the 

serum treatment on tbe third day. 

this way three ^ere failures; 
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Table III.— ExperimiTiii to Test Effects on Eixed Ilihies Virps of the StTuin. of a Patient after Endergoing the Ordinary 
' Course of A.ntiraMc Treatment for S3 Pays, Serum and ririfs (I per cent, Enixilsioii) Mixed in M.gxiaC Vohtvies and 
Inoculated Sithd-iirally in Ecalthy Full-grown Pdbhits. _^_' 
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1905. 







1 

April 27th. 

1 day. 

Serum 1 vol. 24’ 

1 hour; 
37° 0. 

015 C.C. 

April 23th. 

11 days. 




hours old virus 

1 vol. 1% emul¬ 
sion. 







2 

n ISth. 

2 days. 

1* ■ . ' 

f« 

■> 

— 

— 

* 5 

19lh. 

3 

i» • - 

fi 


- 

- 

2* 

„ 28th. 

3 

Serum 1 vol, 10 



May 9th. 

U days. 




days in ice chest. 
"Virus 1 vol. 1^ 








emulsion. 





4 

20lh. 

4 .. 

Serum 1 vol. 








24 hours old 
virus 1 voL V/, 
emulsion. 





5 

„ 2lBt. 

s „ 

»» 

If 

*1 

- 

— 

6 

,, 22ad, 

6 


ft 

If 

May 2nd. 

10 days. 

7 

,, 23rd. 

7 „ 




„ 3ra. 

"8 

„ 24lh. 

8 „ 



ft 

.. 6th. 

12 days. 

— 9 

25tb. 

9 

If 

If 

ft 

- 

- 

10 

„ 26th. 

10 „ 


ft 


— 


11' 

: 12 

„ 27th. 

- „ 28th. 

11 .. 

12 „ 



«f 

ft 

May 6th. 

9 days. 

. ■ 13 

M 29th. 

13 „ 


ft 


_ 


M 

15 

■„ 30th. 
May ' lat. 

14 „ 

15 .. 

ft - 

• t 

■ 

” 

r» 

May 11th, 

U days. 

16 

1 , 2nd. 

16 „ 




May 11 Ih. 


17 

f, 3td. 

17 

,, 



9 d&ys. 

18 

,1 4th. 

18 

11 


ff 



19 

„ 5th. 

19 M 






'■■20 

Glh. 

20 „ 

** 

** 

ft 

May 15lh. 

10 days. 

. 21 

„ 7th. 

21 .. 


** 

ft 

June 18th, 






ti 

li¬ 

— 

— 

22 

14th. 28 .. 








• 


•« 

ft 

May 23rd. 

9dayp, 


BesuUs. 


Incubation period prolonged four days. 


Died April 26th. No paralysta before death. A^wrlion 
of the medulla used to inoculate another rabbit sub' 
durally failed to give it rabies. 

Was apparently quite veil on April 26th. Found dead 
in cage on April 27th. A portion of the medulla 
inoculated subdurally into another rabbit failed to 
convey rabies. 

Incubation period prolonged fonr days. 


Alivo and veil on May 25th, 35 days-after the experi¬ 
ment. Airperfmenf* off. 

Alive and well on May 25th, 34 days after the experi¬ 
ment. £xper{ment off. 

Incubation period prolonged three days. 
Incubation period prolonged three days. 
Incubation period prolonged five days. 

Apparently quite veil on June End, 38 davs after the 
experiment; after this it began to waste. N^o paralysis. 
Died June l5th. 

Apparently quite veil on June 2ud, 37 davs after the 
experiment; after this it began to waste. No paralysis. 
Died June 10th. 

Incubation period prolonged three days. 

Alive and well on June 24th. 57 days after the experi¬ 
ment. £rpcrtm€nf off. 

Alive and veil June 16th. 48 days after the experiment 
Pound dead in cage J une i7th. No paralysis. 
Incubation period prolonged four days. 

Alive and well J une 30th. GO days after the experiment 
' Experiment off. 

Incubation period prolonged tvodsys. 

AUve and ireU Juno 30th, 57 days after the experiment 
Experiment off. 

AUve and well Jnne Uth, 38 daye after the espeiiment • 
'6t in. Ko paralyeie,' Died 

June loth. 

Incubation period prolonged three days. 
Incubation period prolonged 36 days,' 

Apparently veil on June lltb, 35 days after the exneri- 
meut. Found dead in cage June 12 th. 

Incubation period prolonged tvo days. 


Jtemarfc*.—Of these 22 experiment. 11 l^th. —' 

Average 13 5 days, as compared with seven Huttb shortest period of iacubation vas nine davs and fha j 

remained healthy and seven died at Period* *noubation for fixed virus. Of the remainint^E eiiSriLSt^ 

.ymptnm. cf w„Ung before death and four died enlde^ t^^n^g ae®darbefo“ «ven®fatal ^e”1h?wM 


symptoms of wasUtig before 

•days In a nnmber oE the worst 4es ot^ff 

dhiectea into and around the wonnS Ld 

■proved failures. Owine to the fact 

-iras followed bv the oriinarv treitmei. '' treatment 

the sernm, bnt taVinw into consideratinw fhf “ 
c^ses the probabilitfes a?e that th^preUmw'r?^“" 
with sernm was instrumental in treatment 

hydrophobia. '■^“ental in saving some of them from 


favour of the seinm except that it may turn out to be b 
valuable first dressing to apply to the wounds produced bv 
their infliction, in addition to being 
inoculated into the tissues in their vicinity ° 

dir^rfW Ijkely to be'in the following 

•S'® “ b-Slonct to the usual treatment in 
t V °‘tect and early applica- 

by rabid animals. 3. Injection 
into the tissues in the vicinity of the bites. ^ 

II—The Babicidad Properties of the SERtrii op 

PATlEllTa AFTER TOBERGOISG ANTIBABIC 

Treatment. 

Knowing that the sernm of an animal hiehlv immuw!...! 
against rabies possesses in a marked degr^pto^rtf^fj 
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Table IV. —Expetimentt to Tett the Effects on Fixed Jlahies Virus of the Serum of a Patient after Undergoing a Light C/mit 
of Antirdbio Ireatment for 18 Pays. A Eight Course njas Indicated in this Case on Account of the Patient's Alcchlis 
jSdbits. Serum, and Virus (1 per cent. Emulsion) Mixed in Egual Volumes and Inoculated SuhdvfaUy in Eealthg, FuU- 
grown Saibits. 


No, of experiment. 

Date of experiment. 

Time after completion 
of treatment when 
serum was tested. 

Proportion of serum 
and virus mixed. 

<0 

3.S 

S 2 g . 

oS u£ c 
P.'S ffl £ 

■0 “ ® S 
iSdg 

a u 

H 

Quantity inoculated. 

Date bl comniencing 
paralysia. 

. Incubation period. ■ 

1 

1935. 

May 4th. 

3 daya. 

Serum 1 vol. 24; 

1 hour; 

0-15 c.c. 

May 13tb. 

9 days. 

2 

„ 7th. 

6 „ 

hours old virus 

1 vol. 1% emul¬ 
sion. 

II 

37“ C. 

II 

.. 

„ 15tb. 

ft 

3 

It 9th.‘ 

8 „ 


•• - 

II 



4 . 

lOlh. 

9 .. 

It 

11 


May 18th. 

8 days. 

'5 

„ 11th. 

10 ., 

II 

II 

It 

June 1st. 

21 

6 

„ 12th. 

11 .. 

It 

II 

II 

May 19tli. 

7 „ 

7 

■„ 13th, 

12 „ 

.. 

% I* 

1. 

— 


8 

„ 14th, 

13 „ 

1 

II 


May 22ad. 

8 days. 

9 

„ 15th, 

14 ,. 


II 

*1 

.. 23rd. 

8 .1 

10 

„ 16 th'. 

15 ., 

11 

II 

It 

,. 25th. 

9 „ 


Results. 


Incubation period prolonged two days. 

Incubation period prolonged one day, 

Alice and well JunedOth, 52 days after the espcrlmeat. 
Trealmail off. 

Incubation period prolonged one day. 
Incubation period prolonged 14 d.iyf. 
Incubation period normal lor fi-ted virus. 

Alive and ivell June dOtb. 48 days after the experlmtel. 
Treatment off. 

Incubation period prolonged one day. 

I* •» . II • 

Incubation period prolonged two days. 

The Bhortost period of incubation waTsI^^ 


Jiemarbs.-rOt these ten experiments eight developed rablea and two remainen nca.my, ^ 
and the longest 21 days. Average 9-7 days, as compared with 7 days, the normal period lor nxea 

Table y.—Experiments to Test the Effects on Fixed lUbies 

Eight Course of Antirdbio Treatment lasting only 10 Days. Serum and I irus (i per e J 

.rr.i J T.. ......J-* .J FTa/.Hh.n Vtill .nvnmo. Ttohoits. ----- 


No. of experiment. 

Date of experiment. 

Time after completion 
of treatment when 
serum was tested. . 


1905. 


1 

May 7th, 

1 day, 

. 2 

„ Sth. 

2 days. 

3 

„ 9tb. 

3 

4 

„ lOtb. 

4 „ 

5 

„ nth. 

5 

• 6 

„ 12tb. 

6 „ 

7 

13lb. 

7 

- 8 - 

„ 14th. 

8 

9 

„ 16th. 

9 1, 

10 

„ 16tb. 

10 „ 

11 

,, 17th. 

u „ 

12 

18th. 

12 >. 

.13 

„ iotb. 

13 

14 

„ 20tb. 

14 „ 

15 

„ 2l6t. 

15 

-' 16 

„ - 22nd. 

16 „ 

17 

,. 23rd. 

17 „ 

18 

„ 24th. 

18 „ 

19 

„ 25th. 

19 ., 

20 

„ 26tb. 

jEO „ 


s 

1 “ 

“SS 
•S 5* 

.2 y 

1!. ^ 

2*^ 

?§ 

iolb 

a >-' 5 ; 0 

8'5:.§i 

2'gol 

■«§Sg 

§ag.s 

05“ 

SS 

5 

Quantity inoculated. 

ts 

a 

•3 

0 

82 
. . 

oP* 

0 

16 

n 

Serum 1 yol. 24 

1 hour: 

0*15 C.C. 

May 16th. 

hours ohl virus 

37“0. 



1 yol. l/'.emul- 
sion. 

„ 


., 17111., 




„ 17tb. 

If 

II 

If 

I. 28tb. 

II 

It 

>1 



- 

*1 

— 



ft 

May 2l8t. 

II 


i« 

If 

May 27 th. 

” 


If 

.. Z4th. 



f* 

June 2lStb. 



It 

— ■ 



II 

May 27th., 




„ 28th. 

II 



.. 3Ut. 

** 



„ 3lst. 

. ” 



„ 31st, 



If 

June Ist. 

•* 





tl 




II 

ii 

June 3fd. 



9 days 


8 day's 


8 days. 


|12 days 
8 „ 

11 n 


8 days. 


8 days 


Results. 


Incubation period prolonged two days. 


»» 

Incubation period prolonged one day. 

Alive and well June 24th. 44 days 5^^V^**MralJslS' 

Died Juno 29tb. Wasting before death. ■ 

Alive and well June30tb, 49 days after the exprrimea . 

Experiment off. - n 

Inoubatfon period prolonged one day. ■ 

AItvo and well Juno 20th, 37 days {J" Jfo 

Died Juno 22ad, .Began to waste before deaiu, 

paralyfils. ' . • 

Incubation period prolonged five days. 
Incubation period prolonged one day. 
Incubation period prolonged four days. 

d!S JunrML'^““lviitfcfbe?/™ 3?arb^^ 

Incubation period prolonged one day. 

Incubation period prolonged throe days. 
Incubation period prolonged two days. 
Ineubation period prolonged one day. 

T 101b. 35 dars after the o.ypcrlroent. 
Alive and well off. 


Incubatirn period prolougoJ ono day. 




tliclongest J2 days. Averogo 
eJgbfc pypprltconts two remained licaltby 


a-R days. RS comparea wua i 07 > 

and tSee died at perioda varyingfrom 27 to 


3 daya( 


















destroTicg rabies vims jr rilro, it is oriy irasonable to 
expect that the seram ol a patient after nnaergopg antaahic 
treatment should also possess simUar properties, hut not 
necessarily in such a marked degree 'as in tte ^e of an 
animal specially and more highly immunised. If this he 
true, there should be no difficulty in testing the xahicidal 
action of the semm of a treated person on Imng rabies 
virns, because on the cocapletion of a successful course oE 
antirahio treatment an active immunity against raVies h^ 
been acquired, an immunity rvhioh is in all prohamhty 
germicidal rather than antitoxic, as evidenced by the action 
of the serum of an immunised animal on fresh fixed vims. 
The Bubject Is important from a practical point of view, 
because it opens np the possibility of testing the efficacy of 
antirahio treatment in any particular case; In the event of 


Patiente undergoing antirahio treatment are given one or two 
doses of rabies virus daily for a fortnight or three weeks, ana, 
sometimes longer. Under these conditions a negative phase 
occurring early in the treatment would becorne cnmnlative, 
a ,condition which would be Incompatible rrfth the main 
otqect of treatment—vir , to confer a high degree^of 
immunity in the shortest possible period of time. The 
explanation is probably due to the fact of the daily doses 
being just sufficient to bring about a reaction capable of_ 
stimulating the production- of sintihodies, and that the 
immunity thus induced increases daily from the time treat¬ 
ment is commenced. On this assumption we wonld get an 
accnmnlation of antibodies and not a cnmnlative negative 
phase. The reverse of this wonld mean f^ure, a result 
wWch in practice we know to be quite the exception. 


TABT.E Vl.-Pinsrimenfife TeHihc Effectf on Piled Maiiot Virus of of a Patient 

treatment for 24 Days hut not hy the Hfethod, S&rzira and (i ^er cent. Duntlsio^ Mtsed tn Dynal 

Volumes and Inoculated SnhduraUy in Mealihy Ftill-groitn Dahhxtt, ___ . 
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1 

May 16th. 

3 days. 

Ssrutn 1 vol. £4 

L hour; 

0-15 c-c. 

— 



hours old virus 

1 vol. 1% cmal- 
slon. 

37’ C. 








2 

„ 17lh. 

« .. 

M 

11 


JIsyTSth. 

11 a»ys. 

3 

,. 18lh. 

5 .. 

1| 

tt 

•> 


- 

4 

„ 19th. 

6 „ 

.. 

11 

If 


- 

■ 6 

„ aith. 

7 .. 

•• 

»1 

11 

Jane 7th. 

17 days. 

6 

„ 21st. 

s .. 


.. 

It 

— 

- 

7 

22oft. 

9 


,, 

11 ^ 

ilay 3l8t. 

9 days. 

■ 8 

23ra. 

10 ,. 


l" 


June 2ad. 

10 „ 

s 

., 2i!h. 

11 

M 

,, 


11 ord. 

10 „ 

10 

„ 25th. 

12 „ 

•• 

11 

" 

-V 

— 

11 

t. 26tb. 

15 .. 

«< 


j __ 

June ISth. 

23 days. 

12 

.. £7tb. 

K ,. 

„ 

,, 

i .1 

.. 6th 

10 

13 

„ 2Sth. 

15 „ 



J 1. 

.1 lOth. 

to 1, 

.14 

.. S9lh. 

16 „ 


1. 

11 

- 


15 

SOth. 

17 „ 


,, 

,, 

1 

1 — 

1 

_ 

16 

.. 31st. 

IS „ 


.. 

i 

1 - 

— 

17 

18 

June 1st 

2at: 

.19 ,, 
L29 „ 



1 

1 July 51h. 

54 days. 





11 

1 »i 


— 

19 

tt 3rd 

21 .. 


H 

i 

•1 

1 - 

_ 

20 

.. 4th 

iz 

11 

tl 

•• 

June 17th. 

13 days. 


Hesnlts*' 


Alice end apT»arently ^ell on July 4th, 50 days after the 
crperiment Found dead in cage July 5lh. Koparalyrfs 
b^ore death. 

Incobstfonperiod prolonged four days. 

itlire and well June 30tb, 43 days after the experiment. 
Dsperiment 0 ^. 

AUre and vrell Jane 50th, 42 days after the experiment, 
Diperiment of. 

Incnbalion period prolonged ten days, 

Alice and veil June 30th, 49 days after the experiment, 
Experiment of. 

Incubation period prolonged bro days. 
Incubation period prolonged three days.' 


Alive and vrell June 30tb, 36 days after the experiment. 
Died Jaly IsL' I\o paralysis before death. 

Incubation period prolonged 16 days. 
Incubatfon period prolonged three days; 
Incubation period prolonged sir days. 

Alive and ^ell JuneSOlb, 32 days after the experiment.' 
Experiment of. 

Alive and well June 30th, 31 days after the experiment. 
jEarpen'menf of. 

Alire and well Jane I2th, 12 days after the experiment. 
Found dead in cage Jone 13th. 2fo psralyaia before 
death. 

Incubation period prolonged 27 days. 

Alive and well June 30tb. 2S days after the experiment. 
Expemment of. 

Alive and well June 50th, 27 days after the experiment. 
Experiment of. 

Incnbation period prolonged six days, ■ 


ISdays. as compared%th shortest incubation period was nine days and the Iongest34 davs. Averari 

.natWe diedfSSy ,t J*"*"- »»}p «periments. K«n remiined heSff! 

* “ ** ** VO 01 days after the experiment, being apparently well the day before. 

(ViO CAM,,— ... ... 


the semm of a patient on completion of treatment 

^patienr,vhit'?“^ immnmty was of a high orfier. 

when mixed with fresh filed vims 
caose any delay 

rabies might well he lockYd u^u 
at alh In a f or possibly nSe 

indicated ■ treatment would be 

oi„‘TS 


Procedure Adopted. 

A uniform line of procedure was adhered to throughout 
and only fixed virns was used as a test for the serum. Stric 
«eptic precantions were observed. The blood was take: 
fmm the finger, filled into glass capsules, allowed to clot, am 
placed in a dark cupboard at room temperature (about 23° C. 
for 24 hours. The virus was obtained dailv from the fresi 
medulla of one of the rabbits of the series the cord of -whicl 
was used for the preparation of vaccine at the institute. Fo; 
tocb experiment the virus was taken from the medulla of i 
diBerent rabbit, and only from an animal which had diet 
from rabies that day, A small portion ,of the medulla ws 
removed, carefully weighed, then finely emulsified in s 
l.co^^ glass with a measured quantity of sterile normal sail 
solution, so as to make a 1 per cent, or 5 per cent emulsion 



from 10 to 15 minutes so M^to aUow 

fall to the bottom a measured amnnn7 particles to 

the upper part and well mixed with anT® Pipetted off from 

^erum _ The mixture of the viTus and ?h 

placed m an incubator at a temnar.; ‘hen 

hour and when taken out was a^^ ?' ^<^1 one 

filled into the inooulatW tffv ” *>efore being 

rabbits were used in all caseTand^'th?-''’^^^ fall grow! 
^rried out subdurally after trenhi • ^*'°auIations were 
r)«ly observations were made on ead '^ay- 

; On analysing the result^ off if ^ experiment. 
noticed that the animals\nochlatff I’e 

C asses: (1) those that develoned 1 ®t"o 


f============= =^--.i:-—-^^^^^ rJ uKE-fi. 1908., 

e^dence m support of the hvnMU the brafn As 

I he serum on 

(not given m these ' experimeDtsi if “ms 

serum from a highlv imm? • i “ Ibe antirabii' 
dermically in largf do^s t^fahwi ^iyen W 

tectmg them against tiff with the object of nro 

with rfbies vifntsfvera?ofXadmf/ wLS 

weeks afterwards; some showed t ® suddenly tome 
death, and others did not Wore 

»» »M« ,ai „C;i^ srKSKt 

cm, may one day give evidence of only pro. 


m. „ - treatment mav rino - '‘P^a-a'auer 

I c- I i ~f ----- 



Besiilts. 


Incubation period prolonged three daps. 


^Vas^'ll!* Tif" £5 days after the experlmeot 

Jnnelslhl'TopafaVsIs'f'”"’' 

^oved“hl?rr.l2^^' paralysis before death. Wm rfr 
medulla experiment could be made with the 


Alive and -well June 30th, 34 davs after the experiment. 
£xperimentoff, 

Alivo and well JuQ© 30th, 33 days after the eiperimeat, 
£xperiment off. 

Incubation period prolonged two days. 

Alive and wen JuDBirtb, 17 days after the eipertaent. 
xued June 18th. No paralysis before death. 
Incubation period prolonged five days, 

I Alive and well June 30th, 29 days after the eiperimectt 

_ I £xperiment off. 

I Alive and well June 30th, 28 days after the experiment, 

June Mth. U days. 

I ■tncubation period prolonged four days. 

** period prolonged three days. 

Incubation period prolonged one day. 
Incubation period prolonged three days. 

Aliv e and w'oll June 30th, 21 days after the experiment. 

T on.i- l.« I £^^p6nmerit off. 

0 . j days. I Incubation period prolonged three days.* 

Aliv e and well J une 30th, 19 days after the experiment, 

I , Experiment off. 

I Alive and well June 30th, 18 days after the experiment, 

' Experiment off. 


in these 19 experiments nine developed rabies Thn Rhnw«.f t ^ -- 

compared with 7 days, the normal.ihcubMion ^rii>d for fixSWru^^of t^’h days and the longest 12 davs 

three died suddenly at periods varying from 16 to 25 days^tw tL «JwiSeSt. ° ^ nunaimng 10 eaperlmenta seven remaiLd hi 


J ... Average- 
healthy and 


show^ unmistakable symptoms of rabies and died from that 
disease. In the latter class some died and others remained 
healthy. In those that died in OJass 2 none showed anv 
symptoms of paralysis but some gradually wasted before 
de^tb and others , died suddenly without any wasting". It is 
just pOBSiblh that many of the deaths in Class 2 were due to 
the nenrotoxic action of the serum on the brain. 

■ When we analyse the conditions under which the patients 
who supplied the serum were immunised—viz., with the 
spinal cords of rabbits—an immune serum produced under 
these conditions must necessarily contain antibodies capable 
of jfiving rise to cytolytic action on the nerve-centres of 
labbits. That the symptoms of wasting took some time to 
develop in some fatal cases, and failed to do so in others, | 


tiPxf inonbation period for a few days, and on the 

tf™*^ ^ rabicidal action. A possible explana- 

tion might be that the amount of virus in a 1 per cent, 
emulsion from the meduUa of different rabbits varies widely. 
hi^fW th*’“ fequally plausible explanation might, 
be thak the rabicidal substances in the serum of a treated 
patient va^ from day to day. . It would be impossible to say 
whether either or both of. these hypotheses explain the 
variation in the results chained. 

III.— Experiments with the Blood op a Pahent 
SUFFERING FEOH HTDROPHORIA. 

In April, 1905, a patient ar/ived at the Institute In the' 
early stages of hydrophobia. I took a few cipsules of blood' 
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from his finger, some of which I citrated to the'extent of 0*5 
per cent, citrate of sodium and others were allowed, to clot 
in the ordinary way. Immediately after the citrated blood 
was collected three healthy full-grown rabbits were inoculated 
Bubdurally with i cubic centimetre each. If one of these animals 
developed rabies. (See Tabie Till.) These resuits lend con¬ 
firmation to Pasteur’s staterqent that the virus is not found in 
the blood. The serum from the non-citratcd blood was mixed 
with an equal volume of a 1 psr cent, fiied virus emulsion, 
then placed in the incubator for one hour at 37° 0., and two 
rabbits inocnlated subdoraily with 0‘15 cnbio centimetre 
each; Both these animals developed rabies, one on the tenth 


diseasei and. the only symptoms he had at the time wrre 
difficulty in swallowing and a little mental excitement. On 
the second day his symptoms -were more marked and he 
died on the third day. 

Bemakks o^■ THE Tabulated Results. 

lailes I. and II. require no farther comment. 

Table III.—Urdinary treatment, but extended . over a 
period of 22 days. 11 out of 22 experiments developed 
rabies ; average period of incubation nine days. 

Table IT.—lAylit treatment for IS days. The patient 
was of alcoholic habits and it was doubtful whether he had 


Table YIII.—Riperirjicnfr mth the Blood of a Patient Sufering from SydnypTiobia, rchen Inoculated 

Subdurally in Babbits. 


'So, of 
experi- 
meat. 

' Date of 
experi- 
meat. 

Axumal 

inoculated. 

Substance 

inoculated.' 

Quantity . 
inoculated. 

1 

Method of 
j inoculation 

1 

* Eesults. 


1905. 




MM 


1 

April 26 th. 

Eabbitfull 

Blood of a patient 

0 5 C.C. 

■ 

Alive and well Jnhe E4th, two months after the 


grown. 

Buffering from 
hydrophobia. 

(citrated 0-5 Z). 

I experiment- 

3 

i ” 

! ■■ 


It 

i 

t* 

■ 

Died May 15th. but showed no symptoms of rabies befotft 
death. A portion of the medulla used to inoculate another 
rabbit failed to give it rabies. 


liemarfcs.—Th« blood of a patient euffeilngfrom hydrophobia f^led logWo tables loiabbiU in the above three instances "when inoculated 
subdurally. 


Table IX .—^^erijnenU rciik the Serum of a Patient zuffering from Hydrophobia^ rohen Serum mixed ivith Fixed FjVw 

and Inoculated SuldiiTally in Mabhitz. 


So. of 
experi¬ 
ment. 

Date of 
, experi¬ 
ment. 

! 

Age of 

1 serum. 

1 

Proportion of sernm 
and vims i^ed. 

Time and tempera¬ 
ture sernm and 

1 virus in contact before 

1 inoculation, 

1 1 

Quantity 1 
inocn- j 
lated. { 

i 

Date of 
com¬ 
mencing 
paralysis. I 

Incuba- 
[ tion ' 
period. 

Hesulta.' 


j . 19C6. 




i 




1 -i 

j April 29th. 

4S hours 
. tin ice 
chest). 

Serum 1 voL 1 

Fixed >irus ,l vol. 

1 y. emalafoQ. 

Ihonr; 37® C. 

j 

015 C.C. 

il»y 8th. i 

lOdsye.! 

IncnbaUon period prolonged . 
th«© days. 

2 


n 

1 

aboun; 37»C. 

1 

1 

„ 9tb.' 

11 days. 

Incubation period prolonged 
four days. 


lor eitor W^/^ellor respootirely, as compared with 7 days, the inenbaUou period 


Table X. — Control PxperimenU rcith Normal Human Serum and Fixed Pabtes Tirw, 


y©. of 
experi¬ 
ment. 


D&te of 
experi¬ 
ment. 


Source 
of serum 
used. 


jilarcb22nd. 

May 23rd. 

, 2Alh. 

! .. 25th. 

I „ 26Lh. 

j „ 27th, 

1 », 2Sth. 

iJuDO 23rd. 
) 


Ifonnal 

man. 


Proportion ol serum 
and virus mixed. 


Seram Ivol. 84 hoars 

Old virus 1 vol. 17 
emolsloa ' 


Time and tempera¬ 
ture serum and 
vims In contact before 
inoculation. 

Quantity 

inocu¬ 

lated. 

Date of 
com- 
meucing 
paralysis. 

Incuba¬ 

tion 

period. 

Hesolts, 

1 hour; 37® C, 

0*15 c.c. 

March ^h. 

7 days 

Normal period of inenbation for 
fixed virus when inoculated sub¬ 
durally in rabbits. 


*» 

May 30th. 

II 

- . II 

i> 


,, 31st. 

II 



.. 

June 1st. 

11 



I* 

It 2nd. 

ti 


** 

•• 

1 , 3rd. 

II 


•» 

•• 

„ 4th. 

•1 


” 


„ 30lU. 




wbbU. FuU-grawn rabbite were used, and the * different person for each experiment, and the fixed virus from a different 

InsteM of serum from a treaty eigufar jd every detail to those lor which they are controls, except that noraal 

would serve no more uselul purpose than the abj^rior^ more controls done at different rimes might be added on. but thSo 

C| lor me rcsulta were mvariahlv t37B Mme. «?•__ mht^M 


would servo no more useful purpose than the tised. Several more controls done at different times n 

viic aoove, lor the results were invariably the same. >ix.. mWm rfay. 

day and the olher on the eleventh day after the . 

srssrarsiivs" .-sir- “1 

Vi^ by th'oXb^mtio^of au7tod’fes“'^4n‘° combaftho 
Whom the eerum was obtained was in the Sly ISgL of To 


been infected, hence the light treatment over an extended 
period. 8 out of 10 experiments develop rabies ; average 
period of incubation 9-7 days. The result of this series of 
experiments would seem to indicate that light treatment does 
not confer a high degiee of immunity. 

Table V.—An example of very light treatment lasting only 
ten days. 16 out of 21 experiments developed rabies ; average 
period of incubation 8'8 days. Here again it would seem 
rtat light treatment does not confer n high degree of 

Table VI.—An example of ordinary treatment prolonged fdr 
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a period of ZJlf days, but not by the intensive method. 10 out 
of 20 experiments developed rabies; average period of incoba- 
tion 15 days. The results of this series of experiments 
indicate that prolonged treatment confers a higher degree of 
immunity than treatment extended over a shorter period of 
time. 

h Table VIT .— Ordinary treatment lasting SO days. 9 out of 
19 experiments developed rabies. Average period of incuba¬ 
tion 10 days. 

Tables VIU., IX., and X. require no comment. 

! Further information will be found in the footnotes to the 
above tables.. 

Summary of Conclusions. 

1. By immunising horses with fixed rabies virus it is possible 
to prepare a serum having well-marked rabicidal properties. 
Normal horse serum is devoid of these properties. 

_2._ The rabicidal properties of this serum can be tested by 
mixing it with fixed virus and subsequently using the 
mixture to inoculate susceptible animals, such as rabbits, 
subdnrally. 

3. The indications for the use of such a serum would seem 
to be as an adjunct to the ordinary method of treatment in 
severely bitten and late oases. In severely bitten cases 
coming early for treatment it might also be injected into the 
wounds and the tissues in their vicinity, 

4. The serum of patients after undergoing a course of 
antirahio treatment also gives evidence of containing 
rabicidal substances and the presence of these substances 
can be demonstrated in a manner similar to that mentioned 
in Conclusion 2. Normal human serum is devoid of these 
properties. 

5; The rabicidal substances in the serum of a patient after 
antirabic treatment ate a possible index of the amoantof 
immunity conferred and the efficacy of treatment. 

6. Prolonged treatment confers a higher degree of im¬ 
munity, as judged by the rabicidal effects of the serum on 
fixed virus, than treatment extended over a shorter period of 
time. 

7. The blood of a' patient suffering from hydrophobia fails 
to infeob rabbits when inoculated subdnrally, 

8. The serum of a patient in the early stages of hydro¬ 
phobia is capable of prolonging the incubation period for 
fixed virus when mixed in vitro and inoculated subdnrally in 
jrabbits. 

Jfasaulh Punjab, India. 


Some recent cases op CiESARSAN 

SECTION. 

By J. E, HELLIER, M.D.Lond., 

OBSTETBIC P.BTSICtA.N TO THE GENEBII. INTlBilABr, iEEDS. 


In order to cany out the wish of the father and mother 
partial salpingectomy was performed in order to prereot 
future^ conception. Recovery' was not very smooth, beieg 
complicated by some suppuration in the lower end oi toe 
wound, probably dire to a uterine stitch abscess, which, 
however, was successfully' treated by inserting a small 
rubber drainage-tnbe. She was discharged cored oa 
June 16th. 

Oases 3 and 4. Another patient on nhom Casarean ttctm 
rvas tnide performed.—A woman, aged 27 years, was rioiely 
and did nOt_ walk till five years of age. She had a ffif, 
rickety pelvis^ with oblique conjugate of about three and 
three-quarter inches. In each of four previous labours she 
had failed to bear allying child. They had been loot pre¬ 
sentations and there bad in each instance been much i'ffi- 
cnlty in delivering the after-coming head. Labonr was 
expected on April X7tb and the operation was performed ca 
the 18th, before labonr had commenced. There was nc 
difficulty or complication and the mother sockled her 
child. It weighed only five ponnds and I decided that is 
any future pregnancy I would wait till lahonr began. She 
was re-admitted on Oct. 11th, 1937, saying that she espected 
to be conSned in the latter half of October. Lahoar pins 
did not begin till Nov. 8th. The abdomen was cateWly 
opened along the scar of the old incision. There was a laod 
of peritoneal adhesion between the uterus and the ahdondnfi 
wall, but hardly any scar in the nterns. The placenta by 
anterior and was removed first. The mother made an no- 
complicated recovery and having a goed supply oi mift 
suckled the child, which has thriven very well. It weighed 
nearly eight pounds at birth. 

Case 5. Drearf pelvis .—This case was that of a ricsety 
dwarf 44 inches in height. There was a marked lordosis in , 
the lumbar region and the tibi® and femora were nraoa 
curved. There was a small flat pelvis, the promontory filiw? 
the pelvis and coming within one and three gnatter mona 
of, the pubes. The liquor amnii discharged on April lOWi 
1906, and operation was performed at once. There were 
no difficulties or complications. The' patient was stotiusea. 
The child weighed six and a half ponnds and tnrore 
well. At the operation 1 noticed some free Mcitlo nnw 
in the pelvis, as in some other cases. Good recorerj 
ensued. 

Case 6, Xlat pelvis .—The patient was a mamed womau, 
aged 34 years. She was sent in by Dr, 0. H. Moorbonse he«M 
her two previous labours had'resnl ted instillbprn'obiloren'wn 
died ifi delivery. The true conjugate'was ebpnt tbreeauQon • 
eighth inches. Operation was performed on Jan. 9“, wn i 
recovery ensued without complications. The patient was 

Bterilised. , The child was a fairly well developed-male 

unfortunately died in three and a half hours from ^ 

pulmonam'; as verified by post-mortem examination; n 


had'commenced before operation. 


CASES 7 and 8. 
Case 7 is of 


Two 
interest 


operations on the same 
because the operation was don 


of dealing with 
was a Jewess 


Cases 1 and 2. Casarean section performed twice on the 
same patient.—A woman, aged 24 years, bad a generally 
contracted pelvis, of which the true conjugate was about 
three and -a half inches. Two previous children, delivered 
■with forceps, had both succumbed during delivery, and a 
third chiid, born after the induction of premature labonr, 
lived only a few minutes. The patient was very anxious to 
have a living child and in view of the safety of the modern 
operation such cases are very suitable for treatment by 
hysterotomy.' From data given by the patient was 
calculated that on March 28;h, 1905. she would be 
within a few days of term. Operation was performed on 
this day and presented no difficulty, and, except for some 
temporary bronchitis, recovery was complete and satis¬ 
factory. Unfortunately, the child was not m^ure, for it 
VeighCdonly four ponnds and measnmd 17 inches. It was 
inonbatedbut lived only four days. This shows that if the 
data given by the mother are wrong there is danger of 
teUvering thJchild prematurely if f 7Say%^6°S ' ~ 

p<.g,?irb,rwi‘.s 

sions required separation. Tb P™. gyid was a living, 
SinFt^vS- si Wrighe-d six and a half ponnds. 


for a somewhat contracted peljis and also as^a 


ante-parbum hsemorrhage.. 
She had had one living 


'obild serts 

was a oeweoa. uuc uau iinu VUD ..-.-O .J 

years before, although the true conjugate was ahont a 

inohes. Before admission she had lost a great deal« 
but the foetal heart was audible, beating 126 v 

She was very anxious to have a living child and Jawu 
begun. Judging that the safest treatment for inothe 
child was to deliver by hysterotomy I operated at 
fFeb. 3rd, 1907J. The placenta was attacbed to lo 
posterior uterine wall above tbe Xt 

tower part was already separated, and to this dark mow 
was adherent. The child was a well-developed male, we^^ 
lug 61 pounds. It throve well and the mother ^ 

withoot complication. On Maj Srd, 1908, Csesarean 6 
was^ain performed on this patient and a hvmg 
delivered without complication. Labonr bad ^ 

this case (Case 8; salpingectomy was performed. Ooou 

Osteomalaeia.-TUs.patient was born in 
ax.u -ved a few miles lower down the 
tod bad no serio'ui illness up to aarriage _at the age ct 
07 Tears in 1893 Her first two pregnancies terminated 
• children at term, then came an 

in normal del very oE W ^ ^ fall-term easy labour, 

abortion at the third mon^ nl three moitbsand 

Her fifth ^ gtillborn child said to have been 

her sixth ®^ernent--l.o.. about seven years 

S^shT first noticed symptore® of osteomalacia-namely. 


Case 9. 
and bad lived 
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lameness ■with pain on walking and in the iwttom of the back 
on stooping. The seventh pregnancy ended in a stiU-hirth. 
At the end of the eighth pregnancy she was bronght in labour 
to the heeds Infirmary (March 18tb, 190B). She said 
that she had lost much in stature and she walked very 
lamely, stooping forwards, and she complained of pain when 
lifted in bed. The head was presenting. The pubic arch 
•was narrowed, so that in trying to take the oblique con¬ 
jugate the finger would not pass up to the bottom of the 
symphysis. There ■was rostration of the os pubis. As there 
were grounds for thinking that the vagina was not aseptio 
Cmsarean section vras not performed, but the child was 
delivered by version, the after-coming head requiring per¬ 
foration. I thought the pubic arch opened a little during 
extraction, as sometimes is the case in soft-honed pelves 
of this sort. The patient made a good recovery. She was 
admitted again on June 18tb, 1907, in the last month of her 
ninth pregnancy. She was very sailow and very lame and had 
lost weight. Cmsarean section was performed on June 2Znd 
at about the time when labour was supposed to be due. It 
presented no difficulties and bolb ovaries were removed with 
a view of curing the osteomalacia. She recovered without 
complication. The child ■was a puny male weighing barely 
four pounds. He was incubated and every effort made to rear 
him. He could swallow and did not at first suffer from vomit¬ 
ing or djarrbma. At the age of three weeks Dr. W. H. M. Telling 
kindly took him under his care at the Hospital for IVomen and 
Children. As dffnted milk did not then agree with him he was 
fed on peptonised milk and was kept in the inenbator. The 
temperature was always subnormal, and if an attempt ■were 
made to take him out of the incubator the condition would 
become worse. He never weighed above four pounds and 
died suddenly in the eleventh week of life. In December, 
1907, the mother reports that she keeps very well "in 
herself ” and that she has less pain in her legs, is not so lame, 
and can get about much better. 

As I have published a clinical lecture on the history smd 
technique of Csesaiean section ■with nine pre'vious cases per¬ 
formed in this hospital,* I will here only note a few points 
which these nine additional cases suggest. So far as the 
mother is concerned it is entirely eattsfaefory to operate 
before labour begins, but the Interests of the child are best 
secured by waiting until the full term of pregnancy, for the 
longer it can be incubated in its mother's womb the better it 
is qualified to liye and thrive in the world outside. Calcula- 
tions as to the duration of pregnancy are notoriously un¬ 
certain, and, indeed, the period of ntcro-gestation is cot a 
fixed quantity. In all ranks of society we hear of unborn 
children who are considered to be ererifiie. The fact is that 
the fruit falls when it is ripe and it is' a mistake to gather it 
prematurely j and there seems to be some danger of doing 
so, ludging by my espeiience, if labour be anticipated. The 
operauon is very easy and safe in esperienced hands, 
mntmg only that the patient has not been the subject of 
tU-advised attempte to deliver in other ways and that she is 
in an unnnpaired condition, and that the parturient is 
aseptic. I do not thick that any personal precautians of the 
operator can give absolute certainty that the vagina and 
cervix are quite free from pathogenic organisms. A case is 

hyCjEsarean section was 
fOMd to have the conjunctiva infected by purulent 
i that presumably infection was present above 

the 03 internum. There is a possibmty of a uterine stitch 
abscess sometimes ^mg through infection from the endo¬ 
metrial surface of the utenne mcision.' If there' should be 
any reason to suspect this after operation fte 

“"t the lowest abdominal sti^han^i^sert 
ambber dramsge-tube. During operation ft fs well “t to 

nuke the incision too low, but avoiding the lower nterirp 
sej^ent to exUnd xipvrards rather than downwaraF ^ 

In regard to stenlising, my practice has haan t- 

the West Riding In mher^Sis o^S"/w 
seen two cases in the last sevl^n years ® 

corded seems to have benefited decidediv fro™ ''®' 

as Cl tsoma’acia usuaVlj flees. eophorectomy, 

I>cd:i 


1 Tun laxcrv, Jaa, sih (p. 76) anfl Oct, lit (p. iso: 


THE PROTRACTED DSE OF DIGITALTg. 

Bt R. E. -AGHERT, M.D,. 

coxsunTixG VHTsiciirr to the arusicipxn mixeiux watts hospitax 

AT BAD jrACICtlM (OERMAKT). 


Thb use of digitalis as a drug has been compared with 
that of the whip applied to an overworked horse. The pra- 
iraef^d use of the drug may well be looked upon as crutches 
which enable sufferers from cardiac diseases to bobhie along 
for a very long time to come. It was chance that led to the_ 
appreciation of this method. A highly intelligent engineer 
suffering from hypertrophy of the heart had for five years 
continuously taken small doses of digitalis—his state of 
health, being under careful observation during that period— 
without any phenomena of poisoning manifesting themselve.s, 
Kussmanl utilised this case at the time in order to discuss 
the question of digitalis poisoning consequent upon so-called 
accumulation. This method of applying the drug by way of, 
protracted medication and in small, almost hommopathic, 
doses, 80 to speak, dates back, however, much farther than 
is generally assumed. For from the ChdTitc-Ajtituilcn oue 
learns that Fiautzel (whose writings are ah almost inex¬ 
haustible source of information for later authors) already 
employed the fferis refracta of digitalis. 

It is certain that digitalis administered in the way which' 
was formerly enstomary when employed for a long period of 
time, even in small doses, had a so-called cnmnlatl've effect 
in many instances, whilst in others such medication proved -, 
quite ineffective. Such refractory cases, however, will always, 
be met with. Eichhorst has shown that it is necessary for 
the cardiac muscle to 'be sufficiently capable of performing' 
its fnnetion if digitalis is to take effect. Should this not be 
the case the effect does not ensue, and provided the digitalis' 

! preparation used is a good and reliable one its failure to pro-' 
dnee an effect on the heart suggests a thoroughly^unfavour-, 
able prognosis, for in such cases ho other remedy is likely to 
prove of service. 

Again, in other cases the cumulative effect takes place 
because the excretion of the active substances does not 
keep pace ■with the absorption, and strict supervisioh, there-' 
fore, becomes imperative. It was strange that such a cumu¬ 
lative effect is not constant. Some authors have noticed it 
and thereupon prohibited its protracted administration; 
others have not ohseived it or have done so hut seldom, 
and continued its use. Nannyn may he right in advocating . 
the view that in general there are no urgent reasons for 
fearing the cumnlativB effect of the drag. Until very 
recently, however, we had no explanation of the cumulative 
effect; experimental evidence was absolutely lacking. 

From the recent researches of Focke and others we knovr. 
how varied is the amount of efficacious suhstances contained 
in digitalis leaves and how fluctuating the proportion of 
active principles. Hence we can well imagine why a 
cumulative effect ensues in one case snd remalrs absent in 
another. 

This subject bad been made clearer and more understand¬ 
able from the recent ■wrirings of ClotUa,'* who showed 
by experiments on animals that the effect produced by 
crystallised digitoxin differed from that due to the amoiphcus. 
dlgitoiiD. 

FjankeP was the first to make experiments on animals 
He employed digitoxin in the crystallised form and found 
that injections of very small doses into cats were followed by 
C'umulative iflects. Now, when it was observed that digalen 
(digitoxinum solubile Cloetta) did not produce a , cumu¬ 
lative effect in the respective patients the fact was very 
remarkable, considering that the majority of the authors 
looted upon the cumulative effect as being characteristic of 
a service able preparation. It was all the more puzzling since 
te the experiments on animals no difference was observed 
in the effect produced on the eiardiao muscle by digalen 
and crystallised digitoxin respectively (Freund,* Sasaki*), 
^periments according to Fiaukel's method had hitherto, Ifc 
is true, not yet been made. The fact was borne out by the 
increasing number of results obtained In practice showing 
that the administration of digalen to sufferers from cardiac 
diseases was not followed by cumulative effects.’ I have 


1 iIancbccerMe<3IcInisehQ'NVoctenFChrift,lK^ Jfn. 47. 

» Atcbir fur Experimcntelle PatholoKio und PhitrmucTiloRie, Vctl IL 
Z«itschrirt fur Kxperimculctle PalholoMe und TheranFf itr*; ,-^1 
* EerUncrKlInlsche ^VocllCUscbr^f^, 1905, 1 ^ 0 ^^ 

* The cumulative eSect -waa cot obserrea by Decofg (jfibrbuch 
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not observed any Bnob effect in the numerons cases tmder 
my care. 

Now Oloetta’s ^periments on animals have clearly 
demonstrated that there exists a difference, between these 
preparations, inasmuch as after protracted digalen treat¬ 
ment no cnmnlative effect, was observed in cats, whereas 
crystallised dlgitoxin caused in the same animals vomiting, 
salivation, and_ anorexia, besides arrhythmia. Oloetta has 
■shown that'it is not the molecular weight of the substance 
(280 as against 552 of crystallised digitoxin) which decides 
the toxic effect produced, but the fact that the preparation 
has been crystallised. 

Several French preparations containing crystallised digi¬ 
toxin, after trials made for the sake of verification, were 
found to have a cumulative effect. By way of analogy 
Oloetta refers to the behaviour of an amorphous form of 
physostigmine, which also differs in its action from that of 
the crystallised form (HarnaebJ. Hence the cnmnlative 
effect observed by many authors to follow the use of digitalis 
explains itself by the fact that in the digitalis leaves em¬ 
ployed the amorphous digitoxin contained in the fresh 
preparations must have been transformed into a state 
analogous to the crystallised digitoxin, a fact which has 
likewise been proved by Oloetta. 

Oloetta’s experimental researches are the first which have 
reliably demonstrated the fact that there is a digitalis pre¬ 
paration—namely, digalen—which does not possess any 
dangerous or disagreeable cumulative action. 

Tne question now arises. In which of the cardiac diseases 
is it advisable to resort to protracted medication ? Even the 
acute disorders frequently required a longer period of 
medication than that which was customary, and one often 
had recourse to the expedient of giving strophanthns or 
camphor in between, resuming the digitalis medication after 
an interval of several days. I2ven more than the temporarily 
disturbed valvular defects do the chronic affections of the 
cardiac muscle need protracted treatment. Seeing that these 
affections predominate in medical practice the prolonged nee 
of digitalis assumes a still greater importance. In patients 
suffering from fatty heart digitalis, as a rule, does not agree. 
In th^ case of fatty degeneration even digitalis cannot save 
what has been lost already. In neurotic diseases of the 
heart good results are but seldom seen except when the 
cardiac muscle is involved. Accordingly the following 
indications are left as being the most important—viz., myo-‘ 
carditis in all stages and of any pathogenesis, myasthenia 
cordis chronica with or without dilatation and hypertrophy, 
and weakness of the heart in the case of hypertrophy 
of the left side of the heart after nephritis of long 
standing. 

Let me now describe briefly how the treatment is carried 
out, Kussmanl and Nannyn recommended protracted 
medication in all cases in which the usual mode of treat¬ 
ment did not produce long-lasting results and in which the 
phenomena of cardiac insufficiency reappeared within a very 
short time. They prescribed the digitalis leaves in substance 
in the form of powders or pills, 0 • 05 to 0 •! gramme per day; 
if required the dose was given twice a day. When the effect 
diminished the dose was afterwards increased.^ These 
authors laid stress on the fact that after loa_g-continned use 
a lasting result might be ultimately obtained and then 
digitalis might be dispensed with. 

This mode of treatment may, it is true, in conjunction 
with strict supervision, be free from danger and be service¬ 
able but in view of the unreliability of the drug one must 
always be prepared to face a cnmnlative effect. Seeing, 
however, that in digalen we have at our disposal a prepara¬ 
tion—in fact, the only one of the numerous digitalis prepara¬ 
tions produced during the last few years—which is exempt 
from a cumulative effect, it is better than any other officinal 
nrenaration suited for protracted medication, as here all the 
^nWs inherent in the other preparations are absent. 

ILegards the pharmacology of this preparation I would 
refer readers to Cloetta’s respective essays.® I would add a 
few remarks about the dosage iu the case of protracted 
SraSon. Seeing that 0 -15 gramme of folia digitalis corre¬ 
sponds to 1 sffe to r2 miS would 

g^.°:^?be^ Xlffiiyedre^or per diem in tbo case 

pMkt. Mfld. 1905goe 

Silvestr! e Fioiio (daraetta 
MJdiohSsIJi-D WooheuBOhritt. 19M. No. 33. ! 


of protraoted_ medication; and, indeed, this smali dose 
suffices to maintain the compensation in snitahle cases. 

Since the introdnotion of digalen I have given it in all 
suitable cases and always with satisfactory results, h'o 
disa^eeable gastro-intestinal disturbances at any time 
manifested themselves. Of all the allied preparations I 
deem digalen most suitable for protracted medication. The 
nsefnlness of this drug in cardiac disease has recently been 
highly spoken of by Dr. Ernest von Leyden, my friend and 
respected teacher. 


SUPRARENAL HAEMORRHAGE IN AN 
INFANT: ITS RELATION TO 
HAEMOPHILIA.* 

By B. G. MOEISON, M.D., O.M.Edin. 


The following case of bremorrhage into the suprarenal 
body presents certain features which may, I hope, jnstify its 
publication. These are—the occurrence of the lesion very 
shortly after birth, its characteristic type, and partioulaily 
the observation of a hEemophilic tendency prior to any of the 
more obvious signs of adrenal injury. 

A male infant, a first child, was born about the middle of 
the ninth month of pregnancy after normal labour. The 
umbilical cord, a thick one, was tied three times in sne- 
cession on account of bleeding which appeared at the seat ot 
ligature. The ligature was made thick and its material 
varied in order to obviate damage to the vascular walls, hot 
apparently in vain. On the third occasion a little blood was 
seen to burst through the cord (uninjured here)_atare the 
ligature. Finally, the cord was bound round with dOTble 
cyanide gauze, kept dry, and regularly dnsted with tone 
powder. It is my practice to allow a child to cry he™® 
tying the cord. I mention this because Kimsch ana b‘hfrs 
have attributed bremorrhage in newly born infants to uno^ 
baste in applying the ligature. Nothing further was dom 
in this case until the ninth day, when the child seemed wm 
and would not take the breast. There was so®® 
but the stools were healthy and the cord was '^by._ There wa 
no umbilical redness. On the tenth day the j., 
stronger; snuffling was noticed and small doses of P0« 

were prescribed in view of any possible specific tamt, tno g 
the history did not jnstify this suspicion. The sw 
were green. On the eleventh day the cord was ne I 
off but was still attached. Seen again on the Bevanteen 
day the child was feeding fairly well; the cord hao j 
become detached. On the two following days 
noticed some rather bright-red patches on the omn. , 
child became somnolent and refused nourishment, on 
neither sickness nor diarrhoea. On the dayfoUowiDg 
sent for. The pbild had suddenly-become much emaciare 
and generally worse during the night. There wwe g 
red patches on the chin, round the mouth, toward tne 
of the scalp, and at the tips of the fingers and tMs. 
scrotum was rather full, red, and slightly -j-s 

navel, still being dnsted with boric powder ,_wm 8 °™® 
by a red, rather prominent ring within which was ^ 
healed surface. At the circumference of this 
slight separation ot cuticle. The heart beat was , 
strong and for the first time a rise of temperature was n 
(100-8° F.). The child was slightly convulsed au aa^, 
as I learned afterwards. At 9 P.M. the temperature 
102 °, the erythematous spots were disappearing, uur 
scrotum was more full and livid. The stools were yello 
the first time in ten days. Death occurred at 11 P.M. on mi 
the twentieth day after birth. the 

Post-mortem examination showed a red abouUBc 

chin and mouth, the sorotum full livid. The tho^ 
and abdominal viscera generally were apparently normal hoc 
for the presence of passive congestion ; the spleen . 
deep slate-bine colour, not softened, and on section showing 
nothing noteworthy; the pancref was normal. Tl=® 
suprarfnal body was also nmmalthongh passively oongjBtcd . 
the iTft was veiy dark slate-bine. Opened la sttu it at once 
sne lent -Voa ito Onirl contents into the abdomen. On 
collapsed and shed Its flnid con 

examination It appeared to be CO Tbnte were no signs 

very soft, and *°[“ *“ * from the nmbillons and the 






V 


HR. eOROON N..'MONTGOMERY: A CASE OF INDIOANEBIA. [JuSE 6,190S. 1621 


eviaently not diseased. The brain was not esamined. The 
microscopio report by the Clinii^ Research ^sociataon a 
considerable time after hardening in Jonnahn and loetbylatcd 
sniiit is as foUows; "The right suprarenal shows no ab¬ 
normal appearances. The left suprarenal is ranch brotcn np 
but there are' the remains of hiemorrhage in its mednll^ 
substance, both in the form of eitravasated corpuscles and as 
granules of pigment. The condition is probably the result of 
strain and not of disease.” - 

The family history in this case is not a good one. Both 
grandmothers had died from carcinoma and the maternal 
grandfather from phthisis. I can find no evidence of specific 
taint nor have I any reason to suspect this. CVinically the 
case is typical of hmmorrhage into the adrenai tneduUa and 
its character was verified by the" necropsy. It appears to me 
that its chief interest and significance depend upon those 
earlier evidences of failure of the vaso-tonio function of the 
medulla which have been described; the signs of a bmmo- 
pbilio weakness, the general atony, the slight preliminary 
purpura, and increasing lassitude which culminated in the final 
purpuric explosion, nervous and general collapse. It appears 
as if there had been present at birth, or possibly before it, in 
the medulla some premonitory congestion or slight bseiiloirhage 
followed by a sudden final apoplexy, a condition of things 
which finds its counterpart at the opposite extreme of life in 
the cerebrum. How far hmmophilia is dependent on adrenal 
inadequacy remains to be proved, but the present case is 
suggestive in this connexion. So likewise is the fact that in 
a certain proportion of these cases hemorrhages have been 
found in other parts of the body—e.g., small extravasations 
in the floor of the lateral ventricles (T. E. Batten -), purpuric 
spots in the parietal pleura (F. W. Ahdrewcs’), small 
hemonhages in the plenrm, lung, epi- and peri-catdium 
<Ii. S. Dudgeon'). It is also noteworthy that adrenal 
hemorrhage has been associated with a more general state of 
like nature in “hemorrhage of the newly bom,” though the 
connexion in this latter case has not, as far as I know, been 
established. 

These observations point to a fairly constant relation 
between hemorrhage into the suprarenal medulla and the 
same condition elsewhere and our present physiological data 
point to the former as accounting for the latter. Dudgeon, 
RivISre, and others are inclined to regard suprarenal bleeding 
as of toxic origin, and it may be thus explained when 
associated with microbio diseases. I do not think that 
this interpretation is the'only possible one. For my ovm 
ease l am inclined to accept the view already quoted that 
strain or pressure during labour was the primary cause of the 
hfemoirbage with perhaps some assistance from inherent 
weakness of tissue related to the family history. The 
frequent failure to discover any micro-organisms in the 
Buprarenals in these cases and the occurrence of .“hmmor- 
rbage in the newly bom ” would also seem to indicate that a 
toxlo agent is not an indispensable antecedent. 

. Green lanes, N. 

A CASE OE INDICANUBIA. 

BV GORDON N. MONTGOIIERX, M.R.O.S.EsG., 
L.R.O.P. Lost)., 

nocsE soBGEo.-: to tse doeset cotrsir nosniAi. 

Ab literature on this subject seems rather scarce a few 
notes on a case may be of interest. 

The patient a female, aged S2 years, is a servant at the 
above hospiW. Her genwal health is go'od, except that she 
slight attacks of "petit mM." She 
sap that she often has “trouble with her bowels,” having to 
sometimes to obtain an action. On March Ind, 
haring been constipated for several davs she took a -nill nf 
colooynth and hyosoyamns. This wa^^Ksual a^rienf 
werien?ir“^ bowels were relieved twice she 

a f abdomind discomfort during the day 
On this date the patient noticed that the urinals alterS 
®P<=oimen was brought to me colour 
m, foUowing three days uuM 

^iS^ dav i’t^r it became much l|hfer, andTn the 

client did W °i aajs the 

paueni aiQ her work as usual and Wf 

except that she felt a little worri°ed iW’. 


which was coloured when ; passed. She bad never 
passed urine like it before and has not done so since, ‘The 
urine' was of s dark, bine-green colour, with a speoifio 
gravity of 1016; it was acid; there was no albumin or 
sugar. On adding a' little ■ chloroform to some urine, in a' 
test-tube the chloroform became a - bine colour. When 
some, urine, was added to some boiling nitric acid a bluish 
ting was seen at the junction of the two liquids. There was 
no history of eating or dtinkiDg anything that she had not 
been accustomed to or of using carbolic acid in any form,' or 
methylene bine. 

Professor William Osier,'speaking of indicannria, says: 
“The substance in the urine which has received this name is 
the indoxyl-snlphate of potassium, in which form it appears 
in the urine and is colourless. When concentrated acids or 
strong oxidising agents are added to the urine this substance 
is decomposed and the indigo set free. It is present only 
in small quantities in healthy urine. It is derived from the 
indol, a product formed in the intestine by the decomposi¬ 
tion of the albumin under the influence of bacteria. When 
absorbed, this is oxidised in the tissues to indoxyl, which 
combines with the potassium sulphate, forming the above- 
named substance.” Also: “ It is not nsnally increased 
in constipation, althongh it may be present in large amount 

with no other discoverable cause. Though, as a rale, 

the mine is colourless when passed, there are instances in 
which the decomposition has taken place within the body, 
and a blue colour has been noticed immediately after the 
urine was voided.” 

Dr. 0. J. KauSmann- writes; “Indioaa is derived from 
indoi, which latter is formed in the intestine by baoteriai 
decomposition of albuminous substances. A very little 
indican is commonly present even in the urines of healthy 
persons, but a considerable excess of the same, such as I 
show yon in these specimens, is always accompanied by 
disturbed general health. We may, therefore, say ' that 
excess of indican in the urine is always associated with 
toxsemia and this toxaemia arises (with rare excepWonsi in 
which the source is decomposing,pus) from the intestinal 
canal." 

• The interesting points in this case, I think, are i (1) the 
deepcolonrof the urine; (2) the fact that it was coloured 
when passed ; and (3) the circumstance that the patient'was 
in good health. , ' 

Dorchester. 


’ XranacUous of the P.itho'.oslc»l Society, 1693. 
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a CASE or 

APPENDIX RUPTURING DURING AN 
OPERATION AND AN ANALYSIS 
OE THE MEANING OF THE ^ 
SYMPTOMS. ; 

Bv F. E. B. BIS3HOPP, M.D. Oantab., M.R.O.P. LoNd. 

EONOBATir CONSULTINQ PHTSICIAN, TONUBtDOE VNIOX ' 
iNrjR5i4.ar; , ^ 

AND • 

JOHN D. MALCOLM. F.R.C.S. Edd?., ' 

StJBQEOS 10 THE SAStXBITAS rSEE nOSFlTXZ, iOXUO.r. 


The subject of the following history was a delicate- 
looking man of nervous type and 38 years of age, 14 years 
before the illness now recorded he suffered from an attack 
of internal inflammation for which mustard was applied to 
the right lower portion of the abdomen and during the last 
two or three of the intervening years be occasionaUy felt a 
slight discomfort in the same position which, however, never 
attracted serious attention. On July 9th, 1906, he did not 
feel well in the fvening but had no pain. On the 10th he 
had breakfast as usual and the bowels acted. Inimediatoly 
afterwards and throughout the day he felt slight pain along 
tho top of the abdomen and, although getting about, he took 
no food except a little tea andabisenit. He-went to bed 
early and, later, had a dose of castor oil which made him 
vomit. Soon after this, about 10 o’clock at night, he was 
suddenly seized with intense pain like a hot and heavy ball 
deep down In the centre of the abdomen but not near the 
appendix. An alarming state of coBapse followed and Dr 
Bisshopp was sent for. When he arrived, about half an 
hour after the attack began, recovery had to some extent 

1 Principles and PrecUca of llcaicluc o KO 
> Tkc Uxcet, July l4Ui, IBCO, jj. TS. 
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the appendix, as in the stomach and dnodennnija gangrenona 
patch may form withoat^ny preceding s^’mptonis. 

I .xl believe that before this patient felt any pain on Jnly 101b 
the perforation shown in the figure, or at least the enter 


taken place, but there was still considerable soreness; the lymphoid elements At the constrirUnn tt.» mn 
pnlse was quick and the temperature was subnormal; A brane seems to have almost Ltir?lfdi^^^^^^^ 
dose of less than an eighth of a grain of morphine was two patches of lymphoid tissue remainme" ' ^’ ® “ 

administered and gave relief. This was .the only opiate Sy Mr. lUtcoLii.—There is no'donbt thatin iM. 

morning the patient was free from pain case there was an increasing contra'’tioa of the Inmpn of iha 
and he slept a.great deal that day. He moved abon^his appendix which protebly^tegan 7s a 
bedroom dnnng the afternoon and seemed pretty well. In previous inflammation 14 years before thropemtion 
W n oomplamed of^pain in the appendix region, the canal became almost Closed there were attacks of dij- 

but no swe ling was felt.. On the morning of the'IZth there comfort, hardly amounting to pain caused bvtant«raw 
were a well-marked protective contraction of the muscles distensions of the portion of > the: appendix bevon^ the 

the abdomen. After, stricture. -These atLoks wme lTttirnot& ^ 

but therp ^ the rectum, accompanied by any obvious symptoms of constitntioaal 

oat there was no vomiting. The highest tomperatare was disturbance, 

thought that a perforation had occurred and Clearly some new factor was added to the case in the 111- 
^ oonsrftation by Mr. Malcolm at ness during which I operated, and the phenomena observed 

6 o clock F. II. on July 12ch 43 hours after the attack of pain seem to be explained most fally by, and also very stroDglT to 
and collapse occurred. He was then lying in bod quite support, the view which I have already advooatedMhat ia 

coratortably without pain, with a normal temperature and ..- - 

with a quiet pulse beating 72 to the mlnnte. There was a 1 
very little fulness of the abdomen and the muscles were less 
rigid but still resistant over the appendix. ■ There was no I 
defined swelling. 

At this time there was nothing to indicate that the ; 
patient's condition was a serious one, but it was considered j 
wise to operate at once; The preliminary pain, the acute | 
collapse, the subsequent quiescent state of the intestine, the | 
fulness of the abdomen, and the continued resistance over | 
the cacum, together with the absence .of inflammatory; 
symptoms.and of a defined swelling, led ns to this decision. 

Mr. Malcolm thought that the appendix was in part gan¬ 
grenous. ' Within an hour the patient was anmsthetised by j 
Mr. G. Roberts and the abdomen was opened. On punctnriog 
the peritoneal sao with the point of a knife a few drops of 
phs-like matter escaped, and on extending the incision there 
was a considerable flow of fluid which would be described 
more aoonrately as a turbid serum than as pus and wbiob 
was free in the peritoneal sao. It was not offensive. The 
appendix lay behind the csoum and was very lightly attached 
to some of the surrounding stractures by recent adhesions 
which .were separable by a mere touch of the fingers. It was 
not ruptured whon first seen, but the traction necessary to 
being it forward caused a drop of opaque whitish material to 
escape thrbngh a small opening in its wall. The rapture 
evidently took place in consequence of the manipulation. 

The appendix was removed, and the pelvis, the right loin 



Jleproduction of microphotograpb showing the perforation in 
the nppeadi.v n’sll and an obvious loss of tissue. 

part of it, was filled with tissue which suddenly became 
gangrenons. In other similar cases I have discovered such 
patches iasifK and unseparated from the living tissues when 
the abdomen was opened.® This change gave rise to no 
symptom, except a donbtfnl malaise, nntil some degree of 
tension arose within the appendix. Then the traction on the 


pain. The dose of castor oil, by 'indnoing movements, 
straining, and pressure on the appendix, increased the 
tension within it; the pain consequently became agonising 
and symptoms of collapse followed. That the pain was not 
at once referred to the appendix region is a very dommon 
observation in these cases. A gangrenons patch does not, 
however, lose all strength or become separated immediately 
on its formation, and in the case recorded the recently dead 
tieene was still of firm texture and intimately attached to 


pouch, and the retro-emoal region were drained by rubber living structures attached to the dead patch caused a definite 
tubes and gauae tampons, the surfaces of the wound in the —^— ■'* ——-i i~ .--j— i— — 
abdominal wall being drawn together by sutures as much as 
the method of treatment would allow. The patient hove the 
operation wellhis pulse was rapid during its progress but 
soon quieted, down after he was replaced la bed. 

The highest" temperature following the operation was 
100 • 6° and the quiokest pulse was 90. There was a profuse 
discharge of serous fiuid daring the first 30 hours. Between 

the second and fourth days the drainage meobanismwnB all -- ------”V niirat 

removed except a snperficial gauze packing. The tube and the surrounding living structures when the acute atteOK 
eauze' in the right loin became distinctly offensive, but they occurred. Hence a rupture did not then take place, 
were first shortened and^then taken out with the others which contents of the appendix partially escaped into the cieotim, 
were free from'odour. After about 48 hoars flatus began to as they had always done before, and relief was obtainea. 
be exnelled from the rectum, the'abdominal fulness gradually The dose of morphinegiven and the quietnessenjoinedhe^ea 
subsided, and the bowels moved at the end of three days, to prevent the development of further evidences of misohiet 
There was a very decided yellow disoolonration of the skin, for a timp. The pam was comparable to that caused by the 
Increasing untU the third morning and then passing off. The 
subsequent history was one of uninterrupted recovery, the 
skin edges, which at first were neoessarily wiMy apart, being 
com'pletely healed at the end of six weeks. The most recent 
accounts of this case show that the patient s health is com- 
St restored.. The scar has held very well, especially if 


act of defffioation when an anal fissure exists. In snob cit- 
oumsbinoea intense pain and even fainting may be induced, 
but when the stool has passed, in a abort time, especially it 
The most recent I morphine is given, the pain cesses until the anus is. again 
distended. 

T f„i^ rA=fnred The soar has held very weu, espei^wuj. .x Wbaa a gangrenous patch develops in a portion of the wall 

pletely restored., rue aca „n„o!flpred- it only bulges of the Intestine micro-organisms must sooner or later pass 

the mode of. Its formation is considered, it oniy nuiges .^6 further history of the 

slightly. ' . .V . J J. the'appendix had a illness depends chiefly on the nature of those escaping. In 

. After being Marly a j j ■ jts aiotal two-thirds, the case above recorded those which found their way mto the 

diameter of jnst under „ Larter of an inch, peritoneal sao induced an exudation that was , " 

whilst, that of .the proximal third was a.quarce ^ clear serum at first but was distinctly turbid at the time of 

?here was °om tt ^roperation ^d would have become truly purulent later on 

if interference had been delayed. 


LOUOUiVU - 

portion, nearly as far as possible “ n° Ht«ng up the 


about .a twelfth of ^ cmen^atTheTunotion of the narrow 
canal it was^seen ^iterated. The figure is a 


canal it was seen tuuw - nWU.fiTated. The figure 10 a 

and the thicker part WM a “egtlon showing the perfora- 

microphotograph of part of a seopion .a _ 




The micro-organisms in this particular case were not very 
ininrious, but either those first esMpmg. or perhaps others 
of a more virulent type which foUowed, had a snfflciently 
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irfilatiDg eSect to ca-ase a quiescent state of the bowel and a | 
tendency to its distension. Moreover, when the abdomen 
was opened the gangrenons patch was ready to separate and 
a mptnre did actnally bconr during the operation. It is 
therefore ce/iain that, jf snrgicai treatment had been post¬ 
poned, the evidences of a' spreading peritonitis would, in a 
very few hours» bave^laeeii nmeh moie pTonounceu, the 
appendix would have ruptured, and the gravify of the patient s 
conation would have increased enormously. 

• The success of the operation and The comparative freedom 
from danger were maMy due to Dr. Bisshopp’s prompt 
recognition of the necessity for snrgioM interference, 
toother very great danger was escaped by the patient’s un¬ 
questioning decision to follow the advice given; to 
emergency operation is seldom performed when the imme¬ 
diate symptoms appear so little urgent as they did in this 
case, and a hesitation to accept the treatment recommended 
would have been very natural. The patient was nrged to 
acquiescence by a fear of a return of the pmn. 

The responsibility of recommending operative Interference 
in such cases is often very great, hut as ont knowledge of the 
Changes taking place increases we shall be able to advise 
with more precision. The view that in the appendix, as in 
the stomach wail, a piece of tissue may die and may remain 
in its normal position for a time without causing symptoms 
of any Sand facilitates the diagnosis by offering a rational 
explanation of the symptoms, and I oparatM with the 
Neatest confidence that a gangrenons patch existed in the 
case under disonssion. VTithout holding this view it is 
possible to recognise the necessity for operative interference 
because after similar symptoms rapid death has followed. 
But when, as in the case recorded, there is an illness of not 
less than between 60 and 60 hours’ duration, at the end of 
which time a gangrenous patch in the wall of the appendix 
. is found to be just about to give way and when the highest 
recorded temperature is only 99®, the explanation tlmt the 
conditions observed are the effects of ah inflammation is inade¬ 
quate. The alleged cause of mischief appears to be absent. 
It is true that evidences of inflammation were found in the 
microscopic sections of the appendix,- but this tube must 
have been in a chronic state of irritation for some years on 
account of the tightening constriction, and the infiltration of 
leucocytes siroand the perforation may be fully explained as 
the consequence of the presence of the dead tissue. 

1 have published other cases * in which a similar absence 
of evidences of inflammation has been observed iu associa¬ 
tion with a gangrene formation, and if we consider those 
cases to which the term explosive or fnlminating appendicitis 
has teen given mneh may ha said in favour of the view that 
the illness depends upon a gangrene formation which has 
caused no symptoms until perforation occurred by separation 
of the dead part. Bnoh oases are often characterised at first 
by symptoms of shock and by collapse, which are easily 
accounted for as the results of perforation hut not as those of 
an acute inflammation. The inflammatory symptoms which 

satisfactorily interpreted 
M the effects of the presence of a gangrenous patch or of the 
diB^cbarge of the contents of the bowel into the peritoneal 

-ae teose of a gangrene formation in the appendix. 

related In this paper, the death of tissue is certainly not 
Bthemo mflammation and is not accompanied by 

3 STDJTjt-nma. ^ ^ 


due to a 
immediate symptoms. 
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Fresh Horse Serum,' had discussed questions upon which he 
(Mr. Hoft) had been engaged for 12 months in attempting 
to-answer. He ventured, therefore, to contribute to the 
discussion by briefly referring to bis own work on the 
subject which to some extent confirmed the results arrived 
at by Dr. Latharn. Dr. Latham’s invesfigatfons, though com- 
menced'at a mote recent date than his (Mr. Hort s) formed an 
absolutely independent inquiry of bis own. As regards 
the internal administration of normal horse serum, he 
had in the last 14 months been directly responrible for 
the administration of .more than 50,000 cubic centimetres in 
over 150 cases of different diseases, details of which would 
shortly be published. His experience was as follows: 1.-Its 
action when given internally was more restricted than when 
applied locally. Its mode of action in the former conld at 
present only be indicated by its more easily observed action 
in the latter. In that it seamed to combine a stimulant action 
vnth the paralysing action that it could be demonstrated in 
vilTo and in. riro to exert on antolytio and heterolytic 
enzymes. 2. It might be given by the mouth for.weeks in 
daily doses of from 30 to 40 cubic centimetres with impunity 
but it must be fresh and sterile and should be ^ven directly 
after meals during digestion. If those conditions were ob¬ 
served the collapse, serum rash, pyrexia, and other by-effects 
noted by Dr. Lathain would not occur. 3. In such generally 
infective conditions as' pulmonary tuberculosis and pneu¬ 
monia it was apparently of little value. Dr. Latham's 
suggestion of giving it with tnbercnlin might prove of 
benefit hut of that he bad bad but little experience. 4. It 
given internally many cases of so-called simple anmmia 
showed a rapid rise of hssmpgiobin and corpuscular 
content, though in pemioions ancemia it wsm tiEeless. 
5 . In bmmoplysis, pnrpnra, hmmophilia, and the bmmor- 
rbage of enteric fever it was often of material benefit. 6. 
When applied locally in the form of constant dressings in 
such chronic conditions as local tuberculosis and staphylo¬ 
coccal infections it gave good results. In cases, of mixed 
infeetioa of those two organisms he had found it good 
practice to atiack the staphylococcal infection first by 
administering the appropriate vaccine by the month. 7. In 
such conditions as chronic gastric and dnodenal' nicer, 
ulcerative colitis, extensive varicose nicer, bedsore, Ac., it 
was with few exceptions of high value. It might appear that 
the action of normal horse serum on conditions not obviously 
bacterial was outside the scope of a discussion on immunity. 
But one of the many functions of the serum of an individnal 
and of his cells seemed to be the restraint exerted on the 
autolytic action of bis own enzymes. In many lesions—as, 
for example, in all kinds of ulceration not primarily 
dependent on bacteria—the phenomena of ulceration might 
be due to an absence of such restraint: in other words, 
to a breakdown in tbe mechanism of immunity against 
such enzymes. It was beyond dispute that the normal 
serum of many animals, including man, and notably of 
the horse, bad strong antitryptio and anti-antolytic 
power. By administering serum, as in the cases referred 
to, they were, of course, merely transferring that pro¬ 
tective body to the seat of cell destruction. The clinical 
effects were significant and might explain many hitherto 
unexplaiaed diseases, of which non-bacterial ulcerations of 
all kinds seemed to he a good example. In bacterial lesions 
the effect of the serum appeared to be. amongst other things, 
stimulation to repair and inhibition of bacterial proteolysis. 
This antitryptic power of serum was becoming well known," 
The work of Catheart, Baer, and later Koltscbmann and 
Muller showed that the anti-enzyme was tied to the albumin 
fraction. It appeared from the work of Dr. F. D. Golia that 
its inhibitory power underwent variation in different diseases 
The satisfactory results which he had obtained with normai 
serum in many forms of proteolytic cell destruction had led 
him to attempt to get a serum prepared with this antitryptio 
power increased. In that be owed ranch to the work of 
Martin at the Lister Institute and to Dr. Golla who informed 
him that serum so prepared had a high antlijtic valency 
It might be prepared in two ways, either by sobtraoting 
from eerum tbe globulin moiety, which favoured proteolysis 
or by increasing tlie relative amount of albumin present’ 
Such had now been ptepared and tbe difficult problem of at the 
same time preserving the stimniins had also teen anpvrentlv 
solved. The serum stripped of its globulin he had labelled 
antllytlc serum A; the serum in which albumin rnr,ter,s 


Ucd been increased and '-nwhich U e plcbnHt^bad“bet^feft 
1 Tux LixccT. Msrth £Eth, lies, p. gjt, 
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intact with the stimnlins, and other antibacterial bodies he 
had designated antilytio seThm B.' The first was for internal 
ase; the second for.local. As regards the oral nsa of tnher- 
cnlin and. other vaccines by the month be had only the 
evidence of some 20 recent cases of bis own, mainly of 
staphylococcal Infection, to ofier. These inclnded cases of 
pustular eczema, suppurating sinuses and infected ulcers bf 
the tongue and month, and a few of surgical tuberculosis. 
He had treated most by vaccines by the mouth and local 
applications of serum. At present he could only say that the 
results were encouraging. 

Dr. Hector Mackenzie said that with regard to 
, staphylococcic infections he was satisfied that they had in 
vaccine treatment by the^^mouth a powerful remedy and he 
had seen the most remarkable results in long-standing cases. 
Oonceming the administration of tuberculin he was still in 
doubt. He had seen similar results from other methods of 
treatment in oases like those described by Dr. Latham. 
Until they had a considerable number of cases treated by 
tuberculin they were not justified in drawing conclusions. 
His impression from the cases of tuberculosis of the lung 
under his care treated by tuberculin and serum was that 
favourable results were not observed in those cases which 
had not been doing well before the tuberculin treatment 
was started. He had treated a number of cases of tuber¬ 
culous glands with tuberculin given three times a day by the 
mouth. The glands softened and became smaller and 
gradually subsided. He considered that in pulmonary tuber¬ 
culosis much work had to be done before the matter was 
understood. The results were encouraging and the treatment 
was worthy of further trial, so that the best time to give 
tuberculin might be settled and the proper dose. Observa¬ 
tions as .to the relation of the opsonic index to the tem¬ 
perature were of value, because if the treatment depended on 
observations on taking the opsonic index then the progress 
of the method would he impeded, for it would he impossible 
to regulate the treatment by opsonic index only. 

Dr. A. G. Auld thought that the cases brought forward by 
Dr. Latham were too few and inconclnsive ; they did not 
furnish any reliable g^ide for the medical practitioner. 

Dr. H. D. Eoelbsion said that from what he had seen at 
St. George’s Hospital there was a great future for the treat¬ 
ment. He described cases of gastric ulcer in which horse 
serum by the mouth bad been snccessful, but he contended 
that though there was no doubt that horse serum did stop 
hmmorrbage nevertheless the serum should be standardised. 

• Dr. H. J. Johnston Lavts said that the successful treat¬ 
ment of tuberculous patients by means of meat juice might 
be explained by the fact that tuberculous meat had been 
accidentally selected. 

Dr. S. Vehe FbAkson related a case of'a patient who had 
tuberculous disease of the right kidney in which since 
tuberculin had been given by the mouth the patient bad 
been much freer from pain than before the treatment and 
the general condition had improved. He described another 
case of spinal caries in which relief from pain had been 
afforded by the treatment. He narrated the details of a 
case in which there were acute signs of pulmonary tuber¬ 
culosis and in which for six months there had been constant 
fever that persisted in spite of every remedy being tried, but 
when the patient was given tuberculin and horse serum the 
temperature fell within three weeks’time and the pulse-rate 

became lower. . ^ i 

Mr. W. Stuaet-Low said he thought that he would not 
o r.nntradicted when he claimed to have been the first to 


that there was a great future -for it In surgery, and pat- 
fcicnlarly m ear surgery. ■ . ^ 

Dr, Latham, in- reply, said that it had been proved 
that animals could he immunised by feeding them on an 
emulsion of dead tubercle bacilli provided it was administered 
on an empty-stomach but if , given with food no immunity- 
resulted. That was conclusive that it was not right to give 
vaccines together with food. As fat as'the opsonic index could 
be taken as a guide, better results were secured by giving 
■serum on an empty stomach than with food. In his opinion 
the oases referred to by Dr. Mackenzie in which the resnlts 
of the treatment were not satisfactory were cases in which 
it would have been a miracle if a cnre had taken place. 
He admitted that in those cases where coughing caneed 
auto-inoculation the treatment did not show the satisfactory 
results described in the cases which he bad pnt forward. 
Answering^ a question from Dr. B. H. Hodgson, Dr. Latham 
said that in regard to the relation between exertion and the 
temperature in phthisical oases there was no fionht that 
exertion produced a rise in the temperature if undue auto- 
inoculation occurred. It was possible to treat phthisical 
patients by exercises and to utilise their own anto-Jnooala- 
tion to secure immunity, but the amount of exercise 
permitted had to be regulated carefully according to the 
temperature. In cases of acnte pulmonary tuberculosis for 
the opsonic index to be of value it ought to be taken three 
or four times a day. In oases of chronic pulmonary tuber¬ 
culosis he considered that the treatment canid be carried oat 
without the opsonic index, for in those cases the opsonic 
index could be gauged by a consideration of the clinical 
symptoms and the temperature of the patient. 


be contradicted when he claimed - 

employ fresh animal blood serum locally in the treatment of 
wounds. He had first used it at the Central Nose, Throat, 
and Ear Hospital as a dressing in the radj^l mastoid opera¬ 
tion in a series of oases of chronic suppuration of the middle 
ear. This was two years ago, and in The 
1007 he had publ^hed a preliminary account of his results. 

This' horse serum was supplied by Messrs. Burroughs, 
m n-nd Co except in his earlier senes of oases in 

r.? 

surgeon and the ij, the hospital had been 

that the patents were J a dressing the 

shortened to five days. With h i-ave a thorough and I place 
most totid and tte risks of dangerous 

oxtensive His 

So&'egerien?e"wlTho"rse serum led him to heUeve 


ODONTOLOGIOAL SEOXION, 

Extraction of an Upper 'Wisdom 2ooth,—Pyorrhcea 
Alveolaris.—Beredity and Dental Disease. 

A meeting of this section was held on May 25th, Mr. 
J. Ho WARP Mummery, the President, being in the chair. 

Mr. W. Bushton gave as a communication Some NoUs on 
the Extraction of an Upper Wisdom Tooth. 

Mr. J. G. Turner read a paper entitled Olinical Nows 
on Pyorrhoea Alveolaris. He found that clinically fu^ 
50 per cent, of cases of pyorrhoea were furthest sdvsn^ 
in the molar region—i.e., it had commenced in that 
part. He had noted in the months of people who nsea 
their toothbrushes pyorrhoea absent .at the labial go® 
margin of incisors, canines, and prcmolars, but well 
advanced elsewhere, where the toothbrush less readily 
reached. In respect of its point of origin, pyorrhcea W*® 
clinically a dirt disease, like dental caries, the Art 
bacteria with or without food dSbris, and stagnation being 
its complement. The general age of onset, early adnlt llie. 
was a point rather against Mr. Goadby’s milk-home theory, 
since raw milk was then but little drunk. Mr. Turner mew 
attention to the fragility of the affected teeth, which led to 
an unusually large average of fractured apices in extraction 
of pyorrhceic teeth. The possible relationship of acnte 
pyorrhcEa and ulcerative stomatitis was alluded to. , 
Mr, Stanuey P. Mujimehy read a paper on Heredity 
and Dental Disease. He first dealt with the neglect 
shown by the medical profession generally towmds the 
important subject of heredity and stated it as bis behet 
that dental caries in common with many other diseases oweh 
its origin as well as increasing prevalence to hereditary 
factors. The pathology of dental caries had already been 
worked out by the late Dr. W. D. Miller, but its etiology still 
remained obscure. Disease in general was to bo regarded as 
an undesirable variation from the normal, and as such was 
kept in check by the law of the snrvival of the fittest 
and consequent elimination of the unfit, including those 
susceptible to disease. In this way a race was gradnally 
rendered immune to a particular disease to which it might 
become exposed. Dr. Archdall Kei'i had written on this 
subject and had shown how in the case of malaria rac^ 
which had long been exposed infection, snob 

as the 'VT'est African negroes, hod become gradually 
to the disease, not owing to the Inheritance 
of acquired immunity, but owing to extermination of 
the more susceptible individuals, 

scienc^HomlxeS^y^”®®?® “ certain diseases, such 
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as insanity and dental caries. In tlie_ case of insanity tlie 
insane n'ere novr treated srith snch Eiill that a large pro¬ 
portion recovered snEciently to leave the asylnms, when 
ftey conld aanj and have large familieB, many of whom 
inherited tins insane diathesis; thus the real increase_ of 
insanity in modem times was the same with dental caries. 
Owing to the soft, easily-digested food of modem diets the 
full Kt of teeth was not necessary for mastication. _ Hence 
defective and carious teeth did not aSect the individual to 
the extent of preventing him from having large families, as 
wonld be the case vrith savage men living on hard food need¬ 
ing thorough mastication. Thus by the absence of the action 
of natural selection and the consequent breeding among the 
unfit the number of susceptible individnals rapidly increased 
nntil now nearly every child was bom of susceptible parents. 
The main cause of the modem increase of dental caries was 
therefore due to the increasing susceptibility in the teetb 
themselves, which was the fault of the'absence of the aorion 
of nature selection in weeding out the more susceptible 
indiridnals.—Mr. F. J. SsyysTT, Ur. J. Ersr TTAiiiCE, 
Dr. XoBMAS G. BESitEiT, Hr. K. li". GoiUBT, and Mr. H. 
Baidwk took part in the discussion. 


EDI1SBUB.GH MEDICO-CHIRTJIIGICAL 
SOCIETY. 


UxTiiHiion of Caret. 

A MS3mKG of this society was held on May 2Qth and 
partook of the nature of a dermatological Clinique, Dr. 
James Eiichie, the President, being in the chair. 

Dr. KobmAX 'VTai-KEB gave a r/iuuic of his work in the 
sHa department of the Eoyal Infirmary dnring the last 16 
months with special reference to groups of interesting cases 
and to those subjects at present attraoticg most attention. 
The experience of the department showed that Alopecia 
Areata was exceptionally prevalent in Edinburgh but the ' 
statistics required much more prolonged examination than he 
had yet been able to give them for coming to any conclusions 
as to possible epidemics of this disease. It was, however, 
remaifeWs that compared with the avaflahle statistics of 
London and Glasgow the proportion or cases of alopecia in 
Edinburgh was very distinctly greater. He brought before 
the meeting a small detachment of the many cases of Favus 
at present under treatment with the view of demonstrating 
bow hopeless it was to expect satisfactory results 
in those placed in the social circumstances of the 
pattents and he hoped that the matter would be taken 
seriously up by the new medical officer of health of 
Edinbmgh. The disease was very common, in Edinburgh; 
while it was easily cured amongst the better classes it was 
reaUy a terribly incurable disease in the lower classes. Cases 
oiten requited treatment duiieg three or four years, and in 
one case the hrur of the scalp h^ been removed by x’lays on 
eight occasions in an endeavour to cure the disease. His 
statistics of Herpes Zoster showed quite clearly the epidemic 
nature of this disease, though the numbers were rwobably 
misleading,_as many cases were treated in dispensaries, at 
home, and in the medical waiting-room. Impetigo showed 
striking variations, as was indeed to be expected with so 
eminently contagious a disease. Lupus Erythematosus 
occurred in the proportion of 1 per cent, of his cases The 
most interesting fact to record in connexion with this was 
the reaction to Pirquet’s method of vaccination with tuber- 
c^in. He bad only recently had the onportunity of trvii- 
t^, but in three cases o! lupus eiythematosns one showed 
the reaction and the other two were definitely negative He 
that he had not rime to go into the matter, but'the'e 
were interesricg to those who maintained that lutsus 
^Ihema.osus was not a tuberculous disease He n^t 
^or^tmted a number of cases of Lupus Vulgaris which had 
been under treatment in the skin deparirnent for many 

treatment the most 

^cntml clement was perseverance. The administration of 
Elated extract helped in the removal of the 
implications of lapms hot it did net of itself cure 
the disease. Ho showed one case and a cast of "ano'her 
Ol Lupus Cacccr. Both had been treatsd by erasion 'and 
the application o. laustics with apparentlv complete success 
a limb was saved to a joeng wotln He 
mmatfcrf t!mt he believed that the disrcpnte into which the 

^ fallenVas due to SSdHv 

in its use. It was generally taught that carcinomi“b 


occurred in young persons was of special virulence but he had 
not found this to be the case in those patients who suffered from 
lupms carcinoma. Heatly all of the patients who suffered 
from MoHuscum Contagiosum attended one of the Edinhorgh 
public baths. He demonstrated one case and a number of 
casts by Dr. Low or his assistant of Bingwonn of the Xails, 
five cases of which had come under his notice in the last four 
months. Some of these had been tmreco^ised dnring many 
years and none had any evidence of the disease on the body. 
Of the 2500 cases with which he was dealing 62 had been 
cases of Rosacea. He referred briefiy to his belief that this 
disease was generally seborihoeic in origin and that indiges¬ 
tion did not play the all-important p^ which many attri¬ 
buted to it. Careful inquiry was made in each case and only 
five of them were noted as Enffeiing from indigestion, while 
in seven others there were headaches, constipation, and 
the like noted. He demonstrated a very sarisfaotory case 
from this point of view in the person of the piatient 
who formed the subject of the illustration in the new 
edition of his book and who after two months' treatment 
showed no sign of the disease. In dealing with Sycosis he 
gave his experience of the vaccine method. He demonstrated 
the case of a man who had been treated by ordinary methods 
withont success and who had been threatened with loss of his 
employment but who had almost entirely recovered nnder 
injection of vaccine prepared from his own staphylococci. 
In this connexion he referred to the use of tnbercnlin in 
lupus which he had found most valuable. The number 
of cases under his care made it impossible for the index to 
be taken in each, but he had found that a dose of 1-15,000th. 
of a milligramme every four weeks hffd been followed by- 
excellent results. He briefiy referred to the number of cases; 
of ringworm, 200 out of the 2500 cases, and while admitting- 
the merits of the new x ray treatment he had not found that. 
it was so invariably successful as had been sometimes- 
claimed. Lastly, he demonstrated the cast of a case of 
Acrinomycosis as it appeared when it came under bis care six 
months ago; the patient had entirely recovered nnder the- 
adminiEtration of very large doses of iodide of potassium. 

Dr. F. GabdevER showed several cases which were chiefly 
noteworthy from the point of difficulty in diagnosis. 1. A 
girl, aged 18 years, who suffered from what at fet glance 
appeared to he a typical Pityriasis Bosea, the patches being 
slightly raised, scaly, and salmon coloured. The lesions were 
situated on the front and back of the chest and trunk but 
there was no Herald patch, and -in addition the limbs were 
affected, whilst the scalp showed dry Eshorrheea, while tw& 
favourite seats of sebonheea (behind the ears and in the 
axillary folds) were sites of the eruption. In spite of a 
recent history (14 days) and no previous attack he 
inclined to the diagnosis of sehorrhcaa. 2. A case 
of Erythema Multiforme simulating secondary syphilis. 
It had occurred two months after the appearance of 
the primary sore, one week after the administration of 
mercury up to the limit of salivation, and it had con¬ 
tinued a fortnight after the administration of the mercury had 
been given up. The eruption was itchy and affected the airfs, ' 
the legs, and the race, Salicin was recommended. 3. A 
case of Erythema Scarlariniforme, universal and coming 
on one month after stopping the use of copaiba for gonorrhtEa. 
It had all the characters of a drug rash. 4. A case of 
Favus of the Scalp closely resembling tinea, and in which 
there were broken hairs, grey ecalcs, no scntula and no 
mousy odour. It was diagnosed by the microscope. 5. A 
patient who had been x-rayed four years previously for 
Tinea Capitis. Complete epilation had then occurred and 
there was a splendid growth of hair now present. She had 
developed a fresh attack, but this was of the large-spored 
type. 6. The mother of this last chad suffering from 
typical Alopecia Areata. Microscopic examination had 
shown no trace of fungus. 7. Alopecia of the Scalp 
and Scarring of the Face following on a recent attack of 
smalt-pox. 8. Four cases of Bodent Ulcer under X Bay 
Treatment. ■' 

Dr. R. CBA^■S70K Low exhibited : 1. A case of Pemphigus 
Foliaceus in a woman, aged 53 jeaxs. The disease bad 
commenced 11 years ago and at first the eruption closely 
resembled dermatitis herpetiformis. Three years ago the 
affection became generalised and exfoliating. The general 
nutririon was good. The patient bad been treated with a 
•raccice made from the contents of the blebs and with a * 
marked improvement. 2. A case of Early Mycosis Fenco'des 
in a woman, aged 52 years. The eruption had commenced 
on the palms and soles 14 months ago and resembled a c»re 
2 4 
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ofc^soiiMis;; .Sinca'tbisitime nnmerotis red.^gcaty. pointsihad" 
■ whole- of .the- body •i4e= affected 
Abo^ ar montteagn, on the KacKsnfboth’ifeefei snmnjtomDnr- 
l^e masses had ^pcarred, The patient'wHB'.bsing-freatfedibv 

dne.fo: the^small spori 
f 2 of: Bopia: which-, was. under-thev 

careof Mri AlexandertMi!eff.in-.the.Iiook-.wardK.' The emptionJ 

crusts;, Qn;lho:face.there.j 

were other.-CMstediandiooziDplesiiras-aa-w'elliaa.oe theRbodtr 
Mddimbs - Theipatient’erhusband had.'been treated;indhe; 
L(mk \rarfan-DecBmb8r,'.19D7, formprimary gore,. 

• “'■-J-S; FowiiERtshowed a'.oase.ofc Urticaria^Pigmentosa 
in'.a.child.. “ 

_ Mr. Henry- \^de: demonstratedi (l)ia.remaTkable<caEe of 
Hyperkeiatosis.'Eiantaris from: a lnnatic-patient;.and ( 2 Va. 
case of. Mycetoma'. 


ftltfetos m)! Ij&s of Iwftj, 


A -Manual ff Venereal Diseases. By Officers of the B A.M.O, 
Oxford Medical. Publications, iiondon ; Henry Frowde 
Oxford'. Hniversity Press; and -Hodder. and Stouehton! 
1907. Pp. 282. ' Price 5s. net. 


TinS-worki gives an’ account of theiinformation, contained 
in the reports made to a sub committee-appoinfed'by the 
Army. Medical Advisory Board to, consider the question of 
treatment of venereal, disease iru the army. It isl intended 
to’act-'as-a. convenient manuaP for the use .primarily, of. the 
■army medioar officer to assist hifar in. his, daily worlcin the 
■prevention' and’ treatment of venereal disease. Sir Alfred 
Keogh in' his introduction, after alluding: to the effect of 
improved-hygiene on. the.gradual dsoline of venereal;disease 
in this- country, as. contrasted, with the absence of. this 
deoline'in' India -and the Colonies, where sanitary control.is 
more' difficult and' complicated, alludes sigaiffoantly to the 
low incidence of these affections in continental armies, which 
herightly says isdne.mainly to systems of legislative control, 
and. he points ont how the two- great Anglo-Saxon Stitos;. 
whose attitude to legislative- control: is'similar; have, a far. 
larger incidence of venereal dfsesse in their armies then 
any.otber country. A striking-instance of this occurrSd'not 
many years ago in one of our bill stations in India. ’Here 
a. diseased prostitute was living in; abut about ten yards out¬ 
side cantonment-limits. She was visited daily and infected 
daily the soldiers of the garrison, yet at Shat time nothing; 
coUld be done by the officer commanding the station. 

Lieutenant^Oblonel 0. H. Melville, B.A.M.C., confrlbuies 
the section comprising, the. history, statistics, and. invaliding 
from/.venereal diseases^ Taking the troops.stationed in; the 
United'Kingdom;-/there has; been; a;-steady fail in the 
invaliding.-rate for syphilis since 1802, due probably to-the 
introduotlon of tte Ireatment'bythe injection oEmercury, with 
which the name of Colonel F. J. Lambkin, B.A-.M.C'., is so 
honourably associated. Thus-since. 1905 no men of the 
Brigade of Guards-have- been invalided for syphilis since this 
method -Was’practised. With-regard to the army in,India we' 
find an increasingrrate of admissions from 1880 to 1888, the 
year in which the- Contagious Diseases Act was abolished in 
India. Then- the admissions .rapidly increased, attainieg 
their maximum -between 1894 and; -1896, since when the 
fall has-been rapid-and continuous, due to the introduction 
of the Cantomneni: A'ct of 1897. Lieutenant-Colonel Melville 
gives a resume of the. measures adopted by the various 
foreign countries to oops with-this evil and the more^ 
stringent rules in- these countries are-shown- by a comparative 
statement of the incidence of venereal-diseases; in.tbe several 
armies ta 'effect their purpose admirablyfor example, the 
admission per 1000 in the' German army hi' 1900 was 17 • 8 aa 

contrasted-with.93*4 in-the British, 

. The. subjects of clinical pathology and,-bacteriology me 
contributed' by Colonel W, B; Leishman, E.A.M.O. The 


l?OTB6,,i9ee; 

jWBtory 'ot the reseaToh-/f6r:.the.micro-orgauhm:ia admiraWr 

i^ven, the account' of'tbe^iSpirochsta being one brthebwt 
jiil the English language, Major C: ,E.' Pbllook. bas- coir.i 
jtnbnted. the section on-the , clinical: course; and .treataent, 
{He. consid^era, the- following praotioal- points,-as; regards- 
!(l).tb8: commenoement.of; tTeatuient;.whioh;he -holds should; 
;BB*institutfea/as soon as, bnt/not;before, the;diagno«is of 
{syphilis has.been-made; ( 2 ‘ the-peribd for-theadminiSSralion 
.of mercury-is:considered to. bo two years, provided'it is 
jthorougbly carried.crat.;. (3) the generahscheme.of,-treatment,• 
iwhether continuous’or intermittent; tho;lattBr!heiDgheldto 
ibe the ■most:adyantageous;in'tbe case of/the soldier'; aiid'(4) 
jtHe methods of'admifaiEteriMg.mercury; wbether bj the month, 
jbythe skin,,or by injection.' The last is undoubtedly the best 
Ifrom-an.army, point of, view, and. as this, is, the.case the. 
{reader wilh find, its; technique;laid:down; with*precision s! 
{regards’-all (its’parts, 

1 Thevolnme concludes with- the-subjects of soft chancre- 
land gonorrhoea and has several’valnabic appenditvs: la 
iconclusion, we can sayfchairthirnranual admirably inifilsthe 
jpurpose frjr -wbiob dfr, was icompiled. 


American Practice of Surgery ;- A Complete System of ih 
Science a/nd Art of Surgery by. Representative Surgiora 
of the. United States and' Canada. Editors: Josiph 
H. Bittant, M.D , LL.D , and, Albert H Btoe, M.D., 
of New York City. Complete in eight volumes. Pro¬ 
fusely illustrated. Volume IH. New York.*'IViilhni 
Wbod and'Co. 1907. Pp. 775.. ’Price S7. 

TnE-third.voln-me.of this elaborate system of. snrgery deals 
with-the important subjeots.-of injuries and diseases of. hone 
and- injuries-and'diseasee of joints, in’addition to a, coni- 
paratively short section on poisoned'wounds, including-tbs 
bites-and stiegs of animals-and insects. This section on 
poisoned’wounds treats of many animals the lihes of which 
are not raat'with in this oouniry but t-be’accounts are good. 
Erysipelas comes next. The author, Major C. F.. Ba-'Mi 
surgeon in- the United’States Army,-holds’ that’ the sfrepto- 
coocus erysipelatis is identical with the ordinary strepto¬ 
coccus pyogenes; but be gives no hint that in recent years 
a: differentiation of various species of streptococci has been 
possible and that in all probability the streptococcus o . 
erysipelas is speciScrally distinct, even-though it is capable 
of causing septiciemia. Accounts of vartous infected.woun s 
follow, such as anthrax, tetanus,, and actinomycosis; they 
need no comment. Dr. G. G. Eamband’ of New York.has 
contributed the article on Hydrophobia; it is very good au 
an excellent plate showing “ Negri bodies " is given, 

Dr. Duncan Eve of Nashville has written- the section 
,on Fractures. In the description which is given of Oolle s 
fracture nc mention is made' of the fact, that skiagrams 
have shown that in a large proportion of . the; oases there 
is also a fracture of the neck or styloid process, of t o 
ulna. It is useless to say (p.. 131) in spaaking of-the tte.»- 
ment of fracture of the shaft of the humerus "Middeldorp s 
triangle and Vnlpius’s alnminium splint are often applied n 
Germany for fractures of the shaft of this bone,” without any 
account of these splints. Middeldorpf’s triangle is certaiuly 
worthy of a fuller description as many surgeons consider« 
to be the best form of treatment for this fracture. Ut. 
T. Turner Thomas of Philadelphia has supplied the artlo.e 
on Psendarthrosis and the various modern methods of treat¬ 
ment are detailed. The-article on Infiammatory Affeotions-ot 
Bones is by Dr. George A. Peters of Toronto, and that on 
Non-Inflammatory Affections of Bones is- by Dr. Boswell Par 
of Buffalo; both are exceUent. Dr. J. Shelton.Honley’s pa^r 
on Syphilitio Disease of Bono seems to be complete and the 
treatmerit is judicious. The following sentence, however, 
may be easily mieunderstood .* “The-best ointment is.one 
prepared from the foBowing fonnnia : Compound tincture of 
^rixDin .5SS. j mercury and laooUn each g j." It is highly 
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proYiable that the a’sthor iatended to write ‘‘ laertwry oiat 
reent” in piace ci ‘’ceicniy.” 

■'Tniao'ars originating in Bane are deait r»iSi by Dr. 
Channicg C, Bitamons of Boston, JlassacHnsetts, who snppoxts 
the idea that irory eaostoses arise from persistent fragcients 
of the chondrocranlacj, though no cartilage isjerer found in 
conneaion with these exostoses. He gives no reason vriiy they 
should not arise from the periostenni, by far the most probable 
source. The article is very good and is 'tvell illastiBted. 
■VTe are glad to see that an account is given • of 
cohinococcns disease of bones, for cany, text-boohs hardly 
mention it. The name of the collector of cases of this 
disease should be_Taigett, mid-aot-Iagsrett. 

Dr. C. B. Painter of Boston has nndeitehen the subject 
or Caronio Hon-tubercnlous and Kon-tianinatic InSan- 
mations of Joints. He has given a very good account 
of the atrophic and hypartrophie forms of arthritis. 
It seems a pity to call "loose bodies” in -a joint “foreign 
bodies,” for it leaves us wita- no convenient name 
for a true foreign body in a joint. Syphilis of joints 
is a subject often much neglected; it is well treated here. 
Dr. Alexander Primrose of Toronto has contributed the 
article on the very important subject of Tuberculous Diseases 
^o£ Bones and Joints. It occupies more than igo pages and 
is c.nife a treatise on the snfaject. Especially good are the 
sections on t^taeat, for they are very practical. The con¬ 
cluding chapter in this volume is cn Wounds of Joints, by 
Dr. Jofcn C. Oliver of Cincinnat!. Dr. OKver iccisdes’all 
forms o! injury under the title “wounds.” He sjieaks of 
vrasWng ont an infected knee-joint but he does not tell-the 
reader what solution should be employed. 


Scndluah dsr rroprabrun.^Arffro. (flundK'oX- 0 / Tripled 
D.teatn.) TTith contributions by Dr. A. Bjlelz Pleet- 
SuigMu P. W, Basseti-Siiits, R,H., D>. P. va-v Beses 
Dr. C. L. DEB BrEO, Dr. A. CiiJ-'ETXB. Dr 
Caeboix, Dr. A, Etsox, Dr. D. D£st;ici, Dr. P. Kracss 
n' ■?; B.A.M.C.. professor Dr. A^ 

if ilicCAixtni. Dr, Jb. 

JARiIB, Dt. K. ilCIRA, Dr. A. PlEHlS, Dr. R. POCH 
Dr. r. Bho, Dr. R.-Rcge. Dr. Ts. RcriPl'’ Dr. l’ 
Sabdse. Dr. A. VAX dep. Scheep.. Dr. K. Schuxisg. 

?r SrrssER, and Dr. H. ZiSiiAB-x. Edited 
tmDr.-CA^ Hexse. Tturd volume. With 315 iH«tra- 
tOEs. Leipsic : J. A. Barth. ig:s. p^. gig, 

. This is the third and concluding Tolnme of this 
admirable treathe on tropical diseases, the two forme: 
^lum^ of rrhich we hsTe already reviewed. Jadcior 
nuthoTE of the various chapters the 
^er will to led to .expect .rticles of no .ordinary value. 

TOluines of Dr. 

mos. vaicab.e -treatiae on -troFical.diseases extant. To Dr 
B. Rage unuusted the robject of ameshic dvsenterv 
Herein theetudent vriU &nd the characteristics of 
amcebm succinctly described and iUustated with 

P^ 1 the pathological anatomy and sy^mi^^re 

liver aiiectiocs. of 

localities into -which the S^teTLv . 

“2 a -good description m civ-a o^L^ 
fail however rr. r ‘ ATraptoms. He 

uf t ^ excellent method 

Sit Pattich D^; *>7 

ptoducta -by tbe-varioi^ prutrooa^ ^ 

H^ZiSan^ “ 


tJcysg..l9Qa 1627 

Professor Ronald Boss,- vye think, does :UoS receive sufficient 
credit. An excelltnt plate m given portniving the evoltitioa 
of the parasite. This, article includes-all thrt is known up 
to date, whilst the various methods of treatment me fully 
desedted. It.is-enriched bv a full bibliography end by 
exceUenS Srawicgsi ‘ Biackwat^'fsyer -fa desmibed, by Dr. 
Ziemanc. The anthor holds that this dfasasa .depends pn 
two factom—-first, the presence in the patient of a cisjesiKon 
developed after, a longer or shorter infection with la^aria, 
and, secncdly, the presence of certain factors provoking it, 
snch as malaria alone, mslaria plus qainin.e, quinine alone, 
or any condition . impairing the resistance of fee iw^J- 
In the treatment the author states that the main con¬ 
siderations are to .keep pp tbs strength of the circulaUcn, 
to remedy the tendency to suppression of urine, mid to 
step the hfemcoytolysis. Our. own countryman, ^jor 
W. B. Beishman, R.A,M C., treats of kalararar, a subject 
on which he is a weH-known authority. The. various 
views of this aSection ■ are given .and the characterfarics 
cf the I;efahm3n,-DvEDvan organism are described and 
well illcstrated. Dr. 0. ilense describes ■ trypanosomiasis 
and sleejang-sickness. -Thfa arfide leaves .n’ihieg to, be 
desired and is accompanied with some esceBsnt plates. 
Dr. B. W. Slotfs researches and dfasoverles of the pWs 
played by the central nervous system are dnly chrcmicled, 
Eelapsing fever is described by Dr. .G. Schiuirg and the 
description fa folly np to date. The oraithccorus .monbata 
is shown in a very good.iUustraticn. Dr. L. .Sander and 
^Dr. Hennig write .of theglossica moisitacsand thestomosys 
and of nagana, of surra and courine, piroplasmosfa, African 
coa*. rever. South Airicnn bc-rse sickness, end-rinderpest, 
amongst other subjects. Dr, x iiippo Rho .treats of psitvsecsis 
and the volume concludes with a well-written chapter on the 
less known tropical diseases by Dr. hlense. 

ire have read the concluding voiume of this b^tfas with 
much instrcctfpn and pleasure, ft fa ’.certnfniy' the' mos 
comprehensive wor.k pa .tropical diseases yet published and 
should find a place in the library of every student of those 
dfa^es. * . 


Ue Ic^acm Ahr-ui. By“HoilE ConxiIES.” Xondoa 
fans, Jhew York, Toronto, and ilelbonxne: Cassell and 
Co., bimitsd. 19:8. Fp. 293. Price dr. net, ' 

Tbb hook is -written by cne who nndocbtedJy knows bis 
Eubjecv weH and who marshals hfa facts regarding farm life 
in its vaifacs ^pects in an interesUeg and fnstrnctiye 
manner, ihe fet two ebapters endeavour .to show that the 
skai and .ability of the farm labourer and the farmer are 
greatly -underrated by the ordinary city dweller. "The 
Toucan's Perm” proves clearly that neither is 
Hodge ,a fool cor the farmer a blocahead. I? fa 
oemonsbnted that the, go-sd farm labourer fa .a 
remarkably able “handy man.” As an apt illcstrslioa 
of .the trusb of this statement, the diEculties encountered in 
croperiy ploughing heavy land are pointed oat. which it fa 
asserted are as great as those of holding.a boaVs head to the 
^d in B sea. A comparison fa made betyveen a skBled 
*arm labourer and a city bank clerk in.favour of the former 
not only so.far as physique staying powersnreconceined’ 
bu..elio as regards the value,of hfa knowledge end exn°- 
neaw. _ iikile .we cannot; bat- agree vrith cost of the author’s 
c-mmusmns as .to the efficiency of the farm labourer and tb“ 
^mer.ocd , 0 ! the bealtbfulness of the lives led by both 
t. exy^be doubted wbetber the present-dav fabourer fa quite 
w .useful an eU-round man on .a farm as was hfa forefather 
Agam. m .regard to the healthfulcess of hfa life 'it 
m to be remembered that cany of the cottages inhaV.fadbv 


. . . , * - --- a ii«i£CaiVB it rn*- 

«fecteq..water-supply.. The author fa,bold enough, «.we 
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have already pointed ott, to hold np “Hodge" to com- plexuses, and concludes with a description of the STmaalhoU^ 
parison with the “typical bank clerk,” to the “very possible system. Again in this section the text is more'lhsn 
advantage of the former in “natural wit. acquired skill, amplified by a splendid series of drawings depiotine seoHons 
and knowledge that a man sets store by at 60.” We cannot and surface views of the brain and difisections of the nerves 
follow him so far as this but are very ready to admit that to and plexuses, all of which give the reader a very clear idea 
call a farm labourer an unskilled man is to proclaim a deep of these important structures. The concluding chaplera 
ignorance of the nature of his work. devoted to the eye and the ear contain a complete asd 

The main object of the book, however, is to try to teach accurate description of these organs and, as might he 
the townsman how to proceed when he desires to get “back expected, are copiously illustrated, 
to the land.” Me obstacles in his path are by no means We have nothing but praise for the work which, as an 
minimised. He is told that he must first shed himself of his atlas, surpasses anything of its kind which we have yet eeea 


conceit and approach his task in a humble spirit. All the 
avenues which lead to farming are dealt with concisely but 
to the point. The agricultural colleges are discussed at some 
length, and the “ fors ” and “ againsts ” of this mode of 
learning the farming business are well set forth. The ques¬ 
tion of small holdings, a burning question of the day, is ade¬ 
quately reviewed. To emigration and colonial farming are 


I and we wish it the success which it undoubtedly deserves, 

JOUBHALS AND MAGAZINES. 

T/ie Quarterly Journal of Meiieine, Vol. I. No, 1 
(October, 1907), No. 2 (January, 1908), and No. 3. (April, 
1908). Oxford; At the Clarendon Press. Subscription 


devoted several pages, all of which appear to contain sound I 25s. per annum. Single numbers 8s. 6d. net.—This new 


medical contemporary is edited by six eminent physicians 
—Professor William Osier, Dr, J. Bose Bradford, Dr, 
A, E. Garrod, Dr. B, Hntohison, Dr. H. D. Eoilestou, and 


common sense and wise advice. Indeed, every phase of “odioal contemporary is edited by six eminent physicians 
farming comes under brief notice. —Professor William Osier, Dr, J. Bose Bradford, Dr. 

A welcome note of optimism pervades the book tbrongbont. Garrod, Dr. B, Hntohison, Dr. H. D. Eoilestou, and 

The position of the British farmer is not painted in the black Dr- Hale White. They will have the assistance of several 
colours which are so nsnaliy employed, and it is refreshing colleagues, amongst whom may be mentioned Sir B. Donglas 
and healthy in itself to have the opinion of an authority that Powell, Professor T. Clifford Allbntt, Dr. J. K, Powlet, Dr/ 
there is a fair chance of snccess for the overworked and Eyrom Bramwell, and Dr. Norman Moore. The jonmal 
debilitated townsman not only in our colonies but even in conducted on the lines of the Journal of Sygiene 

Great Britain if the matter be grappled with determination ZeiUdhrift fur Xlinisohe Medioin and will be devoted 

and energy. At any rate, the gain to the individual from to the publication of original papers dealing with clinical 


Powell, Professor T. Clifford Allbntt, Dr. J. K, Powler, Dr/ 
Byrom Bramwell, and Dr. Norman Moore. The jonmal 
will be conducted on the lines of the Journal of Sygient 
or the ZeiUdhrift fiir Klinisdhe Medioin and will be devoted 
to the publication of original papers dealing with clinical 


leading a strenuous life of hard work on the soil is too medicine. It will also include critical reviews on special 


obvious to need emphasis and the townsman who is anxious subjects and diseases, but with this exception the journal will 
so to do will find in these pages admirable advice for his b® entirely concerned with original communications. The 
guidance. publication will form the official organ of the Association cl 

■ Physicians of Great Britain and Ireland, bearing the same 

J.ilas and Text-looh of Suman Anatomy. Vol. III. By Dr. relation to that body as the Journal of Physiology hena tc 
Johannes Sobotta, Professor of Anatomy in the Uni- tjjg physiological Society. Having these objects the new 
versity of Wurzburg. Edited, with additions, by J . to advance the interests, of British 

Platfair McMukrioh, A.M., Ph.D., Professor of tin. u „ j m snncd 

Anatomy in the TJniversity of Toronto; formerly Pro- nxedicme throughout the world and 


fessor of Anatomy in the University of Michigan. London tand to make advances in medicine made by Bn is 
and Philadelphia: W. B. Saunders Oompany. 1907. physicians more extensively. known amongst foreign 
Quarto, pp. 342, Price 25». net, nations than at present appears to be the case. The 

The third and last volume of this Atlas is devoted to the first number contains several commnmcations oi con- 
remainder of the vascular system, the entire nervous system, siderable interest. Dr. James Mackenzie contributes m 
and the organs of special sense, with the exception of the article on Abnormal Inception of the Oardiao Rhythm, c 
tongue and larynx, which were fully described in Vol. II. considers a class of cases in which a very prominent and 
The mode of reproduction of the dissections is identical easily recognised symptom is a continuous irregnlarity of tUe 
with that employed in the preceding volumes—viz., multi- heart’s action. OUnically, these cases are found under two 
coloured lithography, autotype, and the three-colour process, conditions: first, in the later stages of mitral disease, 
while in conformity with the author’s aims the text has been especially of mitral stenosis; and secondly, in those cases o 
judiciously curtailed in order to produce a useful book for irregular heart action so common in advancing years an 
the student and the physician, rather than an atlas for the usually associated with arterio-sclerosis. He further cousi e 
finished anatomist. The illustrations, all of which are that a consideration of these cases is of the highest impo - 


veins, and nerves, Docn to eaon otuer auu — —---—-o - * , 

tures The portion of the book devoted to the vascular the ventricles alone may contract, or that “0 auncie 

system is divided into two sections dealing first with the the ventricles contract simultaneonsly. As a 

arteries and secondly with the veins. This arrangement the facts proving this proposition he suggests tn 

applies to the text rather than to the illustrations, for, stimulus for contraction arises ®, g.fle 

whenever possible, the picture is a composite one of arteries pl®®®a® ^ontbs of the great veins “rfggig. 

veins, and nerves. This commendable plan should be much described by Asphoff and Tawaia situated at the an 
appreciated by the student who requires a complete picture ventricular junction. Amongst Beafiy 

of a dissection rather than a view of a solitary vessel or dealing with the circnlatoiy system are a Hot®®®® « 'll 

nerve in a framework of muscle or hone. Where there are Method of Measuring the 

BO many beautiful plates it is extremely difficult to single Manometer, by Dr. George Oliver; ^^^al 

out any particular oLs for distinction but we certaWy think manometer yielding Absolute Kec^s of th® 

that those depicting the vessels of the head and neck and the Pressure, by Dr. A. G. “ J Oerebro- 

pelvis are deserving of the highest praise. careful paper upon the Py pr. J- 

The nervous system is treated in a very thorough manner, spmal Flmd derived from Lumbar Great 

Oommenoing with the spinal cord and the brain, the author Graham Eor^s based on ”0 the last 

passes on to the cranial nerves, the spmal nerves and i Ormond-street Hospital for Sick Obimen armut. 
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three years. Dr. 0. EoBeston contributes a Study ot Certain 
Eefieses in Scarlet Never, which contains seme interesting 
cEnical observations, especially that which records the tem¬ 
porary replacement of the flexor by the extensor plantar 
reflex in severe cases of the disease. Dr. James Mackenzie 
writes on the Extra-Systole : a Contribution to the 
Eunctional Pathology of the Primitive Cardiac Tissue, 
in a careful and learned paper in wnicb he adduces 
evidence in favour of attributing the origin of extra- 
systoles to aSection of the remains of the primitive cardiac 
tnbe. Dr. David Forsyth contributes an admirable first 
part to an essay npon the Paratbyroids, dealing in this 
paper with their function and relation to the thyroid gland, 
of which we gave an aooonnt in The Lakcet of Feb. 29th, 
1908, p. 659. . Dr. Alexander 6. Gibson contributes a study 
upon the Action of Digitalis on a case of Morbus Cordis, with 
many illustrative cardiograms, in which he observed the 
eSect of the dmg on four of the primary functions ot cardiac 
muscle, and he also writes on the Heart in a case of Stokes- 
Adams Disease. Dr. Lewis Jones writes npon the interesting 
question ot Cervical Ribs and their Relation to Atrophy of 
the Intrinsic Muscles of the Hand; and Dr. J. H. Drysdale 
and Dr. W. P. Heningbam upon an Undescribed Form ot 
Dvrarfism with Spatulate Hands, a paper illustiatsd by repro¬ 
ductions of striking photographs. A beantitul colour plate 
illustrates a case of Ochronosis, repotted by Mr. Edgar Reid, 
the clinical features being described by Professor William 
Osier and the urine by Dr. A. E. Gatrod. The number is 
concluded by a Critical Review of. Recent Work on 
Mediterranean Fever by Dr. J. W. H. Eyre who is 
admirably qualified to undertake such a contribution. 

The first article in No. 3 is by Dr. F. J. Poynton who 
has done much to advance our knowledge of the subject of 
rheumatism. The present contribution deals first with the 
question of the frequency ot acute rheumatism in children 
under five years of age. Some have maintained that acute 
rheumatism is very rarely if ever seen under the age of five 
years. Dr. Poynton has collected 52 cases in children under 
five and his paper is based on a study of these cases. The 
mortality was high. Eight cases died and five more were in a 
hopeless condition. 22 made partial recoveries with per 
manenlly damaged hearts. In seven ont of the eight fatal 
cases a terminal pericarditis was present but the disease was 
nnmistakeabiyrheumatism. In order to show the diSerences 
between these cases of rheumatic pericarditis and suppurative 
pericarditis from other causes, Dr. Poynton has collected and 
analysed 100 cases of suppurative pericarditis in childhood, 
the great majority of which were pneumococcal in origirj 
Eight were probably not pneumococcal in origin and were 
associated with acute osteo-myelitis and suppurating wounds, 
and in these there were multiple pyremic abscesses. In the 
pneumoooocic cases endocarditis was almcst always absent 
for only 1 per cent, showed any valvular lesions. In only one 
of the pneumonic cases was pericardiUs the outstanding 
lesion; three cases showed sigus of old pulmonary disease • 
54 were associated with empyema and 31 with acute pleurisy 
or pneumonia ; two with acate pulmonary tuberculosis, and 
eight with septic htonobo-pneumonia. In 150 cases or fata' 
rheumatism in patients under the age of 12 jear= which Dr 
Poynton analysed ten years ago, 149 showed a valvular 
lesion. From a study of these cases he holds that rheu 
nmtism, though unusual, is by no means rare under the age 
°..,!® connected with the disease in 

LlopbUte lAiZih .' 

lue account begms with a dc^criotinn nP r 
Tn fVn “'-'"'P"on or lour cases. 

J, ‘ after the rc- 

and ho had numerous pntpario patches. At the necrons4 
Mlthe organa examined showed multiple smaU hmmotha^ 
'«'d there was marked degeneration of the BmaU bTo^ 


vessels and their walls were infiltrated by the white cells 
of the blood. Mr. Treadgoid points out , the reseniblances 
between cbloroma and acute lymphatic leukremia ; he shows 
that the incidence of the disease is alike as regards age and 
sex and the symptomatology is very similar; in each there 
are present weakness, marked ansemia, a tendency to bsemor- 
rhages, and metastases in the liver and kidneys and fre¬ 
quently in the lungs. The differences between the two 
diseases are chiefly these: in chloroma infiltration of the 
wails of the smaU blood-vessels is more marked, metastases 
are more frequent, the eroding power of the ceils is greater, 
and the cells are on the whole larger and possess mote proto¬ 
plasm alike in the blood, the, marrow, and the tissues. The 
primary growth in chloroma is often in the cranial bones and 
sometimes in the vertebrse. The initial growth appears not 
indefinitely in any part of the marrow but in the red marrow 
only. The question then arises. Does acute lymphatic lenk- 
semla aleo originate in the marrow? and the answer is given 
that it does, and the reasons for this answer are; (1) that 
the marrow is always aSected; (2) the cells in the infiltra¬ 
tions closely resemble the cells in the marrow and the blood ; 
(3) the glands and spleen are seldom much enlarged and the 
mote acute the condition the less the enlargement; and (^4t 
the presence of a rapidly progressive anmmia dne to deficien) 
hffimatopoiesis. Mr. Treadgoid suggests that acute lym¬ 
phatic leuksemia has a special tendency to arise in the long 
bones. He disensses the causation of the green colour in 
cbloroma; he rejects the theories that it is due to some 
pigment allied to bUe pigment and that it is due to putre¬ 
faction. He is inclined to think that a degeneration of the 
abnormal myelocytes which exist in oblotoma. aided by the 
broken-down products of hcemoglohin, is the real source of 
the colour. Mr. Treadgoid sums up his opinions on acute ■ 
lymphatic lenkmmia and chloroma as follows: Acute lym. 
phatic lenksemia is a tnmonr of malignant nature arising 
in the marrow of bones; the growth usually consists' 
of amphoblasts, but lenooblastic and mixed types may 
occur. Cbloroma is chiefly a tumour of myeloblasts 
and arises in the red marrow of bones. Dr. Forsyth 
continues his article on the Parathyroid Glands and 
in this number he deals with their pathology.' Mr. 
W. B. Hope and Dr. Herbert French have contributed a 
valuable paper on Persistent Hereditary CEdema of the Lsgs 
with Acute Exaceibatious, or Milroy’s Disease. They describe 
in detail the members of a family in which for five genera¬ 
tions a certain number of the members (13 ont of 42 indi¬ 
viduals) have been liable to a persistent oedema of the legs. 
The cases described in this paper differ from the cases 
previously described by Milroy and others in that recurrent 
acute attacks also occurred. The authors consider that the 
condition is piimariiy a vaso-motor neurosis. The onlv treat¬ 
ment of any value is firm and constant bandaging of the legs, 
and if this bandaging is well carried ont the afiection dees 
not seem to interfere with the occupation or life. The acute 
attacks, though dangerous in appearance, pass away spon- 
taneously in a few days and in no case have they caused 
death. The paper is of the greatest interest, as very few 
instances of this disease have been recorded. Dr. A. M, 
Gossage's paper on the Inheritance of Certain Human 
Abnormalities is based on a number of investigations 
into hereditary diseases to see bow far their occurrence 
is explicable by Mendel’s law. Some of the condilicns dealt 
with are teratosis palmaris et plantaris, epidermolysis bnllcsa, 
and hypatriohosis congenita. It teems to ns a mistake td 
conditions as Mibelii’s disease which tome 
dermatologists look npon as microbio. The diagrams greatly 
facilitate the nnderstanding of an intricate subject. Dr. 
A. E. Boycott has written a paper on Caisson Disease. This 
is due, as Bert showed, to bubbles of air being given iC 
within the body during decompression. Saturation of the 


' Tm: LsSCET, May 3Ctb, 1S03. p. Ites. 
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have already pointed ont, to hold up “Hodge” to com' 
parison irtth the “ typical bank clerk,” to the "very possible 
advantage” of the former in "natural wit, acquired skill, 
and knowledge that a man sets store by at 60." We cannot 
follow him so far as this but are very ready to admit that to 
call a farm labourer an unskilled man is to proclaim a deep 
ignorance of the nature of his work. 

The main object of the book, however, is to try to toaoh 
the townsman how to proceed when he desires to get “back 
to the land.” The obstacles in his path are by no means 
minimised. He is told that he must first shed himself of his 
conceit and approach his task in a humble spirit. All the 
avenues which lead to farming are dealt with concisely but 
to the point. The agricultural colleges are discussed at some 
length, and the “fors” and “againsts” of this mode of 
learning the farming business are well set forth. The ques 
tion of small holdings, a burning question of the day, is ade¬ 
quately reviewed. To emigration and colonial farming are 
devoted several pages, all of which appear to contain sound 
common sense and wise advice. Indeed, every phase of 
farming comes under brief notice. 

A welcome note of optimism pervades the book throughout. 
The position of the British farmer is not painted in the black 
colours which are so usually employed, and it is refreshing 
and healthy in itself to have the opinion of an authority that 
there is a fair chance of success for the overworked and 
debilitated townsman not only in our colonies but even in 
Great Britain if the matter be grappled with determination 
and energy. At any rate, the gain to the individual from 
leading a strenuous life of hard work on the soil is too 
obvious to need emphasis and the townsman who is anxious 
so to do will find in these pages admirable advice for his 
guidance. 


Atlas and Text-iooli of Suman Anatomy. Vol. HI. By Dr. 
Johannes Soboxta, Professor of Anatomy in the Uni¬ 
versity of WUrrburg. Edited, with additions, by J. 
Platpaik IIcMhrrich, A.M., Ph.D., Professor of 
Anatomy in the University of Toronto ; formerly Pro- 
- feasor of Anatomy in the University of Michigan. London 
and Philadelphia; W. B. Saunders Company. 1907. 
Quarto, pp. 3J3. Price 25s. net. 

The third and last volume of this Atlas is devoted to the 
remainder of the vascular system, the entire nervous system, 
and the organs of special sense, with the exception of the 
tongue and larynx, which were fully described in Vol. II. 
The mode of reproduction of the dissections is identical 
with that employed in the preceding volumes—viz., multi¬ 
coloured lithography, autotype, and the three-colour process, 
while in conformity with the author^s aims the text has been 
judiciously curtailed in order to produce a useful book for 
the student and the physician, rather than an atlas for the 
finished anatomist. The illustrations, all of which are 
faithful reproductions of actual dissections, are beautifully 
executed and sbow at a glance the relations of arteries, 
veins, and nerves, both to each other and to adjacent struc- | 
tures. The portion of the book devoted to the vascular 
system is divided into two seotions dealing first with the 
arteries and secondly with the veins. This arrangement 
applies to the text rather than to the illustrations, for, 
whenever possible, the picture is a composite one of arteries, 
veins, and nerves. This commendable plan should be much 
appreciated by the student who requires a complete picture 
of a dissection rather than a view of a solitary vessel or 
nerve in a framework of muscle or bone. Where there are 
BO many beautiful plates it is extremely difficult to single 
out any particular ones for distinotiou but we certainly thmfc 
that tUole depicting the vessels of the head and neck and the 
pelvis are deserving of the highest praise. 

The nervous system is treated in a ve^ ‘borough manner. 
Oommencing with the spinal cord and the ram, e an or j 
passes on to the cranial nerves, the spmal nerves and f 


plexuses, and concludes with a description of the ejmpatheUo 
system. Again in this section the text is more lhaa 
amplified by a splendid series of drawings depicting sectionj 
and surface views of the brain and disseotions of the nerves 
and plexuses, all of which give the reader a very clear Idea 
of these important structures. The conolnding chapters 
devoted to the eye and the ear contain a complete and 
accurate description of these organs and, as might be 
expected, are copiously illustrated, 

We have nothing but praise for the work which, as an 
atlas, surpasses anything of its kind which we have yet seen 
and we wish it the success which it undoubtedly deserves. 


JOURNALS AND MAGAZINES. 

TAe Quarterly Journal of Medicine. Vol. I. No. 1 
(October, 1907), No. 2 (January, 1908), and No. 3. (April, 
1908). Oxford: At the Olarendon Press. Subscription 
25s. per annum, Single numbers 8s. 6d. net.—This nw 
medical contemporary is edited by six eminent physicians 
—Professor William Osier, Dr. J. Rose Bradford, Dr. 
A. E. Garrod, Dr. R. Hutchison, Dr. H. D. Rolleston, and 
Dr. W. Hale White, They will have the assistance oi several 
colleagnes, amongst whom may be mentioned Sir B. Dooglas 
Powell, Professor T. Olifford Allbntt, Dr. J. K, Fowler, Dr/ 
Byrom Bramwell, and Dr. Norman Moore. The jonmal 
will be conducted on the lines of the Journal of Syfm 
or the ZeiUdhrift fiir Klinisdhe Medioin and will be devoted 
to the publication of original papers dealing with clinical 
medicine. It will also include critical reviews on special 
subjects and diseases, but with this exception the jonmal Trill 
be entirely concerned with original communications. The 
publication will form the official organ of the Association cl 
Physicians of Great Britain and Ireland, bearing the same 
relation to that body as the Journal of Physiology hears to 
the Physiological Society. Having these objects the new 
journal is likely to advance the interests of British 
medicine throughout the world and will, it is ho^d, 
tend to make advances in medicine made by British 
physicians more extensively known amongst foreign 
nations than at present appears to be the case. The 
first number contains several communications of con¬ 
siderable interest. Dr. James Mackenzie contribntes an 
article on Abnormal Inception of the Cardiac Kbythm. He 
considers a class of cases in which a very prominent an 
easily recognised symptom is a continuons irregnlarity of the 
heart’s action. Clinically, these oases are found under two 
conditions: first, in the later stages of mitral disease, 
especially of mitral stenosis; and secondly, in those cases o 
irregular heart action so common in advancing years m 
usually associated with arterio-sclerosis. He further consi ew 
that a consideration of these cases is of the highest impor • 
ance in affording a key to the pathology of the irregular 
heart. He contends that in snob instances the norM 
sequence of the heart’s contraction no longer prevMls, tha 
the ventricles alone may contract, or that the auricles an 
the ventricles contract simnltaneously. As a deduction tom 
the facts proving this proposition he suggests that e 
stimulus for contraction arises no longer from the nsn 
place at the months of the great veins but at the fl-mode 
described by Aschoff and Tawara situated at the anricffio- 
ventricular junction. Amongst other papers in this number 
dealing with the circulatory system are a Note on a Bea y 
Method of Measnring the Venous Pressure without a 
Manometer, by Dr. George Oliver; and a Olinical Sphygmo¬ 
manometer yielding Absolute Becords of the Arie 

Pressure, by Dr. A. G. Gibsoru -No 2 conl^ a 

careful paper upon the Patholo^ oT tke 
spinal Fluid derived from Lumbar Punctnr^ by -. • 

Graham Forbes, based on IdO 

Ormond-street Hospital for Sick ChHdren dunng the last 
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THE GENEE:A.L council OF 
MEDICAL EDUCATION AND 
BEGISTEATION. 


Tpesdat, Mat SSih. 

The President’s addrsis and part of the work transacted 
by the CJonncil on this, the first, day of its eighty-eevenlh 
session were published in our last issue (p. 1592). 

.T/i( I}-epayniti<in of (Jiirtrc Dtgrett. 

A report was received from the Executive Committee to 
the eSeot that Part II. of the Medical Act (I8S6) having 
been eatended by an Order in Council to the province of 
Qnebsc it has considered the conditions -under which 
certain medical qnaVifications granted in the province shall 
be recognised for registration in the Colonial List of the 
Medicd Register of the IJaited Kingdom, and on Hay goth, 
19C8, it adopted the foUowlng resolntion;_ 

Tbst any person who holds (1) the decrees of Doctor of Hedicine 
und Master surgery of ircdiU Dniversitv. 'Montreal, toceihcr nith 
the Licence to precttse in the :^^ce of puebeo; or <2> the degree of 
Doc.or O! Kedlciae of Laval OmTCrsity. yuebec. together srith the 
atoresaM Lichee to pracliw. abaU by, entitled to be registered in the 
Co.tmial Lis., of the MMi»t Hegisler, provided he satisBes the 
Hegistrar of the General Medical Council regarding the other 
particulars tet forth in Part IL of the Medicsl Act. 1S3S. *■ , ^ 

The PRKiDCti moved that the report of the Ereentive 
'^mn^.ee on the Quebec degrees should be received, that the 
Segtstrar should be directed to give efiect to the resolutions 
‘ I tke Council should express its satisfaction 

with the step which had been taken, and its desire that 
-stmito tesolMtons might soon be estabUsbed for the other 
prances of Canada. He added that perhaps the expression 
uf the CounoU s goodwUl would accelerate that progre's 
Sir JoHs Moore seconded the motion and it was agre^ to. 
Thf JpoKwartft' Sail oflrdand. 

‘^^‘.the report of the Executive 
1 the duties of assistant examiners to 

the Apothecaries Hall of Ireland should be received That 
report stated ^at the committee submitted for the approval 
ol .be Ooonoil the following recommendations;_ 

The President said that it was made clasr tn th»m 

•relating to inspection and visttaSon. standing orders 

Dr. Saokdut seconded the motion. 

•xiflaw the paint 

Council’s legal assessor as to whether from the 

in accordance the statute Ifi’J’fal and 

gentlemen who were appointed tn provided for those 

by the Gounoil, under P^giaph p sf'? 'assistant examiners 
Act of 1886. to have repoffis 

-reports to have been forwarded to t^PriP.^P„ 

at was rjmte evident from the fact nf “P*'' 

us your iuspectots” having be-n acting alto 

reports Enbmitted by the as=iVvnt ^ 

Council admitted the illegality 

•matter of very grave imStten^ ^ a 

teputaticn of the Council tor. jSs^i’og ““'J ‘he 

■the very existence of the body whiS, 

■aamherof years past the CoUncul hid Tn?/ ® “ 

;Mnansmg the Hall by every “PP^t^ity of 

imposing perpetual inspections and *>y 

iniured it bothinreputetionand 1'®'^ materially 

He would ther^nv^ of more import- 
pi>'-ihoii what reparation iT?/- f^^Peotfuliy 

■? Jiitare for the*^ifcin^ 

The Exeontii^%o-°&'®'^ '’J action 


Bssistaut examiners appointed under precisely similar terms 
to the Society of Apothecaries of London. 'Why . was the 
exemption for London and not for Dnblin ? His board felt 
keenly the action taken by the Council, for which there 
did not seem to have been any just cause. On their behalf 
he would ask the Council to Gucontinne, at.least for the 
present, all reports and by resolution to cause those already 
Illegally made to be rescinded, notifying the . Privy Council 
accordingly. Failing that, his board might be obliged to 
seek a remedy elsewhere. He moved that the reports stonld 
he discontinued. 

The Presidest said that 'Dr. Adye-Carran had been under 
a misunder^oding in one of his remarks. The Council 
was not acting illegally in this matter. 

Hr. Hen'rt Morris moved that the discussion should be 
postponed until the co'unsel to the Gcuncll was present. 

Dr. Lrcdsat Steves seconded this and it having been 
agreed to the discussion was adjonrned. 


Wedsesdat, Mat 27th. 

The Council resumed its sittings at its offices in Oxford”" 
sUeet, to-day. Dr. Dorald MacAwsteb, the President, was 
in the chair. 

Tie Re-tkclion of the President. 

■ The official notification was made of the appointment of 
Dr. Donald MacAlister, the President, as Kepresentatlve on 
the Council of the University of Glasgow. 

The Presidest thereupon said that in accordance with 
statute he had handed in his resignation as member for the 
University of Cambridge and by doing so he vacated the 
chair. 

Mr. Tomes, as senior treasurer, took the chair. 

Dr- MacAlister was then formally introduced to the 
^nncil as the Representative of the University of Glasgow 
He vras greeted With lend applause. ° 

Dg Iawle said : I have mnch pleasure in moving that 
Dr. Donald MacAlister be elected President of the General 
Medio,aI Council. I do not tbink it has ever occurred that 
the Council nas had an opportunity of electing to this office' 
a man of wbosB_ powers as President it was already aware 
We.bave ad admired the way in which the bnsioess of the 
Couuoil has been conducted by Dr. MacAlister. His many- 
EiJed qualities have been most valuable to us. His uniform 
courtesy has pleased us all; His power of negotiating with 
Government departments is well known. His fiolncial 
ability has asserted itself in rettieving onr shattered 

in which he has discharged his duties. I am sure I onlv 

fbl? members when I proposl 

^ r ^^'^^Hster be elected President. " " 

Dr. HcVail : As one of the electors of the University of 

-MacAlister to this cSl 
I have very great pleasure in seconding the motinn T n ’ 
sure we to Glasgow may well be pronto harfutth^ ren^ ' 
MntativB of onr University as PreSdenl of this cfnncil 
teow by the good work which he has done at Cimbtidee and 
Glasgow that the Council will prosper under his gnidalce 
The motion was carried by acclamation. B"‘“ance. 

Mr. Tomes said : Dr. MacAlister, I have great nleasurn tn 

Dr, MacAlister then resumed the chair. He said • r 
have mosw cordially to express mv thanks frvr fv. I ^ 
flattering words that have been SMken bv I)/ L'm® ' 

cordialitrwRh'^lbtoh?o^“\^ 

me ?fen%7u entered" 

OouncilthrLand a h^%?ars ago t aWnhi? 

and doubly proud that yon have renewed grateful 

tb-day. _ I will endeavour to rS toe 

^ -™®‘ ^ you most heartily lor the brotoert^* 

The Pi?E3n>ENT then moved that— 
toe Counal’a jubilee in Kovember, I 93 i Semente for the celebraUoa of 

some tennlpn on , 

The motion was agreed to. 
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tissues takes place slowly: protiably about fire hours are 
lequired; therefore short exposures are much lees dangerous 
than longer ones. Slow decompression is essential to avoid 
caisson disease but Dr. Boycott tells ns that the absolute 
air pjressnre may always be 'Teduced to half the absolute 
pressure at which the tissues are saturated without the risk 
of causing symptoms, but the slowness of the decompression 
increases as the pressure falls. Uniform decompression is 
too slow at first and too rapid later. Tonng men-only should 
he employed and fat men should certainly be excluded. 
The only specific treatment of caisson disease-is recom¬ 
pression which should he undertaken immediately symptoms 
appear. 

The Quarterty Jcurnal of Microscopical Science. ^ Edited by 
Sir Bay Lakkester, K.O.B., E.K.S., with the cooperation 
of Adam Sedgwick, M.A., E.E.S,, Sydney J. Hickson, 
3i.A., F.R.S., and E. A. MinchiN, M.A. IVith lithographic 
plates and text figures. New series. No. 203 (A^ol. W., 
Part 3). London: J. and A. ChurebiU. Price 10s. net.— 
The articles contained in this number are: 1. The 

Chsetognathi or Primitive MolluiCa, with a bibliography, by 
H. T. Gunther, F.L.S., Fellow of Magdalen College, Oxford. 
The chmtognathi are commonly named arrow worms and 
resemble in form the Whitehead torpedo and Mr. Gunther’s 
object is to show that the molinscan resemblances are 
shared by all the chief organs in the chmtognath anatomy, as 
by the nervous, alimentary, genital, and other systems. He 
does not propose to merge them in any one of the existing 
molinscan classes but regards them as modern and modified 
representatives of a free-swimming ancestor from which the 
molinscan phylum has sprung. Mr. Gunther considers the 
several organs in topographical order. 2. The Structure, 
Development, and Bionomics of the House Fly, Musca 
Domestica (Linn.), Part 1. The Anatomy of the Fly, by 
O. Gordon Hewitt, M.Sc., lecturer in economic zoology. 
University of Manchester. This article contains a full 
description of the anatomy of the house fly and is illustrated 
by many well-drawn plates. 3. Trichomaslix Serpentis (new 
species), by 0. Clifford Dobell, B.A., scholar of Trinity College, 
Cambridge, with a plate. Mr. Dobell states that the subject 
of the paper is a parasitic flagellate that he obtained from 
the rectum of a boa constrictor (Linn.). 4. Notes on Common 
Spsoies of Trochus, by H. J. Fleure and Muriel M. Gettings, 
University College, Aberystwyth, with a plate. 5. Note on 
the Formation of the Skeleton in the Madreporaria,^ by 
Maria M. Ogilvie Gordon, F.L.S., D.So, Land., Ph.D. Munich. 
6 Studies in Spicule Formation. 7. The Soleroblastio 
Development of the Plate and Anchor Spicules of Synapta 
and of the Wheel Spicules of the Auricnlatian L^a, 
bv W. Woodland, the zoological laboratory, Kings 

; CoUege, London, with two plates and six text figures. 

; Part 1. The Spicules of Synapta Inhxrens and Synapta 

Digltata, 

The Journal of Physiology. Edited by J N. Lan^ey, 
Tf-RS Vol XXXVIt., No. 1, May 6th, 1908 . l.oudon. 

' O F O'ay Price 5 j.—T he articles contained in this nombw 

tke io'urnal are: 1. Axon Bifurcation in Regeneratea 
of the are jciMogton, from 

. Kstves, by W. TTniversity oE Melbourne. 

- fcbe physiological gboJ'that motor axon 

The experiments of ^ plurality of path is offered 

bifurcation can take from its central 

, to a regenerating axon at path be 

point of otor oYrre one branch of the 

offered to J®®®“!a6ses^to the muscle originally supplied 
dichotomised axon- branch travels down 

. -by the nndiviaed ^gerent nerve fibres cannot 

the sensory path. ^ Differential Method of 

degenerate along motor p ' 3 _ a note on the 


and G.' 0. 0. Damant, from the Gordon laboratory, Gay’s 
Hospital. This article gives the relations in tame rats 
between size and fatness and between sex and fatness, and 
the weights of fats as estimated by Lsathes’ modification 
of Liebermann’s method in guinea-pigs, dormice, and tame 
mice; 4; Crystalline Egg Albumin, by Edith G. Willosck, 
Fellow of Newnham College, Cambridge. Miss IVillcock 
having occasion to prepare crystalline albnmin in order to 
estimate the phosphorus that it contains found that follow¬ 
ing Hopkin’s method • the rotatory effect usnally obtained 
by her was about 31. 5. On tbe Mnnchi Arrow Poison and 
Btrophanthln, by George Ralph Mines, B.i., scholar of 
SidneyjSnssex College, Cambridge. The poisonons properties 
of the Mnnchi arrow poison seem to he due to strophanthin 
glycoside. 6. Colchicine with spooial reference to its mode 
of action and effect on Bone Marrow, by W.' E. Bison, 
M.A., M.D., and Walter Madden, M.A., M.B. This number 
also contains the proceedings of the Physiological Society 
for Jan. 25th and for March fllst, 1903. 

Verhandhtnyen des Vereins SSddeutsoker Ztryttpoloyen, 1S07 
{Proceedings of the South German Paryngoloyicel Society). 
Wu-zburg: A. Stnher. 1907. Price 4 marks.—This volnme 
o'f the South German Laiyngological Society .contains 17 
papers:—!. A Case of Ichthyosiform Affection of the whole 
Surface of tbe Body and of tbe Upper Air Passages, by 
Siehetmann. . 2. A Contribution to .the Knowledge of Tone 
Laryngeal Paralyses, by Seifert. 3. (a) Laryugotomy without 
Cannula or Chloroform in Soopolamin-morphiaAneesthesia, 

and (&) LaiyngoooleS in Human Beings, by Avellis. 4. T e 
Value of Transillumioation in Disease of the Frontal ^uub, 
by Vohsen. 5. Microscopical Condition of the Macons Mem¬ 
brane in Chronic Empyema of the Accessory Sinuses, y 
Oppikofer. 6. Further Experience in tbe laical O^ratlaa 
for Chronic Empyema of tbe Sphenoidal Sinus, by Bsakei, 
7. Demonstration of Universal Bleotro-medioal Apparatus for 
Consulting-room .and Operation-room, by Katz. 8. 
phagoscopio Diagnosis of Disease of tbe Upper Section o 
the Alimentary Canal, by Starck. 9. (o) Further-Bepof ® 
Hypopharyngoscopy ; and (5) Bronchoscopy, by von ' 
10. Technique of Bronchoscopy, by Brfinings. 11- Fr"®® 
soopy, by Nager. 12. Meningitis following Acute 
of the Spbenoidal .Sinus, RecDveiy, by Kandet. 13. hocai 
Serous Meningitis in Acute Sphenoidal SiouBitis..Spontmeotts 
Heoovety. by Avellis. 14. A case of Acute 
with Death after Adenotomy, by Hug. _ ^5. W 
Larjngological Dangers; and (J.) On Theories Astbnm. 
All these excellent papers will amply repay c 

perusal. t,- kv 

U Laryngoscope. April. 1908. Paris: Malome. Pp- W- 
Price 2 francs.—This number contains a very 
paper on Prolonged Dysphagia as a Kelativo Sign 
of the OSsophagns. by Dr. J. Garel; and a valuable pap« 
by Dr. de Lalande on Gastroscopy. The latter is very I 
illustrated and includes a coloured plate showiug 34 v 
of conditions found in the stomach. There also as 
report of a case of Fibto-sarcoma of tbe Soft Palate by • 
Molini. Besides this there is a Miort leading article on 
treatment of epistaxis. 

GeschicMe der LaryngoXogie in Wnrzhury 
Laryngology in WUrziurg). 63 

toFERT. Wilrzburg; Curt Kabitzscb 1908. Pp- 63. 
?rSe 3i markB.-ln this book is ^et. forth with careful 
SLracy and detail so thoroughly Teutonic the bmtoiy of 
thf twL specialties of rhinology 

Seifert in honour The records-of the 

Fraakel on his ser instmetion in this Uni- 

““ ““ 

teacher. 
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Tcesbat, Hat 23ih. 


ss^tact esatnicers appointed under precisely rtoilar ier^ 
to the Society oi Apothecaries o£ London, "^y the 
eiemnlion for I/jcdon and not for Dnhlic t His board lels 



nt all rrCJorts and br resoluuon to cause those aiteaoy 
jl«T made to fce rescinded, notifying the Privy ^mcil 


'Xses PresidESPs addrers and nart cr the rrorE tiansaclsd 
bv the G-onnea on this, the Srst, day of its eighty-Mtenth 
session vrere pnhlished in onr last issne (p. 1S2). 

> J7.f K*.'S pf 

A rerort tms received from the Hiecntive Committee to j 
-the ed^t'that Part II- of the ilcdicel Act (ISSnJ having 
Isen ejiendsd by an Order in Conncil to the ] 

Qrebso it has esnsidered the cc-rditiocs -nr 
certain medical enaiidcatiens cra-nted in the province shall 
be reongeised for registration in she ColoniA List of the | 
hTed-^iL'Rssister of the Pcitea Eiegdon, and on Hay Z5th, ; 
1?;3, it adopted the foliondrg reso'ntion ;— 

Xbvt tavyerera h'tis Td tie cerreej e5 Dreic-r c! Heiidae 
■snllltiter cr Serpew o! Iloditl TTcrvers'.‘, t. MonVrea'. togetheririsb 
tb^ Uoenoe to c-reerne in the Province ci Qnsbeer or t2> the degree ol 
Cirtov c! Steirrine ct Lsvil CRiveTer-.v. sjjetec. tegerber «vth tte 
■•CAreritl ticerroe to Ttretise, ebth te entitled to be registered in tbc 
Cotov-vsl livt ci tbe ^tedioRt Register, providM be ctilsbes tbc 
^egijtrer ci tbe Genersl tteoieit Connril renaming the ctber 
janie'rlrra set iortb In Part II- ci tbe tledlcai Am. trer. 

Tee Paismstr moved that the report of the Eseentive 
Comsiitteo on the Qaebec degrses shcnld be retjeired, that the 
Bsgistrar shonli be directed to give tSect to the resointions 
therein, and that the Conncil shonld express its satisfaction 
trith the step which had been tasen, and its desire that 
einsilar resolntiacs might soon be esiahiishsd for the other 
provinces of C.icada. fie added that perhaps the expression 
of the Connoii’s jroodvriii vronll aoceisrate that progress. 

Sir JOE>' Hoos 2 seconded the motion and it was agreed to. 
dar A^olhiecria' HaU of irilc.-af. 

Tbe PsssiiJibr: cnovei that the reprr: of tbe Exeonara 
Committee in tegarl to the duties of assistant exainicsn to 
the Apothtoaties" Hall of Ireland should be received. That 
reiort stated that tbe cosamiltse snbaitted for tbe approval 
of’the Carncil the foUawieg recommendations:— 

rirsr. tbit tbeesam-zers »r 5 r:i£ni&i br tbe Cesndl to assist at tb” 
<ua'ifri=S eiaaibuioav be'.i bv tbe A 5 >xbearie» Eslb Dat-Ua. be 
■fcstririel to conias tbe scrgisil pt-rtira ci these eaamiaatisaj aai 


iastr-rriei to re;>rr: faUy ter tbe ibirnaiilra of tbe Coaaeil a- to tb- 
merbo-Vaaiitialsris inaiilv atiy.ei ir carb caaUfriag esaraiaa- 
pea-as-iasto tbe atrjr; rhex have taiea ia fjtbbaent'o; tbe danes 
-iaiacasd eprea tbera by aectisa 5 cl tbe Ee-iiaiL Act, 

The Pp.nsmHttx said that it vra? made clear to them that 
dhe reports were cf a conS Jential character ooamaticated to 
fee C-ounua and not coming - cader the standicn order- 
to InsTsctiori and vUita^on, 

Dr. Si.c^tjST stccTideii the lioMan, 

Dr. Ai>te CcasAN ssrd thst- ^rith refe-eiice to the twlat 
-Q.Uvrh^ s\i’^’2la gUd to caT$ a deScise mlir^ fioiths 
Co^cu slega^ apessor as to ~V5tv«j. ccr at ttss Is^-fcl acd 
to aw 3 rdAi:ce •cith the stabUs dads and rro^ded for 

grpntljr^PTi •srV.rt sn-bi-m _ “ - . . ' 


X7DZla 
presen 

ydsgallv --- , z,- j, j. 

acootd'igK. FaUing that, his hoard enght be obiigM .O 
xeel: a remedy elsewhere, fie moved fiiat the reports stonia 

be cisconSnned, , ,, , 

Tee FiasTbSirr said feat tJr. Adye-Cnrtan had been -CEder 
E misnsderstsccicg in one of ids remaihs. Tne Cotmcil 
eras not Ectieg ilienally in this matter. 

Hr. Sest-y' Jlossts" coved that the disoassion should be 




CouncU sdmitted tbs illegality of the action rrfTAas 
cattsr or -very grave imp-ortasbe 



Hsing the Kill by eTeiy ceecv t- itv v_ 

ins^io'ns and'reports S 
^.-rea 1. beta in repatation and. wbat^ of co-e 

■fe-the disposed wnrfee 

in the Th» ^ action 

70t sstiSed. reco=me=d^"ISat 
loporm sbodd be fumisbed in thT f^tSflS 
canes Hall of Ireland, bc» it f^aV^Pr*! * t'* 
rniend feat a lihe 


’SVekvesdat, Hat ZTjh. 

The Conncil res-aced its sittings at its cSoss in Oxford"^ 
street, io-day. Dr. Dosatd HacAUSTEB, the Prteident, was 
in fee chair. 

Tie fie-crfCtCcn ot'(he Preticer.i. 

'The oSuiil notinration was made of the appointment of 
Dr. Donald HscAlister, the President, as fiepreseatative on. 
the Conncil of the Cniversi^ oi Glasgow. 

The PEssiDinrr thereupon said feat in accoidarce wife 
statete he had handed in his resignation as member for fee 
University of Cambridge and by doing so he -vacated fee 
chair. 

Hr. Tomes, as senior treasurer, t-oos the chair. 

Dr. HacAlister was then formally introdaced to fee 
Council as the Kspreseatative of fee iJmversitj- of Glasgow. 
He was frreeted wife loud applicse. 

Dr. limiA: said; I have much pleasure in moving that 
Dr. Dcnald HaoAlister be elected President of fee G&eral 
Medical Conncil. Ido not thinh it has ever occurred that:. 
the Conuo'il has had an opportunity of eieuting to this oSca 
a nan of whose powers as President it was already aware. 
VTe.bave all admire-i fee way in which the hnsicess of the 
Conncil has been ccndcctsd*by Dr. HacAlLter. His many- 
sided <iaaliries have been most -vainaV.e to -cs. His nniforca. 
courtesy has pleased us aU. His power of negotiatieg -wife 
Government departments is well hnown. fi?-s cnaccial 
ability has asserted ibeif in reGieving onr shattered, 
nuances. We have every reason to be pleased wife the-way- 
in which he has discharged his duties. I aia snra I only 
give an echo to the feeiiegs of members when t nronosa 
hat Dr. HvcAlister be elected President. 

Dr. HcTatl: As one of fee electors of the Universitv of 
Glasgow, which cow returns Dr. MacAlisterto this Council, 
I have very great pleasure ia seeondieg the motion. I but 
sure -we in Glasgcw may well oe prerud in having the renre- 
Esatative of our University as President of this CouncU, 'We 
know by the good work which he has cons at Csmbridce and 
Glasgow that the Council will prosper vmder his guidance. 

The motion -was carried by soolamatipn. 

Hr. Tomes sai3_; Dr. HauAUster, I have great plessnrs k> 
snnouEcs to you feat you have been unacimoasly re-deoied. 
to fee posidoa of President of fee General Hedical Council. 
I congratulate you. 

Dr. HacAl^ep. then resumed the chair. He snidr I 
have most cordially to express my tcsnfe for the too 
fiatterinc words that cave been snoken bv Dr, LitGe and 
Dr. HcVail and for the cordialisy wish widch veu have 
received them. It -was a matter of profound madfede to 
me when you entrusted me -with the presid^cv of the 
C-auncS three and a half years asm. I am doublv gratsfcl 
and doubly proud feat you have renewed that csjufidence 
tVMiay. I -wiU endeavour to retain the confidence you have 
reposed in me. I thank you most heartily for the b.-otherly, 
friendly spirit with which I have alwavs been received and 
Eueported in this Co-moil. 

Tie G’S-arirr .Tufiifrr. 

The PassED.-mvi then moved that_ 

, Tbe Ptccident, frciscrer^ snl chiirrhiu ct the Ecsluess 

Ce srpom'.Ri X eoamiltre to luxie •mccemseti [c- ti. 

fee Cornea-, iutbee Ic SovemOer, icr m . cej:i..xJo 3 uT 

possible to have some re-emos on 


The modoa was agreefi to. 
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Penal Cases. 

The Oduncil then took up the consideration of penal 
cases. . . . . ‘ 

The first was the consideration (adjounied from Nov. 27feh, 
1907) of the case of Danoan Shaw Morrison, registered as of 
Invergowrie, Perthshire, M.B., Mast, Sarg. 1891, Univ. Edin., 
who baa been summoned to appear before the Council to 
.answer the following charges;— 

the 24th day of .Soptember, 1906, convicted of the 
foiiowiDg crime or offence at Lochgilphead police court, namolv, of 
breach oi the peace, and on the 11th day oI February, 1907, at the 
same court, of the same crime or offeuce, and on the 18th day of 
beptember, 1907, at the same court, of the follon’ing crime or offence, 
namely, of a contravention of Section 70 of the Licensing (Scotland) 
Aet^ isOo, 

At the condnsion of the Novemher proceedings the 
President announced that the Council had adjourned the 
consideration of the three convictions proved against Dr. 
Morrison until the May session, 1908, when he would be 
required to be present. 

When the case was called Dr. Morrison failed to appear 
.pnd the Council immediately proceeded to deliberate on it 
in camera. 

When the public had been readmitted the President 
said: I have, to announce that the Registrar has been 
directed to erase from the Medical Register .the name of 
Duncan Shaw Morrison. 

■ The next case was another which was adjourned from 
November. It concerned William Henry Roberts, registered 
as of 63, Lower Mount-street, Dublin, Lie. R. Coll. Phyg. 
Ddln, 1885, Lie. R, Coll. Surg. lildin. 1885, who had been 
summoned to appear before the Council on the following 
charge :— 

That you hare hnoa^ingly assisted certain persona who are not regis¬ 
tered ns dentists—namely, Mr. Keogh, of No. 4, Lower Mount-street, 
Dublin, and Mr. John Blake Dillon, Messrs. TVilliam-SteyD, and Mr. 
M- WilUam-Steyn, all of 23, Eathmines-road, Dublin, in performing 
operations in dental surgery by administering and offering to 
administer antesthetics, and have so enabled these persona to treat 
patients and to engage in dental practice as it they were duly qualified 
In dentistry and dental surgery; and that in relation thereto you have 
been guilty of infamous conduct in a professional respect. 

The complainants were the Irish branch of the British 
Dental Association. At the conclusion of the November i 
proceedings the President said to Mr. RobertsI have to 
inform you that the Council has found the facts alleged I 
against you proved to its satisfaction, and that the further 
consideration of the facts proved has been adjourned till 
the session that will be held in May next on a day of which 
■you will receive due notice, and when yon will be expected 
to be present. 

Mr. Bobeets, who appeared in person, said that since bis 
case was under consideration in last November he had 
strictly adhered.to the undertaking given on his behalf. It 
was not bis intention to oSend in any way again. 

After deliberation in camera, the President announced 
the decision of the Council as follows; Mr. Roberts, tbe 
Council having further considered the facts proved against 
you does not judge you guilty of infamous conduct in a pro¬ 
fessional respect. Tbe case is closed. 

Mr. Roberts: I wi'sb to express ay regret at baring 
offended against the regulations of the Council. 

The President: The Council will take note of your 


adjourned the further consideration of the facts proved uoti! 
the May session, when you will be required to be present and 
to furnish evidence of your conduct in the interval, espe- 
cialiy in relation to the giving of certificates and assooiation 
with unqualified assistants.. 

Mr. WiLLUMS appeared in person. He said that he was 
sorry for what had occurred, .He bad had no intention 
of deriving any pecuniary benefit from it. He had not been 
asseoiated with any unqualified assistants since and he had 
not signed any death certificates except in proper order. He 
need not say that this matter would never occur again. 

After deliberation in camera the President announced 
the decision of the Council. He said : •. Mr. Williams, the 
Council have further considered the facts proved against 
you and they do not judge yon guilty of infamous conduct in 
a professional respect. 

Tbe next case for consideration was that of James Bfoehes, 
registered as of 88, St. Panl’s-road, Sparkbrook, Birmingham, 
bnt who had also a surgery at 105, Ladjpool-road, Birming' 
bam, Lie. B. Coll. Phys. Edin. 1871, Lie. Fao. Phys. Snrg. 
Glapg. 1871, who had been summoned to appear before the 
Council on the following charge:— 

That yon have knowingly authorised or allowed an unqualified and 
■nDtegiatereii person—namely, one J. W. Austin Brookes—to attend and 
prescribe for p.atients in your name and on j-onr behalf and to sign io 
your name doouments purporting to be medical certificatos of the 
unfitness of cbtldren to attend schoo}, without having yourself 
attended the children, and thereby have enabled the said J. W. Austin 
Brookes to act in relation to tbeae cases as if bewereapersouduly 
qualified and registered. In particular the said J.W, Austin Brakes 
has attended and preseribed for the following persons—viz.. Minnie 
Piaher, Elsie Proece. and Lilian Meadows; and the said J, W. Austin 
Brookes has signed such certificates in the following cases—namely, 
Minnie Slsher, Elsie Preeee. and Lilian Meadows. 

The matter was brought to the notice of the Oonncil by 
the Education Committee of the city of Birmingham. 

Mr. Brookes attended in person sad was accompanied by 
Mr. John Pritchard, of Messrs. T. W. Walthall and Pritchard 
of Birmingham, bis solicitors. 

The Solicitor to the Council (Mr. Wlnterbotham) read 
various ietters and statutory declarations in connexion with 
tbe case. 

Evidence was submitted on behaif of the complainants. 
Mr. Brookes gave evidence on bis own behalf and Mr. 
J. W. A. Brookes also appeared as a witness. 

The Oonnoil at the conclusion of the hearing reserved its 
decision until the following day. 

The Council then adjourned. 


expression. 

The Council passed on to the consideration (adjoumed trom 
Nov. 29tb, 1907) of the case of Morgan Watkin Williams, 

■ registered as of Trewernen, Llantwitfardre, Pontypr^^ 
South Wales, M.B.. Bac. Surg. 1900, Univ. Glasg., who had 
been summoned to appear before tbe Council on the following 
charge:— 

ill That you. being a duly qualifiefl and registered medical practi¬ 
tioner, while acting as assistant to Mr, John Bernard ^ebe, also a duly 
oualifled and registered medical practitiimer, by your countenance, 
assistance and cooperation knowingly enabled an unqualified and um 
nerson-Anamelv, Mr. Prank Hannnh-wbo waa also acting 
.registered P Gtabe, to attend and treat patients and 

aa “^ststant to the Id J n ^ Hannah were duly qualified 

engage in m^fcal practme as ^ certificate of death—namely, of 

’"stfre JetkiS-^whioh statod that you hadattended the said Alice 
Alice Mary JenkuJs wnicu o 

Maty Jenkms you hod not so attended her or seen her. 

May 4th, i W. whereas in tar i otiended and seen her; and 

thatto%et«otrtU«e^you have been guilty of infamous conduct in a 
professional respect. the"^mol€eiegr W November the 

. fcbaV' tb“8^fa“cts°^leS 

: reet;JrlTZ\a saUsfactiou. but has , 


Thursday, May 28th. 

The Oonncil resumed its sittings to day. Dr. Donald 
MacAlister, tbe President, being in the chair. 

Penal Cases, 

The consideration of the decision in the case of James 
Brookes, registered as of 88, St. Panl’s-road, Sparkbrook, 
Birmingham, atijourned from the previous day was theii 

^After deliberation in camera the President announced 
the decision as follows : Mr. Brookes, I have to announce to 
yon that the Oonncil having carefuHy considered the facts 
proved against you have decided to direct the Ragistiar to 
erase your name from the Medical Register. 

The Council then took up the consideration (adjournea 
from Nov. 27th, 1907) of the case of John P. Rafter, regis¬ 
tered as of 338, Stanley-road, Bootle, Liverpool; Lie- Apota. 
Hall. Dubl. 1882; Lie. E.Q. Coll. Phys. Irol. 1886; Lie- 
Lie. Midwif. 1892, E. Ooll. Surg, Del , who had been 
summoned to appear before the Council on tbe following 
charge :— 

That you have B.vstematioally sought to attract patients in 
Croabv and W&teclao. Lancaabire. Oy tho distribution of cfl-ds fro 
house to house and in the street; and that in relation thereto 3 ou hai 0 
been guilty of infamous conduct in a professional respect. 

The complainants were the Medical Defence Union, tvho 

'^Ti^thrillat^ioi^ofthTpr^^^ November the 

President, addressing Mr. Rafter, said: I have to announce 
f^YOU that the Connoil have fonnd the facts alleged against 

vo^intfarnoticeof inquiry have been proved to their satis- 

iaction and that ^hey have ad^«ncd the ^-‘^er consid^a^- 
wRl be expected to be ptosfnt and to produce evidence as to 
SKveral certificates testifying to bis 
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ctoiacler. These inctoaed letters from the protessor of mia- 
TTifery in the Unirersity of Lireipool, the medical omcer ot 
health of the IVaterloo urban sanitary district, the coroner 
for Sonth-IVest Lancashire, the Mayor of Bootle, and other 

gentlemen, . .v r, -i 

Dr. Batehak made a statement to the i^otmcil. 

Mr. R&'Eter said that he had. carried out the instructions 
of the ConnoU and had banded in evidence with respect to 
his conduct.. He esplalcEd that he was in the height of 
the municipal elections when the incident complained of 
occurred. He never anthorised the distribution of the cards 
in the way in which they bad been distributed. He com- 
piained that the charge brought against him had caused him 
great financial loss. The cards oomptained of were not 
intended to be distributed broadcast. He was very sorry and 
the incident bad given him no end of worry. 

After the usual deliberation in caultra the Prvsidext, in 
announcing the decision, said; Mr. Rafter, I have to 
announce to yon that the Council having further considered 
the facts proved against you does not judge you guilty of 
infamous cocduct in a professional respect. 

Mr. Ratter expressed his gratitude to the Council for j 
its decision. j 

Consideration was then given to & charge against I 
Erederich Aubin Monhs, registered as of WoodciiSe House, 
Bnrgess-hiR, Hampstead, H.IV, Lie. Soc. Apotb. Loud. 
1871; Mem. R. GoU, Surg. Eng. 1871; Lie. R. Coll. Phye. 
Edin. 1873. 

The complainants in this case were the Medical Defence 
Hmon. Mr. Monhs was represented by Mr. C. E. Gill, E O., 
who made a statement on his behalf to the effect that his 
conduct was not such as to biing it within the charge. 

■ The ErestoeRT, utter the Council had come to their finding 
in camera, said: Mr. Monts, I have to teU yon that the 
Council have come to the foUowicg decision. The facts 
alleged against you have not been proved to the satisfaction 
of the Council. That closes the case. 

The nest case to corns under consideration was that of 
Stanley Soulhao, registered as ot 512, Eoohdale-road, 
Manchester, Lie. Soc. Apoth. Lond. 1900, who had been 
summoned to appear before the Couceil on the following 
charge:— 


That yon ected .ts “cover" to an nnregisterea dentist—namely, Mr 
Sydney Smith of 163. Conran-strest, Harparhey, Manchester—bi 
systemaHcaBy acting for him In your own snrgerv, in respect of thi 
treatment of patients sent to yon by him for'dental operation, 
requiring an anssthetic, and that in relation thereto yon have beet 
guilty ol Infamous conduct in a professional respect. 

The complainants again in this case were the Medica 
Defence Union. Mr, Southam was accompanied by hi; 
Bolicitor, Mr, Hamilton, Manchester, who made a statemtn 
on his behalf. 

SH. SotriHAM gave evidence with regard to bis owi 
postUou. He said that, bis cards, which Smith had got, wen 
Mt given to him by witness, but in his absence they bai 
been obtained from Mrs. Southam. He had not paid SmitI 
a penny. There was absolntely no arrangement between hin 
and Smith. 

The announced the decision of the Council a; 

foUowB; Mr. Southam, I have toinfonn you that the Counci 
tevmg considered your case have come to the conclusion thw 
the facts alleged against you in the notice of inquiry havi 
not ^en proved to their satisIaoSicn. That cioses the case 

w ^ith a complaint again^ 

Mr. Arthur which had been renorted on by the lenta 
committee The registrar read the'report whijh containci 
Che following passage:— 

The Committee find tiist the fotlowinK facts -a-ere «v 

cvldearei Arthur-Ward was reristered n f ^ 

Teb. 2Sth, lESS. as fn pmefiee before J^y Sad ME and 
the Register tor the current year Is 61, Buli-stree. 
t^d Arthur Ward has issued and circulaled a 
'..^.l^useutsui an objectionable character vi. coutammi 

to his own skill and methods, and depiSvi„“f“fj^„'jrtements a 
work Of other practitioners, and ct., . i. ^ ^ ternents as to th 
pracutioneis. After reret^K noti^f ihi ““P'oo.^ty over otht 

.aid A^nr Ward wiM.^^the s”a 

pamphlet which omits certain 

pracUUoners. but eontaini !aqa“S^S,'?,!“S “ 
skill and methods. The said Arthur w.i aa to hia owi 

undertake towltbarawt™%mpWe‘!dtor^'^'“j*^** willingness t 
elmilaradreHisemmtainfutSre; Md not'to issue an; 

The Britirh Dental Association, the comrlainanf- w 
■represcuted by coan=el Mr Barf Wr wet 

pa^Bd by his Solicitor, Mr. M. Coley ^ “““ 

Hr. Hart pointed oat that the nedetteSirt®,!? At vr 
was -not u. Lssue any rimilar 


There was' no undertahing that he would not indulge in any 

further advertising. ■ ' „ . . 

Mr. CoEET said that his client was per.eotly willing to 
w\ve an uudertahing in the fullest terms desired. He was 
prepared to give up any pamphlet or advertlsemehtat all with 

regard to his practice. ... r r. mi 

The pREsiOEKX ftUDOtmeed th6 decision of tu© ootmcii jii 
the following terms; Mr. IVard, I have to tell yon t^ttho 
Council have carefully considered the report of the Dental 
Committee and they have adjourned the further consiceration 
of your case until the next session of the Council to be ^^1— 
in ‘Kovember, when yon will be required to appear and to 
give evidence as to your conduct in the interval, and 
espscialiy in regard to the performance of your undertaking 
not to issue advertisements of any description in future. 

Mr. Ward ; I would like to express my extreme regret at 
having transgressed against the resolution of the Council 
and 1 thank yon tor your consideration. 

The next complaint was against William John Watson. 
The Dental Committee had given it their consideration and 
their report was read by the Registrar. It contained the 
follnwicer Statement:— 


The committee finS that the following facts were established by the 
evidence:—IVilliam John Watson was registered in the Dentists 
Kegtster on Dec. 5tst. 1S73. as in practice before July 22nd, ISio, and 
hia address in the Register tor the current year is 8, Kew-street, 
Birmingham. In the year 3£31 the qnalifieation of Lieentlate In 
Dental Surgery of the Royal College of Sorgeona, Edinburgh, was 
added to his name in the Dentists liegister. Be was, however, 
deprived of that diploma by the College in the year 1E91 for ndvertvsing 
contrery to the declaration"signed by him on admission. 

In the year 1901 the said Wiiiiam John Watson caused to be printed, 
issoed. and circniated a pamphlet cont-aining statements of an objection¬ 
able character—viz., landatory statements as to his own skill and 
methods, and depreciatory statements as to the work of other practii 
tioners and claims of superiority over other practitioners. This pamphlet 
contains a statement that the said William John Watsou had obtained 
! the above-mentioned diploma by eaaminstion. Testimonials are also 
printed in the pamphlet which state that the said Willism John 
Watson possesses the said diploma. These testimonisls are not dated, 
but they were In iaet given before lE9t twhen the said Willism John 
Watson was deprived of the said diploma) to assist him in obtaining 
an appointment he was then proposing to apply for. In the year 
IKS o'r in the yc.ar IKK (the evidence was not clear as to which 
date) the said Wii’iam John Watson instructe-d his printer to 
destroy the remsiniog slock of these pamih’.ets, and the bulk of 
them were then destroyed, bat one parcel was not destroyed, and 
some of these were recently distributed. 

The said William John Watson stated that these copies were 
accfdentaliy discovered, and that they were dislzibute-i inadverientiy, 
and that the iremainder have since been destroyed. He undertook in 
future not toissue the same or any oUier similar pamphlet, andtodis- 
1 continue all advertisements. 


Ths complainants were the British Dental Avsboiatioa. 
Mr. Watson was represented by Mr. A. 0. Hayes, his 
solicitor. 

Mr. Hates made a statement on behalf ot his client. He 
explained that the Edinburgh diploma was taken away 
because be exhibited a show case with teeth. He hoped that 
the Council would accept the statement of Mr. Watson with 
regard to the advertisements. 

Tbe Council having deliberated in camera, the Eresidekt 
aancunced its decision as follows; Mr, Watson, the Council 
have given cartful ccnsideralion to the report of the Dental 
Committee and. have come to the conclusion to defer further 
consideration of your case until the next session of the 
Council in Hoveroher, when yon will be required to be 
present and present satisfactory evidence as to your conduct 
in the interval, with particular reference to your*undertaking 
to discontinue tbe use of all advertisements. 

The Council then adjonmed. 


r KiOAi:, aiAT AMTH. 

Toe Council resumed its sittings at its offices at 
299, Oiford-Btteet, W. Dr. DoraUD MacAusteb, the 
President, was in the chair, 

27ie Catford Case. 

The Council resumed the consideration of a case adjourned 
from Nov. 29th, 1997, concerning John Papa Nicolas 
registered as of 87, Dowanhill-road, CiUord Be’ 
M.K.C.S. Eng., L.R.C.P.Lond, 1905, who had bseu 
^mM Oned to appear before the Council on the following 

Thilyoa hsve systemitiraOly csnvssssd in Cstfortt fer tntienf,. b- 

or Hr. Thom« William Atthireu Md % 

olbera, both wbtie you were in the emptovaent of thaezld 
nilittm Atkinson nud subsequently, b£i th,t. fa the cooSe of 
MTOsyou dtspnreged the qusllficitions and skin of xLmS 

Wilham Atkinson and extolled your own • and th«f Tu 

you have been guilty of tofsou«ooadoS’!^Vwf.^?SsU-tr 
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After the case had been nnder consideration' for a day in 
jforember the Conncil postponed further bearing of it in 
accordance rsithan intervention of the King’s Bench Division. 

The complainants were the London and Oonnties ifedical 
Protection Society. They were represented by counsel, Mr. 
Heilson, who was accompanied by Dr. Hogh ‘Woods, the 
secretary to the society. 

. Mr. John Papa Nicolas attended and was accompanied by 
Mi. H, J. Randolph Hemming, his solicitor. 

At the' November proceedings the opening statement of 
the complainants' was made and Mr. Thomas William 
Atkinson was examined and cross-esamined. 

, Mr. Hemmikg at the outset raised an ohjection to the 
competency of the Conncil to bold the inquiry. For 60 
years its jurisdiction bad been ejsercissd. However; he con¬ 
tended that the jurisdiction was ulira I'ires. The object 
of the Medical Act was stated in the preamble to be to 
enable persons todistingiiisb between qualified and unqualified 
practitioners. The Council only registered the qualification. 

It was clear that the Act was not passed in order to give any 
new form of jurisdiction. The Council had to keep the 
Medical Register, to deal with the registration of dentists, 
and with'the education of practitioners and the compilation 
of the Pharmacopoeia. The language of the statute should 
not be construed so as to erect a new tiifaunal'with powers 
far in excess of those exercised by magistrates. He therefore 
respectfully urged that the Conncil had no jurisdiction con- 
ierred upon it under Section 29 of the Medical Act, 1858, to 
try Mr, Nicolas for infamous conduct or to deprive him of his 
qualifications and status as a medical practitioner, 

Mr. DnsHiNGTON (the legal assessor) ; This Council enter¬ 
tains no doubt whatever in the matter in this case. We have 
received the objection and put it on the file. 

Mr. Hemming proceeded to raise another objection. Ha 
bad to contend that.the proceedings were irregular aud void 
in consequence of a rule of the Council not having been 
carried out, and in consequence of the accused practitioner 
not.having been heard in the preliminary inquiry as he ought 
to be beard. ■ 

, MK LusBiNGTON! We cannot receive that objection any 
further; 

' Mr.: Hemming went on to submit that his client was 
entitled to put his objection before his judges, and although 
it might not satisfy the legal assessor, yet it might enable 
the members of the Council to perform their duty. 

Mr, LtjshingtON : Tou may hand in the paper. No court 
or tribunal or body with judicial functions ever entertains 
the question judicially whether it is acting so as to prejudice 
itself or not. It catmot he a judge of that question. We 
will receive the objection. We will not have it argued and 
we will not have it read. 

Mr. Hemming : 1 am not askiug the court whether it has 
been guilty of prejudice and bias. Owing to what has 
occurred my client has not bad an opportunity of putting his 
case before the Council which he ought to have had by the 
Counen’s own rules. I take it something has been done in 
defiance of the OounoU’s own rules and it has seriously pre¬ 
judiced the defence of the accused practitioner who ought 
to have been heard. 

Mr. Lushington ; There I differ from you. That ought 
not to be heard. 

He went on to point out that there was an overruling 
power for the Council constituted hy the law. of the land 
He asked Mr. Hemming to hand in his objection and proceed 

to the next point, , , . 

Mr. Hemming (continuing) said that it was his . - 

object to the President presiding over the inquiry on the I and 
ground that be had presided over the Penal Cases Committee 
Via virtifvVif. Via ASKTimed to have come to a cougIosioh 


and there he might be assumed to have come 
with regard to the accused practitioner. 
became the more evident on the score thatMn Nicolas should 
ba“Tad an opportunity of placing bis case before tlm Pew,! 
S CommiSL. ItVould the 

President bad come to^ was ^ 

which bad be^ the accused practitioner before 

credible enong^ to ^ aisqnalffied the President 

the Council. Th‘s. “ . aeninst the practitioner. 

fromaotingas a gudge in t ^ l^taEtial complaint 

His client believed ‘‘•“t “ fv, .ptocee^ with 

ngainst the earKer, conduct of these 

srs u* >»* 


ground the objection must be pressed with great anxietT sad 
eaMestness. It had been suggested lb him that It was 
indiscreet to urge snob reasons, and that it- might prejuaice 
his client s case. He refused to' believe that any obiectioa 
raised on proper, grounds before Eoglish gentlemen would 
prejudice his client. He protested agaiest the Piesiaent 
presiding at the inquiry. 

Mr. Lushington : There is . nothing vrhatever in that 
objection and I shall advise the Council to that eSect. I 
shall advise the President to continue sitting. 

^ Mr. Hemming : On the same ground I have got an objec¬ 
tion to any member of the Penal Cases Committee sitting on 
the case. 

Mr. Lushington also overruled this objection. 

Mr. Hemming further pointed out that by, the rules of the 
Council no .complaint should be. considered by the Penal 
Cases Committee until a statutory declaration as to the 
facts of the case had been supplied bj’the complainant. 
He did not think the legal assessor would say that the com¬ 
plainant had furnished any such, declaration. Tha com¬ 
plainant was the London and Counties Medical. Protection 
Society. 'There was no statutory declaration and there could 
not be a statutory declaration by the London and Douatm 
Medical Protection Society. There was a statutory deciata- 
tiop by Mr. Atkinson, and he ought to be the complainant. 
It did not answer the Council’s mlo that the cbmplaiut should 
be put forward by somebody else. Mr, Atkinson had 'made 
a declaration as to hearsay. Therefore, he contended, the 
proceedings could not be commenced before the Council until 
they had some responsible complainant. 

Mr. Lushington : I understand that' your point is that 
there is no statutory declaration as to the matter submitted 
by the complainant. 

Mr. Hemahno : Yes. 

Mr. Lushington : I overrule that at once because there 
are 30. He pointed out that the Council would try the case 
not only on the statutory declarations but on evidence to be 
submitted. He further asked Mr. Hemming whether, if bis 
cUenti had an absolute answer, it was worth-while to claim 
any technical points, 

Mr. HEiiMiNG said that he understood he was not to bo 
allowed to cross-examine Mr. Atkinson on certain points 
because legal proceedings were being taken in -tbe Shfi® 
Bench Division. 

Mr. Lushington replied that Mr. Eemmiug’s client haring 
started an action for libel founded on two par,tionlar letters 
it became his duty to put an innuendo on these letters' autt 
to prove it. His ruling bad been that Mr. Atkinson should 
not be cross-examined so as to furnish it. 'Mr. Atkinson 
had been examined, cross-examined, and re-examined in 
November. The present was not the time for-raising the 
point but he would see that no improper question was pot to 
Mr. Hemming’s witnesses. 

Mr. Hemming asked that he might be allowed to continue 
bis cross examination of Mr. Atkinson. 

Mr. Lushington : That application is refused; 

Mr. Hemming proceeded to submit further -objections. 
He claimed that the charge ought to be sufficiently oitar to 
enable him to deal with it. He believed that the ■ Oonncii 
never informed an accused practitioner on what point a 
decision turned. The legal assessor had said that there was 
a court which could revise the proceedings of the Council. 
Surely there ought to be material to take before that court in 
order that the proceedings might be revised. In the 
the accused practitioner was charged with canvassing ■“ by 
personal visits to patients of Mr. Thomas William Atkinson 
and to othaiB,” Ho would emphasise the words “and to 
otberB.” IE these words went before the King’s Bench hfo 
client’s representatives could not satisfy that tribunal that- 
they did not form a part of the- judgment. Ho therefore 
asked that these words should be juuended as an indictment- 
would be, before a judge in any court. He desired that the 
words “ and to others ’’ should be stinek out. 

Mr. LUSHINGTON replied that after what Dr. Woods, whe 
had conducted the case in November, bad said, Mr. Hemming 
might take it that no evidence would he tendered on that 
potef, and further, that Mr. Nicolas Wm entitled to ^ 
acquittal so far as the charge thathe had BystOTatically-can¬ 
vassed in Catford for patients by ‘o 

other than paUents of Mr. Atkinion, wm wncerned. Mr. 
Hemming ne^ cot trouble himself ‘ 

Mr“ ifuRrHV.ccw cf Southampton ^b“‘^“Y«sitot 

MS. 'Blltated that she ted been a 
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patient oE lIr, Attiason and bad, met .Mr, Nicolas, bis 
as^stant. She alleged that in 1907 Hr. Nicolas bad called 
onberand told her that he had a-medical praotSoe and rronld 
be pleased to altond her. 

Cress eaanrined fay Hr. Hemtaing, she denied that Mr. 
Nicholas came to disenss the price of a red lamp. 

Mrs. KEDSiLT., a patient of Mr. Atbinson, alleged that 
Hr. Nicolas had stated to her that he vras going to set up on 
his own. She further stated that Mr. Nicolas said-. “We 
young-doctors know all the new ideas coming from the 
hrepital. The old dcctors know nothing." 

Mies E. Ross, a professional nurse residing in Catford, was 
antther -witness. She had nursed Mr. Atkinson’s cases and 
asserted that Mr. Nicolas had criticised and changed treat¬ 
ment prescribed by Mr. Atkinson. 

Cross-eramined, she adodtted that perhaps half her cases 
were also those of Mr. Atkinson. 

Tfae Council postponed the further hearing of the case until 
the following day and then adjourned. 

Eatttbdat, Hat- 30th. 

The Council resumed its sittings to-day. Dr. Doxam) 
HacAMSIEI!, the President, was again in the chair. 

T/ie Catford Case. 

The hearing of evidence in. conuerion with the charge 
brought against Mr. John Papa Nicolas was resumed. 
Yrvtnesses were heard in auppoit of tbs charge. 

-iLs. Epxt, Catford, alleged that Mr. Nicolas told her that 
ms fees were less than those of Mr. Athinson. 

■Mrs. SuBAX Kaht declared that -Mr.. Nicolas had told 
her Mr. Atkinson “was no good for children "and that he 
was one of the old school. 

Ur. HESfJfAKS, Le wisham Park,'was another witness. -He 
knew Mr. Nicolas. Oa one occasion Mr. Nicolas had said to 
bun that Mr, Atkinson, was not. lively to have a partnership 
lor many years. 

^ HehmxG- witness admitted that 
air roe. time he was friendly with Mr. Nicolas. He had a 
high opinion of Mr. Nicolas’s professional skiU. 

th^nrai » Member of 

h Smgeoim. was another witness. He said 

H^hS Atkinson since July, 1907. 

*^® Commissioner for Oaths when the 
“"i? “• the charge were 

declaration in each case had been read over to 
<3eHberately read and in 
wre^ing.'”’ nnderslood what they 

admitted that a iibei 
i’?* pending against him which was intjmatelv coo- 

tbs Oounoii. He admitt^ that 
Me neoiarations were signed in the evening AlthnnirS, lo 

under consideration. mence in regard to the case 

WBU present at 

signatures had been obUine?in stated that the 

Several witnesses maarsTsf 
■charge, and they were support of the 

HsaSvaastotLdmJsofX ^riS^ Mr. 

and as to points afiectiug the co^ul 

their evidence, ° n.i.Uccy ana credibility of 

ooe witness who bad lo-t « Soi, . ^ , 

Mr. Nicolas had told her that it shl 
he could ba-ve saved it She also »ii brought it to hinJ 
Mr Atkinsod had lost babies but 
Cross-esamined br Mr ^ °°®- 

tbltd person was present when the admitted that 
made to her. alleged statement 


no 

Was 


suppott^'M*4°e^clWge?andX*‘^d 13 witnesses in 
whom he could caU, but he decli^ ^ adduion to those 
o.. all concerned. He therefoie ^ ° interests 
aabject to this. In No^mber Hr’^ 

pledged Mt^eif f°^’ then-in 

faou. Ho Could not say that Dr ^ witness- 

relevant erideace on me any 

^n^®B j^.?^8o5ntothewitness.L>^°®^^ 
y “^Tuestions fay MrfNoas^^ ^tsets-bex but was asked 

.r- > * ' ' . 


la answer to Mr. Hemmxxg be admitted that be bad been 
to Cittdrd in connexion with the. case. He had'gone down 
to assure himself of the aocnracy of some statutory declara¬ 
tions on which doubt had been cast, but he strongly denied, 
that he had tried to influence witnesses. Ho bad done 
nothing improper. - 

This closed the case in suppott of the charge. 

Mr. Hemsiixg then opened the case for the defence. He 
submitted that no case had been made out as to there.having 
been “systematic canvassiug.” 

Mr. LnsHiXGTox ruled that there was a j/Timo facie case 
to go to the Ccuncil cn the word “ systematically.'’ 

Mr. Hemmixg : 1 object to the charge because it is not in 
accordance with the rules of the Council. 

Mr. Lgsbtxgtox ; That also is overruled. _ 

Mr. Hemmixg ; Even if the charge were proved I submit 
that it would cot amount to infamous conduct in a pro¬ 
fessional respect. The General Medical Council had defined 
the offences which came under the heading of canvassing and 
advertisement. What was not inclnded in that definition must 
be excluded from it. The evidence, so far as it was trust¬ 
worthy, could not amount to evidence of infamous conduct 
in a professional respect under the Medical Act. In view of 
the character of the witnesses and the hostility which they 
had shown thep was no caso whatever for him to answer 
with regard to infamous conduct -in a professional respect. 
Here was a jonng practitioner who claimed to ‘.-e entitled to 
praetbe where he was pracUsieg. He was opposed by an 
elderly gentleman. The Council had seen the character of 
the witnesses and seen how easy it was for an Innocent es- 
pressioa to_ be twisied into something dangerous. He.sub¬ 
mitted again that this was not an instance where there was 
any cate to go forward with. 

Mr. kVBHiXGXOX said that he would-advise the Council 
differently. The document which Mr.'Hemming bad iusS 
been allndiug to was not law. It was a warning. It was for 
the Council to eay upon the facts of each case as laid before 
them whether the conduot'disclosed was or was not infamous ‘ 
conduct in a professional respect, quite apart from the 
question wheibtr it came within the warning notice or not' 
'The matter had been very well put in tbe.Court of Appeal br 
the late Lord Esher, He bad said : “ IE it is showS that i 
medical man in the pursuit of bis profession has done some- 
taisg m regard to it which will be reasonably regarded as 
diEgmeefuI or dlsboaoutable by his professional brethrsnbf 
good repute then it is open to the General Medical Council to 
say that ne has been guilty of infamous conduct in a nto- 
rcssional respect." ■ . 

evidence in defence of Mr, 

Mr BELEM.tx, a druggist, stated.that Mr. Lawrence had 
railed on wm and told him that Mr. Nicolas was trying to 
get his patients away. -'lAing to 

la^e’ went into the. witness-box and was granted 

ba examined by his clerk who was a qualified 
EO.icitor, He stated that in Jannaty, 1906, Mr. Nicblas had 
attended h« Wife. ^ At that time he had 

^ Mr.^ t-. icolas s ability. Mr, Atkinson then could cm- 

Be a-«.ed Mr. Nicolas what he thought of .Mr Atkinson and 

ItbadbeensSTat 

Mr Atkinson s lowest Confinement chaige was a gnlcea. hI 

examine Mr. Afckinsoh’s 
Md 15, Midwifery charges in them were IQs., 12 ,., 

he said that it was 

iiSn^^ttente.^Tvheu hTgavf&eXr®^^ ■ 

tnoity of disparaging Mr. Atklnsln be praised Km ■ 

your evidence. I rappose. is 

^r. : He did cot canv;ass cje. 

Nicolas, against ^hom the charge 
Sons witness-box. He stated hiflnalifi- 

• ‘hjs point his exam'maUon was postponed 
xne Go^cil ludjoujiied, ^ 

Mo.ndav, Jdxe 1st. 

sv?wf resumed its sittWs to-dar Dr nov-.- 

SfACAusrkn. the President, being A the c&, ' . 

7''5e Catford Case. 

TbeCdUuoil proceeded With the further hearing of evidence 
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m connexion with the charge against Mr, John Papa Nicolas, 
a report of which will be given in a later issne. 

Tebsda's, JuneZnd. 

The Oonncil resumed its sittings to-day, Dr Donald 
MaoAlibter being in the chair. 

The Bvsiness of the Counail, 

Dr. Norman Moore at the outset of the proceedings said 
that Dr. Langley Browne, in view of the time that would 
necessarily be occupied with other business, had consented 
to withdraw his motion to the efiect that “representations 
be made to the Privy Oonncil that it is expedient to confer 
on the registered practitioners resident in England and 
Wales the power of returning an additional member 
to the General Medical Oonncil." In view of the 
fact that some time would be required to discuss the 
matter adequately the motion would be postponed until the 
next session of the Oounoil. There was a matter of urgency 
to which be had to allude. It referred to some questions 
with regard to the property of the Oonncil, He suggested 
that the Office Site Committee, consisting of the President, 
the treasurers, and the chairman of the Business Committee, 
should be authorised to decide, wlftn consulted by the 
solicitor, s - to certain matters of urgency in regard to the 
letting of p rt of the Council’s property. 

A motion piving eSeot to this suggestion was adopted 
by the Oounoil uithont discussion. 

The Jixamination Committee't Beports. 

On the motion of Dr. Mo Vail two reports by the Examina¬ 
tion committee were formally received and entered on the 
minutes. The first refers to the final examinations held by 
the Apothecaries’ Hail, Dublin, in January and April, 1908. 
It runs; — 

The aBfllatant examiuera report, as regards the examination 
Jan. 29th, 1908. that they "were »atis8od w»b the manner )p wMch 
this examination was condnoted, and the standard of proficiency in 
medicine, surgery, and midwifery required from the canaiaates was 
suflioient and soarchine in every detail.' Conceimtag the examination 
held on April 29tb, Mb, and May :st,.2na, 1908, tho assistant Ma- 
mlnets “ware satisfied with the manner in whieb the exaroioation was 
conducted, and they considered that the standard o! proficiency in 
medicine surgery, midwifery, and ophthalmology was sufficient and 
aesrchlng in every detail." The assistant examiners supply copies ol the 
written Questions and give the results oi Uie examination in ca^ 
subject, with passes and rejections, hut otherwise give no detailed 
information. 

The second report referred to the analysis of the returns 
as to examinations for the services received smoe the last 
session of the Council. 

No discussion took place on either. 

TtepoTt of the Pho^ToiO/Oopwla Committee, 

' Dr. Norman Moore moved that the report of the 

on th“S^sl°The report^wasYu the Wiowing terms 
hand now of S 2 . 6 t copie , t get pj„,onacy have presented 

Addendum. The Committee o Befereuce ^ 

tw'o reports, one containing ,.oqo) ,i,„ „ther containing the 

monographs of the aotually dispense^-d by 

results of an analysis of 48.0OT p^resc >p j„rin 2 the last year or 
pharmaoista In England. S“tlana. and re an j druggists and 
EO. Information has also been furnished oy wn^^ preparations for 
manufacturers 

which thoro is a largo fimand and r^ra details thus supplied 
which the demand has become >®LV sms a ^ labour will Ob of 
bribe Committee of Jteteroacc at the cost oi m j jp or 

Sitarial assistance to »VarS?clum/i of paSla? abides. 

omission from the next Pharraaeopmta or P ^ the medical 

In order that they ™',fi‘','’,5^“,„'nmiBsionE, inquiries have been 
authorities regarding such ° , licensing bodies in the Dniled 

addressed by theFresidcul bo 5' ’’, hgCommitteo have received 

Kingdom. In response to prepared'^ by special committees 

a iafge number ot,«4™'“’^®Po°.fonerb?thcir author^ Thosugge^ 
appointed by the bodies and ^T“®^^"y„acopceia therein conteii.^ 
Ks for tho *“.P™'?”®S^abu!ated and will bo 
will now be analysed and t?“"'|baTiii 5 of the committaeaad of the 

commUteoiu due courao. Th^t^ connexion base 

^’'^The'^attentfon of tho committee having been (gue ,^ 


bas been stopped. Guarantees have also been /umiabed that future 
issues shall not be open to tbe like objection. In rievr of the le^&t 
fianction which the Pharmacopoeia posBeascs, not only in the United 
Kingdom but in other parts 0 / the empire, it is important that its 
official authority should be safeguarded, and that the statutory pro¬ 
perty in its text, which the Legislature has rented in the CoodcJI, 
should not be impaired by the publication and sale of unauthorijed 
tnvnacripts. 

Sir John Moore Beconoefi. 

Tbe motion was agreed to without discussion. 

The Jssistant Eaaminers to the Apothecaries' Sail ofirelani, 

Tbe Oounoil resumed consideration of the report by the 
Executive Committee in regard to the daties of -aBsistant 
examiners to tie Apothecaries’Hall of Ireland. TheBiecotire 
Committee submitted the following recommendalions to tho 
Oonncil;— 

1. That the exsmioera Rppointed by the Council ta ss^st »t the 
qualifying examinations held by the Apothecaries Hall, Duolln, ta 
Instrueted to conduct tbe surgical portion of these exsmiaalioosj aoa, 
la addition, to eunervise the medical and obstetrical portions, witn IM 
object of securing that at each qualifying examination the required 
standard of proficiency is maintained. 

2. That tbe examiners be Instructed to report f ally, for the informa¬ 
tion of the Oounoil, as to tho methods and stanaards actually aaoplM 
atcach qualifying examination, and as to the 

fulfilment of the duties imposed upon them by Section 5 oi the Medical 
Act, 1886. 

The President moved that the recommenoations oi the 
Executive Comroittee should be adopted. 

Dr. Norman Moore seconded, • 

Dr. Adte-Ourran asked that the two recommenaatioss 
should be put separately. One of them he considered legal 
but tbe other was not. _ 

Sir Thomas Myles moved to amend the first recommen¬ 
dation so that it should read as follows 

That the examiners appointed by the OounciUo 
fng examinations held by tbe Society of Apothecaries of London sna 
by the Apothecaries’ Hall. Dublin, Ac. _ ■ 

He would not. take up the time of the Oonncil by speaking on 
his amendment. 

Dr. Saundby seconded the amendment. 

Sir Hugh Bebvob commented on the fact that 
had been given for the amendment and 
why thc'o should be a change in the custom of 
The custom of the Council for nmny years 
there should be a report on the Apothecanes S®cie‘I 
London. He did not see why there should be ® 
from that custom. There was a very valid reason for a g 
time why the Apothecaries’ Hall of Ireland .. 

examined. That was a matter of history long , 

time and' the President was cognisant why this course 
be“n foflowed in Dublin and^ot in the c^® 
Apothecaries’ Society of London. He repeated that no 

NSoNOTsfed that the discussion on tto subjeoj 
should be postponed until they had finished P . 
business. He would like to say a few words in conne 

’^^^^'adye-Curran said that he not think 

Bide of tbe matter should be discussed and then l£e 

tion postponed indefimtely. That might lead to fi«Bg one 
side of the case only in the minds of members of the Co 

The discussion of the matter was then postponed. 

The Dental Eduoation and Examination Committee. 

Mr. Tomes moved that the report of the 
and Examination Committee should be f 

?^“'’den?rsfto“a'B^ustn It auSed that an 

Sfrto r‘eo?procUy lad llel received from the Dental 
Council of f-rnada, which f®^|f,this 
T^Zlll TyolbbSTcomwJL and it did aot apwar 

Council to take cognisance of its diplomas. 

Mr. Morris seconded. 

The motion was agreed to. 

Ertaualifed Praotice Prevention Committee. 

report of the Un- 

Dr. Langley E^WNE mo ^ {(tee should be received 
qualified Practice prevention Btate that through the 

and adopted. The ro^rf veent o ConncH Information 

good offices of the Lord Preside abroad had been 

desired with regard to unquahfiedj 

furnished. The report procceoe . ^fggute ihe existence of 

p" t?"niicem<S P-ctlduaers. nnO^fine the 
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exercise ot the healing art to naemhera of their own nationality* or, at 
any rate, to those who hare passed some medical examinatiun in the 
country. These regulations vary very considerably* and. seem to 
depend upon two main considerations: I. The more enlightened 
connttica consider the questioa from the point of Wflw of protecting 
the public from the dangers of unqualified practice by regulating the 
Bale of poisons, dangerous drugs. &c., and put In the background the 
necesrfty oI tho practitioner being qualified according to ihelr own 
colleges or universities. II. Other countries seem to regard it more aa 
a means of exacting a fee for the privilege of praotiaing, and to attach 
more importance to registration or licensing than to tiie qualificatloa 
. of the practitioner. 

Germany alone leaves the practice of the healing art prefectly free 
BO long as the practitioner does not assume cert^n titles and does not 
seek mognlUon by the municipal or police authorities. Should be 
desire to be recognised as a medical man or even aa a veterinary 
surgeon he must obtain an “approbation,** which is equivalent to a 
lioeoce to practise and to assume such title to designate his specialty 
as he pleases. Italy is distinguished by the grant of a general permit 
to the properly qualified foreign ptaciltlouer to attend to hia own. 
countrymen, but this Is a concession to the foreign population rather 
.. than, to the medical profession, and practice among Italians la per¬ 
mitted only on obtaining an Italian diploma. ITilh regard to the 
colonies, returns have been received from the Dominion of Canada and 
her ten urovinces and from the three nf 


colonies, returns navo oeen received irom me Dominion of Canada and 
her ten provinces and from the three dhtrlcte ot South A.friciv. In 
Canada the disposition has been fo acknowledge all good foreign 

de.t»W>Pa rtiA 4-/* 'HnnliaW —^#*1...*.. *...*■ it®,... 



increase. 

At the present time the ambition of the Canadian practitioner la to 
Mme to England and obtain an English diploma in addition to his 
Colonial degree, but that is because so far the Dnivcrsiliea of Canada 
do not seem to have been fully recognised j for Inatance, they are not 
namw among the other colonial schools whose diplomas are recognised 
in the schedule to the Act in South Airlca. Vfith regard to the 
penalty the recognised offences are as follow : 
nquaiifiedpractice; unregistered or unlicensed practice; thelllecal 
assumption of titles; the administration of poisons or other potent 
dnjgs: and B-ant of proper eklll ia either qualified or unquaUfied 
pracUtionera. The conditioBa -Khich prevail in Egvpt are Bomewhat 
't' P8™i“io? is given, to the barbers to coDtinne 
ttelt pr^ticej, which are historical, and nhiob include the rite of 
clroomoaio^ bleeding, capping, leeching, and vaccination, 
anc '•««ehi6a any genuine diploma, 

believe that great notice la taken of the ad- 
poUona; there la also a strong medico-legal 

sinfh'am.J™ importance to the law la 

oouta Amcnc&,fts it would appear that, with the excentlon of BrArJt 
4 amallcr>tatea “ S fiaralka^or 
nubltc protection, and iu such unsettled countries aa TTrumiav 

SSSSsSSSESH 

Uttoml®!.! Alrira we^ld 

Persia, Mon^V zSTr „nd 

medical piactiee- 5or fiS^the -?'’ «g«’ation3 for 

vaiUng iS the German ESplroS‘SS^S“- ,Tbe oonditiona pre- 
M long as the would-he pmeti^Mr dwa noi, **““ 

Physician, surgeon, oculist, dentist, obatatrictan title—e.g., 

M much as he pleases. Some of the ^mnonV practise 

Empire have mafia local rsgulsVlons, but German 

Baden, Bavaria, Hesse, and lVurtemWg“f*^®wn from 
gCMrally are set out in the despatch from^'h^fe conditions prevailing 
The committee propose roronSnnfrw «<• Berlin. 

report further at the neat searioS^f the ^ 

Sir John Moore seconded 

The motion was agreed to without disenssion 

o. £ 

SM„u. o.««. SSrtJi'iTUi.w 

It^monaU fromtU Regut„ ^ ' 

On the tnotien o£ Dc. IjAtimvr '’a , ^ 
h motion was agreed to that the 
to rc^^oestgd to consider the I® 

foUowcd in the case of practii&‘’“,f'® to be 

removed from the Medical or Dentistf^X^PP^®^ 

Mr To, CommUU, 

Thk^reporfs°Cw^°\h “?h 
^SeTlVr.^uX Md aeUpfl?”^ 

year was £7370 17 0 ^ “e expenditure during the 

ewplns of £1095 0 ,. there 4s a 

^tisfeotory indeed^^^rdn °° this 

^2 jo o/. £415 77jf rtj ’ heanhg’ m thaf 

^“iP’^ovetnentB ^tfce& off 

and so an^re^ of the 

«u..Eu,fe, 7 “r,afe™itaSite 


received by the branches was compensated by £30 tnoie 
received by the General Council for colonial and foreign fees. 
The English Branch showed a large decrease of £865 under 
this head, bnt that was nearly wiped out by £195 13*. 6d. more 
received by the Scottish Branch, and £39 6r. more received 
by the Irish Branch. 

Dr, LittIjE seconded the adoption of the report, which was 
agreed to without debate. 

Appointment of Committees. 

The following committees, among others, were appointed:— 

The Examination Committee, consisting of Dr. Pje-Smitb, 
Mr, Yonng, and Dr. Oaton (nominated by the English Branch 
Council), Sit Thomas Eraser, Dr. Elnlay, and Dr. McVail 
(nominated by the Scottish Branch Cotmoil), Dr. Kidd, Sit 
John Moore, and Sir Charles Ball (nominated by the Irish 
Branch Council). 

Thu Education Committee, consisting of Dr. Norman Moore, 
Sir George Philipson, and Sir John IVilliams (nominated by 
the English Branch Council), Dr. Maokay, Sir John Take, 
and Dr. Lindsay Steven (nominated by the Scottish Branch 
Council), Sir Thomas Myles, Sir O. Niron, and Dr. Little 
(nominated by the Irish Branch Oonncil). 

The Public Health Committee, consisting, of Dr. Cooking, 
Mr. Power, and Dr. Langley Brovree (nominated by the 
English Branch Ccnncil), Dr. Noiman Walker, Dr. Lindsay 
Steven, and Dr, MoVail (nominated by the Scottish Branch 
Council), Sir John Moore, Dr. Kidd, and Dr. Adyc-Onrran 
(nominated by tbe Itisb Btanob Conncil). 

The Pharmacopreia Committee, consisting of the Pre¬ 
sident, Di. Noiman Moore, Dr. Barra, Bis John Moore, Sir G. 
Phiiipson, Sir Thomas Fraser, Dr. Little, Dr. Oaton and Dr' 
McVail. ’ 

It was also annonneed that tbe Exeentire Committee and 
the Penal Cases Committee had been re-elected without any 
change of personnel. _ 

■WEDNESDJty, JUKE 3 rI>. 

Tbe Council conoiuded its sittings this evening, and late 
m the day the decision in the Oatford case was given against 
Mr. John Papa Nicolas, whose name was ordered to be erased 
from the Eegiater for unprofessional conduct. An applica¬ 
tion was made by Mr. Hemming, Mr. Nicolas's solicitor, that 
the erasure should be postponed for a month in order that 3 . 
writ of certiorari might be applied for. 
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eaton i •*tt n- .... ’ 
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WilUum IVsllyB, Great Yatmonth 

Subsorfber oj Ten ShilHngs. 
K. W. Innea Smith, Shuffieia. 
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in connexion with the charge against Mr. John Papa Nicolas, 
a report of which will he given in a later issue. 


., Tuesday, June 2nd. 

The Coancil resumed its sittings to-day, Dr DonAed 
MaoAeister being in the chair. 

. TAo Bvginess of ike Gounoil. 

Dr. Nobwan Moose at the outset of the proceedings said 
that Dr. Langley Browne, in view of the time that would 
necessarily be oocnpied with other business, had consented 
to withdraw his motion to the effect that “representations 
be made to the Privy Oonaoil that it is expedient to confer 
on the registered practitioners resident in England and 
Wales the power of returning an additional member 
to the General Medical Conncil.” In view of the 
fact that some time would be required to discuss the 
matter adequately the motion would be postponed until the 
next session of the Ocunoil. There was a matter of urgency 
to which be had to allndo. It referred to some questions 
with regard to the property of the Council. He suggested 
that the Office Site Committee, consisting of the President, 
the treasurers, and the chairman of the Business Committee, 
should be authorised to decide, whin consulted by the 
solicitor, s ’ to certain matters of urgency in regard to the 
letting of p rt of the Council's property. 

. A motion giving effect to this suggestion was adopted 
by the Council uithout discussion. 

The Examination Committee's Reports. 

On the motion of Dr. MoVaid two reports by the Examina¬ 
tion committee were formally received and entered on the 
minutes. The first refers to the final examinations held by 
the Apothecaries’ Hall, Dublin, in January and April, 1908. 
It runs:— 

The aealstant examiners report, as regards the examination of 
Ian. 29tb. 1908, that they "were satisfied with the manner In which 
thla examinatloo was conclacted, and the stendard of proncicncy in 
medicine, surcery* and midwlfeiy requlr^ from the ^ndidates w®* 
Bufflolent and searching in every detail." Conoernmg the examination 
held ou April 29th, mb, and May let, 2nd. 1903, the assistant exa¬ 
miners “were satisfied with the manner m which the exaroinatlon was 
conducted, and they considered that the standard of praficieooy in 
medicine, surgery, midwifery, and ophthalmology was suffleient ana 
searoWng in every detail.” The assistant e.xaminers supply copies of the 
written questions and give the results of the examination In each 
subject, with passes and rejections, but otberwlse give no detailed 
information. , . « i 

The second report referred to_ the analysis of the returns 
as to exarniuations for the serviocs received since the last 
session of the Oonnoil. 

No discussion took place on either. 

Report of the Pharmaoopai’.a Committee, 

■ Dr. Norman Moobe moved that the report of the 
Pharmacopoeia Committee should be received and entered 
on the minutes. The report was in the following terms 

W ion. 1007 to tlav 18tb 1903.' tbe number ot copies of tbo 

number of copies sold in the year bogmn pjarmampaln and WO 

Addendum. for the revision of certaio 

two report^, (18931. the other containing tho 

moaographs of the Drescriptioos actually dispensed by 

results of an and Ireland during tbe last year or 

pbarmacista in Eogland, ““.jned by wholesale druggists and 

Jo. Information has also been furnisnea^ny preparations for 

manufacturers regarding tbe official articles tor 

•wUieh there is a largo th^ 

vhich the demand haa become much labour will be of 

by the Committee of deciding on the inclueion In or 

Material assistance to “““'“""ifofpScnlar articles. , 

omission from the next Pbarmac^mla 01 of tbo medical 

In order that they might Mccriam inquiries have been 

authorities teSf Several licensing bodies in tbe United 

addressed by the President to tee sei i^m i Committee have receltod 
ICincdom. In response to these inquiries Bpedal committees 

number of careful ?reparea^oj 

appointed by the he3i« ^“^“^'^“'FiSacopmia thoroln 

lions for the improvement 01 rnu a considered by tee 

win BOW be analysed and ^holatod^a d^ w ^ committee 

• ^’^S^attention of tbe ^YaTrfn|e the CouneSrt ^ 

Sffiieot. The opinion iM the ^Jouneil’s 

IfiSSSS" 


has Deon■sf.ot>ped. 'Guarantees have also been furnlBhed that futuro 
issues'shaW not be onen to tbe Vibe objection. In rJo»r o! thstsgal 
sanction which the Pharmocopceia possesses, not only in tha United 
Kingdom hut in other parts of the empire, it is important that lb 
official authority should be safeguarded, and that tbe stalulory pro¬ 
perty in Its text, which the Legislature has rested in the Oouadl, 
should not be impaired by the publication and sale of unautborhed 
transcripts. 

Sir John Moore aecouded. 

Tbe motion was agreed to without discussion. 

The Assistant ’Examiners to the Apothecaries' Hall of Ireland, 

The Council resumed consideration of the report hy the 
Executive Committee in regard to the duties of -assistant 
examiners to the Apotbecaries'Hallof Irelaod. TheEieoatire 
Committee submitted the following lecommendatiouBtothe 
Council:— 

1. That the examiners appointed by the CouDci! to aj^jf at tbs 

qualifying examinations held by the Apothecaries’ Hall, Dublin, M 
iDBtrncted to conduct tho surgical portion ot these examinations,-soc, 
Itv addition, to auperviso the medical and obotetrJeal portio^, with the 
object oi securing that at each qualifying examination tbe regnijca 
standard ol proficiency is maintained. ,, 

2, That the examiners be instructed to report folly, for the Inlonna 
tionof the Council, as to the methods and standards aotnally adopW 
atcacli qualiiying examination, and as to the steps they 
inllilment ot tho duties imposed upon them by Section o of the Medical 

The President moved that the recommendations ol the 
Executive Committee should be adopted. 

Dr. Norman Moore seconded. 

Dr. Adye-Curkan asked that the two recommendations 
should be put separately. One of them he considered legal 
but the other was not. 

Sir Thomas Myles moved to amend tho first recommen¬ 
dation BO that it should read as follows- 

That the examiners appointed by tbe Council to 
lag examinations held by the Society of Apothecaries of Hondo 
by the Apothecaries’ Hall, Dublin, Ac. . _ 

He would not. take up the time of the Oounoil by speaking on 
his amendment. 

Dr Saundby seconded the amendment. 

Sir Hugh Beevoh commented on the fact that no 
had been given for the amendment and “p”®, n 

why the-o should he a change in the custom of j 

The custom of the Oounoil for many years 
there should he a report on the Apothecaries 
London. He did not see why there should j®® ® 
from that custom. There was a very valid reason for a long 
time why the Apothecaries’ Hall of Ireland 
ex^mird That was a matter of history long before Ws 
time, and the President was 

been followed in Duhlin and not in the “o 

Apothecaries’ Society of London. He repeated 

*’'sir^O.°Nlx;oN Bnggested that the *thV”pen^ 

should be postponed until they had finished li®® P . „ 
busffiL He would like to say a few words in oonnexiou 

"^'^''adye-Curran said that he did not think 
Bide of tbe matter should be discussed and then the ooa«^ 
tion postponed indefinitely. That might lead to fixing 
Bide of the case only in the minds of members of the Co 
The discussion of the matter was then postponen. 

The Dental Edvaation and Examination Comvnttee- 
Mr. Tomes moved that the report of the Dental Education 
and Examination Committee should be received and adopt • 
Tbe fepori dealt mainly with the rof»«al 
foreign dentist to a Eussian subject. 
inouhvasto reciprocity had been received from the 
O^noil of Canada, which forwarded particulars of th 

OoLoil to take cognisance of its diplomas. 

Mr. Morris seconded. 

The motion was agreed to. 

Unoualifed Practice Prevention Committee, 
uniju>*tr, _ therepor6of the Un- 

Dr. Langley ^mittee should be received 

qualified Practice Prevention O through tbe 

and adopted. The rc^rt 'vent o Council Information 

good offices of tbe Lord Presiden gj.tjgo abroad had been 
desired with regard to ncquahficd_Pf 

furnished- The report proceed • ,fg„iato the existence of 

snu to oenfioe tee 
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countries consider tlio question from the point o! view of protecting 
the pubYic Irom the fiangers of unquaitfied pn^cUce hy tepilatiuR the 
Bale of poisons, dsngerous drugs, Ac., and put in the bacKground the 
necessity of the practitioner being qualjfiM according to tbelr otto 
colleges or mdrcrsities. II. Other countries seem to regard it more as 
a means of exacting a fee tor the privilege of practising, and to attach 
more importance to registration or Hcensing tb^n to the qualification 
of the practitioner. 

Oermany alone leaves the practice of the healing art prefecHv free 
80 long as the practitioner does not assume certain titles and does not 
Bceh TOeogniUon by the municipal or poUce authorities. Should he 
desire to be recognised as a medical man or even as a veterinary 
surgeon he must obtain an "approbation.” TThtth is equivalent to ft. 
licence to practise and to assume such title to designate hie specialtv 
ashfipleases. llalylft d5£t5i>gn5s.hed by the grant of a general permit 
to the properly qualified foreign practitioner to attend to his own 
countrymen, but Uda la a concession to the foreign population rather 
than to the medical profession, and practice among Italians is per* 
mitted only on obtaining an Italian diploma, TPith regard to the 
colonies, returns have been received from the Dominion of Canada and 
her ten. provinces and from the three districts of South Africa, In 
Canada the disposition has been to actnowledgc all good foreign 
^grees and especially to recognise the English re^ater, but It is 
evident that -^rith the growth of Canadian echooU of medicine there is 
an Increasing tendency to require a local examination, and as increased 
faaUties for medical stndv extend v>estward this tendency is Ukelvto 
increase. 

At the present time the amhition of the Csnaaian pTactitSoneT Sa to 
^ae to England and obtain an English diploma In addition to his 
^olonial degree, hut that U because so faitheXiniversUieso! Canada 
do not seem to have been fully recognised; for instance, they ate not 
pftin^ auwog the other coioniaf schools uho^e diplomas are tecocni*ed 
la the rcbedide to the Act in South Africa. With regard to the 
general qnesUon of penalty the recognised offences are as folloir; 
unqualified practice5 unregistered or unlicensed practice; theiliecal 
gumption of titles; the administration of poisons or other potent 
d^; and w^nt of proper skill in either qualified or unqualified 
petitioners. The conditions yvhjch prevail in Egypt are someTrhat 
^^ptionsland sp^al permission Is given, to the barbers to continne 
P^ticw. which are histoncal, and which include the rite of 
cupping, leeching, and vacemation. 
ihe Egyptian Goremment appear to recocnise any ycnulne dinToTh* 

believMhat greano?lrefs^Tenof 
poisons; there is also a strong medico-Ienal 
deals with uqquaUfied adminislta^o?ol 
^ not possible to attach much Importance to the law in 
Uyv)uia appear that, TriFh tte SceptiSi of 

smaller States as rather fiscal than/or 
^^•2. such unsettled countries aa Urmniav nnA 

the proiecJawtes of the northern uS of Atria ^ 

exacting countrv is Sirirr/*ri.n/? tnat the most 

Office and trom theCkUonhil 

Other retara. hwe onx OTfn colonies, 

rersia, Motoeco, zSbw O' 

ttedltalprscUoa; reffulations for 

eo long «s the would-be prectUioner dMs To. appear, that 

as much as be pleases. Somp of tho may practise 

regulatioS. German 

Baden, Bsvana, Hesse, and ^ shown from 

outin Ihft desSd^rom^Vp^^prevtuUng 
committee propose to watinne 

KportfartherattheuSt.BeaioaoUhecSScil!'’"^^''^'^^"'" *“'* 

Sir JOHK iloOHE seconded. 

The motion was agreed to without discussion 

0. 

BM..U- ft. 

amotioa was agreed to that th?Kecnt??^f?^ 

to consider the So.f 9°“®'^*®® slioald 
foUowed in the case of practSoueL ‘o 

rumored from the Medical Ir 

2he HfiioH of the Itnan^e Committe, 

year was £7370 17 , Qi" and ^o/f ®’'P®''^'ture during the 

^PlUBo! £109 So;. W The^ ®°^™iy ^We 4^ a 
£235 iaaoearifSif ° •*° 

S.,r?g;f »t.TiTSr.! S* 

.^. ^lboseml906. for the 


received by the branches was compensated by £30 mote 
received by the General Council for colonial and foreign fees. 
The English Branch showed a large decrease of £265 under 
this head, but that was neatly wiped out by £19513s. 6ii. more 
received by the Scottish Branch, and £39 5s. more received 
by the Irish Branch. 

Dr. Little seconded the adoption of the report, which was 
agreed to wi&oat debate. 

Af^pintmenf of Committees. 

The following committees, among others, were appointed;— 

The Etcamination Committee, consisting of Dr. Bye-Smith, 
Mr. Tonng, and Dr. Oaton (nominated by the English Branch 
Council), Sir Thomas Eraser, Dr. Binlay, and Dr. hloYail 
(nominated by the Scottish Branch ConneiJ), Dr. Kidd, Sir 
John Moore, and Sir Charles Ball (nominated by the Irish 
Branch Council). 

The Education Committee, consisting of Dt. Norman Moore, 
Sir George Philipson, and Sir John ■Williams (nominated hy 
the English Branch Conncil), Dr. Mackay, Sir John Take, 
and Dt. Lindsay Steven (nominated by the Scottish Branch 
Conncil), Sir Thomas Myles, Sir 0. Nixon, and Dr. Little 
(nominated by the Irish Branch Conncil). 

The Public Health Committee, consisting of Dr. Cocking, 
Mr. Power, and Dr. Langley Browne (nominated by the 
English Branch Conncil), Dr. Norman Walker, Dr. Lindsay 
Steven, and Dr. Me Vail (nominated by the Scottish Branch 
Council), Sir John Moore, Dr. Eidd, and Dr. Adye-Curran 
(nominated by the Irish Branch Council). 

The Pharmacopceia Committee, consisting of the Pre¬ 
sident, Dr. Norman Moore, Dr. Barrs, Sir John Moore, Sir G. 
PbiUpson, Sir Thomas Eraser, Dr. LitUe, Dr. Caton, and Dr 
McTail. 

It was also announced that the Executive Committee and 
«ie Penal Cases Committee had. been re-elected without any 
change of personnel. _ 

Wedkesdat, Jcke Srd. 

_ The Council concluded its sittings this evening, and late 
m the day the decision in the Catiord case was ^ven against 
Mr. John Papa Nicolas, whose name was ordered to be erased 
from the Begister for unprofessional conduct. An applica¬ 
tion was mads hy Mr. Hemming, Mr. Nicolas’s solicitor, that 
the ecMure should be postponed for a month in order that a 
wnt of certiorari might be applied for. 
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Th^ French HosjJital and the 
‘‘ Entente.” 

Few' oonaiOions could inbre'a^gi'avate ihfi'paifas aiid'perils 
of sickness than that they should "'bo suffered among 
Bti'ange'rs ii h 'Toreifeh land ; -afad 'few dh'a’ritieS ■cah haVo 
greater claims upon the benevolent 'than those'which ahek 
t6 fenffonhd'such-suffOrbrs, as 'completely hs mhy bb possible, 
with the accents ot iihe '1:6hgue tvhich liikSs "them bahk to 
the days of their childhood and with the,' innumerable peiitt 
^iins 'ttech -may recall memories of ■home. ^The bdspitals 
which have been established in London'for the trehtnlbiit■'of 
thb. 'ihembers 'of' foreign ■ natioh’alities have -always 'seemed 
to us to’ he'‘e'hiihe'ntly worthy of the ^upp&t, ‘h'ot'hnly of 
the members 'o£ those, 'nationalities who may be 'settled 
amoiigSt ■■ns,"''h'ht-also of 'o'nr bW-n .pdople ; bnd ’the 
Fresidekx of the French -Republic ’Cfftfld have done 
nothing more worthy of his high station, or of the great 
nation which he represents, than to withdraw himself for a 
•time from'the honours and festivities with' which he has 
"befen rebei'Ved khd to devote the leisure thus obtained to <& 
visit to the French Hospital 'in 'Shaftesbury-aveiinB 'and'to 
'the'pra'fclical display of his Sympathies with the humblest -of 
the population under histule. ■ It Is pleasant to'rdad in the 
reports of his visit that Ailfibg sits hoarse “ laughter some¬ 
times -rippled through-tUe wards,” and .there can be little 
doubt that Sister-Superior Celine was justified in the 
espedtation-which she'expressed—that his coming would be 
"'bettor than medicine” for many'of those<'Underher.hare. 
ithe patients, moreover, would be rejoiced at the o'ffiCial 
recognition of her ..long ..and .faithful services by the 
Cross of Merit with -Which ■ the Fbesioent personally 
decorated .her, as well as by the decorations conferred on 
some of the officials of the -institution, and there can be no 
doubt that the day and the event -will be long remembered 
as things of mark in'the history, of the institution. Fresident 
LOUBBT, when he was ,in London five years ago, paid a 
visit; hut the steady subsequent growth of friendship 
between the two nations has .added greatly to the import¬ 
ance of the Presidential action in English eyes 7 and We 
cannot but hope that it-win. also add to ■ the substantial 
recognition of the French Hospital'as a'charity eminently 
worthy of our good wishes, and of our efforts to give effect 

to them. The histories of medicine and of surgery owe mac 
to France, and we can make no ■ more graceful recognition 
of our debt ..to her than by pro.visiou that those of her 
children who .are . sick dnS aatfering in our midst shall be 
BUtrounded with such .care, as may best promote their 

''SnchHospital. like many otharexcellentinsUtu^^ 


late Dr. Vinteas, n highly respected nlember 'of tin 
Frbtfohcolony in London; and in 1807, after, six-ye’ara ol 
eminently useful work, itk doors wera.operied as a h'osjiitil 
Wihh a modett fequip'meht Of 16 h'eds. indreasea in fte 
followin^yfe'ar te'double that hnSibsr by'the ahsorphon ct 
hh ’adjoinihg'. hduse. The ■'demsbas upon its ■space con¬ 
tinuing to increase, the French colony in Londontet teom-, 
belves en'ergetloally to work' to 'establish an inslitiitloh 
Worthy of their 'natio’n'ality, with'the'tesult that the pfcsen't 
hospital was built and 'whs' opened 'in 1890 -by the 
iA'fnhaSsadOr, M. WakoingtoN. ■‘Sm’ce'then fwo'aOjaoeiit 
lionses'hav6' been ’secured, one as a home for the nbrSessnl 
'the'other as'an-infirmary for Cases 'of pnl'mdrialy tnber- 
'c'uldsis, so'a's to keep them ftoiifi mliing'with htlier’classes 
■ol 'patien ts; and- the te'tal n'ffm'bftr of'beds 'flow amoofits to 
l82. The management justly prides itself upon'-thecfcoaomy 
of management in respect of which tee Frenbb inayfairly, 
claim- to offer an example to all. other nations, and it la 
'anhoiineed "that the absolute‘dost Of:ft!6d for'the psliwls 
afiho'nnts only to ■ about ■ one ‘sh{l!iDg'(lfc.'2SD.) .per head per 
' day. Nor is the ''economy obtained by’any‘sacrifice of thiogs 
Still more essential, for the management quotes from^fhe 
report -made to Ring Edward iTl.’s Fund by the "'tisitMs,, 
Sir TeEvOR L'aweenCe and the' late’ Mr.-' MACNAMAni, a 

passage in'whlfch they "desire to express their ^idmiratioa 
of-the organisation, and of the order which'reignsthroagh- 
6nt.” They further 'declated the hospital-'to he -a .uiofiel 
of what an institution of the kind ought'to he .end to 
leaveTobthing to he deaired, Lthtill -Taned, neve'rthelcEs, in 
meeting two'ui’geht ■demands, a piece of'teooveiy for'don- 
valescents 'and a home -for mged people 'Who were no 
longer able ■entirely to imaihtain < themselves ;-.ond in ttoo 
respects -it -was 'rendered complete hytee estalbiisbmtnt 
a'nd subseqheht enlargement 'of the affiliated’iksHtnlioa ht 
Brighton,'liow 'corithiiiing '60 beds fofiebnvaleSfcSnts'end fdt 
the''aged,-'heds with whloh the nftmos’Of M.-PA'Uii Gambon, 
thfe-Amhassndor, and of-M. et'Mme..BUM'BR'are .permanently 
asBOoiated. iThe French 'Government, too, justly mitfdlul 'Oi 
the claims of those of its Subjects "who were assiStihg to 
mainttiin the 'Chsmerclel and industrial ShteihOufse 'With 
England, to 'which 'both nations owe BO much, -has from the 
first been a 'mnoificSnt'Ctmtribntor to the cost of erectingthe 
necessary buildings. 

Few events in history, we think, are likely to act more 
beneficially -or to exert a more powerful •Influence in 
the direction of peace -and civilisation than the friendship 
between France and this country which is how a hapjiiy 
established fact and which restores the two nations to their 
proper places in relation to each other. The o'ontempbfaries 
of Nelson and of Wellington were full of an animosity 
towards France Which has long passed away and which it Is 
only worth while to recall in order to point out its com¬ 
pletely- artificial and accidental character. The wars by 
which it-was fed were not so much wars agafnst Francs as 
against a striving for universal empire on the part of 
NatOLEON —a strife in which a gallant nation had suffered 
itself to be led away from 'its better and earlier tradh 
tions by dreams . Of so-oallcd " ■ shall. hot 

estimate correctly -the events thus arising or appreciate 
their really transitcry Character nnless 'wo remember hcW 
the. soldiers-of .Elizabeth and of Henbi n. foughl 
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.side .by .side, cagainst the ^tomewhat' similar rdraams -of 
empire of HHiMp.of Spain, :and dibw compl6t8ly..^'ranoe in 
those days bad been^at ene avith .ns in the deieiree of civil 
and religions liberty-against a despotism. She fought against 
ns initbe days .of IVii.uam ni.::and of Anne, but ;the 
sttnggle ’was.of .the .same dbaracter as that ■withTiiTOtEON, 
andfEngland opposed ;tbe ambition of Louis XIU. as etrenu- 
ously as she aftenvards.'Dpposed'thal^of tbeEojpire. The true 
position of Trancein Europe is so great and-her influence, 
when rightly used, must be so .enormous- that ;those .who 
have-striven to restrain this pbiver and influence within tbeir 
natural bounds should-be regarded as her friends rather than 
as her enemies, and .as Laving 'conttihuted .to the.consolida- 
tion-of :her empire rather .-than to any. curtailment -of her- 
legitimate mmbitions. At the present time, if undue-ambi*- 
tionls -to be leated .on the part of any country; it is ceir: 
"fainly mot' in France- that it must .be sought, and .we 
have every .reason to expect thutour friendship with bar-and i 
with har.allies -may exert a potent influence in restraining it, 

• if it sbo-old exist; within those legitimate spheres of operaiioa 
- -which'.are provided .by the -victories of .peace, by the -rivalries ■ 
of inventors,by.-the efforts of the wise to bring about the. 
increase and the diffasion -of .knowledge. The visit of the 
Bsesidbkt of the Republic to this Country has -sat the seal -of 
his,authority upon the growing friendship of two great, 
narions, and -bis visit to the French Hospital was a fitting 
testimony of the care which in these enlightened days it so 
well .beseems the great to extend towards the lowly. The 
EngUsh Hospital-in ..Paris and the French Hospital amongst, 
ourselves should afford to the benevolent of both countries 
ad^tional opportuniUes of fostering mlations by which both 
have-much to gain and which to both ate likely to be “-twice 
. blessed.” 

■- - -- 


The Local Government Board c 
Scotland and Public Abattoirs. 

Dr, Frederick Dimmab, medical inspector to the Lo< 
. Government Board of Sootiand, has drawn up an offio 
report on the provision of public slaughterhouses by lo( 
authorities end the methods of meat, inspectiou. Thou 
this report is foUowed by suggestions for improvement ^ 
shows very clearly that Scotland is tar in advance 
England m this important matter, it is .satisfactory to fl 
in this report an official endorsement of the principles i 
which we have contended in-tbese coinmne since we took 
leadrug part m the campaign against the inefficient coot, 
of.the.meat supply. In the very first paragraph the tern 
urges that not only the carcass bnt also the iirternai org^ 
..should uude^o an examination.“by an expert” before t 
IS placed on the market and offered for food. It w 
he remembered that some time ago the German antbor^ti 
refused to admit into Germany the 
.^Uughtered in England unless the rL""'’ 

Scotland insists. L, that « 


■.who-decide as to fitness for human’food-should have no 
:interesfc toaerve other.than that of protecting the ooDsnmer. 
.Oonseqnently- they mbonld -ba employed by, -and -.paid by, 
'“n public .'authority only ’’.pand.“private slaughter-honsos, 
■therefore, cshould .be abolished .and .their place be taken by 
;6l«xight8T.honse8 -under public control.” The only^exceptiou 
admitted to this rule.is in regard to-such scattered com¬ 
munities as the-crofters, and fishing . populations of the 
Western Highland and the. Islands of Scotland. Bnt the 
beauty of these fine pronouncements rests in tha fact that in 
Scotland this is not merely theorotical. We faro told that 
slanghter-bouses belonging to. town . councils existed in 
Eoveral of the-older butgbs.“ almost from time -imme- 
roorial.” Of recant years a number-of local Acts have 
been obtained authorising public slaughter-houses in-nearly 
all the larger towns and many of the . Bmallet. -.bnrghs,. The 
city of 'Elinbnrgh slaughter-house , was-.built in . . 1851- and 
siuoe 1865 private slenghtering has beeniillegal.in Glasgow. 
Dundeehad a public slaughter-house in 1876, Falkirk.before 
L8SS, .Leith in 1663, and Kirkcaldy “from time ammo- 
;morial.” Altogether, oat of the 205 burghs of.Scotland 
6Q -fla pet cent,, or 124. of these have public abattoirs. : Of 
course, this represents a much larger proportion of-tbo popn- 
lation as, with the exception ;of Aberdeen, it ds . the most 
populous burghs that have abattoirs. Again,, though there 
are burghs that have no, abattoirs this .does not .mean 
that they have private rSlangbter-honses. At . Govan and 
similas burghs on the, Outskirts of Glasgow.and other-large 
•towns.they do not kill at,all but fetch their, meat from 
the public abattoir of the neighbouring town. And so the 
oBimaViepotb is able to state that, from 88 to, 90 pet cent, 
“of the total bnrghal population Of Scotland-is provided 
witb.bome-kiUed meat from slaughter-bohses under, public 
controR" 

These are facts and figures which Should rouse the autho¬ 
rities in Eagiand and Ireland. If the latter country has 
the excuse of poverty for lugging behind this cannot be said 
of England. In Scotland, even in rural and Sparsely p6pn- 
lated districts, several very poor localities have been grouped 
together so that they might have a public abattoir between 
them. For instance, the Upper Deeside distribt of HinCar- 
dioeshire and the burgh of Banchory, though their joint 
population only amounts to 1475. inhabitants, agree to share 
in the erection of a puhlio abattoir. It would appear that 
there are 13B abattoirs in Scotland under public conttol and 
I nine of these are in purely rural districts. These supply 90 
per cent, of the population of the towns, or about 2,500,000 
[people. 340.6W people, or U-5 per cent, of the town 
populations, obtain their,meat, from 154 private slaughter- 
1 houses situated in 63 burghs, and there are 563 private 
j slaughter-houses in purely rural districts, with a total popu¬ 
lation of 1,500.000. Similar statistics in regard to .England ' 

would constitute a hamUiating comparison. In "Our ■ 
Slaughter-House System,” Mr. C. Cash, the . author, only 
succesded in obtaining information from less than 
two score Englisb public abattoirs, and even where ■ 
these existed the private slaughter-houses had .not' been, ' 
all abolished. Yet, on the other hand, it would be altogetber 
erroneous to conclude that all is perfect in Scotland - On the 
contrary, the main purpose of,the official publication before- 
, ns 4s to .show the necessity .of further reiorm. The tapoth 
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nrges that no animal should be killed privately if the meat “right-hand arm.” Eloquent illnstrati^'this fact ul 
IB to be placed on the market. At present pigs intended for just been giren in Edinburgh at the General AsaemWj el tU 
curing are generally killed at the place of feeding, on the United Free Church,' whose moderator for the year is tte 
ground that “driven pork" does not cure well. But this Eev. Eobert Laws, M.D., a worthy successor iu tkt 
obstacle can be overcome by the provision of. snfBoient chair of the Eev, James Stewart, M.D., houonnHy 
kirage to enable the pigs to rest a few days after their associated with himself in the construction and consolik- 
journey and before they are killed. The report then tion of Livingstonia, that great bulwark of British power 
demands that all towns should be compelled to have 
pubUo abattoirs and that the plan of such stmctnres 
shonld be first submitted for approval to the Local Govern¬ 
ment Board, The cost of conatrnotion and upkeep forms 
a legitimate charge against the public health rate of the 
district, but excepting in very sparsely populated rural dis¬ 
tricts the revenue would always prove sufficient to cover 
the outlay. To make a public abattoir pay, the law, it is 
suggested, ought to forbid the erection of any other private 
or public slaughter-house within a fixed radios, tor instance, 
of five miles from a town which has only from 6000 to 8000 
inhabitants. In districts where there are no slaughter-houses 
there should be travelling meat inspectors and the kilting 
of animals intended to be sold for food shonld take place 
in the presence of such inspectors. An inspector, if not a 
veterinary surgeon, ought to have passed the examination 
held by the Royal Sanitary Institute. A special code shonld 
be issued so as to establish throughout the country a 
uniform standard of meat inspection. Then more energetic 
measures are needed to prevent the importation of meat. A 
half-oarcass cannot ha satisfactorily examined and boned 
meat cannot be examined at all. On this subject the report 
says:— 

It has already been pointed out that the examination of 
dead meat can, under no oircnmstanoes, be fully satisfac- 
faotory, as the internal organs, in which evidence of disease 
is so largely found, are necessarily absent. The Government 
of this country shonld therefore be satisfied of the thorough¬ 
ness of inspection at the time and place of slaughter and 
before the meat is exported to this country. 

S'noh are some, of the requirements pat forward by the 
Local Government Board of Scotland, and the Scotch are to 
be congratulated on the fE,ct that they are very much in treatment of the individual Uioh, by God’s blessing, led to 
advance of the English. It is not too much to ask that we in conversion, added one to the Ohnrch, and when this 
England shonld have an early opportunity of enjoying similar oo-extensive with the population there was not only 

benefits. As for London, it is needless to say that the ^ Q^j-istian Ohnrch but a Christian tribe or nation." Dr. 
metropolis is not only behind Scotland but is not on a level continued his exposition of the success that waited on 

with some of the smaller English provincial towns. Perhaps labour when medically reinforced by an eloquent 

the Blue Book just published may help to awaken the to the educational coadjutor who follows in the track 

BogEsh public to a keener appreciation of what is urgently prepared—the whole system adequately supported and 

needed in this country, encouraged being conducive to that “Imperial expansion 

which is the envy of Great Britain’s contemporaries, far 
behind as those are in the enlightenment and philanthropy 
of their methods, and in the same proportion inferior in 
the impression which they produce on the tribe or population 
under treatment. Not that the medico-missionary is a 


and prestige in Central Africa. On the occasion oi hh 
appointment to the post of Moderator an esteemri 
correspondent of The Lancet * commented on Dr. Biws's 
career in the medico missionary, field and gave a fore¬ 
cast of the light which he might be expected to throw ca 
the present and future of that " oivilisade” (to use Jons 
SriTABT Mill’s appropriate coinage). That forecast has 
been amply verified. The “mission,” wherever initiated, 
has been suooessful in the degree in which it has utilised 
its medical arm, a policy and a method of “opening Its 
door ” of which Dr. Laws is himself a typical exemplar and 
expositor. “It is," he said, “a trite piece of history now 
that Parker led the way for the Gospel into China with the 
point of his lancet,” while for gaining an entrance into 
Mahomedan regions no method has been found so efiective. 
This, he proceeded to prove, was seen in the expeticnoo of 
Dr, Paterson and his colleagnea in the work at Hebron, 
where, received at the ontset with enrses as enemies, they 
“were now welcomed with blessings as tmsted friends." 
Nay, more. In the Livingstonia Mission “ one remariaMe 
feature had been that aU their stations, with the exception 
of one, had been began by the medical missionary, and, in 

the case of that exception, rapid advance took place only 
after his advent.” So mnoh for medico-missionary work if 
looked at in its broad general effects. But those eSeotsare 
the outcome, the aggregate, of the work bestowed on 
individuals. " It was,” he says, “ the physical need of the 
individual patient, and the treatment of this need that 
opened the door to the individual heart with it® oe^d of 
that Gospel which the missionary brought.” 

In this way, as in every other missionary effort, “the 


Medical Missions. 

“Imperial expansion ” has its appropriate celebration in 
Empire Day,” and among the contributory forces leading 

je I txnuer i/rc<*iituciAn, uuau vxjv - 

up to the former and worthy ^ ue fnreehas 1 oiviiising agent peculiar to the English-speaking world. 

Ak nZreadr pointed out, the Portuguese and the Itah'ans, 
even so far hack as the first posfc-Keforraation decades, 

“sphere of 


latter ’5 tbat--0f-ttie--Mi3ioarinssto!rr-What.^hat force has 
been, particularly in the later decades of th^ nineteenth 
centm, can best be indicated by the word •;piroumspme. 

Wherever Great Britain has 

savarre or semi-oivilISqd. troprem 
point to the conenrrent 


influence”'in regions savage 
or subtropical, there she can 


were pioneers in missionary exploration and evangeDsing, 
aided by skill in the healing art; while the noble work of 
the Capuchin Massaia in the Galla conntiy, oi which (with 
its extinction of small-pox and the consequent triumph of 


or sUDLropicai, -its exuncviuu 

establishment of the means of rehabilitation, J ^ ^i^en in the publication 

and moral, prominent in which stands out the 
mission, reinforced by 


the medical coadjutor 'as lE 


1 The Easoet, Not. 30th. tS07, p. 1550. 
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(Bonie, 1895) of the “MisBionari CattoUd Italiani,” msEt 
ever remain in onr memories. Bnt eren tiiose eSorts and 
paracdarlj this last-lacked the sjElematio support and the 
“ Etajing povrer” characteristic of Angl(>Sason enterprise, 
and they remain rather as evidence of “the might have 
been’’ than of the fait accompli. "With such examples of 
' failure, past and contemporary, Great Britain will have 
herseU to hlame if she does not keep in the van of “Imperial 
expansion” so anspicionsly begun, so fraught with future 
augury, if she does not vonchsafe all encouragement and 
. support to the efforts, in which her various Churches compete 
in honourable rivalry, for the rehabilitation of her ever- 
increasing subject-races by the methods so conspicuously 
successful of the medico-missionary organisation. 
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composition of the poisons, their concentration, the diluting 
ffuid, the length of time during which the mixtures are allowed 

to stand, the site of inoculation, and other factors. All the 
known factors have been considered in devising this method 
of standardising tetanus antitoxin which is described in detail 
in the Bnlletin. The necessity for an accurate standard is 
shown by a table representing the differences in potency 
and in the methods of testing tetanus antitoxin before the 
adoption of the American nnit. It is now well known that 
when the symptoms of tetanus have developed the toxin has 
combined with the motor nerve cells and that the union 
between the cell and the poison is too strong for the anti¬ 
toxin to break up. But if the antitoxin is given in time the 
toxin is neutralised and rendered harmless. Tetanus anti¬ 
toxin is therefore an exceedingly valuable prophylactic and 
for this purpose it is coming into more general use in human 
and in veterinary practice. 


Jnmrttttttiis. 


“He quid ulraii.'' 


THE STANDARDISATION OF TETANUS ANTITOXIN. 

- Ih a United States Treasury Bulletin' Dr. Ifilton J. 
Bosenan and Dr. John F. Anderson describe the American 
method of standardising tetanus antitoxin and compare it 
with the German method described by Behring, the French 
method of Borne, and the Italian method after Tizzoni. They 
Elate that the European standards ate admitted to he nn^ 

, satisiaotory and for the most fart inaoonrate, farther that 
they aie complicated and difficult to carry out. The 
American method is the result of several years’ work in 
the Hygienic Laboratory and it is believed that it will 
commend itself for its EimpUoity, directness, and accuracy. 
The standard toxins and antitoxins are preserved under 
special precautions to prevent deterioration and axe 
tested against each other reciprocally so that the least 
alteration in either may be detected. The nnit is based 
npon the nentralUing value of au arbitrary quantity of 
antitoxio serum but the antitoxin is not issued to other 
, laboratories for the purpose of control, as is the case with 
diphtheria antitoxin. AU the tetanus antitoxio serums for 
use in man upon the American market are now measured 
against a stable, precipitated tetanus toxin, the test dose of 
which has been carefully determined. Before the establish¬ 
ment of the American standard the tetanus antitoxins upon 
the market varied widely in the nnit strength claimed for 
them and were for the most part comparatively weak in 
antitoxin potency. The American official immunity nnit for 
measuring the strength of tetanus antitoxin is ten times the 
least quantity of antitetanio serum necessary to save the life 
; of a guinea-pig weighing 350 grammes for 93 hours against 
the official test dose of a standard toxin furnished by the 
Hygienic Laboratory. In other words, one-tenth of a unit 
of the antitetanio semm mixed with 100 minima) lethal 
doses oE the standard toxin contains just enough free 
poison in the mixture to kUl the guinea-pig in four days 
after subcutaneous injection. The antitoxic serum for 
the purposes of this standard was obtained from a 
mng^ horse. The serum was dried, powdered, and pie- 
• served m vacuum tubes under the inffnence of nsnta- 
S^spbonc acid, in darkness, at a temperatnre of‘5°C 
AYhlle the antitoxin so prepared is stable, dnriUcates are 
made from time to time so as to guard against loss or change 
. and to insure the permanence of the standard. In order to 

^tmn trustworthy and comparable results it is necessary to 
take into account all the factors concerned, including the 




'the MIDDLESEX HOSPITAL AND CANCER 
RESEARCH, ‘ 

The weekly board of the Middlesex Hospital reported to a 
recent meeting of the court of governors that a special com¬ 
mittee had been established which will have for its sole 
object the promotion of the interests of the Cancer 
Charity and the collection of such sums as shall place the 
advance of the research work beyond the impe^ment of 
pecuniary anxiety. An urgent pnblio appeal is being made 
for funds to meet the expenses of the current year, £1000 of 
the requisite £2500 having been already snhscribed. At the 
same court, which was presided over hy^ield-Marshal Lord 
Grenfell, Major-General Lord Cheylesmore, O.T.O., moved 
the adoption of the hospital’s report, which was seconded 
in a very able speech by Mr. A. Beaice Gould. This 
was largely directed to warning those who were in¬ 
terested in the Cancer Besearch Fund against becoming 
disheartened by the , comparative slowness and the 
apparent insignificance of the steps which it was 
making in its advance against the hidden strongholds 
of malignant disease. He pointed out the necessity of the 
patient and lahorions collection of facts hearing npon eveiy 
side of the question as being the sure foundation npon 
which successful treatment of the disease must ultimately 
rest. In this connexion he adduced the recent reopening of 
a lying-in ward at the Middlesex Hospital, saying that it was 
a demonstration of the advsmoe in the knowledge of another 
dread disease—puerperal fever—the prevalence of which in 
hospitals not so many years ago had made such wards simply 
disastrous for their inmates. The benefits which poor par¬ 
turient women now infallibly derived from them were due 
entirely to the anxious, persistent, and devoted investigation 
in the laboratory which had revolntionised the whole prac¬ 
tice with regard to midwifery. He confidently looked 
forward to an equally signal victory over cancer which 
would be attained by similar means. We agree vrith Mr. 
Gould that patient research will ultimately solve the problem, 
but we are not without hope that some investigator may 
arise who wUI be possessed of the true scientific imagina¬ 
tion to reduce a thousand isolated facts into the compass 
of apparent law, the enunciation of which will suggest 
further investigations for its verification until the inner 
heart of the mystery is laid hare. It is only once in several 
generations that a genius arises who could, for instance, he 
led directly from a crystallograpldo study of tartaric acid to 
the elucidation of the causes of puerperal septicsemia by 
sheer scientific insight, but the conquest of cancer awaits 
such a one as Pasteur and we would fain believe that he will 
appear in this country. Meanwhile the continued minute 
study of the natural history of cancer by every means at our, 
disposal is worthy of the finest measure of support, and ' 
indeed, the money already expended has been jusUfi^ by 
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•its first fruits,-for Jilr.-Gonld was able to tell his supporters', 
that notably in the eleotrioal Aepartment in a Jarge number . 
of cases -.great good had been done to- the poor patients 
suffering from cancer-who went to the Middlesex Hospital for: 
.relief. _ ' - 

INSTANTANEOUS RADIOGRAPHY. . 

An interesting demonstration iwas given on this subject at 
the London Hospital on May 276h last when very satisfactory 
-radiographs were 'made of some cases of aneurysm in .from- 
one-fifth to half -a second. While so-called inatantaneons, 
-radiographs -were made some ^ears -ago by several .workers' 
it was not until quite recently that the method has been;so' 
■far.-perfected that at could be adopted as a "regular pro-: 
xedure-and itris chiefly duo to Dr. Graedel of Nauheim.that 
it has .been. brought within the sphere of every-day radio-' 
graphy. It may surprise some to find that very little 
modification of their existing x ray apparatus is necessary 
80 long ,as -a high voltage continuous current is available.. 
The best results are obtained with, the 200 volt to 250 volt 
current from the main. A very large primary current is used, 

. sometimes as much as 90 amphres, through a special triple 
anode electrolytic interrupter. There is no danger to existing 
cables, fuses, and so on, owing to the very short time during, 
which the current is flowing, and for the same reason the 
X ray tubes are not damaged, though the current through, 
the latter may be from 20 to SO rnilliamperes or more., 
While excellent results are obtained with the tube, say, 
24' inches from 'the plate, good results are also obtained at 
a distance of '80 inches and in this case there is so little 
distortion that the parts are represented at almost exactly 
their natural size—so nearly so that an orthodiagraph is 
unnecessary.. This and the convenience of dealing with 
•fretful and'fidgety patients, such as children, make this 
'new modifloation one of considerable value. While no 
doubt all makers of x ray apparatus will be supplying; 
outfits speoiaUy designed for this work it is only fair to 
'state that it has been first introduced into this country by 
’Mi. K. Schall, and that it was in the factory of the firm of. 
which he is a member that the technical details were worked 
out. The firm also provided the apparatus used in the 
demonstration at the London Hospital. 

THE NECE.SSITY FOB- OBTAINING THE PATIENT’S 

- consent to operation. 

The necessity for obtaining the patieot’a coflsenb.to opera¬ 
tion'may,seem..too obvious to require discussion, but cases 
in which the question is not so simple as might be imagined 
■ occur from .time to time. la the Cleveland Medieal Jeurnal 
for May Professor Alfred 01am. has discussed some c^es 
^ which are of considerable interest. In Minnesota a patient 
consulted an;aural surgeon for deafness of the right ^r 
.ThPre were a large perforation in the lower portion of the 
' membrana tympani and a polypus in the middle ear. The 
™or^dvLd operatiop. to which the patient consented 

latter’s request his family physician was present at 
fhe ooerSou wLn the patient was under the^mstbetic 
tbe.operaUon. ear, and found that it was m a 

.the surgeon examined ^ ^ in greater need .of 

jaore Wge perfection high in the membrane 

.operation.. He foun inner wall of the middle ear necrosed, 
and the bone of patient’s physician to the con- 

HecaUed theatteutio P operation should be per- 

formed on the left ear. ■ deafness, in this .ear or 

patient .bad not comp ^ ^ operation, was successfully 

known'Pf any trouble m It.. the . left ear ?vas 


unless;.the 'surgeon could show'that the-ipatient hri 
explicitly or implicitly consented to ,an operation on lie 
left ear. The jury returned a -verdict .for ,thc plainlif. 

In another'case a woman the subject of epilepsy con¬ 
sented to some minor operation on the pelvic organs which 
took place in hospital. ' She loft the hospital siying Hit 
she -would consent to no further operation. She was iidnetd 
to return and a major operation was ■performed.' An intenul 
rorgan (notispeolfied) was removed. There was some evidecM 
that the-aniBsthetio for the operation was administered to 
the patient when she was asleep. The surgeon testified tint 
her husband had given his consent to the second operation. 
The court held -that whether such consent was obtained'cr 
not wa.s unimportant, beoansa the-wife’s consent was neces¬ 
sary. - A verdict was given for .the plaintiff with eiempUiy 
damages-$3000. On appeal the verdict .was npheld aid 
the court regarded the operation as a mutilation which tie 
surgeon had no right v/hatever to perform. This case is tie 
orecedent in the Amerioan'.oonrts that the consent oi a 
husband is no legal substitute for -the consent of his viie 
when she is the subject of operation. 

THE APPOINTMENT OF POLICE SURGEONS 
FOR EDINBURGH. ' 

The Scotsman recently contained a -letter over “the initiah 
“ A W. ” concerning the rates of pay which the town conno 
of E-iinburgh is offering to the police surgeons whcareio 
be appointed to the districts'of the city. According o 
the highest salary is to be £80; the -lowest ~1S, an 
average about £50. The duties, he says, are ^ 

inolndiug a daily visit to' Lu, 
prisoners, sick constables, and' so beJowthMf 

asks the town council whether it regards wages . 

of a scavenger as suitable ^ ^nioa 

professional men. - A. W." further asks wbat a trade^^ 
would say to such a scale of pay and we ® ^ ^ 

him that medicine is in the bauds liberal pi® 
this country and not of a trade union, ^Ithoug 
offer cold consolation to those ground under the i 
nufair contract practice. Ibis case -at Hdinburgh boJ^’ 
seems to be one for which some tlje-neigh- 

the united action of the medical practitioners 

bonrhood of the various nlalionsto 

might even be produced by individual repr 

some of those councillors "^bo have the contao f^,^ 

purse-strings, which, according b®^ of the 

spondent, are opened liberally 

salaries of other officials or in the cause of 

banquets and miscellaneous entertainments.” 

the BOMBAY MEDICAL CONGRESS. 

tVE desire to call the attention ;of all our 
interested in Indian medical affairs 'and 
an announcement which appears in our a - 
columns of a Medical Congress which will be hold! E ^ 
ia the early part of next year. His Excellency the Go^^ 
of Bombay will preside over the congress, an J 
vice-presidents will be the.'members of hi . „ . ’ jjq) 

Director-General of the Indian Medical Service, the Pr.« ^ 

with the Government in Bomb^. yiedical Officer 

of the Boyal Navy end representative native 

of H.M-S. orc-s, geneml secretary and edltor-P^ 

medical practitioners ^ Jennings, 

the Transactions will be Lieu „prescnta- 

I.M.B., and the central ^ the 

lives ‘ of fbe offici^ “tndia. The special objects of 
medical profession in ^jgratlon of’tropical disease* 

the congress wiU be .the con 
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aod gioUation as applied to India ; tbe Bession wdV extend 
over .foor days and the snhjeots will be considered in sw 
eections—namely: 1., Oholera, Bysentery, Enteric Eever, and 
Tfoplcal ElaTthcea; II,, Jdalatlal Bevci, Elaghe, Lclslnaan- 
©onOTfln Body Invasion, and Relapsing Fever ; III;, Fatasifeio 
Insects,- Snahe Venom, Bsri-beri, Mycetoma; Elephantiasis,- 
and Iieprcsy; IV., Sewage Disposal in India, Water Supplies, 
Disiniection, and General Sanitation 5 V., Ophthalmic 
Surgery Tjriaaty Calculi, and Miscellaneous Papers on Tropical 
Surgery; and VI., Eshibition of Pathological Spsoimotisand 
Eantera Slide Demonstration. In view of the great advances 
which are-being made by the sanitary-service of India we 
have-no donU that, the ioithcomvng congress will he pro¬ 
ductive of very Uiefnl resnits for that and other tropical 
countries, and we trust that the profession in England will 
avail itself of the general-secretary’s-• invitation to contribute 
papers for the consideration of the central representative 
committee. . '__ 

the formation of a medical benevolent 

SOClETf FDR THE EAST'AND NORTH 
RtQVNGS OF YORKSHIRE. 

- Is VneEvsta'nd-'Kcrth Evdinga cf Vcrhshire elthcughlhe 
need has long been felt of such a society and the cjnestioa 
of its formation; has been raised on many-occasions it is 
only recently that -any definite action has been taken. Some 
months ago;B provisional committee was-formed in Hull 
wbiob, after- ■ investigating the matter, decided -that the 
formation of a -society on the lines of the West 
Biding .Medical Charitable Society -was most desirable, 
and the views of the whole of - the medical praoti- 
rionets, (nearly 500 in number) in-the East and Korth 
Hidings and - the city - of Tork were obtained by chmnlar 
letter. Tbe response was so satisfactory that a meeting 
was held at York on -May 21st; and the society was 
definitely formed. More than 100 ■ members-have already 
joined) including' a large number of life members. The 
annual snbicriptioa was'fixed at 1 guinea-and for life 
members at 10 guineas. Only members or their relatives 
can participate in the benefits. The first officers of the 
society-ate'. -President, Dr. J. MitoheU Wilson, Beverley 
Vice-Presidents, Mr. W. H. Jalland, York; Dr. F. W. A, 
Godfrey, Scarborough; Mr, R. H. B. Nicholson, Hull 
Dr. C. A. Lee, "Hull; and Dr. H. J. C. Godfrey, Bridlington, 
Treasurer, Qc. B.'^i.^Eavewetth, Eull. Honorary secretary. 
Dr. E-lwdtd Tutton, Hall. From tbs support already received 
the future success of the society would seeta'tfi be assured. 


disastrons lesnits to -Ihd.health -of the lahooring-cla^es"! 
There may possibly-be objections o£ a tnoial .and religious 
character against tbe measure—and these-it is ;n^ out 
province to consider—but certainly it is neither reoonoileable 
with onr knowledge “ of the laws which regulate the animal 
economy,” not with the plainer laws of common sense, to 
contend for the closing of the Crystal Palace on Snudays-on 
sanitary or medical grounds. 

It will be seen that 55 years ago the same subject was being 
debated with as much vigour as it is this year, and it wotild 
not be - Enrprising^if the partisanship of-the medical pro¬ 
fession were attempted to he enlisted,in the same manner 
that it was at that length of time. ago. Medical.' men 
themselves who work seven days in the ■week should know 
a good deal about the effects of 'Sunday labour- from a 
personal point of view, - and it-is possible -that they.may 
be represented as desirous of seeing-the, exhibition closed 
on Sundays- in the interests of the persons employed .in 
its management. On the other hand, it may be argned.that 
the enormously increased receipts which would follow 
Sunday opening would enable the directors, to enlarge their 
staffs and so to provide that their employees should get one 
day in seven free. The question of tbe opening on Snndays 
of the Franeb-BtitisU Snhihltion is obviously a difficult cue, 
but we see little reason to contend for its closiug.on sanitary, 
or medical grounds, even if the “fresh air” of Shepherd’s 
Bash ot 'lSDS be not quite comparable with the “fresh air” 
of Penge Park in 1853. _ , 


"THE FRANCO-BRlTiSH EXHIBITION AND 
•SUNDAY OPENING. 

The question of . the Sunday opening of this exhibition is 
now being much debated, and in this connexion it is 
interesting to quote tbe editorial article which appeared in 
The liksctn: oi April 16lb, 1853, referring to the opening of 
the Dtjetal Palace on Sunday, the 'Palace after it bad been 
used for tbe Great Exhibition of 1551 having been removed 
to ScdCnham:— 


THE ILLINOIS STATE BOARD OF HEALTH AND 
ITS CRUSADE AGAINST TUBERCULOSIS. , , 
WS have received copies of’ the seventh revised edition of 
a'circular ou •* The Cause and Prevention of Cbnsamption," 
issued by the niinois State Board of Health and written by 
Dr, James A. E*an, secretary to tbe Board. ' This Beard,' 
with commendable public' spirit, has started ua' active 
ernsade against tuharculosls in the State of Illinois, and one 
of its chief objects is to diffuse knowledge afiiong; the 
general population in regard to the prophylaxis and 'treat¬ 
ment of this disease which, it is stated, causes 150,000 deaths 
auttually' in tbe iTmtsd States and between 7000 and 8000 
deaths in the Bt-ste of Illinois. -We leam from'a-Cutting 
from the Journal, SpriogBeld, Tiijnois, of Peb. 23rd tiat it 
is intended to distribute 100,080 copies of the ciretdar to 
the physicians and school-teachers in the State, to University 
etadente, chatitahle- Organisations,-clubs,'' churches, and 
other similar bodies. It ■ is.'hoped,, that by :the-coSpera- 
tion of the me-dical profession., it ■ will -be'.possible' 


Those -who are indastrionsly bent upon reristinc- the 
opening ot the Crystal Palace at Syaeubaia bn Sundays 
seem to COTsiaer that their other arguraeuls -will be 

thc 'SDppsrtot the medical 
profemou. A peliiion is now being actipeiv circulated 
amonpt medical ptactitiouers, which appears to ns to be 
Eingnlajly icnonsistent m fact and reasoning. The document 
sets out with the ioliowing proposition 

rwnrlnced th»t » terenlb.tfM oI r*st InsUtS^.i 

With the ciittence ot mstl is^ssrotlel to the oo-ov»! 

vlRorfr o! tom SO erety S Ml" ^ ^ healto and menul 

adfeit the-proposition; hat bow-doM it 
follow that escape fruni the dingy tuwu. bsd “fresh Mr and 
recreation” In Peuge P«k - nfmt bo “pr^^^^f 


to place -a copy in the bands of 'every, ocn&nmpt-lve 
person in the State. Copies can. be obteined vfithout 
charge by ony citizen in lliiaois who desires to recsiva one; 
The circular iteelE is in the form of a pamphlet of fiO pages 
inclosed in a cover.It is liberally illustrated'and is-written 
in such a tDanner ns to be caeily intelUgible to the -layman,- 
for whom it is, of Course, primarily' intended. -After-'an 
introdnotiott describing the prevalence of-the disease'and 
the ravages which it makes, the importance of proventloa is 
pointed out and the phrase “No spit, no congamption'? is 
repeated in thick type on many pages as a 'serionS warnlng.- 
General dircottoaa are given to consumptives as regards 
their mode of life, their diet.-and their home treatment; 
Various Ulustrations are given of EaggestiOBs fotopett-air os 
“out ot-dOor ” treatment at home; such as that by sleeping 
in a porch, veraidab.-or lean-to. The nsetul “ window tent” 
introduned by Dr.S. A.Knopt ot New York is also figured and 
described. -nirecUons for the general hygiene ol^the slek 
room are 'given and- excellent Information is httOMfed in 
regard ■ to disinfeotioa. Nearly half the book is devoted 
to the treatment of consumption in IlliBOis ana to h eon- 

-with 1 the-care of cbnsumctiVes. Illastrafions are ^vernot some 
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of the other sanatoriums in the United States, notably of 
the Adirondack Cottage Banatorinm at .'Saranac Lake. The 
Illinois State Board of Health is to be congrafnlated on 
the etrennons efforts which it is making to deal with this 
important problem and on the really admirable pamphlet 
which Dr. Egan has prodaced for it. If an abridged form 
of it could be supplied to many of the consumptives in this 
country it would serve a useful purpose. 


HOSPITAL STOPPAGES IN THE NAVY. 

The Naval and Military Record in a recent issue directs 
attention to an ancient naval grievance, the existence of 
which is one of those mysteries that none but a Government 
office can attempt to explain. A man who contracts venereal 
disease is allowed 30 days' hospital treatment on fnll pay, 
but a man who, through no fault of his own, contracts other 
forms of disease is liable to certain reductions of pay whilst 
in hospital; after 30 days every naval patient is subject to 
these stoppages, irrespectively of the nature of bis malady. 
The stoppages are slight but irksome, and the distinction 
drawn between the different classes of disease in their 
imposition is so nnjnst as to be almost ludiorons. The paper 
from which we quote remarks pertinently that sailors do not 
contract fevers purposely, or atop in hospital for the 
pleasure which they derive from it, but we cannot agree 
with its farther dictum that every man who contracts 
venereal disease should have a portion of bis pay 
stopped during the whole period of hospital treat¬ 
ment, for we hold that the disease brings sufficient 
punishment of itself. Moreover, the State secures the 
services of men under conditions which detach them from 
home inflaences and render marriage imprudent and in many 
cases impossible, whilst the temptations to which Jack 
asboie is exposed are notorious. The State at the same 
time, with what seems to many a pusillanimous dread of 
nninstruoted public sentiment, enacts no preventive regula¬ 
tions to check venereal disease at any of the great naval 
stations. We would rather reserve the hospital stoppages 
for men who contract the disease and neglect to report it 
immediately they are aware of the fact to the medical officer 
of their ship or division, and who are detected subsequently, 
for such men injure themselves and the service and are, 
moreover, very liable to infect others, 

THE HAMPSTEAD GENERAL HOSPITAL. 

DtTBiNG the past year we have had on several occasions 
to refer to the affairs at the Hampstead General Hospital, 
which ultimately led up to its amalgamation with the North- 
West London Hospital. The constitution of the oombioed 
hospitals has been finally settled at a recent meeting of the 
council, at which it was decided that the regular ouLpat.ent 
department at present in existence at Hampstead should be 
L^sed and any necessitous cases should be referred m future 
to the department at Kentish Town. There is no abadow of 
doubt thL an out-patient department is needed in that very 
Lor district, and we think that the conncii has acted wisely 
closing the department adjoining the hospital on Haver- 

“took HUl except as regards ^ 

cases The existence of that department has been a 

standing grievance to many practitioners m the neigh- 
stanaing g i relations between the 

bcurhood, and, at ® J“®“J“r„ea5cal men have been 
hospital authorities complexity of causes, 

the removal of a aepanmca , hope, 

agreed to_ be the whole matter. With regard 

do something to smooth ou thise fully with the 

to the recent change of staff, J V hospital so 

position of the gentlemen w o rearrangement brought 

well and faithfully until the pr admire the manner 

about tbelx voluntary retirements, and we aomire 


in which they forfeited their pergonal interests in aabig 
common cause with their local professional brethren, but there 
is no doubt that the action of the hospital council was tu» 
great extent forced by the fact that it has increased to socb 
a size that it could not afford to become independent oi King 
Edward's Hospital Fund, and this being the case the solotta 
that has been arrived at was inevitable, hard as it was upou 
individuals. Now that the matter is fait occompli we tas 
only express a hope that the utility of the institution willaot 
be affected by anything of the nature of a professional top 
cott n the neighbonrhood, for such a prooednre oouici eilj 
harm the charity in question without in any way advanclcg 
the cause of those who desired the staff appointments to 
remain in the hands of local medical men. 


LONDON INTER-COLLEGIATE SCHOLARSHIPS 
BOARD. 

This Board was constituted in 190H, with the approval ei 
the governing bodies of University OoUege, King’s Collegv, 
and the East London College, for the purpose ot holdings 
combined annual examination for entrance eoholarshipsstd 
exhibitions tenable at those colleges and at such other 
“ schools ” ot the University oi London as might aftersaidi 
agree to make use of the organisation of the Board. As 
arrangement has now been entered into with various ether 
colleges and medical schools and a combined examiBatioa 
for medical entrance scholarships and exhibitions will 
held in September next. The aggregate value oi wn 
scholarships and exhibitions amonnte to £1500 and ^1*^ 

23 in number. They are tenable in the faculties oi nieate! 
sciences of University College, King's College, andintte 
medical schools of King’s College Hospital, St. Geagf i 
Hospital, Westminster Hospital, and the London Bohoo 
Medicine for Women. The examinations will ha beW > 
London by the London Inter-Collegiate Sobolstships So 
on Bept. 22nd and following days. Candidates .m 
admitted to the examination for the scholarships a® 
bitions under the various regulations governing them, 
fnll paitloulars and entry forms appUcatiop should e 
to the secretary of the board (Mr. Alfred E. 0. Attoe, 
versify College, Gower-street, London, IV.O.), or 
deans (or seoretaiies) of the medical soUools oonoerne . 


THE REFINING OF SALT. 

It may not be strictly a medical subject, bnt 

is for domestic purposes so closely associated witb on r 

life, to say nothing of its importance in ias 

it may be of interest to refer to a great j, 

already got beyond the experimental stage, in the 
of its refining. No change in the principle of the rei^ 
process has taken place since before the time of 
—the solution of the rock-salt in water, witb its sn 
evaporation. In the new process, (mlled the Tee pr^^^^ 
after the hamo of the inventor, water is not used. , 
salt, impure and discoloured, as it is olten found, is me . 
purified by fire. While liquefied the imparities areprecipH 
and when the liquid cools and bscomes solidified in a m 
the salt is found at the top and the impurities below 'vn 
between the two is a distinct line of demarcation. A demo 
stration of the new process was given gui.e T 

works near St. Helens. The rock salt was camed in batro 
to the top ot a huge oven and dropped in on to a 
plate heated to whiteness bye-- t,We 

melting a temperature of ,, f-n 

; ft flowed off it as a liquid and jen 

evidently was beatod, tor it “““ o 

recess below. After a time a quantity 'va® town 

n o a large mould and compte®=®“ f 
into a liufa facilitate the precipite 

a violent obullltion was set 

tion of the impurities “ j it was found that nil the 
the mould was allowed to coo 
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apnrities bad sunk to tha bottom, leaving ptire wbite solid 
vit at the top. The impure portion of the block is separated 
isity by a blow with a chisel. The pure salt may then 
e ground to any degree of fineness required. The new 
letbod is said to be much obeapet than the old one and 
inch more eoonomioEd of time, taking hours only while the 
Id one required days. Another advantage is that by the fire 
irooess the salt is freed from water and in this anhydrous 
cndition .is very slow in absorbing moisture from the 
.tmospbere, so that no ingredients need be added to prevent 
t from “caking.” Some hundreds of tons have been 
efined, tested, and .analysed with, it is said, quite satis- 
aotory results, and works on a large scale are to be erected 
rhere the new method can be carried on. 

<ING EDWARD’S HOSPITAL FUND FOR LONDON. 

It will be remembered that in Lord Mount-Stephen’s letter 
0 the Prince of Wales which accompanied his recent 
plendid donation to King Edward’s Hospital Fund he 
ixpressed a hope that the friends of the fnnd would unite 
n raising the further capital sum required to increase the 
lerm^ent income of the Fund to £75,000 a year, the income 
rom subscriptions being now estimated at the like sum. His 
loyal Highness has now contributed £500 himself and has 
eceived from Lord Revelstoke a gift of £500, from Mr. 
Irederiok M. Fry £250, and from an anonymous donor £1000 
IS contribntioas to this object. 

THE DALRYMPLE HOME FOR INEBRIATES • AN 
INTERESTING REPORT, 

• The annual report of the Dalrymple Home for 1907 shows 
i continuance of the steady progress which has marked tha 
ustory of this institution under the management of its 
aresent medical superintendent, Mr. F. S. D. Hogg. Daring 
he yw 36 patients were received and 39 were discharged 
[7ith regard to the patients received Mr. Hogg notes with 
inebriates certified under the Act, 
patients, over the duration of 
S physician can exercise no 

andL thff ■ “ f“ extremely gratifying fact that, even 

“'“'^'’“'able conditions, the after-history 

62 t ‘^'Sh a proportion 2 

62 per cent, under the rubric “doing well,” while only 

experience has saUsfied him 
that the sudden and complete stoppage of alcohnl in 
attended by any of those risks to the health 'of habitual 
drunkards whmh many paople, and, as Mr. Hoi S' 
observes, espemally many patients, attribute to a t- 
method. On the contrary be baL fonnfl vi, n 
natural sleep are restored v;ry mcob onerSenThti^f 
of treatment is followed than when the nsTof aloi, , 
gradually discoutinued. A matter on which Mr n ^ l 
very special stress and regarding which he speaks 
tmuaUuthority.is the present unsatisfaol^e 
winch so deplorably hampers the apnlicati^ 'I 

treatment to drunkards who do not pos^efs Th! f'T 
quabfieatmn of being criminals. As maUerrst^nd 

may be m a condition of ohronio alcoholic or d4,r'-® 

or may be nariodi<,>ii» ,• - c, povsoning 

society, butfo itg^f 

Sa'■ T,—“S 

he decides to place himself nndertreat'° 

done to save him. T^e ca“ be 

is that inebriates of this class shLld btemifi^d^ advocates 

?C.rL" S; “ “f * 


this simple plan reasonable ; something of the sort should 
certainly be adopted when the Government fulfils its 
promise of introducing legislation to amend the Inebriates 
Acts. _ 

THE MEDICAL INSPECTION OF SCHOOL 
. . CHILDREN. 

The following are particnlars of the course of lectures 
and demonstrations which have been arranged to take place 
at the rooms of tbo Incorporated Society of Medical Officers 
of Health in London during Whit-week:— 

Tuesday, June 9th.—5 P.M. : Opening Meeting in the rooms 
of the Society, 1 , Upper Montagne-street, Rasselbsqnare 
London, W.C. Address by Dr. James Ketr, chief medical 
oflicer of the London County Council Education Department ■ 
Wednesday, June XOth.—ll A.m. : Lecture on “Medical' 
Inspection,” by Dr. C. J. Thomas (L C.O, Edneation Depart¬ 
ment). 2 P.M.: Visit to schools. 5.30 p.m. : Lecture 
“ Anthropometry,” Dr. F. 0. Bhrubsall; Physical Exercises' 
Dr. Shrnbsall. " ’ 

Thursday, June llth.—lO.ZO a.m. : Demonstration of 
Special Cases, Dr. Kerr (L.O.C, Edneation Offices) 

11.30 A M.: Office Routine; Ringworm Examination kc ' 
Dr. Thomas (L.O.C. Education Offices). Visits to Schools’ 

2.30 P.M.: Lecture, “ Eyes and Ears," Dr. Kerr. 3.30 p m • 

Lecture, “ School and Home ; Infections Diseases ” Dr h' 
Meredith Riohards. 5.30 p.xi.; Lecture, " School' Olini’cs’’ 
Dr. A. H. Hogarth. ’ 

TViday.June ISth.-10.30A.li. : Demonstration at London • 
Oounty Counml Bdneabon Offices, Dr. Kerr. Visits to Schools 
Further arrangements are in contemplation. 

An exhibition of appliances, outfits, record systems, office 
requisites, and so on, will be open daily.from 10 a.m. to 6 p m 
A ll desirous of attending the lectures are requested to coml 
mucicate with Mr. W. A. Lawton, at the offices of the 
Incorporated Society of Medical Officers of Health I Unner 
I Montagne-street, Rnsssll-square, London, W.O. ' ’ 

THE SIXTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE AT BUDAPEST, 1909. 

A METOSG of the National Committee for Great Britain 
and Ireland of the Sixteenth International Congress of 
Medicine was held at the rooms of the Medical Sodety of 
London on May 28th, Dr. F. W Paw F R <? i, • 
chair. The National Committee vvas’re'consHtntel by 
corporating 22 new members with the former committee^ It 

TEbrn"" "" “J- -oond^ by mJ 

L Ehot Creasy, and carried unanimously, that the officer^' 
of the new committee should be Dr. Pavy President 
D’Atoy Power and Dr. OUve Riviere honr^w ’ 

Letters were read from the general seoretarv of^th 
atating that it would be hefd at BuSirl a" 
to Sept, qtb, 1909. under the paSgfof Ss ImS 
ApostoUc Royal Majesty Francis Joseph I. It was fnrt^r 

reported that certain changes had been made in the method 

of ootaimng scientific communications; no memberi 

“andliion^^^^^^ 

sir-it ^ r 

to read papers to sendTn thT tl^ gen?°l 

(Professor Emil Gr 6 sz, Esterhazy-utoza 7 ^ sfdaS vnfr^ 
soon as possible, because it k very desirabk tw tu ^ 

profession in the Umted Kiagdom^shouffi be 

sented at the Congress. The wort of o repre- 

into 21 sections of which tha sixteenth section^OtoIo 

be held simultaneously with the Eighth Internation-! r^' ^ 

ol Otology. The remaining sectioiS are Ana W 
gy. Physiology, General and Experimental Pathoino-,. 
biology (Bicteriology) and Pathological Anatom?’Th“°' 
peutte s,h,ch includes Pharmacology. Physiol Th ' 

B^eolasr. Internal Medicine Surgut 
Gymecology. Ophthalmology. Diseases oSien;^^-^ 
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the-Nerrous System, Psychiatrics,, Dermatology and"Venereal , 

, Diseases,'Diseasesof the Urinary Tract, Laryngology, Otology,. ; 
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, Diseases,'jL»iseasesoi cue urinary xraoc, jjaryngoiogy, ucoiogy,. ! xiurmtvxvn. i.rvaururxx xi'i ,rmx£ 
stomatology. Hygiene-and Prophylactic'Medioiae;,,Medical 'THREE'VEARS' MEDICAL AND SANITARY 
.TnrisDrudence. Military and Naval Hveiene, and Tropical. ; , 'ilN.-THE CfANAL ZDSE. 


--- — -- ,*.***•, 

<Tarisprudence, Military and Naval Hygiene, and Tropical. ; 
Diseases. There will probabry be the usual reduction in ' 
railway .fates', for''.those-who ^attend tile'“Gbr^iAssi'bnt no ; 
details are as yet forthcoming; - Should a sufficient number , . ji, 

.<•_1_... {a.i_ 


. -'ilN.-THE UANAL ZONE; 

Bt J-oh-n 'Oeodge' Leigh. 


intention of attending it maybe possible to. obtain.a special lof certain climatic and hygienic problems, then fadog th 
-throhgh, train from Boulogne to Budapest. The. cost of 'United States Administration in the .inaugural,stages o!^ 

. «i- y iT'-u • ot isfcapenaDas enberpnse which lb had undertaken-aaa plwRd 

-membership IS 25 crown 8 <wbiah IS approximately £ I sterling) achieve L theOentral'American istbmue, iVto 

■for each member and-half that amount for members-wives ji-gxpreassd-a firm conviction that, despite'some initial encri 
ani daughters; The money can be remitted by post-office- j(nofc, t trust, unkindly oritibised); and many visible aciirt 
money order -payable to Professor Dr. Eli'sober, treasnrer-ol iundisolosed difficulties, success' would' crown-Its e2e*; 

.She-Cougress, at the current rate of exchange. ' |basiDg my confidence--not npgn' the fessiWllM 

° * . I project, the skill of modern engineers, or.the .compacQ c: 

.. . TV, 1 V , iiminense'-inon'etaby resources-^butupou tbe-'probaHlilfofj 

'The death is announced of Dr. Prior Parvis of -Blackbeath jsatisfactory reply being forthcoming to - the loliodrj 
at. the. great-age of - 95 years. Dr. Parvis-obtained the jqnestibn : Gan'the health conditions of-tbe isthmus be n 
■degree of M.D. London in 1842. • iameliorated as to prevent, during the “f “jaiul “i- 

° __ istructiotii-a recurrence of the appalling mortality amragtte 

Tmj President Of-the Board'of Education has-appointed' 

ri»n,Tr. Irailroadandthoworkof.excavation.alongthecana roa-u 


The'P resident Of-the Board'of Edaoation has-appointei' : A ' 

Z A. Ttr VA. r -A Ipailroad and tho woik of. cxcBvation-aloDg thcr canBi Wfi-13 

Hiss-Janet H. Campbell. M.D. Land., to the JVIedicar Depart- Lesseps Company I - In the-coarseoi ej 

■ment‘ of -the Board. _ . (remarks I referred at considerable length to the evee^ 

/>• . rr •«- t j* land'-usually Ingubrious'history of the isthmus; tlie.&twj 
..THB'amiaal banquet of the Coroners- Society on England ^ j-epatation aS' a hotbed-of'malaria and yellow 

will hft held ftfc the Hoibom Restauranti London,, .and the misffmnea v/ith-which 'sincere^^vfelhmjbP^s ®j 


..THB'annual banquet ot tne uoroners- oociety ou ii.ugiauur j^patation aS' a hotbed' or maiana anu yeiiu.» 
and''Vriile3 will be held at the Hoiborn Restauranti London,, iand. the ■ misgivings vath-which- 
<m. Thursday, Jane 13th,'at-6;45' for-7-P.M.. The- honorary Ithe-.enterprise regarded 

. _. xrr u«,. ixx*.' ' ificabion in the design of the canal,, ,u?, 

fiectefcaryrisMr. Walter Sob.oler. matter of little moment, from^the standpoint of 

rvonvlitiona. whether the canaT wore built with a sunucu; v 


■ The Hunterian .Society.-has decided-to award, a-silver 'a^^jog^s-oj^xoavated tbroughouf-the eaHre-dlstaccotsw 
taedal.'annaallyfor the best essay by a*, general practitioner; ^gg]. below the me'ani-Jevel- bf.tbe-. bcfeaii. Itisbay? J 

embodying the results of original observations; Intending (unnecessary to-day to, recall the arguments wit 
candidates can obtain full' particulars - from ‘he :sSnght tneontrovert thi^ 

honorary secretary,. Dr. W. Langdon-Brown,.37 a, Finsbury-- canal—thanks to the strenuons oppositloao! 

equare, London,.£.'0. _ • ;the fewrather than the good senso-of thBr.mMy--M! B 

Ml t. JT ysn !the way of the Nicaragua, Darien,.and other more o q 

The annual Bolingbroke lecture will be delivered on , , projects for uniting by an artificial navig&Ue Wg 

rriday -Jiine- l2th, at 9 p;m., before the Soath-Wesk ^j^g ^(g^g-cf (jbe^Atlantiq and Pacific ooeaas. -.^-. 


equare, London,.£.'0. _ • ;the fewrather than the good senso-of thBr.mMy--liM g« 

Ml t. A ysn !the way of the Nicaragua, Darien,.and other more o q 

The annual Bolingbroke lecture will be delivered on , ,g projects for uniting by an artificial navig&Ue.“B 

rriday -Jiine- l2th, at 9 p;m., before the Soath-Wesk ^j^g ^(g^g-cf (jbe^Atlantio and Pacific ooeaas. -.^-. 

London Medical; Society; at-the headquarters'- of the 4th ifmav, however, be pointed ‘^at tbe-fea^^^^ 

Volunteer. Battalion East Surrey Regiment (opposite Clapham June,.-igOSi. was mBfflbersl'of ftj 

Junction Station), by Dr. “ Sd^ofconsultffig BtgiLers,.to whom h^^ 

his Bobject ‘f Hysterical Paralysis.- Mediojil.men other-than gg^gjijg^ation of all the plans, decided to 


,JSBab]ecc v xiyscericai xaru;j-o‘=. -- consideration ot all tne plans, aeoiaeumic;,v..>.---,.^^^jy 

memTasrs of the society arexordially invited. adoption by President Roosevelt and 

- everywhere brought down to sea-level;'This res 

THE Harben lecturp (1908)._ of ^tbe Royal InstRute of 


^trv Wnrhpn Ipcfcures ('1908)- of the Royal Institute of with, satisfaction from two ^ 

institute on Wednesday, June 17th and_24.- . t tbe trans-continental J^Uoads. _wb : 

S n-isr. by Professor George H.-F. Nuttall,. M.D;, D.So.,. faithful to'-the tradition of liT-ngandcostlj 

Man and Animals 4 and - Lecture ■ 3, Biroplasmosis ^To gg^gj^g^ reports from the minority of the ConsultiBg I 

these 'leotares all who -may be. .interested are cordially, the then Isthmian Canal Obmmission and chiei^^^ 

:each strouglyfavouring adherence tq the 

gnvitefi* ___ - ■ - ■" ■ '■ _ ^ vvnf-.nnivT TTinm f?p 3 irx.hia from'tfichnical and eco _-rint'' 


■Rartbournb .'Wobkhousb.—I' fc- IB not at all 

, -JiASTBOUHJN ... . G-overnment Board willnot 

enrprising to learn that t .pj the old workhouse 

-permit of any further ^nardians bad hoped to 

®‘’®“ldTfor tbrir moreasing^indoM poor in this way but 
provide for their in The present buildings, originally 

tuet with a prompt retuss ^ ^,j,gjj. ^gr^hc-nBes were 

cavalry barraoks. wer oWA.bodiedand'not the sick, the 


and'the then Isthmian Canal 0°““”®®’°“ . ^ torpl Dtoisri^ 
each strouglyfavouring adherence tq ‘be hjh- 
not only more desirable from-technical 5?“ ® Theff®"' 
points but also as promising superior emoieucy. 
meats advanced in these, documents-sflenie^^ mouths 
were, so oonolusive that Congress, after-ro _ ^ 

useless talk, abandoned its earlier .f ®, U ® jg^ous, 

dilections and decided to vote the 

leaving to-tbe President, his s'J'’'®®,™-of 03 bM'“ 
discretion in determining -and building such type 01 


nromot refusal. The preseus uu..uivi6P, -discretion in determining ana ua“v*“‘6 --- 

“ p7I barraX w«e all very weU when-workho^^^^ appeared to-them desirable. coufllot. > 

relief of ttie able-bodiedand'not the sick, the article,, referring to the ®“P®°f'?fi,gf before 

chiefly jnfirm, who now gresitly preponderate* anfl -10 ^^ote: **rt eeems nofe ^unreasonable to sngg . 

® * of ?he creafc changes that have come over. ^Poor-law deciMon. the last' word (dU b/ 

Daftioularly as- regards the nursing of th tbe-aspiring engineer but'by the P™^?®®’, .» m bvjoslb 

adminxstrauon, p^tm^ .^^y were not called beld'mainly responsible should the'prupheo es of 

® V^r buUd new premises some years ago; The- board has events.” Fitting, regard was. ®®“ g®;n^etclai con- 

s"Zoiaei .. ■»"“ “"■'•.srS 

^S^Vafority se" guardians'favouring delay untB fee ,.gg„,tBtlon and the -Pw-'”* C«u»l^ 
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those having relatioiL to topo^phy, climate, and hygiene. 

It vras, in hiief, impossible to avoid the conclusions that the i 
jnore'disturhance there was oi the low-lying, malaria-laden 
marsh lands, and the longer the time devoted to the work o* 
canal consticolion. the greater must be the risk of abnormal 
sickness and .mortality among the labonrersand their scper- 
■risors, and this qnite'regaidless oi the -measme oi snocess, 
large or small, attending the operations of the medical and 
sanltarr departments. 

Since the sea-lerel project was dismissed from considera¬ 
tion as a practical alternative to the proposed canal with 
locks the isthmus has been the theatre of temarkahle 
activity and continued valuable work. Appreciation oi the 
last-mentioned was, however, for a long time overshadowed 
by bickerings and discord among the many administrative 
departments, the intrigues of politicians at tVashington, and 
the persistence with which sensation-mongers, not always oi 
the •usnai irresponsible type, devoted' themselves to the 
apparently congenial occupation of “ smelling out” sc-andals 
and threatening lurid "revelations." Among, those who 
took part in. this campaign were, it is regrettable to recall, 
some members of the medical profession, whose allegations 
for the most part were based npon the distorUd and unenb- 
stentiated testimony of dismissed or disemntled employees 
cr, at the best, a few days’, oittimes few hours', personal 
erperieeoe of the isthmus. The situation at length became 
so unendurable, and even dangerous, that it was with posi¬ 
tive relief .that well-wishers of the enterprise received the 
announcement of the revolutionary administrative changes of 
March and April of last year. 

These changes placed the government of the Canal Zone 
and the work of canal construction, actually as they had j 
aSreadj hEea in theory, in the hands of the IVar Department 
aud freed both from the incubus of political interference. All 
the memheTs of the then esisting and newly recenstUnted 
Canal Commission were induced to resign and to the vacancies 
thus created were assigned Lieutenant-Colonel G. TT. Goethals 
of the Corps of Engiceeis; U.S.A., as chairman and chief 
' engineer; two ofBceis of the same corps, Major D. D. Gsillard 
and Major W. h. Sibert; Colonel IT.’ 0, Gorges, M.D., 
Asastsnt-Suigeon-Geneial, U.S.A, ; Civil Sngineer H. H. 
Boussean, U.S.K.; and two civilians, Mr. J. C. S. Blackburn 
and Mr. Jackson Smith. AH these appointments have been 
fraught with happy consequences, and none more so than 
that nf Cciunei Gorges, whose promotion to the rank of 
Commissioner must be regarded not only as a weli-merited 
personal compHment but also as a national recognition 
through the chief of the Bsecutive of the immense services 
which ate being rendered to the United States in the 
prosecution of "its great uedextakiDg by members of the 
medical profession. It has been largely due to the devotion 
with whichhls stafl has seconded Colonel Gorgas’s efforts and 
to the loyal support given by the Aoministration to the policy 
and representations of the health officers that it is already 
possible to describe the canal enterprise as realisieg the 
writer’s confident belief of 1905—namedr, that it would, 
"during construction,prove the most striking object-lesson 
ever offered of the benefits to be derived from a well- 
organised sanitary organisation associated with a great 
public work.” 

Before I review the achlevemente on which this assertion 
is based it may be desirable to refer, in brief and general 
terms, to the character of the undertaking as a whole. The 
canal now incourseof construction differs in many essential 
details from that outlined by me in 1905 and that recom¬ 
mended lor adoption in the reports of engineering esperts to 
which reference has already been made. During the past 
two years and even within the last few months the pirns 
have Uea subjected to such drastic revision and modifica- 
tions that, nnUl now, it has not been possible to estimate 
with -any measure of certainly, their complete scop- and 

' thfcailM arranged, the Atlantic terminal of 

tbe^canal wiU be between breakwaters bunt across the i 
•thence ships will pass through 
c^nel, 5M feet wide and ql feet deep to the shore line 
distance of «-55 miles, and to the locks at GaluuS 6 miles 
u duplicate Sights of • 

ttee lomm. by which the summit level will-"be reached and 

' regulaUng works, ^e ohiect of 

thesG laUer-33 to Jonn a.great teserreir, or iuAarid laVe 
some IrO square miles in area, giving open navigation In 


the lalre—the surface of which will be 85 feet above de¬ 
mean level of the oceans—will he 30 miles, and for half ^hix^ 
distance only a small amount of excavation will he reguirea' 
to provide a navigable channel 1000 feet wide at the bottom- 
and d5 feet deep. Elsewhere, as the amount of excavation 
necessary to obtain the minimum depth of 45 feet increases, 
the width will he decreased to 8CQ feet for a distance of' 
3 • 86 miles, 500 feet for 3 • 73 miles, 300 feet for 1 • 65 miles; 
and, finally, to ZOO feet for 4'7 miles through the deepest- 
portion of the Cnlebra cutting. Then the channel- vriH 
become SOO feet wide for !• 86 .miles to theEedro -Migreel 
lock, where the summit level will end, and the first descent- 
he made to the level of the Pacific. This will he finally 
reached by a flight of two Iccks at Miraflores, whence there 
■will he a channel, eight miles in length and 500 feet wide,; 
to deep water in the ocean. Thus the total length of Jthe 
canal from ocean to ocean will be 49 • 72 miles, divided intc- 
four levels bv three flights oi six locks, the last being in 
duplicate in Older to provide against any delay to shipping 
arising onl of the from time to time inevitably necessary 
tepmts and renewals. 

.From data gathered and surveys made during the first- 
year or so of the American occupntion-of the Canal Z-oneit 
has been estimated that to complete a navigable highway 
between the oceans of the type outlined above there wonld 
be required 124;310,CC0 cubic yards .of excavation. Orihfe 
quantity—the immensity of which may be ganged from the 
fact that one and a halt cubic yards of rock or earth is a 
good load for a two-horss waggon—the American steam- 
shovels and dredges accounted for 9,795,CC50 cubic yards nj>. 
to March EOlh, 1907. So nearly perfect.-bowever, was tht 
organisation on that date that in the 12 months following 
there was added to the record of eicavation no less thasr 
22 ,000,000 cubic yards, of which quantity about half was 
remov^ from the Cnlebra cutting. The record of monthly 
excavation has also regularly been raised. The-totals, for 
example, for Augnst, Septemher, and October last, the three 
wettest months of the'year, were respectively 1,265;791; 
1,517,412, and 1,868,729 cubic yards,.as against for oil three 
corresponding months of 1906 1,470,779 cubic yards. In 
February, 1908, Ike total excavation was 2,99S,8BO enbie 
yards, and in the following month no less than 3,460,87& 
cubic yards. Added significance is lent to these-figures by 
the fact -that under the old rfgime 1,000.000 cubic yards a 
month was looked upon as a record ohly to be reached niiaer 
the most favourable conditions. 

The peifoimances of the Department of 'Excavation anff 
Dredging during the year ended March 30th last are not only 
remarkable in themselves but also eminently suggestive of 
the near approach of the time when we may begin to talk 
confidently of the completion of the caniil. if work conld'be- 
continued at the same high pressure and “ making the dirt 
fly ” viexe the only or main consideratiDn. five years henee- 
might witness the solution of the great problem which bsn 
vexed civilised mankmil Kince ‘Bslbari first, r,r,r», 


vexed civilised mankind since Ealhab first gassd upon the 
Pacific. To complete the Panama Csnal, however, there will 
he veq'iflied hug© locks and dams and oth©T accessory struc¬ 
tures, some of dimensions and types -anpanilleled in the 
history oi modem engineering, and one at least -of suclr 
daring character as to be vindicated only by success. Pre¬ 
parations ate now on foot fox the initial work of con¬ 
struction, Bnd_ it is hoped that the latter may be continuefi 
pttri poiju with the removal oi earth and rock so -as to- 
justify the apparently not over-sanguine expectation of the 
authoiilies on the isthmus that the canal will bs practic^ly 
completed, if not actually opened for traSc, in the -early 
months of 1915, 

IVhen the -Americans, on May 4th, 1904, took formal posses¬ 
sion of the canal properties they found between -€00 cud 70C‘ 
men employed on the works, the majority continuing in some¬ 
what perfunctory fashion the excavation of the Cnlebra cutting 
and the remainder ocenpied as caretakers of the machinery arsfl 
stores of the French company. In the following Kdvembor 
«» •: the Canal Commission’s employees on the isthmus numbered 
_ ,——, a .: 3500; on June 30th, 1906, there were on the canal work 
taaiunZ'D miles 1 r"" - - - - 


on June .SOtb, 1937, the canal employees number^, qsl^ 
whites and 14 6C6 It'est Indiana and -those of the Kdltead 
company 10,523 ; and at the end of January last the tot^ 
force of the Canal Commission actnallyat work was 25 26T 
men and of the Panama 'Kailroad 6557 men. On Peb 2^Ii 
last the white employees.nf -the Commission nnmbered 5033- 
aud ot tbe Panama KMlroad ■ 1091, -all accommodated 
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together with 1275 women and 1067. children, in quarters 
proridied by the Commission. There were also on" the same 
date about 200 women and 200 children, relatives of white 
employees, residing in independent quarters in Colon and 
Panama.. 

Referring in Jime, 1905, to the health conditions then pre¬ 
vailing in the isthmus—improved certainly since the American 
occupation, but still far from satisfactory—I deprecated very 
strongly, first, any undue haste in introducing the vast army 
of immigrant labour required to complete the canal; and, 
secondly, the inclusion among these reornits of any consider¬ 
able number of Asiatics (Chinese or Japanese), “ the most 
susceptible of any people to yellow fever infection. It 
must now be evident,” 1 added, “even to the most confirmed 
doubter, that yellow fever is still endemic on the isthmus, 
and that neither Colon nor Panama can be considered reason¬ 
ably secure from a recurrence of dangerous outbreaks until 
each is provided with an ample and wholesome water-supply; 
for, pending such improvement, it is obviously impossible to 
prohibit the use of water-containers, the favourite breeding 
place of the stegomyia mosquito. Nor can it be hoped, until 
the long-promised waterworks and sewers are in operation, 
that there will be any sensible diminution in the general 
death-rate." 

Por purposes of comparison (always bearing in mind for 
later periods the increased population, largely of immigrant 
labour, with but little earlier experience of sanitary regula¬ 
tions) between the condition of things during the first 
months of American rule and figures to be hereafter quoted 
the following brief summary of statistics will repay attention. 

The death-rate per 1000 among the entire population of 
the Canal Zone, Panama, and Colon, during the year 
ended Oct. Slat, 1905, was 53 • 78, the records ranging 
from about 40 in the earlier months to 66 40 in 
October. Daring the same period the rate of mortality 
among employees of the Canal Commission averaged 24-30 
per 1000, the minimum return of any one month being 
14 and the maximum, that for July, 46 ■ 11. The total record 
of cases of yellow fever and deaths from July 1st, 1904, to 
Oct. 31st, 1905, was 241 and 80 respectively, the maximum 
figures of 62 cases and 19 deaths being those ot Jane. Other 
deaths by disease throughout the zone during the 15 months 
ended August Slat, 1905, were: malarial fever, 86 ; typhoid 
fever, 10; pernicious fever, 22; dysentery, 46; beri-beri, 

36 ; tuberculosis of the lungs, 54; and pneumonia, 49. 

Since the period with which these figures deal the isthmus 
has been the scene of many remarkable ohauges ; indeed, it 
may without exaggeration be said that not only the face but 
also the character of the country have been altered. In my 
earlier contributions, it may be remembered, I referred at 
length to the physiological effects of its high temperature 
and debilitating humidity, accentuated by the noisome 
exhalations from decomposing organic matter, upon not only 
people accustomed to a temperate climate but also upon the 
native population. It seemed then almost ridiculous to 
anticipate that these effects could be sensibly modified, that 
life in the zone could be made endurable for the foreigner, 
or that the native could be awakened from his traditional 
sloth and disregard of th'e first elements of the laws of 
hygiene. Yet in three short years all this has happened. 

Panama and Colon, from hot-beds of disease have been trans¬ 
formed into practically new cities, not only by the provision 
of complete waterworks and sewerage sjstems, an efficient | 

Bvstem of quarantine, the reconstroctiorr or widening of 
many thoroughfares, and the paving of every street with 
stone or brick, but also by the now wilUng cooperation of 
their people in furthering the designs of the masterful 
Ameri^n. The older hospitals have been enlarged and 
modernised, and wherever required new ones have been erected 
and properly equipped. At every important point along 
the canal line Trater and sewer systems have been installed, 
and nothing has been left undone to impress both native and 
immigrant employee with a sense of the dominant Powers 
annreciation of the value of life and health. The arrangements 
fir the housing and feeding of the army of workers, white and 
coloured, on the canal and railroad leave Uttle to be de- , . , 

sired and—a matter too often neglected m enterprises from malarial 
involving the employment of a large labour _force--every | tuberculosis 
polsible encouragement is given by the Commission to the 
promotion of healthy social life, 

* a _ 1 *. OOT 


to be present in aU the countries around the zone with which 
the latter has commercial relations. Bubonic plague is ahj 
prevalent on the Pacific coast, both-north and south of the 
isthmus, bufc no case has occurred in the zone since 1905 
Here ws have abundant proof of the virtues of qnarantice 
and a fairly substantial assurance that, thanks to pure water 
and to the vigilance of the sanitary corps, yellow fever ba 5 
been practically stamped out in Panama and Colon. Erea 
more interesting, however, is the record in respect of 
malaria. Of the deaths in 1907 among the workers on 
the canal line only 4-57 per 1000 can be attribnled to 
diseases ordinarily known as tropical,- among which, of 
course, is included malaria in its various forms. There 
were admitted to the hospitals last year, when the labour 
force averaged over 39,000, 16,763 cases of malaria, as 
compared with 21,739 cases in 1906, when the average 
force was but 26,000, indicating that.in one year malaria had 
been reduced just 50 per cent. It is also worthy oi note, as 
showing a greatly increased resisting power among the 
blacks, that whereas in 1906 the death-rate from malaria 
was approximately among the whites 2 per 1000 and among 
the blacks 8 per 1000, the same rates in 1907 were re¬ 
spectively 3 and 4 per 1000. 

Other interesting data, all evidencing improved health 
conditions, resulting from more perfect sanitary and hygienic 
organisation, will he found in the following table;— 


Average number of employees of all grades (Canal 

Commission and Panama Baiiroad) . 

Deaths... 

Annual death-rate per 1000... -. 

Average number of white employees . 

Deaths. 

Annual death-rate per 1000. 

Average number of American white employee 

Deaths. 

Annual death-rate per 1000 . 

Deaths from disease . 

Death- rate from disease per 1000 . 

Average number of negro employees . 

Deaths. 

Annual death-rate per 1000 . 

Women and children In Commission quarters 

Deaths. 

Death-rate per lOOO. 

Average number of sick employees per day ... 

Bate per 1000 .... 

Deaths from dysentery. 

Deaths from malaria . 

Deaths from pneumonia .. 

General population of the Canal Zone, including 

Pauama and Colon . 

Annua] death-rale per 1000 ... . 

Deaths from malaria . 

Deaths from dysentery . ■ 

Deaths from pneumonia . 

Deaths from beri-beri . 


11-24 
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1907. I9K. 

39,343 ... - 
1,132 
23-77 
10,703 
179 
16-71 
4,300 
42 
9-73 
29 

8-74 , 

28,634 , 

953 . 

33-23 . 

1,337 
9 .. 

6-73 „ 

957 - 
23 


4901 


164 

328 

102,000 

33-63 

663 

116 

681 

63 


... 0 
... 233 
... ® 

... 65,CW 
... 43-1 
, 712 

... ISO 

... 7® 

es 


T^ S reaX^aU this cave to which attention abeuld 
be directed is the fact that for two years there has been no 
^se of yellow fever on the isthmus, the last.case having 
wcurr^ in Colon in May, 1906. Yet yeUow fever continues 


The records of the first three months of the cnirent , 

even more satisfactory and indicate 
as compared with the corresponding periods of l9J/- „ 
they provide the most favourable reports whion tne 
Department has been able to'make. The , —rtliy 

whole population of the Canal Zone are ajd 

and compare favourably with those of many , jjs 

American cities, while the statistics 
canal and railroad labour force indicate that the 
among the latter is less than one-third what it was j 

Referring partionlariy to the figures for March, it 
seen that the death-rate among employees ,?jn.gO, 
one-fonrth what it was a year ago, the improveme ( 
against 48 • 50 per 1000) being especially marked 
of the negro workers. Taking special diseases 
paring the same months, the statistics are oo 
factory. Ror example, in March ot this 

"arial fever were nine, from pneumom 
sis three, and from typhoid fever ® jhis 

in March, 1907, 16. 53, 12, and nine respectivmy- 
year there were admitted to the „nd the 

employees 533 malaria cases as ,'noo It ft 

general sick-rate fell from 22-97 to 18'23 P jiy^ns this 
also noteworthy that, although -innment of 

year have been abnormaUy favourable to the 
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'joopteles the average weeHy mcK-rate ra 

Zsnehas been less than one-tlnrd of tha. 
months ended ilarch 31st, 19D7. Records show that there 


'■'! 


IKS. 

! 

I 

lK-7. 

< 

i 

— i 

i 

Jan. 

Teh. 

Hsr. j 

Jan. \ 

\ 

Teh. (Har. 

\ 

i 1 

KTuntcr of eEa-\i 

44 039 

i 

43,270} 

31,S1 i 

3,3« 

35,3:31 1 

ploje^s of fcii grades S 
Berths.. — 


«1 

47 


63( 

E3 

122 

Acnnal ' 

1£'S} 

i2-r7 i 

S-62 

30 74 

r-3-23 

psrlCCO . 



i 




Kuinl>er cf ■white \ 
eciplojees ... } 


IL'iSS 

1 

6,3:3; 

8,5:4 

— 

Deaths ... 




- j 

9 J 

10 

~~ 

Annual death-rate 1 
per loco ... — --5 

: 11-43 
!• 

7-12 

- i 

13-Gl i 

24'11 

1 

amber oi btaeh 
employees ... ... ^ 

1 ol,S54 

32,250 

31.1C2 

2?,5tS 1 

27.EOD 

'27.214 

Deaths ... ... — 

! 

35 

40 

23 

59 1 

£3 

110 

AnnoAl death-rate | 
perlCOO ... ... ^.S 

i 

13-16 

14*£3 

:0-83 

30-C6 

35‘SS 

4sa) 

Popaliticn oE mtyl 1 
ci Panama ... ... fj 

35,BcS 

I 

1 - 

30,/va 

- 

1 _ 

Deaths ... ... ... 


1121 — 

1 El 

1C5 

— 

I — 

j^TiriYial fieath-Tatc>} 
per 1000 ... i j 

of€3 

i — 

1 

i - 

41-95 

- 


Popolstiea of Colon 

1 

15.2731 — 

i - 

73,5S3 

__ 


Deaths . 

i 

‘i.n 

CC — 

j s 

53 

_ 


Anr.nal death-rate 1 i 
pertCOa _ „)! 

29-a 

} 

! - 

1 

i - 

j 45-73 

- 

i 

PepuMion ot Canal 
Zone (ontsidedtaes )) j 

61,7211 ~ 

! _ 

35.C39 

_ 

! 

i 

j 

Deaths... ... .. 


S3! - 

— 

103 

1 - 

! _ 

Annnal death-rate 
per iKO ... .J 

19-43 

i - 

' - 

2r-ii 

i — 

{ 

i - 

Total population cf) 
Canal Zone .) 

ii2.C'52!ii 3,«3 m.sia 

Q.17t 

&5.4?4 j^.421 

Deaths... ... ... 


2t 

3! 2C2 : IK 

2£1 

j 273 

- 237 

Annual death-ate 1 
IKO .f 

1 

2;-65 21-M 

i i 

j 20-67 

1 35-12 
i 

33-07 

J 

J 

J 32*32 

i 

i 


Eome hechling on the subject of the cost of saintatira 
declared that the Government had in this matter 
and followed a fixed policy—that of acting on the admce of 
‘-s Isthmian medical stag. “The Gover^nt did not 
re ” he said ** to assume the lesponsibilitT or acting 
ntrary to the Tievrs o£ the doctors,” “Moreovex, he 
ded “ Df Gorgas has proved so uniformly successful th^ 
> have felt fnllv jusUfied in rating his advice “ 

utters.The ’Spanish war has taught us and aU the 

irld how to live in the tropics." , „ 

In the lap of the gods rests the future of the Panama 
Canal enterprise. IVhether it prove the great ecgmeenng 
triumph and commermal highg-ay to which many of ns loot 
forward with confidence time alone will show ; bat or one 
credit history can never rob the Gnited Srates. Among 
much good iad evil it must record that it was under 
American administraGon that the knowledgeand resources of 
modern science were applied to the hygienic redemption of 
the OI 1 C& noisome isthmus. Such fruits of labour in this 
direcGon have already been gathered that they promise to 
Hval as a worthy monument of American achievement even 
the canal itself. 


THE 


DIFFICULTIES UNDER TBffi 
HIDWH^ES ACT. 


IS usually less malaria in Hay than in any other month of the 
year, yet the malarial rate for Harch last was about one- 
half that of the preceding ilay. 

When Colonel Gorges in 1904 entered upon his duties as 
head of the Health Department he folly recogrused the import¬ 
ance and difficulGes of the task set tefore him. Yet at the 
quite frankly acknowledged that the political 
condidons ruling in the Csmal Zone and the quite exceptional 
powers secured to the United States authorities for putting 
into force far-reaching sanitary rales and reg^Hons could 
no. tail to be most valuable auxiliaries to himself and 
his medical coadjutors. Among the latter, also he found 
^y men who, ^e himself, had had large experience of 
tropical people, diseases, and sanitation; and he weH knew 
that, whatsver cSorts might be made to thwart his 
eud^vours or ^pugn his methods, there would be no 
luclination on the part of those highest in authoritv to 
oisputehis judgment. Reviewing these advantages heverv 
^Qidly confessed that the sendee of whichhe was the 

men.. He set ous to create this and, if raccp4 bp 
^«ed by results, has most assuredly achieved- ^ 

Therefore, wMe claiming for the medical and sanitarv 


staffs on the isthmus 


a ^ximnm me^e of credit fo'r 


cleansing Uie country and thereby maintaining in the bipbp-* 

state of eSciency the army of c4ial 

regard it as a bare act of iustice to rp<v^ ~ workers, I 
that withont loyal suT^ort Ir^ be^dq^e, 



in reply to 


If the full benefit is to be derived from the iHdwives Act 
when it comes into plenary force in 1910 the varions associa- 
Gons for the supply of midwifery nurses will have to be pre¬ 
pared with some definite scheme to place before the Privy 
Goucoil and the Eocal Government Board, the two authorities 
which are responsible for carrying out the provisions cf the 
Act. GnGl a scheme satisfactory to all concerned is 
definitely adopted it cannot be expected that either tte 
Government or the public will do much towards supplying 
the funds which will be needed. Real efforts are being inade 
to overcome the difficnlGes which hitherto have threatened 
to stand in the way of carrying out the foil powers which the 
Act admits, and it is possible that coapemGon between the 
different workers may result in some satisfactory proposals. 

At a meeting of the Cottage Benefit Eursing Associa- ’ 
Goa held at D^son House, Tauxhall Bridge-road, London, 
on Hay 20th, under the prerldency of Lord Ancaster, 
His. Charles Hohhonse, referring to what was likely to take 
place when the Hidwives Act came into full force in 1910, 
said she thought it was important that all voluntary associa- 
Gons should unite and ask the Government for one parGcular 
line of policy. IVlth this object it was proposed to hold in 
July a meeting in London of the different associations 
throughout the country. Hiss B. H. Broadwood, honorary 
secretary and director of the Cottage Bsnefit Kursing Asso- 
ciaGon, said that in starting the assooiaGon she was advised 
of the undesirability of introducing cerGficated midwives 
into the country who might be tempted to take the place of 
medical men. On the other hand, it was clear that 
there were large distnots where medical men made 
CO attempt to practise midwifery among the very poor. 
In such districts there could be no objection tomidwives 
being employed. She suggested that branches of the 
Cottage Benefit Snrsieg Asscciatton should adopt the 
distinct rale that a midwife should only be supplied to a 
labourer earning not mote than IBs. a week and that a charge 
of 15*. fid. should be made to include two weeks of service 
after the child was bom. The service of a medical man 
should be retained in every case at a fee of Sr. fid. prepaid by 
a bimeh of the associatton. If it were necessary that the 
medical man should be called in by the midwife a further fee 
of 15». fid, should be paid. She added that there was a great 
danger in turning loose upon the community women with the 
qualificatton of midwife who were not absolutely going to 
practise in some definite post. She thought that it would be 
useful G medical men would send them opinions on these 
subjects to the office of the Cottage Bsnefit Srnising Associa- 
Gon. 

Another sign of the prevailirg desire that the provisions 
of the Act shall be utilised to the fullest advantage is a 
letter which has teen sent to the chairmen and clerks of 
county councils signed by Lord Gosohec. chairman of 
council. Queen Victoria’s Jubilee Institute of Xnrtes, 120 
, TTctoria rtreet, London, S.IV.; Hrs. Agnes Habel 'Bruce’ 
the 1 chairman of executive committee, AssooiaGon lor Bromoline 
the Training and Supply of Hidwives. Dacre House Dean 
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'Farrar-streefe, I;ondoD, S.TiV. j Mrs. Josephine ; Heywrood 
-Johnstone, chairman of ezeoufcive' committee, Enral -Mid* 
wives’ Association, 47, Viofeoria-streeb, London/3. W.;'Miss 
'.AUce Gregory, honorary secretary of the-Home-for'Mothers 
^nd^Babies, Wood-street, Woolwich; and Miss J: Wilson, 
pr^idcnt of the Mi'dwives’ Institute, 12, Backingham*streefc, 
London, W.C. As^ will be seen by the docament ^ which 
"follows'the representatives of the different bodies nnite-Ia 
tUlnkiog'that a local rate is the obvious way in -which the 
■ospenses of providing midwivea in accordance with the Act 
can be met:— 

We trea^ftrc that in many parts of the country grants are msdo Sot 
teaming local women, and that adtuirable voinntary organlsatione are at 
work; biit so far no official or concerted action has been taken to Insure 
that, midwires will be v/ithin the reach of mothers in remote and 
cparsely populated districts where no voluntary organisation exists, 
where the number of births cannot afford a maintoaance to a midwife, 
end which -suffer from the further disadvantage of being far fi'om 
snedical aid. There is no doubt from information in our possession that 
5n many areas the year 1910 will bring great difficulty unless prompt 
action is taken. In view of the vital Importance of inidwires to toe 
greater number of mothers of the working class, and of tho re¬ 
sponsibility, as local supervising authority, already placed by 
•file Act upon county councils, we venture to ask whether ste;^ 
could be taken to obtain Parliamentary power to incur expendi¬ 
ture, when necessary, to insure a due provision of midwivea in 
each county in cooperation with, or supplementary to, existing 
nursing and other associations. In making this suggestion we are 
fully aware (1) of the danger of pauperising the poorer classes 
by the provision of assistance for which they ought to be respoosiWe,- 
<2) that there exists already a very large amount of voluntar.v effort 
and organisation which should be encouraged to the utmost. The fact 
remains, however, that such organisation is by no means universal; 
find many rural districts are and will bo entirely unprovided with 
trained women unless there is a coutral body in each county wUh 
power to act in case of necessity. As the local authority appointed by 
the Act, we respectfully, therefore, urge upon your council tho con- 
elderation of . the questions we have raised, and of whether such ex¬ 
penditure should fail upon the local rate, or be in the form of an 
Bxchequer grant, made on need shown by the council for such assist¬ 
ance. Such a grant could be applied for annually as occasion might 
^iemand, seeing that the necessity would, in many instances, be 
temporary, pending, for example, the working up of a practice of a 
midwife, or by the formation of a voluntary local organisation. \Ye 
would point out that in many European countries this difficulty of 
vemotc districts ia mot very frequently by the payment to the midwife 
of a minimum wage by tho State or by local authorities. 

The letter does not take iuto accoanfc the di'fficnlty caused 
by the midwife being obliged to call in medical men in 
certain circa instances, while there is no provision for the 
payment of medical fees. It seems to ns that a conference 
of ail interested in the subject would find e^tcellent material 
for debate. 


INTERNATIONAL CONGRESS ON TUBER¬ 
CULOSIS AT WASHINGTON. 

Sept. 21st to Oot. 12th, 1908. 


We liave received the foiloiviDg complete list of the 
ereentive committee for Great Britain and Ireland in 
connexion with, the "Washington meeting;—Chairman : 
fiit William Selby Church, Bart., K.C.B,, ex-President 
of the Eoyal College of Physicians of London. Vice- 
Chairman : William Osier, M.D., F.K.S., Regius pro¬ 
fessor of medicine in the University of 0.vEdrd. Honorary 
^•feaEurer ; Theodore Dyke Aoland, M.D., F.R.C P., 
physician to St. Thomas's Hospital, consulting physician 
to Brompton Hospital for Consnmption. England:—Sir 
Thomas Clifford Allbntt, K.a.B,, Begins professor of physic 
•in. the University of Cambridge ; German Sims Woodhead, 
JJ'.D., F.R.S. Edin., professor of pathology in the University 
Of Cambridge; Sir Felix Semon, K.O.Y.O., M.D., F.K.O.P., 
.sjhysician extraordinary to His Majesty the King; H. 
Timbrell Bnlstrode, M.D., medical inspector to the Local 
<rovernment Board; W. Watson Oheyne, O.B , F R.O.S., 
■RiE S , professor of clinical surgery. King’s College; J. 
-Kingston Fowler, M.D., F.R.O.P., visiting physician to King 
Sdward VII. Sanalorinm, oonsniting physician to Brompton 
Hospital for Consumption ; Cbatles.H._ Garland, chairman of 
■the National Association for the Provision of Sanatoria for 
Workers suffering from Tuberonlosls; 6. A. Heron, M.D., 
F R O P senior physician to the City of London Hospital 
.for.biseases of the Chest; James-Kerr, M.D., m^ical, ^cer 
.Education- OB5oe, London County Oou^il; Percy E^d,, 
AI D F R.O.P., visiting physician to King. Mward VII. 
Sanatorium, consulting physician to Brompton Hospital for 
Consumption ; Arthur Latham, M.D., F.R.C.P,, physician to 
St. George’s Hospital, senior assistant physician to Brompton 
Hospital for Consnmption; Arthur Newsholme, il.D., 
3'lBiO.P.. chief medical officer to the Local Government 


Board ; ;joseph .John 'Perkins,vM.B.,''F;R;O.P., phjrkiaf 
to -Brompton^iHospitol for Consumption,'physician to nab 
patients, .St." Thomas’s-Hospital, (honorary-secretary). J 
Edward Squire, O.B;, M.D., senior -physioian to-Jlioci 
Vernon Hospital for Consnmption; A. William West 
chairman of St. George’s Hospital; 0. Theodore Williams' 
M;V 0., M.D., F;RC.P., visiting physician to Kin? 
E'iward nr. Smatorinm, consulting physician to Bromplon 
Hospital; Sir Isambard Owen, M.D,, F.R C.P„ Vice- 
Chancellor of the University of'Wales, Principal of.Arm- 
strong-College; Sheridan Deldpine. M.B.:professorof-patho- 
logy and bacteriology of Victoria University; I, Walter 
Hall, 'M.D., professor of pathology, University College, 
Bristol; E. W.. Hope,.M.D., medical officer of health ol the 
city and port of Liverpool; Nathan Raw, MiD., F.R.O.S., 
F.R.S. Edin., member of the IntemationahOommittee for the 
Prevention orOonsiimplion ; John Robertson, H.D.| medical 
officer of health of the city of Birmingham; and John C, 
Thresh, M D., medical officer of health to the Essex Coenty 
Conncil. Wales;—WilHam'Williams, M,D;, medicaloificerof 
health of the county of Glamorgan. ScotlandThe Rt.Hon, 
Sir Herbert Maxwell, Bart,, F.E.B., chairman, of conncil of 
the National Association for the Prevention of Consnmplion; 
Matthew Hay, M.D., medical officer of health of the bnrrh 
of Aberdeen, professor of forensic medicine, and pnblio 
health in the University of .Aberdeen ; J, Patten MaoDongail, 
C.B , Vice-President of the Local Government Board fet 
Scotland; Leslie Mackenzie, M.D., medical member of the 
Local Government Board for Scotland; D. J. ilaokintoib, 
M.V.O,, M.B , C.M., F.R.S.Edin., medical superintendent 
of the Western Infirmary, Glasgov/; E. W. Philip, M.D, 
F.R C.P,, F.B.8. Edin., physician to the Eoyal Infirmary and 
Royal Victoria Ho.spital for Consumption, Edinburgh; Mph 
Stockman, M D., F;R.S. Edin., professor of.materia medics 
and therapeutics in the University of'Glasgow;, and Charles 
Templeman. M.D., medioal officer of health of Dnndee. 
Ireland;—Her Excellency the Countess of Aberdeen (F/8ei- 
dent); Sir John Byers, M.D,, professor of midivife^i 
Queen’s College, Belfast; Sir Robert Matheson, 'LL.D.i 
Registrar-General for Ireland; Sir John'William Mdore, 
M.D., F.R.O.P.I., professor of medicine at tbe'Euyal Oolite 
of Surgeons in Ireland; Sir William J.'Tbom^oo, 
F.R.C,P. I., physician in ordinary to the Lord Lientcasatot 

Ireland ; A. E Boyd, M.B , D.P.H., honorary secretary of the 
Dublin branch of the National Association for tbs Freremion 
of Consumption ; A. E. Mettam, BjSo.,M.R B.V.S,, 1LR-L"-< 
Principal of the Royal Veterinary College of Ireland; n, J. 
MeWeeney; M.D., D.P.H., bacteriologist to the 

ment Board-forTreland, professor of pathology and baotcr 



medical jurisprudence. Queen’s College, Cork. 

Our own country will also 
Bocordance with the invitation of the 
ment, and delegates and representatives will n 

numbers from most, if not ali, civilised ^'fj-i.i-a 

especially to be desired that Great Britain jjj, 

should be worthily represented, partly becadss 1“°® 
is being held in a country so near akin to onr 
partly because of the foremost ‘position 
nations which we have always taken in sanftsry «>nrfi. 
the diminution of tuberonlcsis. In addition , ..nyic 
sentatives it is hoped, therefore; that the verier ^ j, 
bodies will contribute descriptive and statisiicai 
(including charts, models, i;o,) Of their wots ‘d 1 
tuberculosis. In this connexion it „.u cPsrtJ, 

Congress' will include a museum, in ‘5’“'®“.■ v-norarl 
models, fee., will find a place; .Hf-J-£®'^!“j,’.j»jfnacd 
secretary of the executive oommitfee for Great jj 

Ireland, will be pleased to give further inform 
who desire it. . . acIW 

The members of the Congress are receive, 

members, who pay a fee of 5 'dollars and , iifftof 
besides the ordinary privileges of momltershipj t -tjocisie 
published transactions withont extra charge, a 
members, who pay a fee of B dollars. . . thfCoO' 

do Dot.receive the published trau'sactiMS or vo.e “ (n,{ieT 
grass, but they receive the official Ehlbitlon, 

distributed during the Congress and at tne cliw®*' 

share in the entertainments, attend .nccial tv*®*' 

demonstrations, Sio., and have the u;?! eitmrslv® 

portation and'hotel rates. ' An illneraiy of sp 
for members is being prepared; ■ n.rable M 

The Bubsoriptions should be forwarded, p J 
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Benry Phipps,- treasurer o! tlie IntematioDal.' Congress on 
■Xfnberonlosis,. to ©r, .John . S. . Pulton, seoretaiy-^cneral, 
714, Colorado Building, IVashington, D.C., U.S.A. 


MEDICINE , AND THE. LAW. 


The FrMem of Etcjitri-TeiUtnony. 

At a meeting of medical men in Boston, U.S.A., recently 
the follovring motion was carried :— 

That tliis committee reoommead to the various district aocieties of 
the State a plan bp srhich physicians, when called to make esamiua- 
Jlons lor the purpose of tcstilyingdn court, shall makethat examina¬ 
tion upon the basis of a professional coasultatioa. 

Ench .a plan has been adopted by Dr. P; IV. Anthony of 
llassacbnsetts for several years with great success; it has, 
in practioe, been approved both by bench and by bar. Those 
who favour original legislation to deal with, the abuses of 
ezpert evidence allege, however, that one cannot deal with 
“shysters” upon, this footing, or, possibly, it may be 
urged npon any other footing short of discrediting them - 
that lawyers vfill not forego the possihillty of adducing 
i biased testimony, unless, indeed, they are compelled 
so to do, as by the application of the “ Anthony plan ” • the 
last objection- is that certain professional experts'will 
not willingly fall., in., with the snggestion. In answer 
to the last objection' it may be aiErmed that any 
expert witness who declined to consult with colleagnea in 
this sense prior to the forensic examination would hive diffi¬ 
culty in persuading a jury of his Unafides. In the United 
States objection has been raised, only-to be overruled that 
such an admission cannot be extracted from an c'vpert 
witness under examination. If the question -has been pro- 
poanaed- in-the presence of the person examined it is 
admitted as a part of what was said and done in that 
presence, and even if it is made to the physician himself it 
wuibe admitted- as a question hearing upon his credibUitv 
and bias. Dr. Anthony claims that his plan deprives "t^ 
ambulanoe chaser ” of his chief reliance, it adds to tie 

physicians who testify in conrt, and chiefly it is 
the flrst step to the elevation of expert testimony for the 

a® “ tiiat of medical 

The Zandon Parhs at Sleeping Placet. 

■ Apparently there is a regulation for the benefit n' thnvo 
freqcenting.the London public parks under S authnrft^ 

orderly persons from lying about on the grass and from 

Mr. Pad T^do' at MavS ^ before 

the leamedfmagistrate wlfnoTin^S:^^^® 

^ruEh}hedde/dmtwl^^^^^ 

Tljlorwa^'d^pdC^^^^^ 

provehim to be an idle and “'’t 

as a parallel that he himself migU beiS.d if 
rest on the grass in Hyde Park, -where^ 
wth truth, many people habiluaiiriie He ^ 

that proof of nncleanliness was nece^rv aS i. 

charge. BTe are not altogether in aSent 
y^ho suggested that there might be a Sir) t'il' 
should arrest or bring a criminal charen police 

poor people going to the to respectable 

resectable poor,\ud. indeed rePpeet^^^^ The 

to as poor, logctUer ^ 

healthy enjoyment of the open and cm Ibeir 

for thmr recreation and plLsore provided 

t'-itb ^ the presence of lo^em interfered 

sprawlmgpn the grass Th^r^^ rexes 

verminous but not In all Han^f filthy and 

pwt.^T^e ttbJ exerti?!^^^^^^^ 


save the expense of bedB in common lo-dging-honseB aifl 
Salvation Army Bheltsrs. 

Bypnotism at anEzome for Crime. 

To judge from the reports of Brenoh criminal trials -which 
appear in the daily-papers from time-.to time, accused 
persons in France are ready-to put forward defences -which 
are never heard of in this country; la a case reported on 
Monday last, a young mannharged in the first instance with 
the mnrder of. two persons admitted the .fact bnt declared 
that at the time he was nnder the hypnotic influence of a 
certain medical.man who often-mesmerised him.. “I had 
fallen asleep," he said, “ when the spell- came -upon me, 
I. fought against it but was compelled a^ainrt my 
will to go to the Prince’s house and strike at the 
Princess and her nephew.^’ The medical man in gnssticn 
denies that he had exercised any influence in the 
matter. ^Ye do not know whether -tins defence Is. to he 
solemnly put forward in a conrt of justice; we can only 
that-it would meet with bnt short shrift before a judge nnd 
jury in this. country. As English law now stands ttb 
imagine that a man might as well plead, drunkenness as an 
excuse for his misdeeds as ail^e that he was acting nnder 
the hypnotic influence of a third party. The defence of 
insanity would be out of the gnestion. It has Jong been the 
law that to establish a defence on the ground, of insanity dfc 
must be clearly proved that at the time of the committing of 
the act the party accused was labouring under such a defect 
of reason from disease of the mind as not to know the 
nature and quality of the act which he was doing, or,it he did 
kno-w it, that he did not know he .was doing what was wrong. 
The accused has himself done his bestlo place his case out¬ 
side this categoiy by saying that he fought against -the evfl 
infl.sence brought to bear npon him, 

AtsauUs on OfficialsBitcharyirty Cicir Unties. 

In two cases heard on the same day, the -one at 'the 
Tower Bridge police-court and the other .at the Thames 
police-oonrt,,EeiiDus assaults were proved .to have loeenoom- 
mitted upon officials employed to enforce the law. In the 
first a perfumer named Albert Lowen had attacked a 
factory inspector .named Davis who had ■ called at the 
defendant’s premises in ■Westminster Bridge-road with refer¬ 
ence to his failure to put up an abstract .as required by the 
Factory Aote. The defendant asked for proof of the inspec¬ 
tor’s authority and was shown it,- but nevertheless attained 
him savagely and threw him violently into, the street, 
inflicting upon him injuries which dedayed the hearing of 
the charge from March IZthuntil May 30th, The defendanVe 
excuse was that he did not see what was on the parchment, 
and thought that Mr. Davis was an impostor, and witnesses 
on behaU of the defendant alleged that Mr. Davis had abused 
the defendant and behaved in an nnjnsfeifiable manner Mr 
Rose appears to have disbelieved these aUegations, for he 
described the assault as an outrageous and aggravated one 
inflicting a flee of £5 with the alternative of one month’s 

imprisonment. In the other case .leferred to five persons_ 

Saw's and Annie Lupinsky, Esther 
Ohelebolofi, ana Ada Matznow were charged with haibourine 
smnggi^ Baccharin and were ordered to pay fines raheian 
from £70 to £3, with alternatives of v^ig tems^? 
imprisonment for that ofience. It was shown, however bv 
the evi^nce that when the seizure of the saccharin toot 
place and while a large quantity o£ it was being thrown out 
ot wincow by some of the defendants Mr. J. H. Da-wes. a 
prevenUve inspector, was violently assanlte^ and-Mr 
A. tv. Cope, a supervisor who accompanied him. was 
thiea%ened with a knife. In the ciroumstauces describod-tho 
fines inflicted in both cases seem scarcely to constitnte- 
sufficiently h^vy p^ishment to act as a deterrent againsb 
Eioular ae^ults. Factory inspectors, sanitary, inspectors 
-m^ical oflioeK ot-health, and many others, hesjdes'oiScers 
connected with the collection of revenue of various ki^its 
are often compeUed to visit the houses of strangS aK 
p.rform tasks which render them highly obnoxious to persdtta- - 
wk are not%elec1?d ana Si¬ 
nt defending themselves against violence 

constables and often act without police assiSMce 

a foreigners, moreover, who are so frecraenUv 

‘o enforced 

by the officials in guesVion are usually Quite well 
t^they are btea^g the law and -know -p^fectly well from 
spenence in their own countries that they ought -not”to 
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resist lawfully constituted authority with violence. If those 
who represent the law, on the other hand, transgress their 
conduct can be complained of in the proper manner. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Bleotion to the Council. 

As we have already announced, on Thursday, July 2nd, 
the Bellows of the College will elect four Bellows to fill the 
‘vacancies on the Council. Every year three members of 
Council retire and those due to retire this year are Mr, 
J. Ward Cousins, Mr. A. Pearce Gould, and Mr. 
,W. Harrison Oripps. Mr. B. Howard Marsh has resigned 
two years before the termination of his period of office 
and therefore there will be four vacancies to be filled. 
Mr. Ward Cousins was first elected in 1896 as a substitute 
member, again as a substitute member in 1897, and again 
in 1900. Mr. Pearce Gould was elected in 1900 and is a 
candidate for re-election. Mr. Harrison Cripps was elected 
in 1905 as a substitute member, and he also will no doubt 
apply for re-appointment. Other candidates are Mr. W. 
Ajimthnot Lane, Mr. J. Lynn Thomas, Mr. George 
Bastes, and Mr. William Brederick Haslam. It is probable 
that Mr. C. B. Lockwood will also be a candidate. At the 
forthcoming election the successful candidate who receives 
the smallest number of votes will serve as substitute member 
for Mr. Howard Marsh and will retire in 1910. The following 
table gives the dates at which the several members of the 
Council will retire. 


In 7909.—Mr. 

Mr. 

Mr. 

In 7970.—Mr. 

• Mr. 
inim.—m. 

Mr. 

Mr. 

In im.—Ut. 

Mr. 

Mr. 

In 797S.—Mr. 

Mr. 

Mr. 

In 797.^.—Mr. 

Mr. 

Mr. 

In 7975.—Mr. 

Mr. 

Mr, 


W. Watson Oheyne, first elected 1897. 

A. W. Mayo Hobson, first elected 1893. 

B. Clement Lucas. 

J. H. Morgan. 

H. H. Clntton, 

H. T. Butlin, first elected 1895. 

Clinton 0. Dent. 

G. H. Makins. 

B. S. Eve, first elected 1904. 

A. A. Bowlby. 

G. Barling. 

Hickman J. Godlee, first elected 1897. 
Edmund Owen, first elected 1897. 

C. H. Golding-Bird. 

H. Morris (President), first elected 1893. 

B. Eichardson Cross, first elected 1898. 

G. A. Wright. 

C. W. Mansell Moullin, first elected 1903. 
W. Bruce Clarke. 

Charters J. Symonds. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the May meeting of the committee 23 cases were 
considered and grants amounting to £156 were made to 17 of 
the applicants. A vacant annuity was filled by the election 
of an approved candidate. Appended is an abstract of the 
cases relieved;— 

Widow, aged 64 years, of L.F.P.S. Glasg. Since liusband’s death, 
after a long illness, about a year ago, applicant has endeavoured to 
support hereelf by letting lodgings. No children. Voted £5, ■with 
leave to apply acain in six months if necessary. 

Widow, age5 57 years, of L.F.P.S. Glasg. LeH quite unprovided for 
at husband’s death about 10 years ago. Nine Aildren who do all that 
is possible. Relieved nine times, £125. \p,tea ±.b. 

Daughter aged 37 years, oi late M.D. Glasg. Is a dally comnanton 
to an invalid lady, but earnings are insufflelent for her mainten¬ 
ance and a iftile help she is obliged to give her mother. Relieved lour 

%taeifer. d 66^ears, of lateM.R.O. S. Has supported herself tor 
many years but is now dependent on relations and is a candidate for 

“^&.|^aS.."°afed'’-67'?ea«.^'-Is ineapaelUtcd by hemiplegia and 
dependent on a s» -bose^earning, are smaU.^ tTm^sfhas been quite 

inSnaiiteted by paralysis and heart disease. Eight children, of whom 
onW three are cStirery solf-snpportlng. Has a smal pension from a 
of guardians but It is quite inadequate for unavoidable capenaea. 

.R^ievedslxtxi^e.^^' email annuity and 

"fcrereged'*ir;i^ro^a^e^MY^^ Xoincome and ^ 


vlted impoasible owing.to bad heallh. Rslieveii twice, m 

Daughters, aged 07 and 45 years, of late M.R O.S.. til CP 
inconao; endeavour to support themselves bv lotting lodglnpiln tv,f 
VoTedill”*^ by. knitting in the winter. Relieved eight times, iS. 

Daughter, aged 66 years, of late M.D. Ko Income and only able to 
obtain occasional employment. ReKerod ten times. £91. Voted £12. 

Wh!ow, aged 45 years, of L.R.O.P., L.R.0.8. Edin. Quite unnro. 
Tided for at husband s death several years ago and is In extremelv bsd 
health. Is assisted by the Ladies’ Working Guild. Children unable to 
help. Relieved 13 times, £148. Voted £I2l 

Daughter, aged 51 years, of late L.R.O.P.Hdin. No Income. Isa 
great sufferer from rheumatic gout and dependent for a home on Uo 
unmarried sisters who have to earn their owm living. Rellflved IhiM 
times. £26. - Voted £10. ” 

Widow, aged 51 years, of L.R.C.P.I. No income and has not yet 
recovered from the effects of a very serious operation. Believed ocec 
£12. Voted £12. 

Daughter, aged 61 years, of lalo M.D. Lend. Income £20 a year 
from the Ilome for Incurables. Has had a serious Illness during tho 
winter and In consequence lost a lodger and is In arrears with rent. 
Relieved nine times, £81. Voted £10. 

Widow, aged 67 years, of M.D. Edln. Ohildron unable to help and 
is dependant on this fund and a little assistance given iecaliy. 
Relieved four times, £42. Voted £15. 

Widow, aged 61 years, of L.R.O.P., L.R.O.S.Edin. Hasasmill 
pension from a City company, bub it Is Insufficient for bare Tieccjsllles 
and children are unable to help. Relieved once, £6., Voted £6. 

tVife, aged 43 years, of L.R.O.P., L.R.O-S. iJdin., who is confined la 
an asylum. No income; dependent on a sura collected locally and now i 
nearly exhausted, and cams a few shiliings a week by fancy work. 
Two children, aged 15 and 12 years. Relieved once, £15. Voted £15. 


Iioohing iSaeft. 


FROM 


THE LANCET, 8ATUBBAY, Jane Sth, 183P. 


NON-appointment OF SURGEONS TO TRADING VES3E1S. 

To the Editor of THE LANCET. 

Sir,—T o me it haa often been a subject of surprise, (taf 
among the many laws which are enacted by our legislawre, 
none has ever compelled merchant-vessels of a ceiwiu 
tonnage, and having on board a certain nneuber of men, w 
carry a surgeon. Snob a defect in onr maritime laws beoom 
still more singular, when we call to mind the high mcrcant 
character of the Britieh nation, and the consequent nece j 
for protecting the health and lives of those ‘’/f? ’ 

That a medical man ought to be numbered amongst tne 
of all large ships bound to distant parts, is , 

have a right to expect; it is what the seamen, thmt re 
and their friends, have a right to demand ; hut ® 
seaman in particular, bouad on a whaling voyage, , 

allowed to sail from a British port without ® . ■ i, 
officer on board, is a deep stain upon the humanity . 
England has ever been renowned. It is true a sii 
blame, amounting to criminality, is -u.. nswe 

sea ship-owners individually, but experience te 
are not to depend upon the generous and __ no« 

which ought to actuate those whom the labour ot y 
men enriches. Snob feelings are too 'v,n«ncs!. . 

arid lengthened application to a . rpudetslt 

frequently strips the heart of all that is noble, an 
sensible to little bnt self-interest. .mg 

Whalers are generally from two to three ,Loot 

England, and no class of vessels, whether l, 3 lf 

men-of-war, can, in time of peace, be „ .,3 Uibis 

the danger to which they are exposed. „ .i.i.situds 

to every variety of malignant disease arising ..lotbs 

of climate; they are liable to innumerable .i _.the7 
dangerous and frequently fatal 

are mostly in the habit of tonebing and . tbej 

islands, where no medical attendance can bo pr , jjjoiu 
are, in fact, daring these utvine but lid>« 

voyages, separated from the civilized woria, -.[..fbitous 
commnnioatlon with any, save with the se 
natives of the Sonth-sea islands. t-mat of o® 

These, Sir, I think, are forcible * espeoisUf 

act of parliament, obliging ail vessels, ®tfferV 
whalers, whose complement of men consists --- i jg. 
and upwards, to carry a surgeon. This wo 
posing an nnjnst tax on poor merchants, as m 
out ships on whaling expeditions, “®® gmplojicS 
siderable capitalists, and possess ample me --uors, tb' 
medical mem In abort, humanity towards our eano 
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TtreLiscri.3 


prop and support ol llio British n&Uoo, loudly coWs upon 
& 1 OS 0 who havo it in their power, to enact such n law. 

I nm, Sir, yonr obedient servant 


Camberwtli. U&y 25-1230. 


O. E. I..tNGTOK, 


Mr.iki.Tn or scotch tow^s. 

The annual rate ol mortality in eight o£ the P^nclpal 
Scotch towns, which had been equal to 15'3 and 15*4 
per 1000 in the two preceding weeks, further rose slightly 
M 16*5 Jd tho week ending May 30th. During the first 
nlno weeks of tho current quarter tho annual death-rate In 
these eight towns averaged 17*4 per 1000, and esccodcd by 
nolcss than 2*8 tho mean rate dnrlng tho same period in tho 
76 large Ecgllsh towns. Among tho eight Scotch towns tho 
death-rote during the week nnder notice ranged from 12*3 
Is- 76 of tho largest English towns E915 births and 3917 „od 12*7 in Aberdeen and Dundee to 17*8 in Perth and 
deaths were registered dnring tho week ending Hay 30th. yq .9 in Leith. Tho 546 deaths In tho eight towns (against 
The annnal rate of mortality in these towns, which had 541 and 543 In tho two preceding weeks) inclndcd 54 which 
declined in tho four preceding vrecks from 1S*7 to 13*2 t^cro reterred to tbo'princlpJil epidemic diseases, Rowing a 
per 1000 farther fell to 12*6 in Iho Tfcck nnder tvoUce. flight increase open the low nntnbciB Tctnmcd in the 
During tho first nine weeks of tho current quarter tho preceding weeks; of these 64 deaths, 17 resulted from 
annual death-rate in these towns averaged only 14*6 per diarrhoea, 16 from measles, 13 from whooping-cough, five 
1000, and in London during tho same period tho rate did from diphtheria, two from “ fever," and one from scarlet 
cot exceed 14-3. Tho lowest annual dc.ath-ratcs In tho fever, but not one from small-pox. Theso 54 deaths were 
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76 towns daring tho week nnder notice were 4 *5 in 
Hornsey, 5'6 in Willcsdcn, 5-8 in East Ham, and 6*6 in 
Leyton and in Halifax; tho rates in the other towns 
ranged upwards to 20*1 in Oldham, 20*3 in Burnley, 

20- 4 in Stockport, 20*9 in Meithyr Tydfil, and 

21- 5 in VDgan. The death-rate In Loudon during the 
week did not exceed 11*7. The 3917 deaths in the 
76 towns dnring the week showed a further decline 
of 180 from the numbers returned in tho four pre¬ 
ceding weeks, and included but 233 which were referred 
to the principal epidemic diseases, against numbers 
declining from 445 during tho eight preceding weeks; of 
these 288 deaths, 75 resulted from whooping-cough, 72 from 
measles, 47 from diaithcEa, 39 from scarlet fever, 36 from 
diphtheria, and 19 from ‘'fever" (principally enteric), bat 
not one Irom small-pox. Tho deaths from these epidemic 
dUeases last week were equal to an annual rate of 0*9 
I>er 1000, which was considerably below the rate In any 
previous week of this year; the rate from theso diseases in 
London did not exceed O'? per 1000. Eo death from 
any of these epidemic diseases ■was registered last week in 
Leicester, 'WiVlesden,Blackburn, IValthamstow, or in 14 other 
smaller towns; the annual death-rates from these 
diseases ranged upwards, however, to 2-5 in West Ham 
and in Burnley, 2*7 in Jferthyr Tydfil, 3*0 Ja Middles¬ 
brough, and 3-1 in Aston Manor. The fatal cases of 
whooping-cough in tho 76 towns, which had beeu 121 and 
114 in the two preceding weeks, further declined to 75 in 
the week under notice; Ibis disease caused the highest 
death-rates, 1*5 in Burnley, 1-6 in Rotherham, and 2-7 in 
Merthyr Tydfil, The 72 deaths from measles also showed a 
considerable further decline Irom recent weekly numbers, 
but caused death-rates equal to 1*5 in Stockport and in 
Wallasey, 1-7 in West Ham, and 1'8 in Preston. The 47 
deaths attributed to diarrhtca showed a slight increase, and 
were proportionally roost numerous in St. Helens and Middlcs- 
brough. ‘The 39 fatal cases of scarlet fever showed a further 


equal to an annnal rate of 1-5 per 1000, tho mean rate 
from tho same diseases In the 76 English towns during 
the same week not exceeding 0 • 9. The VI deaths attri¬ 
buted to diarrhcca in the Scotch tou-ns exceeded tho numbers 
In recent weeks and Included eight in Gintgow and three in 
Dundee and in Aberdeen. The 16 fatal eases of measles 
also exceeded the number in the previous week ; seven were 
returned in Glasgow, five in Edinburgh, and two both in 
Paisley and In Leith. Of the 13 deaths from whooping-cough, 
also showing an increase, eight occarred in Glas^w, two in 
Aberdeen, and two in Paisley. Of the five fatal eases of diph¬ 
theria, also exceeding the tow numbers In recent weeks, three 
occurred in Glasgow and two in Leith. The two deaths from 
“fever," both certified as duo to ccrehto-spinal meningitis, 
were returned in Glasgow ; tho deaths from tills disease in 
the eight towns were lower than in any recent week. Tho 
dc.aths referred to diseases of the respiratory organs in tho 
eight towns, which had been 119, 79, and 77 in the threo 
preceding weeks, rose to 85 in the week nnder notice, and 
exceeded by two the number returned in tho corresponding 
week of last year. The causes of 16, or 3*0 per cent., of tho 
deaths in tbcio eight towns dnring tho week were not certi¬ 
fied or not stated; in the 76 English towns tho proportion 
of ntcertified causes of death In the same week was 0*9 
per cent. _ 


HEALTH OF DUBLIK. 

The annual rate of mortality In Dublin, which had. 
been equal to 19'0 and 22’2 per 1000 in the two pre¬ 
ceding weeks, declined to 15*9 in the week ending 
May 30th, and was considerably lower than in any previous 
week of this year. During the first nine weeks of the current 
quarter the death-rate in Dublin averaged 21-9 per 1000; 
the mean rate during the same period did not exceed 14-3 
In London and 15 ’9 in Edinburgh. The 120 deaths of Dublin 

__ ' -J—c,'-residents registered dnring the week nnder notice showed 

a deotine of 48 from the number returned in the previous 
UaurhpKtpr t'* J't Liverpool, six in week and included si.x which were referred to the principal 

U (^mnwed te'Sindm increase, ceding weeks. These six deathe were equal to an annnal 

Acf^^pnnf Fed fa 0-3 ^eek from the 

^aths W ’"fe°r” were reco^ded'KwI^Uemn^Tvn^ oftl® ,9‘9 « Mi^gh. 

The number of EOarlet fever patients under treatment in'thp epidemic diseases in Dublin, 

MetropoUtan Asylums and I^ndou wHoh diarrhma, two from diphtheria, ^d one 

had deellned from PO'^a to ?pn? in fi,. 7 Mo..piraiB, which from measles, but not one from scarlet fever, whooping- 
utaSento2753Sylo h''^"^^^^^^^ cough, “fever.-;^or small-pox. The 120 deaths from" ^ 

admitted to these hospitals durfrg the wek Md^ noricP f-“r under notice Included 

agamstaBOandSSOinthetwopreocdmgreefa Thedsit^^^ °°° 

mLoiidouTefeTredtopneamonLandto^Jber^^teloT^h^ aged upwards of W yearn; the deaths of elderly persons 
respiratory organs, which had eteadUy were considerahly fewer than in any previous week of this 

preceding weeks from 301 to 194. furtLr feU to 1 Q 7 dnri-,'^ deaths from violence 

the week under notice, and were 51 below the mrrpptpd 
yI^19ol^^®0‘f “rresFonding week of the dye 
flu^ia directly referred toin- 

^ ^ndou, showing a marked decline from recent 
weeWy numbers. The causes of 34, or 0 • 9 T>er rpnt rf tho 
deaths registered last week in the 76 towns n^t rertified 
either by a registered medical practitioner or by a coroner 

MinctstorandlftotoBrlstof^esfHl^^^^ BnLFORD.-The 

47 other smaller tow^’- five uncertiFpfl^’*2 R-A.M C. camp of instruction was formed at Bnlford on 
were, however, teeistered in EirminThp ^ death June 1st, the officers and men being drawn from the ont- 

three in St, HelBiS7a^d1hree in ShfffieW°“^ ® Norton, stations of the Southern Command. Ten oflacers and 182 non- 

emeiu. commissioned officers and men ate under canvas. 


■were registered, and 53, or 44*1 per cent., of the deaths 
occurred in public institutions. The causes of all but 
one of the deaths daring the week were duly certified. 
The causes of all but one of the 1073 deaths in liondon 
were also duly certified, but -more than 6 per cent, of the 
causes of death in Edinburgh were uncertified. 
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resist lawfully constituted authority with violence. If those 
who represent the law, on the other hand, transgress their 
. conduct can he complained of in the proper manner. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


The Election to the Oottncil. 

A3 we have already announced, on Thursday, July 2nd, 
the Fellows of the College will elect four Fellows to fill the 
'vacancies on the Oounoil. Every year three members of 
Council retire and those due to retire this year are Mr. 
J. Ward Cousins, Mr. A. Pearce Gould, and Mr. 
W. Harrison Cripps. Mr. F. Howard Marsh has resigned 
two years before the termination of his period of office 
and therefore there will he four vacancies to ha filled. 
Mr. TiVard Cousins was first elected in 1895 as a substitute 
member, again as a substitute member in 1897, and again 
in 1900. Mr. Pearce Gould was elected in 1900 and is a 
candidate for re-election. Mr. Harrison Cripps was elected 
in 1905 as a substitute member, and he also will no doubt 
apply for re-appointment. Other candidates are Mr. W. 
Arbuthnot Lane, Mr. J. Lynn Thomas, Mr. George 
Bastes, and Mr. Wiliiam Frederick Haslam. It is probable 
that Mr. C. B. Lockwood will also be a candidate. At the 
forthcoming election the successful candidate who receives 
the smallest number of votes will serve as substitute member 
for Mr. Howard Marsh and will retire in 1910. The following 
table gives the dates at which the several members of the 
Council will retire. 


In 1909.—Mr. 

Mr. 

Mr. 

In J9I0.—Mr. 

■ Mr. 
In Mr. 

Mr. 

Mr. 

In 191;9.—Mr. 

Mr. 

Mr. 

In 1915.—Mr. 

Mr. 

Mr. 

In 191Ji. —Mr. 

Mr. 

Mr. 

In 1915.—Mr. 

Mr. 

Mr. 


W. Watson Cheyne, first elected 1897. 

A. W. Mayo Bobson, first elected 1893. 

E. Clement Lucas. 

J. H. Morgan. 

H. H. Clntton. 

H. T. Butlin, first elected 1895. 

Clinton C. Dent. 

G. H. Makins. 

F. S. Eve, first elected 1904. 

A. A. Bowlby. 

G. Barling. 

Bickman j. Godlee, first elected 1897. 
Edmund Owen, first elected 1897. 

C. H. Golding-Bird. 

H. Morris (President), first elected 1893. 

F. Eichardson Gross, first elected 1898. 

G. A. Wright. 

C. W. Mansell Monllin, first elected 1902. 
W. Bruce Clarke. 

Charters J. Symonds. 


BRITISH MEDICAL BENEVOLENT FUND. 

At the May meeting of the committee 22 cases were 
considered and grants amounting to £156 were made to 17 of 
the applicants. A vacant annuity was filled by the election 
of an approved candidate. Appended is an abstract of the 
cases relieved;— 

Widow, aged 64 years, of L.P.P.S. Glssg. Since husband’s death, 
after a long illness, about a year ago, applirant has endeavoured to 
support bcrself by lotting lodgings. No children. Voted £5, with 
leave to apply again in six months if necessary. ^ ,, , , 

Widow, aged 57 years, of L.F.P.S. Gilasg. Left quite unprovided for 
at husband’s death about 10 years ago. Nine ^ildron who do all that 
is possible. Believed nine times, £1^. Voted £5. 

Daughter, aged 37 years, of late M.D. aiasg. Is a daily companion 
to an invalid lady, bat earnings are insufficient for her own mainten¬ 
ance and a little help she is obliged to give her mother. Believed four 

times, £22. Voted £5. tt * j* ^ec 

Daxighter, aged 66 years, of lateM.E.O.S. ^ Has supported herself for 
many years but is now dependent on relations and is a candidate for 
the Epsom pension. Voted £5. .. . j ... 

M.eTC.S., aged 67 years. Is incapacitated by hemiplegia and 
dependent on a son whose earnings are small. > o.ed £5. 

MHOS.. li.S.A., aged 68 years. For some time past has been quite 
incapaiitatod by paralysis and heart disease. Eight children, of whom 
oX three are entirely teif-supporting. Has a smal pension from a 
bOT>d of guardians but it is quite inadequate for unavoidable expenses. 

'^°A®ughter'! og^are'^irsyot latf M.R-C.S. Has a small annuity and 
hopes Shortly to be elected to a U.K.B A. pension, but requires a little 
help meantime. Believed once. ^^2. Voted £o. 

Daughter, aged 52 years, ot late M.E.C.S., L.S.A. No income and 


Vot'S'£10 * Halleved twice, £>), 

Daughters, aged 47 and 45 years, of late M.R OS L it C P v ' 
income; endeavour to support themselves by letting Indgingil'tutr 
Voted £12°'* by. knitting in the wlmer. Relieved eight times/Ta 

Daughter, aged 66 years, of late M.D. No income and only able to 
obtain occasional employment. Relieved ton times. £91 VotoiTi? 

I-.R.C.S.Edln. Quite nnpA. 
vided for at husband s death sos’eral years ago and is in eatremelt bad 
health. Is assisted by the Ladies’ Working Ouild. Children unable to 
help. Believed 13 times, £148. Voted £12. 

Daughter, aged 51 years, of late L.R.O.B. Edln. No income. Iss 
great sufferer from rheumatic gout and dependent for a home on ttro 
unmarried sisters who have to earn their own living. Relieved threa 
times. £26. Voted £10. * 

Widow, aged 51 years, of L.B.O.P.I. No income and has not yet 
recovered from the effects of a very serious operation. Relieved once 
£12. Voted £12. ' 

Daughter, aged 61 years, of lafe M.D. tend. Income £3ClayeAr 
from the Homo for Incurables. Has had a serious illness during the 
winter and In consequence lost a lodger and is in arrears with rent 
Believed nine times, £81. Voted £10. 

Widow, aged 67 years, of M.D. Edin. Children unable to help snd 
is dependent on this fund and a little assistance given locallv. 
Believed four times, £42. Voted £15. 

Widow, aged 61 years, of L.B.C.P., D.B.C.S.Edin. HaBEBmiU 
pension from a City company, but it is insufficient for bare necersitia 
and children are unable to help. Believed once, £6.. Voted £6. 

iVife, aged 43 years, of D.R.O.P., L.K.C.S. Edin., who is confined ia 
an asylum. No income; dependent on a sum collected locally and now 
nearly exhausted, and earns a few shillings a week by fancy verb 
Two children, aged 15 and 12 years. Believed once, £15. Voted £15. 


I-oohing Sacfi. 


FROM 


THE LANCET, 8ATVBDA1, June 5th, 183P. 


NON-APPOINTMENT OP SDRGEONS TO TRADING VISSEIS. 

To the Enter of Tbs Lancet, 

Sir.—T o me it has often been a subject of surprise, that 
among the many laws which are enacted by onr legislstore, 
none has ever compelled merchant-vessels ot a certain 
tonnage, and having on board a certain number of men, to 
carry a surgeon. Such a defect in our maritime lawa 
still more singular, when we call to mind the high mercantile 
character of the British nation, and the consequent “ecMsitJ 
for protecting the health and lives of those employed in - 
That a medical man ought to be numbered amongst the or 
of all large ships bound to distant parts, is what ue p 
have a right to expect; it is what the seamen, .j; 

and their friends, have a right to demand; but 
seaman in particular, bonad on a whaling voyage, , 

allowed to sail from a British port without , 

officer on board, is a deep stain upon the humanity to 
England has ever been renowned. It is true a etu 
blame, amounting to criminality, is m we 

sea ship-owners individually, but experience teao 
are not to depend upon the generous and benevoien 
which ought to actuate those whom the labour ot m > ^ 
men enriches. Such feelings are too . 

and lengthened application to a profitabie • 

frequently strips theheart of all that is noble, an 
sensible to little but self-interest. 

Whalers are generally from two to three or 

England, and no class of vessels, whether “®'® (jjii 
men-of-war, can, in time of peace, be „ „ liatle 

the danger to which they are exposed. ®^®„ .loissitniie 

to every variety of malignant disease arising iro . [(.j 

of climate; they are liable to innumerable ®®®J 
dangerous and frequently fatal eioploy™®® ^ ®‘itsawS® 
are mostly in the habit of touobing and they 

islands, where no medical attendance can be pr 
are, in fact, daring these ^ ’ u°!ine but Iffik 

voyages, separated from the civilized woria, -“(jjrbsroiis 
commnnication with any, save with tue se 
native's of the South-sea islands. f.roac o£ a® 

These, Sir, I think, are forcible i ' .seoU!!; 

act of parliament, obliging all vessels, but . 3 -twenty 
whalers, whose complement of men _nt be iw’ 

and upwards, to carry a surgeon. This wo jt 

posing an unjust tax on 7 "’'”'™®®®“ ^ be®'’®’ 

out ships on whaling expeditions, ® Lr employirE 
siderable capitalists, and possess ample m cailorf, 

medical men. In short, humanity towards our sai 
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•qnanUty ntid bnt.Uttla'Juivanco In our.Unowleflpc wUl be 
gaiceS by ita nso, II Ibo vacdnes: can be given by 
this method it 'will bo a great point gained, tbongh 
one-cannot but {car Hint under tho varjing conditions ol' 
aUmcntaiy nhsorptioD accnracy o£ dosago ’wUl bo impossible ^ 
to attain. Dnt,.atnny rate, lot us deddo Erst cl all by tho 
sitnplo mcana at onr disposal whotbor tboy are absorb^ or 
not. I am, Sir, ynnra, faithfully, 

DeTOnsWte-sttMfyir., M»}-27tb, ISOS. Q.IVE ErPTEUE. 


•CONVEYANCE OF THE INFECTION OF 
..CHICKEN-POX BY A THIRD PERSON. 

To ttf Zi\tor of The Lakoet. 

Sni.—^The, possibility that obickcn-pcs may bo convoyed 
by a third, person,-vrho is not suffering from, tho disease, la 
■sbovm by the following case. I was called in on .March I2tb 
last to sec a.dnglo woman,, eged 30 years, suffering from.tho 
effects of an attack of innuenss, which she was said to have 
bad about a month previously. On March 14Ui symptoms of 
iaundlco presented tbemsolvcs and sbo remained In bed, 
isolated from the rest of tho fnmilr except for her paronto 
The.following Monday, March 16vb,'nonlo toimmlc jaundlco 
enpervened and tho patient was. placed in charge of tn-o 
trained curses, her parents seciug lier ooc.ssloanlly onir 
The following Saturday 1 saw a young girl living In tho 
bcuEO, whom I found to bo suffering from a mild attack of 
cbickon-pos, contracted at a day school, Tho ntlaolr wn.v a 
very mild one and I ordered frequent disinfectant bathe, at 
the same time taking caro to irolato as far as postihlp my 
ot!:er patient by ontting all eommonicalion with tho sick 
rooim except for the parents, to whom I gave directions 
nccorolngly. On April 8tb the elder patient, who so far had 
beeri pregressing fnvonrably and was recovering from her 
original ftfaess, became suddenly worse, being delirious her 

temperaturo which had been snbuormal (97 •2° K.). thing to 
^ higlier. She remafusd in 

thm oonditjon for 48 hours and on April lO'.ii a dense- 
cluckcn pox. rash sppenred, covering hor thickly from boud 
H f ^ rapidly becoming pustular and 

one.third of an 
penetrating into tho sahentsneous tissnos. 
1 ° remained critical tor anotberdS bouts 

“oeu-. of ° contalcscout by 

The infection in this caso was evidently convoved bv some 
persoq. who.did not have tho dIscssrpSt Kc 

Ee’ bot'^hav-' tllo 

uatitots It many years before. The two 

to fonrt been onfsido her bedroom 

fbr four weeks previously to the rash appoatiug ip her w7o 
„ I Sir, yours faithfully 

Kuy 30tb, 1508. EnSEST F. Trayeus, M.D. Lond. 

the spirograph. 

To the Editor of The Lakoet. 

in DiWjw N™ “^ni^Ear ' ‘ 

The Lakcex. In that criticism it ^ ^ f l ®PP“red tn 
graph attributed to -Wingrave wai^ 
man^.year8 ago. Such, is 1101^6 MEe^ ^Sandpi«^®®“°“ 
plojeda square of cardboard. BprinfclS ovB®»-fa “a 

^te. or similar material It^was » ? ® with powdered 
Wingrave’s device is desorib^ iTay wv 

SS.„2i 1" 

^ yours .fcuthfnUv 

Si™trorf.p,aco. W.,.Atay 81 bV 193S. DAb^McKEXZIE. 

To Hit Editor of The Lanoct 

Sjj» r pv V 

■Dr.^M*cEenEfe”'”?°ak™th^ fitf courteous 
out.in reply that Sandmann’s mef\ a® liberty of pointing 
paper read in Beriin .^niga nShll ^ was. described iw I. 

-v.i:f 5 rtf 2 r SEtS.,! 


by Dr. McKorite is-precisely that ffrsl adopted by Sa-ndraunn. 
(The paper is publlsbcd- Iti the Journal of Zaryr.^olepj, 
February, 1891.)—I am. Sir, yoars'fnlthfnlly, 

MsyZilh, IK'S. Tint REVrEWEH. 


"THE OLDEST INSTITUTION FOR TREAT¬ 
ING SICK CHILDREN." 

Jt> the Editor of The Lancet. 

Sir,—A copy of tho Erit'eh Prest (price 7d,) tor Monday, 
April. 29th, 1816, has recently como-Into the possession of 
the board of governors. It contoina a two-column report of 
the foundation meeting of tho liospitat held at the 
City of London Tavern: on tlin previous Saturday, at whicii 
T.It II. the Dubes of Kent, ond Sai"icx were present, -wllli 
tho Lord Mayor, tho Sheri(rj,.and a nnmorons company of 
ladies and gentlemen. The two former were the first sub¬ 
scribers of £20 each and the latter £10 each. The insUtnllon 
thus created was named “Tiic Royal Universal Infirmary for 
Children," and after Ecveral vartaliens of name, and one 
cliange of site, hut in nnhrokca succession, it is now known 
ns the Royal lYaterloo Hospital for Children and Women 
and 60 has been contliiuouely at work for more than 90 years’. 

I am, Sir, yours faithfully, 

J. IJoualON, 

QrgauUlni; Sccrelsry ot the Sirel.-»l Appe.sl Committee of the 
JiojftI Waterloo Ilc.'iiiltfvl. 


THE GRiECO-ROMAN BRANCH OP THE 
EGYPT EXPLORATION FUND. 

To the Editor of THE LANCET. 

Sir,— Win you kindly permit me Iho haven of yonr 
correspondence column to advocate the claims of what is 
known s-s the "Gi.-oco Roman Bianch of the Egypt Explora¬ 
tion Fund.” This fund is for the purpose of Tecoveripir 
ancient p.spyn from tiio sands of Egypt by means of ftscay,L 
Uoos upon tlio sites ot tho old Greek and Roman cities there 
And the number of fregicents of. classic medical works 
already discovered, including the priceleis mannscript of tho 
Uippooratlc treatise, "The lalrica of Mcnon," is qnito 
considerable. The reports of municipal medliml officers and 
particnlnrs of taxes, and imposts for medical purposes found 
trom time to time are most interesting. Further medical 
manuscripts will almost corUlnly bo procured, but tho society 

Is, unfortunately, inactive temporarily for want of funds a. 

subsenpUon of 21i. or upwards entitles donors to the annual 
volumo and wiU help,this most deserving society. 

^ Sir, yours faithfully, 

Dcatord Park, W., Msy 2sib. 1503, JOSEPH OFFORD, 

PS.—The Fund’s address U 37, Great Russell-street 
Bloomsbury, London, IV.C. ftu.seii street, 
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(From our 

/rem p. 

Eingnostic and Thcrapeutio Ai^pUeationrof the XJlare 

xrayev?as much easier and did ^ 

experience. The had mn eo much special 

diaguosis of neoplS^ri bui tu '?• differentiar 

the^coessoxyTu&AhfpS: e?pSV"lenT^:i 

the ragittal direction, was much helw hi 

enabled an opinion ■ to be formpd f hem, for they 

the-maxillary, the sphenoidal. and- *Vta 


in disease of the maxillary antrum and“ thf 




1654 THflIiATIOBS,] 


OTBVICBSi 


[JtKE6,1908. 


THE_:SEEyiOES., 

Kosal . Navy JUbdicat,'Servioe; ■ 

•T are aotified:—FleettSurgeoDs: 

J..Braaley to lhe ..teas, on trecominassiomng^ G..H. Boott 
to/the VicioTim(.s\ A. jtf, T^gerlo . iLanion., .Sfcafi.- 
Surgeons^ T, TVI. Philip/lio the .on.recominiesioBiDg.j 

J. ,W. "W. Stanton to .the Jllvstrious, on recoramissioning - 
H.-Bpioerto the Befnlse. .Sorgeons ;,B..-,Cook to the Rtiu'cU 
bn . recomniissionirig; M. T. Male .to .the mart, on re- 
compissioning ; B. S. Bobson to ,lhe on .com¬ 

pleting; and D. H. Vickery to Jthe lUvttr.iovs, on ^re¬ 
commissioning. 

, Army Mebicai Service, . 

The .transfer Jrom the Sopernamerary iist of Colonel ,W. 
BabUe, V.O., .O.M.G., bears date May 13th, 1908. 

Royal Army Medical Corps. 

Ijieiitpant James 0. Ij, Ningston is confirmed .in that raiib. 

Oapta'in F. M. Parry, from the London District, .has been 
appointed to the Eastern Command from AngastLst. Captain 
L. V. Thurston, on,return fromleave, .has been posted to 
JnbbuVpQxo for duty. 

“ Lord Roberts’s Boys.” 

. The report by the ezeontive committee to Tthe.conncil of 
the-Oity of London Schoolboys’ Shooting lOIub for 1906-07 is 
anonteresting little pamphlet :giping an aooonnt of^the rrork 
done_ by the boys an camp and embellished avith a repro- 
dnotioxi:;of .-a photograph .of the Astor Cap team at Bisley 
(190.7) -and ja coloured picture of the beadquarters hnt ;for 
the '“Lord Boborts’e Boys” at Bisley, 3908. The report 
statp^ that (the 1907 season was a most snccesstol one. 
FacilitiesihavB'now been provided in the City of London -for 
drill land -rifie .shooting for all schoolboys and .each school 
possesses its school cadet corps. "All we now require," 
says,thecommittee,''‘is permission from the Board of Educa¬ 
tion cto-draft unstructors to school premises once or twice.a 
week, at convenient times, for drill of a .military type.” 

The Allocation .op -.Ofeicers’ Cabins. 

An -important ciroalar letter has been issued by- the 
Admiralty relating to improved rules with regar(3 to .cabin 
accommodation lor o&cers on board ships of trar. la fatate 
a captain is to allow.every ofiBcer to .occupy a cabin allotted 
according to his rank, and special cabins will be given to 
medical-officers .amongst others, the selection being -made 
with specia'l-referenoe to-official-duties. 


Cirmspitkiixe. 


' Audi alteram partem." 


XHE. TREATMENT OF PULMONARY 
TUBERCULOSIS -BY A POS¬ 
TURAL METHOD, 

engodraging drainage of the lung and inducing 

.ARTIFICIAL HYPERA:MIA OF THE APEX. 
ifAe Editor of TBS .'LJJtCET. 

SIR;—;The;favourable account which.Dr. A. T. Tucker Wise 
is.abletogiveof the pronopostswin the treatment of phthisis 
will mot (be.a (surprise to those who -may have tried it .in 
patientsiBuffering from other (affections , as well as for them¬ 
selves . jn (health. (Its advantages are cardiac -as -well as 
respiratory. The .weight (o£ fhe heart -being completely 
removed from the diaphragm andJfom the roots of thelungs 
the‘.posterior-lobes, particularly at .the base, are allovred 
greatifreedom'of .expansion, and this in itself eases the'Oir- 
chlation tttaough ithe heart. In .phthisis great value must 
attach to this cardiopulmonary advantage, as_ I have found 
it .a he^ -in -various -conditions -of -lowered vitality.- -I first 
resorted to it some years ago for the treatment ofjric^ts, but 
it-was'not-'until-three years ago‘that I-cominenced the long- 
delayed'construction of'the “-infant-rest’ and of the ‘ -all 
fours exerciser,'”’ -and -subsequently-of the ‘ convalescent 

1 Construcled by-AIr. S. Turner ofa6.'E<v!estoii--stTeet.' London,-B.'W, 


machine, = Which provides among many other uses -the Mne 
facilities-as-the exerciser.- These ■appliances.-.as-stated in 
my paper on the “Empty Bronohus” Treatment by Postnre in 
theBronbhiectasis of Children,’ owing* to their adaptebilitv 
to a variety of pntpoBesMadBl^es,.ai:e^pecJa]ly saitabJcJor 
hospitals and institutions. Df. Tucker Wise’s prone conch 
has the advantage ^ of • greater simplicity and cheapne's 
whilst answering the individual requirements of the case of 
phthisis. 

The systematic employment of -tbe.inaiinei! prone posture 
is, .1 believe, .an' entirely-new departure in,-the .treatment of 
pnlmcinary -tuheronlosis. . Judging.JromcDr. Tucker -JVjse’s 
experience it is .likely to .he .a -permanent iaddillon 7 to.onr 
.theiapentioal methods. My own previous use of that,posture 
had beenoocasional only imnd it .was Hmited.fcoian endeavour 
.to empty the .basic navi ties lof phthisis, and pnsthe .other hand 
tooonvey into tbe.cavities at the -.apex injections introduced 
through the.traohea, .an-attempt-jvhiohchas,since Ihen.jieeii 
xnnch-more -efficiently made hy.Odlin lOampbell by meansof 
his-Ingenious “ revolving ;obairi” At .•th3;Bame ithB 0 , the 
ooKtimious dmiuaye.ofibronohieotatic cavities bythelnclined 
prone postnre was one of theispecial purposes for which (the 
maohines were devised.-andihav.e beenjiBed. .'BjitDr. Tucker 
•Wise’s.method -olaiips.’in additionito seontojfqr the treatment 
of phthisis a passive hypereemia, of , (the apices. In-that 
respect it is mostiup-to-date, asiBieris (therapeuticaljnetbed 
has now led toithe invention of Kuhn’s ■“ pnimonarysootion- 
mask,” the .latest fruit ,of- the suggestion .contained In 
Rokitansky’s (original -cbservation-LlSdS) asrto (theeompura- 
live,infrequency of tubercle in-jthe.congested lung of mitrsl 
disease. 

The respiratory indications .of .the (piifniondry ■reti.eure are 
thoroughly fulfilledhy Dr. •Tncker.Wiac’s.-.prone oouoh-nhioh 
favoure the function of the posteriorilobes.. J .mast'OWDi 
however, .that the cardio-pvlmonar.y lexer.cise-ciire: mth 
local .rest fo.r rtAe apioes provided by the (prone postnre on 
the convalescent.-maobineihadibeentuppermost in-mydnind in 
connexion-with the sanatorium purposes ;of tbe -macbine. R 
was in that manner 'that I .began .using,-it- last year for 
phthisis at St.-George’s .-Hospital. The graduatedlexeroise 
which lit provides loan be strictly limited tat. first .to the lower 
limbs, asithe patient wheels .himself labont. by the a(jtion of 
the -feet; -and ithe exertion can be ,started ,at:a 
minimum of effort, as iin (the .prone posture the .-weigntut'the 
body is entirely carried ,by:.l:he .-machine.. .For .tho.se (Who 
share these views as ito the- treatment rof pxdtaoauf 
Df. Tucker Wise’s most -practical (appliance anight easily iM 
modified and-mounted upon .wheels ao , :as "to-answer J 
purposes-.of exerciseiBS welhas those-ofxest.- 

J. am, (Sir, yonts faithfully, 

Mtty.Slst, -ISOS. WlLM AM .-EWART. 

THE ADMINISTRATION OF VACCINES FY 
THE MOUTH. 

To the Editor u/'Thb Lahoet. 

Sir,— At the discussion on May-266h -at the 
of Medicine.of Dr. A. Latham’s .paper .on theAdtninistranuu 
of Vaccines by the Month much was said.of horseaMnm,.Mu 
but little attention paid to the main 
absorption or non-absorption of tuberculin (ana - 
vaccines) from the alimentary canal, .toy. 1 
to bring forward a point which the meeting overlook . 
time did not allow me to-develop—namely, , ijoj 

possibility of testing this method -ofm 
on such .a disease as phthisis. In this disease,-a 
know, auto-inoonlation .is continually jgoi^ °\LniHble 
opsonic index is oontinn^y fluctuating, and in saa“( imBos- 
conditions the effect of .a dose .of 
sible to follow. I cannot persuade myself that Rr. 
opsonic .charts prove anything-at all. „t,„„rnHon o£ 

On the othe? hand, the absorption.or .nonmhsomUonj^ 

tuberculin,given by the month, can be and 

andfornllif a-case of localised t^l^rculosss 

it is curious that this ^CoT^noD- 

Given a stationary opsoaio f?.®vermin. ^ 

effect) of tuberculin per os. is • .ii it 

it is absorbed a “tuberculin As before- 

is-not absorbed the opsonic j Vv* of tuber- 

Till this, .test has. been applied ■‘*i®_X''®^ nnkoowu 
onlin by the mouth Jn phtbisis.'mns t,remain.an nn ^ 

_ _k——— -: -w.o. 
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tena “infected" sldp is iiiaitcd to a ship on vfbicb 
there is actually on board at the time of arrival a case of 
cholera or plagno within seven days before arrival, or a 
case of yellow fever within IB days beforo arrival. At 
the same time the term "saspected” ship is need as 
applying to a ship on which there has been a case of 
cholera or plagne more than seven days before the arrival o£ 
the ship, or a case of yellow fever more than 18 days beforo 
arrival, whether the case has occurred in the port of- departure 
or in another port in the course of the voyage, or at any time 
during the voyage, and on which no fresh case of cholera 
or pla^e has occorred within seven days, or of yellow 
fever within 18 days. New provisions have also been made 
prescribing the prccednro to be followed with a view to 
prevent the transmission of plague by rats on board ship 
and the esMpe from the ship to shore of rats that may be 
infected witb piagne. With a view to obviate the first 
of these dangers rats are In aii cases to bo destroyed 
when the ship is infected with piagno or when 
tats in the ship are iniected with that disease. In 
the case of a ship which is not infected, but is a sus¬ 
pected ship by reason of plague, this procedure is not obli¬ 
gatory, eicept where the medical officer of health requires It 
to be followed. Epidemics of plagne have long been known 
to be almost invariably associated with similar onthreaks 
among rats and other animals, but it has only recently been 
.Univereally recognised that the rat plague precedes, and is 
chiefly responsible for, the spread of plague amongst human 
^ings. Bubonic plague in man is enlhely dependent on 
disease in the rat. Ihe infection is conveyed from rot to rat 
and from rat to man solely by means of tho rat flea. The 
reader of tho paragraphs on the daugcra of infection by 
means of rats must bo at a loss to know why, in the 
of a suspected" ship hy reason of plagne, the 
destrnction of rats Is not obligatory also. Tho report states 
that during the year 1907 3169 rats have been examined bv 
the corporation bacteriologist. 

Muni^cent Bimatten to the Jioi/cl Infiraary. 

The executors of the late Mr. Edward Robert Biokcistelh 
(Jot rMny years surgeon to the Royal Infirmary and latlcriv 
consulting surgeon) have intimated to the committee thefr 
Intention of forw^ding 3 cheque for £ 10,000 as a gUt from 

the We Mr. Bickersteth towards the fund for the^erection 
department at tho Royal Infirmary 
m which he took such a ceep interest, ■* 

St. FavVt Eye and Ear Jlaj^ital: The Pretention of 
Plindnets tn Children, 

supporieis of this charity was 
on Maj25tb, tho Lord Mayor (Dr. 

showed that during 
1967 7328 cases of diseases of the eve.'1720 cases 
' nnclassed cases were treated. 

TKpf » ® ia-paUents treated. The number of wera 

amounted to U67. In accordance wiri, the re?om- 
Medical AssociaSn in aS; 

^^•teel chips which ^etete tbe^^e^pKu® 

^moved inevitably cause its totS destm^on ‘‘m eJre'ro 
r^iagnet was ptirchase^ at a cost oE'£SR k 

^fuccessful in wtracting the steel in 

i^:70ice to tbe hosnitjii StnfA ?fc TNn'...hr... w^ch had 
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lastiouB results. A ward had been givJn Ip £. tw l ‘ v 
A arraugements had been made for the « 

■5taer and infaiAixiiiQediately on the deWctin^i % 


he comiSttee. de'cHW • ^ “d members 

-»l w .= 

aa 2na. 


The Crippled Children'i TTnion. 

The annnat report of the IStrminghim and District Crippled 
Children’s Union, which was presented at the recent snnnal 
mooting of tho snbscTibcts, icfcta with pride to past well 
done work and with increasing hope to a fntnro of greater 
opportunities. During tho past year 297 children were sent 
to convalescent homos at a cost of £800 and there can bo no 
donbt that tho snbscribers will cordially indorse the 
managers’ opinion that tho money could not be spent in 
a more productive way so far ns lasting curative results aro 
concerned. Tho nnmber of new cases dealt with during tho 
year was 251 and the total number of cases ICi^. The only 
drawback to tho record of viotk done was the fact that it tad 
tcsnltcd in a monetary deficit of £51 and consequently tho 
total deficit is now £90. The hopefot outicok is duo to Mr. 
George Cadbury’s gift of a house and grounds at Norlbfield, 
to bo used as a convalescent and nursing home. In this 
new homo tho society loots forward to being able to give 
to oases of tuberculous disc.aso of bone that perfect rest 
and fresh air which are such necessary and efficient curative 
agents. To get tho best possible results out of Mr. Cadbury's 
splendid gift and to make suitable provision for about 70 
patients, 24 of whom will bo undergoirig open-air treatment, 
it will bo necessary to spend about £46S0~£3680 for 
rc-arrangemcnt and £1000 for furniture and fittings. To 
fkis expense the society possesses a building fund of 
£-400, therefore it will be necessary to appeal to the public 
for the icmaSniog £2280. There can be little doubt that 
this comp-aratively small sum will bo forthcoming if tba 
comroittee places its claim clearly beforo the public, for 
the object of tho society appeals strongly to all classes. 

The Clcetrinp of the Sltimt, 

The report of the housing committee to tho city council 
Shows that the work of improving the slum area is pro- 
ceedicg replarly and satisfactorily, though It may bef on 
account of difficnllles, slowly. In about six y<ira 'the 
medical officer of health has reported 4532 houses as unfit 
habitation; of these 1213 have been taken down, 
1698 have ^en converted into b.vbitable places, 35 have 

repair, and notices are 
outstanding on the remainder. The committee reports that 

ntterilf°«iua®f^S ^0^ ’loril sesotiatiocs hare 

Kwali 1“ to preserve as many cheap 

Ifisibla in the city for the convenience of 
|^®?°'^“5.peDple. A part of the committee’s scheme of 
v-fth “ perhaps the most valuable is that which deals 
thu i ® of closed courts into open terraci • 

thm has been carried out to a comparatiVely limlfid 
extent, for only 90 courts have been opened up ta 
bile obstructing buildings; hit the tesulte 

a 1° successful from the poffit of view ofthe 
Ikfl'H. hfhits of the occupants that this part of 

of the I*® extended. At present it is the intention 

woA the centre of the city and to 

the r«ri^ V'®. ^"hwhs in all directions so thS 

Ik • 1 Jallsides. The work is 

advantageous to everyone that, as a mle, it has 
support of the property owners affected and the 

v^ui fhe improvement of the 

value of the property into consideration in estimatin^r tKo 
com^nsation Which must be paid in ceTtJrS^^ So 
fe the cost has been £5047, and in the esUmtos for 
wm^nroK® w ®^® *^6 Compensation which 

The Birminsham Medical Benefit Society 

S;fSi “ 1 ,“ “2 

possesses invests and other fands^to 
£16.C(W and it provided in grants last 
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of the frontal sinus. Enlargement of the sella tnrcica had 
been demonstrated with the rays in cases of acromegaly. 
Odontology owed much to them and diseases of the thorax 
were often elucidated by a good x ray photograph, especially 
if there were enlarged intrathoraoic glands or an aneurysm 
causing compression of nerves or displacement of the heart 
or the trachea. 

Professor Killian (Freiburg) showed a series of fine 
X Ray Photographs in which the topography of the accessory 
sinuses could be studied at leisure. After explaining the 
method of taking these photographs he said that not only the 
size of a sinus but also its position, its relations to other 
parts of the head, and the condition of its mucous membrane 
could be learned from the photographs. The information 
obtainable in this way was especially valuable before the 
performance of an operation on the ethmoidal or frontal 
sinus. In taking those photographs Professor Killian always 
passed the rays in a sagittal direction so that both halves of 
the head were shown on the same plate. He used “ soft" 
tubes and an exposure varying from one to three minutes. 

Professor Gradenigo (Turin) read a paper on the 
Therapeutic Value of the Rays and Radium in Diseases of 
the Upper Air Passages. In enumerating the advantages of 
this method of treatment be said that the resulting scars 
were very flat and little noticeable, while the treatment 
itself was not only painless but free from danger in 
experienced bands. The disadvantages were that little effect 
was produced in the depth of the tissues, that there was a 
possibility of the spread of malignant disease under a healthy 
looking scar, and that recurrence was frequent. Good results 
had been obtained in cases of lupus and epithelioma but not 
in sarcomata. ' Radium could be used in the interior of small 
cavities but in lupus of the mucous membranes of the nose 
and the mouth or larynx it was not so efficacious as in lupus 
of the skin. 

Relations between the Natal Sinuses and the Eye, 

Professor Kuhnt (Bonn) spoke on the Correlation'bettveen. 
the Anterior Accessory Nasal Sinus and the Eye and drew 
attention to the existence of a sympathetic connexion 
between inflammations of the ethmoidal labyrinth and 
diseases of the lacrymal apparatus, such as dacryocystitis 
or conjonotivitls ; panopththalmitis had also been observed 
as a sequel of acute empyema of the frontal sinus. It was 
necessary to be cautions in tracing a connexion between 
nasal conditions and symptoms dependent on diseases of the 
bulbar nerves, such as muscular paralysis or optic neuritis, 
because the pathological anatomy of those oases was not 
quite clear. 

In the discussion following the paper Dr. Rbthi (Vienna) 
said that in two cases under his care impending blindness 
was averted by clearing out the ethmoidal cells, after which 
rapid recovery of sight took place. Several reports from 
Professor Chiari’s clinic also showed that recovery of sight 
had undoubtedly followed intranasal operations. 

Malignant Disease of the Larynx. 

Professor Moure (Bordeaux) read a paper on the Operative 
Treatment of Malignant Disease of the Larynx. _ He advised 
the performance of a radical operation with simultaneous 
tracheotomy and was in favour of uniting the tracheal and 
laryngeal incisions into one large wound. In order to 
prevent pressure on the tracheal rings he had had a tracheal 
tube constructed in very thin aluminium, thus reducing 
pressure to a minimum. 

Professor Lendziak (IVarsaw) communicated a paper 
entitled “The Radical Procedure for Malignant Disease of 
the Larynx in the last 50 Years.” The duthor not being 
present only an abstract of it was read. In a historical 
review which he gave of the positions of different sujgeons 
in reference to this question he said that the first in this 
field was Billroth who in 1873 removed a carcinomatous 
larynx with good result, and since that date total or partial 
laryngectomies bad been performed nearly every year. The 
general discussion on this subject at the International Cou- 
eress held in London in 1887 promoted the knowledge of the 
suro-ical methods in a high degree. Endolaryngeal methods 
were chiefly advocated by Fiankel of Berlin, and in Sir 
Ealix Semon’s bands “ laryngo-fissure ” had given the roost 
brilliant results—^namely, 80 per cent, of recoveries lasting 
from four to eight years. Partial or total resection of the 
larynx had been chiefly practised in Germany, where von 
Bergmann and Gluck obtained recoveries which continued 
for periods of from five to 11 years. Professor Lendziak 
had studied the records of 1002 cases of . carcinoma of the 


larynx occurring in all countries and operated on bv all 
methods. : He found that the results had improved con 
siderably since 1888. Laryngo-fissure gave the best result 
(50 per cent, cures) if used early enough; recurrence was 
best prevented by total extirpation, whilst mortality was 
highest by the last-named method. Therefore lafroeo- 
fissure was the safest method. As long as cancer was” a 
local disease it could be cured by local measures. 

Dr. IMHOEER (Prague) read a paper entitled 

“ The Knowledge of Tuberculosis of the Larynx by the Ancient 
Qreehs and Romems." . 

He showed that Hippocrates and Celsus distinguished this 
condition from others and need dietetic treatment. Galen 
was the first to recognise it as an ulcerating condition and 
ordered his patients to take certain liquids whilst lying on 
their backs, so as to allow of the liquid entering the larynx. 
It was interesting to note that Dr. Heryng of Warsaw qnite 
recently rediscovered this method. 

Professor Jurasz (Heidelberg) read a report entitled 
International Laryngo-Rhinologioal Congresses. 

This gave rise to a discussion on the advisability of holding 
another congress, and it was decided to form an international 
committee which should decide where and when the next 
congress should take place. Sir Felix Semon was selected 
to represent England on the committee which will consist 
of six members. 

Dr. VOHSBN (Frankfort) described his method of trans- 
illnmination of the accessory sinuses and demonstrated it 
practically on several persons. He advised it especially for 
the frontal sinus. The conditions necessary to success were 
the USB of a very small instrument, good regulation ol the 
light, absolute darkness of the room, and application on the 
floor of the sinns. It was essential to remember that previous 
inflammations left behind them thickenings or other changes 
of the mucous membranes, so that the definition of the pictores 
was somewhat altered by them. The transillumination of 
Ihe-antrum of Highmore also gave good results, bnt for 
differentncl- -diagnosis it was not qnite safe as cysts or 
thickened walls ini|bt,give the same appearances as acoa- 
m^atione of pus. 

The time occupied by tiigreading of papers and t^ 
discussions having been longef^i>3n was expected a good 
many papers had to be mentioned ofily by their titles. ^ a 
social meeting the Congress was a cbOTlete success, hot 
only were the members invited to a banquet by fne city oi 
Vienna but even the Governor of Lower Ahftrini lepie- 
sented the Protector (the Heir Apparent), 

reception in their honour. At the banquet give\by “6 city 

the magnificence of the town hall was well displa)™* 
at the reception in the stately old renaissance pafe® 
Governor there was a brilliant assembly of soientiW 
titled personages, diplomatists, and eminent State di^^‘ " 
A special entertainment committee for the lady V};, 
was formed by the ladies of the general com^ 
of the Congress, the items of " their programme inolr 
a variety of excursions and theatrical performances.! 
connexion with the Congress there was an exhibr®^ 
of objects relating to laryngo-rhinology, cesophagosoopy, C 
bronchoscopy. It included instruments for examinatr“^ 
operation, treatment, and illnmination, as well as nnmerr^ 
mauuBoripts of historical value, books, anatomical 
pathological preparations and illustrations which belongr 
to Tiirck and Czermak, the first laryngoscopes used bv 
them, and the first collection of clinical pictures of laryn^i 
logical cases. Many pictures and specimens from reej 
Vienna Laryngological Clinic were also on view, while Dn 
Onodi, Dr. Ifennig, and many foreign physicians contributed 
numerous objoots of interest. 


LIVERPOOL. 

(From oue own Oobrespondent.) 

Port Sanitary Authority : Annual Report of the Medical 
Officer of Sealth. 

The annnal report of the medical officer of health to the 
port sanitary authority contains many interesting statements. 
The regulations for the examination of vessels arriving in 
England from foreign ports are very similar to those in lorce 
since 1896, with the exception that the definitions oi to 
i^a.-Tv.c “infeoted” and "suspected” ship have been mooin . 
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Jfoyc! /n/rnsry.- ffrtc! /r<»n Apt^? 

Mount-Sie^'hen. 

- A srEciAi, rneElicg ot the aircctots ot the Aberdeen, Rojr.l 
Infirmary was held on 3Iay 29th. The chairman inlcrmcd 
the board that he had received from New York a bank draft 
for £26,753 fir. 3d, sent to him by ditcoUon of I/ird Monnt- 
Stephen. In a letter dated hlay 27th his lordship eiplained 
that the above-inentioncd amount was the proceeds ot 
raUway stock which he at first proposed to transfer to the 
Boyal Infirmary as an addition t6 its investment fend. 
Lord Monnt-Stephen proceeds to say ; “Since I had the 
pleasure of seeing yoa . in London and hearing what yoh bad 
to say about the position of the infirmary I came to the 
conclusion that the best use that oonid bo made of my 
^t was to spend it eaclnsively on the permanent 
improvement of the hospital, rather than in piovidicu for an 
increase ot income. What I mean by • pcnnar.ent im¬ 
provement’ is erpresEcd by the diicclors in their last annnal 
report where they state that ’the mest crgcct necessities 
of the hospital will require a sum of at lcast'£'5,CG0.’ Let 
me say in conclusion that I should consider it but little 
short of a calamity, if what I have done for the hospital 
should have the cEect of weakening the interest of the people 
of Aberdeen in the old infirmary in which I was a patient 
62 years ago.’’ The beard expressed its feeling of most 
grateful appreciation of Lord Ifouut-Stephen's continued 
goodness to the infirmary, a feeling which the bo.rrd was 
sure was shared not only by the citiiens of Ahsrdecn but sl'o 
by the whole populalion of the wide district benefited bv 
the infirmary and it thanked his lordship cordially fer bis 
muttificent and most opportune gift. 

Fnircrrify cf Xdinlursh; Udirtr.cr.t rf PTofator 
. Crun SrcKti, 

. some time past it has been rumoured that Profe'sor 
' wit 5?“ Brown, professor of chemistry in the Univenitr of 
Ealnhurgh, proposed to retire from his Universilv dntVs ''The 
rumour h^ passed into accomplished fact, for his resigna¬ 
tion .has been accepted by the flniversitv Court, All‘the 
men who occupied the medical chairs fn'Edinburgh in the 

irem them, ^Professor 
wum Brown was the only one remaining after Sir A It 
^^oniesignecL Sir WiTUam Turner is the only on" who 
Bnncjpai on resigning bis chair remined his 
Brown has occupi^ 
tne cliaix for c9 years. Coming carlv in the mediral 

of jS' Bas bee£ a very large class 

and a class that is a great strain on a teacher In many waj^. 

A Ken ChaW, 

in the equipment ot scientific edccation 

mnmfiwut gift of £15,COO bv Mr A 1 
M.B.O.T.S.,^ himself oid ^l/nttf ihfif” 
recent meeting of the board of managenent D- V 

Leightou, who has taught these auMecU L th? r^l ? 
for the past six years, was unani[2onslr1iDcoif^i,t*t 
chair. Dr. Leighton’s best-known wor^ w -f-P 

^tdes from the field naturalist’s comTof 
^en a volTnninozis vrriter on znanv phases of'* 

SMf tfuiversity of iP"' 

of the Boyd Society of Edinburgh. Fellow 

Ihe Xn^tetion of ifeat in Scothnd 

{i taISs; SiStf »' "«• 

Largely owing to the efiorts ma^fin f aothoriries. 
^r^ratiou of Glasgow an togo^ Lto tie iPP" *’5’ 

01 meat inso^ction ^ TTcoro onestion 

Dr. E. Dittmar. The re^t of iospoctor, 

report just issued. In^ it -'s embodied in a 

generally kflled in -Ptele cattle are 

^iect to a certain ‘I'm 

riiaj pigs destined to be cured for I- '^^''id appear 

almost srbollr HUed afc fho of faam snd 

at. farms,-: A-o. The the place of feedirr^^ 

custom is thkt ’’yiLe trade ffr 

^t is that these ^ 

pchhe health Officials and 


may be dressed and cured r.cd put on sale. A notable 
diffcrcDCD ns to tbo prevalence of tnbercnlosis in pigs 
emerges in this report. In Glasgow during 19C6 of 45,<!56 
pigs slaughtered 3040, or 6 • 63 per cent., were found nffectod 
wfth tuberculosis. In Edinburgh, of 6175 slaughtered only 
one. or 0 • 016 per cent., was affected, while in Dondco only 
0-63 per cent, were affected, Tho explanation given in 
Edinburgh and Duedto for this very striking difference is 
that pigs fn the East of Scotland arc fed .only to a slight 
extent on milk or milk prodnets, the food being mainly 
hotel or boavdlng-bousa scraps, while in the IVcst'ot Scot¬ 
land thepips are said to be largely "dairy fed.” Dr. Dittmar, 
however, finds it difScult to believe that the character of tho 
food accounts for the great difference in the extent to which 
tuberculosis i« present in pigs slaughtered fn Glasgow, Edin¬ 
burgh, and Dondco. He thinks "there can bo Htllo doubt 
that difference in the method of examination practised in 
c.sch abattoir will account to n large extent for tho differ¬ 
ences noted. As regards the tnetheds of inspection the 
report states tliat in Edinbcrgh it appears to be efficient, but 
it goes cn to say that in Glasgow the examination ot each 
carcass, .kc.. is more searching and carried ent in greater 
detail than in any ether abattoir visited in Scotland. Dr. 
Dittmar then proceeds to suggest some points in which an 
improvement on existing coeditiens could mede. 1. Sub¬ 
ject to certain excep’dens ft shouid ho made illegal to 
slacgiifcr any animal intended (o be sold for human food in 
any but a duly licensed place. 2. The Local Govern¬ 
ment Board should bo empowered to call upon bnrghal 
local anthorities to provide public slaughter-houses, 
and that with a view to increasing the rever.no ot the 
slaughtcr-touso. and thereby providing funds for more 
efficient manapetaent, in burghs of less than 6COO inhabit¬ 
ants no slacphtcr-boascs oiher tb.an public ones should 
^ allowed within a radius cf five miles ot the burgh 
^unoary ; also, that where a slaughter-house is provided 
a.Aauthority nit private slauchter-houscs 
WKhin a defined oistanco of the public one shBuld cease to 
exi^, and that power should be given tobnighaland land- 
ward authorities to combine for the purpose of erecting a 
common slaushtcr-honsc. 3. Tlml persons lircased and jSid 
bv the !cc^ authonty should be appointed in landward 
^ *'> “'"“''Is intended to be 

sold fo. human food. 4. That neat inspectors and superinfecd- 

slaugbter-bonscs should possess certificates of com- 
pcVj^cy in the work from some recognised examining body 
6. That recommendations for the guidance of meat inswetots 
in condemnmg carcasses might be issced. 6, That inspwtion 

time and p^e of 

riaughter should be aimed at. that arrargements should bo 
tm-de whereby cousignmeats of dead meat coming to a town 
should be inspected before being pat on sale afdthatt^ 

I,''’*" saUsfii ofae 

Iboreoghcess of icjpcction at the time and piece of slanehte- 
b^foiB meat is exported to this country. 7 That the Boost 

ho^K. slaughtered yearly in public slaughter- 

Etc ffycfiVui Odicerthip of Sealth cf Trdiniurpfi. ' 
T2tirement of Sir Hcnrr D 
Thet^^U bM to appoint a racdiLl officer of 

Jt le-t candidates to select fSm- 

stated 

Ciiaiccf RttearcTi. 

g;£“ 

fer clinical research in chSoath: 

Sd Wha“w the%rhem6!^%'lr^ be advfeable \o” ake 

June 2ad. 
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Dr. H. Malet of Wolverhampton was made President'"for 
the ensuing year and Sir Thomas Chavasse was appointed 
President-elect, 

A Hesnlt of Medical Inspection. 

At a recent meeting of the Bilston education committee it 
was stated that it had been found necessary in some cases to 
follow up the inspection with nursing, and a motion was 
adopts requesting the urban district council to appoint a 
nurse, jointly under the Notification of Births Act, 1907, and 
the Education Act, 1907. 

Sospital Satrtrday Colleotions. 

The annual collection was made in the various works of 
Wek Bromwich last Saturday and the total result reported 
oh Monday last was £776. Last year the total was £933, 
and that amount may possibly be surpassed this year, 
for at the time stated several of the large works had 
not reported their contributions. The collection is made on 
behalf of the West Bromwich and District Hospital., At 
Oldbury the collection on Saturday reached the sum of 
£388, or £100 more than the amount at the same period 
last year, 

' ; Increased Birth-rates. 

_The tall of birth-rates is so common that it is interesting to 
note two increases in this district. At Eardley Dr. G. 
Wilson states in his annual report that the rate rose during 
the past year from 25-9 to 26-7 per 1000, and at Dudley 
Mr. J. H. Wilkinson reports that it increased from 29-73 to 
31 • 34 per 1000. At Yardley during the same period the 
deathrrate fell from 12 • 6 to 11 • 3 per 1000 and at Dudley 
Jt was i? • 3 per 1000, a little more than in the previous year. 

June Sad. 
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Sanatorium Treatment in Nenport. 

The Newport (Mon.) board of guardians has for some time 
treated the consumptive patients under its care in a building 
which is quite distinct from the workhouse and the results 
have been very satisfactory. Daring the past few months 
the corporation has had under treatment at the isola¬ 
tion hospital persona of the non-pauper class suffering 
from, pulmonary taberoalo.=is. A large wooden hut was 
erected in the grounds of the hospital at a total cost, includ¬ 
ing furniture, of £1000. There is accommodation for 14 
patients butjor the present it is being occupied by six, as it 
is anticipated that the maintenance of this number will 
absorb the £350 per annum which have been allocated for 
the purpose by the corporation. Patients are admitted for 
one month with the object of giving them the benefit of a 
training in the methods adopted in the open air treatment 
and of training them in respect to the precautions necessary 
to prevent them from infecting their friends and reinfecting 
them.selves. No charge is made to the patients, who must, 
however, be necessarily residents in the town of Newport. 
The medical ofiicer of health (Dr. J. Howard-Jones), upon 
whose recommendation the scheme was adopted, is hopeful 
that it will result not only in a reduction in the prevalence of 
the disease in the borough but will also place patients on the 
road to recovery. 

A Clean Milk Supply. 

At a sessional meating of the Royal Sanitary Institute held 
at Shrewsbury on May 23rd a discussion upon tbe inspection 
of dairies and cowsheds was introduced by. Mr, T. W._H. 
Garstang,'medical officer of health of several rural districts 
in Ofaeshire. Dr. James Wheatley, medical officer of health 
of Shropshire, disousaed the possibility of keeping cattle in 
the open air for the whole year and gave an interesting 
account of some experiments which have been madein recent 
years at the Harper-Adams Agricnltural College in Shrop¬ 
shire with a view of ascertaining the effect upon cattle of 
leading a completely open-air life. Two lo^s of cows were 
selected as closely alike as possible. One lot was brought 
into the sheds each night commencing at the beginning 
6f November, and the other lot was kept out untU the 
beginning of December. Taking tbe average results the 
cows that were kept oet aU night gave more and richer milk 
and gained more in weight than those that were brought in. 


The results for the four years during which the eiperimenfa 
were conducted were decidedly in favour of leaving theanimais 
out during the night. -Observations made during verv cold 
nights found the animals lying close to the homestead No 
shelters were available, but the animals did not appear to 
seek shelter from' the hedges. Dr. Wheatley expressed tie 
opinion that these experiments entirely disposed of tbe 
tradition among farmers that warm and therefore ill- 
ventilated cowsheds-were necessary for the free produolion 
of milk. Tbe difficnlties attending the application oltbls 
^en-air system were pointed out by the Principal of the 
Harper-Adams College; they were ■ difficulties of manage¬ 
ment and ought not to be insuperable. The principal draw¬ 
back was the irregular distribution of the manure. The cows 
left it for the most part in the sheltered spots, around hedges 
and near gateways. The surface of the land, too, in a wet 
season became trodden down, to the detriment of the 
herbage in the following summer. If these difficnlties could 
be overcome the problem of a clean milk-supply wonld be 
very nearly solved. 

The Midwives Act at Cardiff, 

At a meeting of the Cardiff health committee held on 
May 26th, the medical officer of health reported upon the 
alleged negligence of a midwife. It was, decided to report 
the case to the Central Mid wives Board and oh the suggestion 
of the chairman, Mr. J. Eobinson, it was decided that a 
meffioal man shonld give brief lectures once weekly on the 
subject of midwifery for the benefit of those midwives who 
were registered but had not passed any examinations. 

Bristol Boor-laiv Infirmary. 

The attention of the Bristol board of guardians has once 
more been drawn to the unsatisfactory arrangements that M 
made for the sick and old or infirm paupars at the Eastrille 
workhouse. lu a report by Mr. E. B. Wethered, ope of the 
Poor-law inspectors of the Local Government Board, tbe 
danger in the event of fire of still using wooden hnri 
for the accommodation of patients is very forcibly poWed 
out. There are two such huts, each containing 40 beds, 
occupied by men, and two with 20 beds in each for 
women. There are many helpless persons in' these 
buildings the retention of which throws a very great 
responsibility upon the board of guardians, For more 
than ten years the question of providing adequate aooom- 
modation at this workhouse has been under disonssio 
and a few years ago plans for suitable buildings were actually 
prepared and approved, but chiefly on the score of 
tbe work was not proceeded with. A policy M inactio 
now being advocated by a majority of the members o 
board of guardians, first of all on the plea that the J , 
the Royal Commission on the Poor Laws ai, 

drastic changes in their administration, and, sec /• 
on account of the adoption by the 
principle of old-age pensions. In the meantime the P 
officials at the EastvUla workhouse must be havings u 
anxious time. 

Bristol and West of Bnyland University. 

The near prospect of securing a University for 

the West of England, being now assured it is propose 

endow a chair of Anatomy in the new 

petuate tbe memory of the late Dr._ , p-rrices 

Skerritt who for several years rendered distineulsbe . 

to the Faculty of Medicine of University 

both as dean and professor of medicine, ®P^i,„-snref, 

issued for subscriptions, which may be sent to.to . 

Markham Skerritt Memorial Fund, Faculty of 

University College, Bristol. 

University College, Bristol. _ 

The OouBoil of University *f!b'o.S. 

Mr. Cyril Hutchinson Walker, B.A.. “i'Hoipltel. 

Bog., ophthalmic surgeon to the ®"®^®V^.in,oIoer in the 
to the post of additional lecturer on ophthalmology 
Faculty of Medicine of the College. 

A Medical County Councillor. 

, T T? fJ P ]Edin*» 

Mr. Kees Thomas Elward Davies, - • ■ 

M B.C.S.Eng., L.S.A.. J-P- was on Ma7^"n,oBthshire 
representative for Bedwellty West on 
county council,' 

Jane Suet. 
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(PKOM OUB OWK ConRESrOKDIOT.) 

The AHminiitraiicm of Antidytentcric Tflffinfj the Mouth. 

At the Biological Society on llay 16tb M. Copter recorded 
some experimentB on the vaccination o{ fully grown 
mice hy feeding them with bacilli of dysentery of tho 
Shigs type, both living and dead. For this purpose ho 
■weighed out O'005 milligramme of these bacilli, obtained bv 
Ecmping an agar culture in a Roux's chamber, and having 
hilled them hyEabmittlug them to a temperaturo of 60° C. 
for an hour he dried them in a vacuum. He made an 
emulsion of the bacilli in milk and fed the mice with them 
for three days running and this process was found to confer 
immunity. The subcutaneous inoculation of one or even 
two ordinarily fatal doses of living bacilli In tho animals 
tons treated from IZ to 15 days afterwards did not 
kill them, whilst control animals died in three or four 
days. His experiments showed that one single ingestion 
ot this dose is insniEcient to bring about immunisa¬ 
tion, and that it is only conferred with weaker doses when 
they are repeated daily for a week. The immunity is not 
complete nntil about tho end of 12 days and it nsually lasts 
for a month. From the first to the twelfth days, whilst tho 
state of immunisation is in process ot development a 
‘negaUve phase” is induced, and the animal is more 
E^itive than the control mice to an ordinary fatal dose 
SmUar results were obtained with living bacilli- with 
these the optimum dose corresponds to the amount ot 
mulsion obtolned by scraping the culture from one agar 
tube after 24 hours growth, and this dose should be 
repeated in a few days. 

Syphith and Myopia. 

..M. .^tonelli has communicated a paper on this snbiect at 
Ophthalmolo^^ S^ietj. He said 

“ “ay complicate it. The first proposition 
syphilis, for a number of persons 
afflicted with that malady are myopic from m^ T^chUd! 
hood or become so as the result of such dSorf^; 

congenital, or at least iafan- 

tbo ° had health. VTiS 

tS^tps 

old stoding, who have Secomr^t^'’^ 
is easier to prevent there comnlicat^J^ IT ®yPhiJis, and it 
prolonged mercurial treaWeTtK“\o‘’^^S- 
neMe-edueatlon of the Mu^^ 

With each other ^he he confounded 


^h. ■ Passive “oreme^nt ;^d UeTn^B%"o=dT‘^‘f ^ 
voluntary movements combined in ® ‘earning in 

to several methods, of 

the teatment of ataxia, are widelv °®®’ ‘““h as 

M. Fame brought the question appreciated. 

^IS on May 8th and tinted o^^HLi 

^t^nt of spasmodic palsies, are “ ‘he 

Jhe educative treatme^of bemiDW,^ 

hut less Striking than when ft appreciable 

atasia. These methods the ‘a cases of 

M 'Pny/vKv',? j on Mavltfhxr -y- ^ 

m. rarchuii .dealt 'with this RnWo/v/ Zimtnem and 

bl^ pressure made on th^doc shL Serial 

Mt Bfieoted by higb-IrequLof eu^ ‘his pressure is 
times produces aaUght ^op of on^qr^s' “P" ic F.ome- 
u,op 01 one or two ceuUmetres, but 


volumetric variations of the pulse, which indicate vaso-dilafa- 
tion, are more frequent rcsnlte. An animal under the influcnco 
of these currents shows a rise of lemperaturo of several 
tenths of a degree. Doga whose temperatnro is falling pro¬ 
gressively under the action of chloral show a similar Increase 
which depends upon tho calorific effects of the current, and 
the dog seeks to counteract these effects by rapid breathing. 
In the same way a man whose tempcmturc has been thus 
raised several tenths ot a degree attempts to counteract the 
access of beat by peiiphcral vaso-dilatation. Tho increase 
in temperatnro is not always sufficient to induce sweating. 
It would thus seem that high-frequency currents fulfil a 
want in cfTording a method of increasing the body heat 
witbont expense to the organism, and in tliis way they form 
a new procedure in thermo-therapy, more gentle than those 
already in use but with simil.ar iudicafions for employment. 
Indirectly, by the vaso-dllatation which it canscs, it is ii 
nsetnl adjuvant in dealing with renal congestion and visceral 
neuralgia, and this action explains the good efrecl.s rvbich it 
has upon the obscure pains experienced in Bright's disease 
and nrterio-sclcrosis. 

Tulereulous 21hntma(i$m. 

At a meeting of the_ Paris Medical Society held cn 
May 23rd Professor Antonin Ponset, in resuming a difcussion 
on Tuberculous Rheumatism, described investigations which 
he had made on this condition and on inSummatory tuber¬ 
culosis. M. Dnpny dc Frencllc recommended general treat¬ 
ment for tho tnbcrcnlosis; bypeimmia, effieuraye, and 
massage for the limb; and very cautious movement alter¬ 
nating with periods of test for the joint. Ho did not think 
that tho effects prodneed by ankylosing tDbcrcnlous rheu¬ 
matism were BO obstinate and so difficult to treat as Professor 
Poncct supposed. 

JHaynoiii of Canetr hy a Speeifie Iteaciion nith Microeoeeut 
ii’eofonnam. 

M. Doyen, fn a communication to tho Biological Boclelv 
has Elated that the blood serum of cancerous people contains 
specific bodies which possess a selective action upon an 
extact of powdered tnmonr cells and mictoccocus neotormans 
and upon pnng cnltures of that organism which results ia 
fixation of the complement or in agglntinallon. The 
diagnosis of obscure cases of cancer may perhaps be best 
determined by a combination of three investigations— 
namely, the power ot fixation of tho complement, of 
ngglntination, and the determfnation of the opsonic index 
JunoZna. 

BERLIN. 

(From our otre Corbespoxdest.) 

Xnierruitional Confertnee on Cancer. 

Os the oc^ion of the opening of the Cancer Institute in 
Heidelberg in October, ZSC6, an International Conference on 
Cancer was held in that city and in Frankfort ^ 
snccess of that conference has induced the commitSs 

?or International ITnion 

ter Cancer Research which met for the first Http 

Lljd?n”“w“stote?w°'^" presidency of Professor. vo“ 
States were represented, including Germany 
Austria, Hungary, France. Russia, Denmark, the Hffitfd 
Japan, but Engtand was not represented. The 
seat of the_ union wiU be Berlin. The aim of the union is 
to support insulations ter cancer research and treatment- 
“‘«">ational statistics concerning cancreT- to 
international bureau for the coordination of 
cancer iwearcb, and to ddit an international ionmal or, 
^cer. Profes^r von Leyden was elected honora?^pre°f 
dent. Professor Czernv of Heidelberg nresirtpot presi- 

Marie of Paris and Professor Fibif^ of Cone^L^o 
presidents. The third vice-president xvill be an ' 

be elected by the America^ national eommUree pSor 

Hansemann of Berlin will act as Uersurer and ° 

Meyer ot Berlin as general secretary. The other m^be^ oS 
the committee are Professor Podwvssowski of us of 

Professor von Hochenegg of 

Pavia. The first meetinl of the uniorwai held in ® 
lecture haU of the Pathologicia Institute - reoTP-pot 
were present of the Government, the Gniversitv tho^Ar”® 
and i,avy Menical Corps, and of the Medippl ‘he Army 
Addresses of welcome were delivered bv 
of Pabho Instruction, the Rector of the SreHy,^d"hy 
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and adopted unanimously, after which a discussion took 
-place on the Irish TTnirerszfcies Bill in regard fcb its'effect on 
the future of the OoUege, The opinions anrired at are well 
set out in the following motion, which was proposed by Sir 
Charles A. Cameron; O.B., ex-President, professor of 
chemistry and of hygiene (and historian) of the \RoyaI 
College of Surgeons in Ireland; seconded by Mr. J. S. 
MpArdle, ex-President of the Irish Medical Association and 
professor of surgery, Catholic University Medical School; 
and unanimously cpjrried hy the meeting :— 

That this Collegfi, while in no way desiring to interfere in the 
question of University education, views with alarm the consequemce to 
the College which will be brought about by the establishment/under 
the Irish Universities Bill now in Parliament, of a State-endowed 
medical school in connexion with the proposed new University in 
Dublin/for it is to be anticipated that serioufl damage and loss will 
result to the unendowed school of this College and, therefore, to the 
Boyal College itself, from that Sfcafce-afded competition. 

. That it is contrary nob only to justice and fair-play, but also to the 
public interest, th&fcthie College, established by Koyal Charter, and its 
school, which for a century and a quarter have done great and important 
work for the State and tbo country, aud which, if permitted, would bo 
competent to continue that valuable work, should be crushed. 

That the College approves of the steps taken by the Council to bring 
its claim for a Government grant for its school to the noticoof the 
Chief Secretary, and it hereby expresses its belief in the justice of 
that claim, and presses it on the favourable consideration of the 
Government. . 

Sir Lambert H. Ormsby supported the motion, recalling that 
the crisis had now arrived in the history of the College, of 
"Wbiob he had .foreshadowed the possibility in his own 
presidential address at the corresponding annual meeting of 
June, 1904, aud spoke with conviction as to the danger to i 
the medical school attached to the College, and in due coarse 
to the College itself, which had conferred, he said, “ snoh 
lasting benefit on the general public hy insuring that every 
year highly educated and fully qualified Fellows and 
Licentiates received their diplomas to practise surgery in 
Ireland and different parts of the world, while during the 
long period of its existence as a IjioensiDg body its paramount 
aim had been high cnltare and eSoioaoy, unbiassed by 
political or sectarian influence of any kind.” Mr. John' 
Lentaigne, now President of the College, dwelt eloquently, 
as a Roman Catholic, on the religions liberality displayed by 
the College; and the audience were distinctly impressed with 
the fact that the issue ahead of the College is a very serious 
One. 

TAe Meotion of Officers at the Moyal College of Surgeons in 
Ireland. • 

The annual election of President, Vice-President, Oonncil, 
and secretary of the Royal College of Surgeons in Ireland 
was held on Monday, June 1st. For the presidency, vice- 
presidency, and secretaryship the election was in each case 
unopposed, but the contest for seats on the Council was 
actively carried out. A total number of 268 votes was 
recorded ; three were returned by too-late posts and five were 
'.‘spoilt in the making.” The following were elected and I 
have appended the number of votes recorded for each:—(Pre¬ 
sident, John Lentaigne ; Vice-President, Robert H. Woods; 
secretary, Sir Charles A. Cameron) Sir Henry R. Swanzy, 
229; William Stoker, 162; Sir Charles Cameron, 238; 
Sir Lambert Hepenstal Ormsby, 180; Richard D. Pofefoy, 
190 ; Henry Gregg Sherlock,'185 ; Sir Charles B. Ball, 204 ; 
John B. Story, 208 ; Edgar D. Flinn, 161; Sir Thomas Myles, 
216; Sir Arthur Chance, 210; Richard Lane Joynt, 176; 
B. ■ Bolton McCausland, 168; Thomas E. Gordon, 175; 
Edward Henry Taylor, 201; G. Jameson Johnston, 176; 
William Taylor, 193; R. Charles B. Maansell, 175; and 
William Ireland Wheeler. 195. Two members of the past 
year’s Council Have lost their seats. Dr. Thomas Donnelly, the 
active secretary of the Irish Medical Association, and Mr. 
J. S. MoA-rdle, who has announced his candidature in the 
usual official way for the vioe-presidoncy of the College in 
1910-1912. Mr. J. B. Story has done the same. 

Cerehro-spinal Meningitis, 

Several cases of “spotted fever” have occjurred in the 
Lurgan district. Two deaths have taken place in the 
Lurgan workhouse fever hospital Within the week ended 
May 27th. , . 

The Seport of the Belfast Health Commission. 

At a meeting-of the Belfast water commissioners held on 
May 28th reference was made to the diffifiulty expenenced in 
obtaining copies of the report of the Belfast Health (lom^is-, 
pjon. It appears that the Local Government Board thought 


it right to issue the report in the first instance to the corpora, 
tion ot Belfast and to allow an interval to elapse beioie 
sending copies to the press. These copies were despatetd 
on April 24th and on that date a copy was also forwaidea to 
the secretary of the water commissioners. The chief clerk of 
the corporation has since .sent three copies. As the quesfioa 
of the water-snpply was Bpecially under consideration, and as 
£2000 were spent by the commissioners in ' getting op 
evideno8,'natnrally they are annoyed that they oannot-- 
eveh' by paying for it—procure a copy of the report, and as 
one of them said at the meeting, “ How otherwise conid the 
commissioners be in a position to comply with the re¬ 
commendations made.” In reply to a question in the Hoase 
of Commons on May 28,‘.h the Chief Secretary said that 250 
copies of the report were printed at the expense of the 
Belfast corporation and of these the Local Government Board 
had ISO, nearly all of which had been distributed amongst 
public bodies and interested parties. The corporation has 
declined to incur the expense of printing additional coplei 
and the Chief Secretary had no' power, to compel it to do 
so. As, however, the Chief Secretary said the report is of 
general interest he would lay it on the table at an early date. 

Consumption in Belfast.- 

The Local Government Board has approved of an arrange¬ 
ment by which, as proposed by the Belfast city oonncil, tea 
further beds in the Forster Green Hospital will be allocated 
for the use of consumptive patients nominated by the pahlio 
health committee of the corporation. 

The Irish Medical Association. 

The annual general meeting and conference of this 
association will be opened in the Royal College of Snrgsoss, 
Dublin, on June lOth. The animal ffinner will take 
place on the same evening, and on the next day the 
President-elect (Sir William J. Smyly) will give a garden 
party in the Zoological Gardens, Pbeenix Park. The 
third day (Friday) is to be ’ devoted to an excursion at 
Glendalough. From the sixty-ninth annual report,, to he 
presented, it appears that on Deo. Sist last the association 
consisted of 726 members. Financially, tbe inoonie received, 
with the balance in hand at the close of last acoonnt, 
amounted to £782 and the expeuditnre to £730, leaving a 
credit balance of £51. 

British Benfal Association, ■ . _ 

The British Dental Association is to visit n/t* 

annual meeting at Whitsuntide from ° 

Tbe opening meeting is to be held on Saturday, Jnne . 
in Queen’s College, Belfast, wheh an Siifntt 

given by the President, Mr. J. J. Andrew, h.D.B., or B- • 
On the previous evening a popular lecture 
the People: a National Asset, will be given in the Too 
Institute by Mr. L. Matbeson,-L.D.S., f-raud 

Saturday night the annual dinner, will be held m in 
Central Hotel, Belfast. ■ 

Bovine TnVeroulosis in Belfast. 

At a meeting of the Belfast corporation held on 
report was given by the city veterinary snigeon - 
effect that of 3452 milch cows examined only one 
been affected with tuberculosis, and that of 
slaughtered in the Belfast abattoir in 1908 no-J nroev, 
found to be tuberouions, or 1 in 70, 

M.R.O.V.S., a member of the public 

•immediately challenged these figures, and onW 

tbo tuberculin test had been applied it n®® • 

definitely said that cows examined-were free jro 

culosis. Mr. Gregg, who is also the honorary 8 . ^Ij 

tho North of Ireland Veterinary Association, has sme 

statement was made to the corporation YVi,„''M5Dloien5 

Belfast press showing that only in one .^jation 

dairy cows could the veterinary surgeon of ® 

prevail on the owners to allow the tubercnlm te 

and in that case a positive reaction was ' -t^tistlcs 

therefore, that t^kere has been some fMlacyi e 

Under the new Dairies and Dowsheds Order P 
corporation the veterinary surgeon ■mil he ft report«4 

freely the tuberculin test. In ‘namlTr o 

absence of tuberculosis in sneh ^ 
slaughtered animals Mr. * try districts tvhero 

these were young cattle mlRh 

the disease is not so prevalent as amo g 
in crowded cities, 

June ZnU, 
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appeal to tl»o medical acditor (who, as Elated, was hameronsly 
represented in the assembly) to cooperate in tho Tvork by 
giving hla invaluable aid in the prompt reporting and dno 
selecting of Enbjects for tho ."Sonola" and tho ‘‘Casa’’of 
Labour alike—subjects who, in the practitioncr’a jedgmont, 
might profit by these institntions and give prestige and 
support to their beneCelal mission. 

May 3l!t. _ 


BUDAPEST. 

(PEOli OUR OVTN CORRESPOKDENT.) 


ProfetsoT August Ford an the Tash af Social Hygient in 
the TrvctitUih Century^ 

Ok the occasion of Professor August Forel'a visit to 
Budapest for the purpose of delivering an address on tho 
Tasks of Boeial Hygiene in tho Twentieth Cenlmy tho town- 
ball was selected as the place of meeting and there was a 
very_ large attendance. Before presenting tho chief points 
of his ^course 1 may give some particulars relative to his 
life and soientifio work. Ho is a tall, grey man, lively in 
demeanour, and a quick speaker. He wns born in tho Prcnch- 
speaking part of Swilujrland in 1848. Ho holds tho degrees 
of doctor of medicine and doctor of philosophy. He was 
formerly assistant at the psjehiatrid clinic in Vienna, 
afterwards becoming professor in the University of Zurich 
and now he practises his profession in Yvome, a small 
Switrerland. Ho has never been wealthy, 
a reputation which brings patients 
Hem all parts of the world to seek his advice. Tho 
two Eubyects which have formed the chief pursuits of 
hUtd^ treatment of mental diseases and the natural 

professional occupation, 
pastimo. On the subject of Mts ho 
work, together with more than 100 
“ which he has described an immense 
number of vaneties of these insects. As a boy of 16 rears 
he undertook an experiment with a view to ascertain whether 
“‘5 «“'.y as long as the mother ant snr^ 
viTes, He made an anthill on the yard ot his father’s 
and studied the insects for 10 years. When 30 years ot ace 
he became professor and director of a lAm« 
to ZOrich, bat to 1898 he resigned both appointments l^co^ 

enCTou^^^?P“‘® Canton^rGovmnmei? and' 

entered on private practice. The great success of hu 

by ito^etol Er^h 

raf. tS "V- 

regrets as lost the time n*' “ental application and 
As already mentioned his onsf ®®P^°y®’^- 

Budapest was vere iLe town-hall at 

most of whom were meditml men persons, 

with a survey of the progress and discourso 

during last century, s|vi^ tbat^fhf mankind 

the nineteenth c^tu??“i ^eUb^ ^Gure of 

but Darwin. He considered that the 1mm Napoleon 

of industrial undertakings has made thi^f f ® development 
day very self-conceited.® T^y“1e iST ® 
their own mental capacity in comMjiJA^^ to over-estimate 

olden times and other continents. U ^nnorJ!* o* 

ceitam races of mankind are suMrior a ? denied that 
instance, mental wort power to some 
races could never be exnected from ts® ^ that of toe white 

Citiniate the immense'DrosTGss bft^hrrt..i *^ces to under- 

1°“®.Ptople say that the Jaines^Ar! 3° Jaars! 

Bat did not the European nationsin ri ““i? mitating us. 

Komm^°Vito do"1h'''““’ ‘bo G^ets and^^e 
- o£ thf anoiite”?f between 

• difference wa^ I^k ■ • moderns* iho. 

‘Uis way learned a great 


deal which was unknown to tho Greeks and Romans. IVhilo 
over-estimating the triumphs of technics nnd industry wo not 
only forget tho rovercnco nnd respect dno to the individual, 
but wo lose sight ot the groat and Important question how 
tho human race can bo improved nnd brought nearer to 
portcction. It is a falso cslimato ot human duty not to 
prevent tho propagation of tho raco by individuals of 
impcticct mental and physical development. One ot tho 
molt important tasks ot social hygicno and the medical pro¬ 
fession was to prevent degenerates from propagating. It 
was also necessary to demoliEh several false gods—first ot 
all, Bacchus nnd Gamhrians, who were a constant peril to 
the human race. Alcohol weakened tho mental power even 
of those who took it in strict moderation. To remedy these 
many miseries of mankind was tho task ot social ethics, and 
those who wotked in this good cause took for their motto the 
words, “ Let us give more to the community tlian tlie com¬ 
munity gives to us.” The idea embodied in eooial ethics 
wasr self-s-acrifico on tho part of tho individual for tho 
good ot tho community, whereas sacrificing for ono 
person was a kind of egoism. Women ought cspcolally 
to beware ot it. In Eomo respects tho female brain 
was inferior to the male brain, hut in tho qualities of 
mental alertness, sympathy, and perseverance women 
were decidedly superior to men. Social ethics have 
for their ncccEsary Euppicment social hygiene, which aims at 
producing healthier nnd liappicr generations. Both of them 
aim at tho prevention of human misery. Both of them, 
therefore, denonneo alcoholism and the paseion for monev- 
making which presses so heavily on the masses nnd converts 
the working classes into mere prololarlans. Both ot them 
alike Sncnlcato sexual purity and early marriage. P/ostitn- 
llon ought to be abolished by removing its causes and not by 
vain attempts to enforce rcptcssivo police measures. A 
student, nged 22 years, who loved a girl, aged 18 vears, 
asked Professor Korol to advise him what to do, be'eanso 
some lime must elapse before he could marry her on acconht 
of his inability to maintain a wife and tho child who was 
to bo cipcctcd. Professor Forel’s adWco in such cases is that 
tholovera shonld marry hot shonld postpone procreation until 
tbcH circumstances improve. . Unhealthy and degenerate 
married couples who arc for that reason ill adapted to bo tho 
parents of the wming race ought in his opinion to postpone 
procreation indefinitely. To forbid such people to marry 
would be inhuman, but to cnoonrago them to propagate 
would bo contrary to the interests of posterity. Professor 
i Orel argues that as tho earth is already suiBolently peonled 
now is the time to give preference to quality over quantity in 
the jwpnlation. As a means of furthering this obiect he 
consldere the artifiolal limitation of births to bejnstifiibto 
accomplishing such limitaUon have 

immoral Tt bo considered 

immoral. It would be just as reasonable to assort that it 

was immoral to wear spectacles which similarly do not 
belong to the body. Professor Forel is a zealous a^-ocate of 
uomen, which he expects to be a 
‘'^entieth century. Among the lower 
store of’ “ample of the mail making a 

thi 1 ‘ tQe_female, tois system being confined entirely to 
nVhr lf .^““enwere justified in olaiSng the 

a matter of astonishment to him 
right indifferent to the atteinment of this 

^ n hope that the time would coihe 

nationality and language would be 
smithed away. He sres therefore an nident Supporter of 
Es^ranto, a nmversal language which would bring the 
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Sudden Death of a Prominent Siirgeon in TreHcrn Canada 

success come so elriy in lifi a®to Dr.^Engl^d.^ Boirto th^ 

ErSt^^Monlrelu/lesVIn^^ 

he proceeded to Winnipeg, and that ho w ““'^ore 
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Professor Orth (the succe^feor of .Virchow) who mentioced 
that 'Virchon’B famotis book on Tnmonrs was left unfinished 
and especially in regard to the chapter on Cancer.’ He 
informed the meeting that .this chapter had been written 
by the late sai-ant pat that at the time when it was to'be 
printed new researches on cancer were published by 
Professor IValdeyer and Professor Thiersch in which 
Virchow’s yiews' were corrected. He agreed fully that his 
views must he revised hut he had no time to rewrite the 
chapter on Cancer and therefore preferred to let his work 
appear in an unfinished state. The speaker said that if 
Virchow had witnessed the hew experimental era of cancer 
research he would have undoubtedly brought his views into 
accordance with the nev/researches. 

The first scientific paper was read by Professor Borrel of 
the P^teur Institute of Paris on the problem of the etiology 
of cancer. He gave a historical survey of the views on cancer, 
saying that the question had gradually developed from a 
metaphysical problem to a matter of experiment. Alluding 
to the work of Ehrlich, Jensen, Bashford, and others, 
he pointed out the great importance of the discovery that 
cancer may be transplanted from one animal to another and 
that sarcoma may in the course of the implantations develop. 
It is stated that in cancer the normal cells become .trans¬ 
formed and that at the same time they acquire the faculty 
of multiplying in aa abnormal degree. The cause of .the 
transformation and of the multiplication is, however, not yet 
ascertained; it is probable that they are produced by a 
certain virus, hut all efforts to identify it have hitherto ended 
in failure. Professor Bollinger of Budapest then spoke on 
some results of the Hungarian statistics on cancer. He drew 
attention to the fact that in cancer the number of deaths is 
three times greater than the number of patients who had 
been under the care of medical men. It must thus be con¬ 
cluded that many of the patients are not aware of their 
disease or that they suffer so little that they do not require 
medical attendance. He then mentioned that in Hungary 
the number of cases of cancer in the country is only one- 
third of the number observed in towns and he gave a 
report of the frequency of cancer in the different organs. 
He concluded from the statistical tables that cases of cancer 
in which diagnosis and operation have been early have a 
lower death-rate than others. ‘ 

Professor Jensen of Copenhagen discussed some problems 
of experimental cancer research; including researches on 
growths in larger animals and the causes of the alteration 
of the histology of cancer after the growth bad been 
conveyed from one mouse to another. The cause 
may be in a peculiarity of the tissue of the second 
animal, in the internal qualities of the growth, or in a 
kind of pure culture produced by the frequent transplanta¬ 
tions. Further problems were the action of different rays 
on cancer, the eventual discovery of an antiserum, and 
immunity. The fact that a certain species of mouse which 
was very much disposed to cancer in Frankfort became 
exempt in Norway leads to the conclusion that the climate, 
the alteration of food, &o,, might be of importance. 
Experiments must further be made regarding heredity but 
100,000 animals and cooperation amongst the different 
laboratories would be necessary for these investigations. 
The last paper was read by Professor Podwyssowski of 
St. Petersburg who spoke on the theory .of initaBts. 
He said that the irritation theory was one of the oldest 
theories to account for the development of cancer. As 
the result of recent researches it bad been stated that 
certain irritants had an influence on the structure and the 
chemical composition of cells, so that they were right to 1 
suppose that those irritants might influence the develop-"1 
ment of cancer also as suggested by the late Professor 
Virchow, 

June l6t. 

ITALY. 

(From our own Cobresfondent.) 

TAe ItalUin Attociation for the Advancement of Science: 

Its Second, Meeting. 

The “ Corgre;so lialiano per il Progresso delle Scienze 
an “association” organised on the .lines of the British 
and, after two abortive attempts within the last 60 
snocessfully inaugurated at Parma last autumn-—will hold its 
second meeting from Oot. 18th to 25th in Florence time 


and place being motive by the fact that about that dale 
the third centenary of Evangelista Torricelli will be ctle 
brated in the “ City of Flowers,” associated as she is with the 
best and latest work of that master'in physics, theoretical 
and applied. An honorary committee, the President of 
which , is His Royal Highness the Count of Turin and the 
personnel of which includes the first' names in science, 
literature, and fine art, as well as distinguished members of 
both Houses of Parliament, has held its inaugural meetire 
in the Palazzo Veccbio (Town Hall) of Florence, at which 
the arrangements for the due qanying out of the programite 
of the a.esociation were the subject of harmonions confer¬ 
ence. The rriunicipality will lead off with a reception of 
the “ Congressisti ” in the Palazzo Vecchio, while the 
“Depntszione Provinciale ” will not be behindhand in 
similar hospitalities held in the Palazzo Riccardi. The 
halls of the Leonardo da Vinci will also be placed at 
the service of the association. The city and comianne 
will liberally subsidise the " war-chest ” of the meeting and 
the Government is expected to contribute towards the fnndi 
already announced ad hoe. The working committee or 
“ comitato ecientifico ” will have as President the Senator 
Vito Volterra, professor of applied mathematics in the 
University of Rome, and as Vice-Presidents a body of sarmU 
in which the medical calling is largely represented to pre¬ 
side over the sections and sub-sections in which the work of 
the association will he carried out. That work will be 
classified under three main catagories: (1) that of the 
mathematical, physical, and chemical sciences; (2) that oi 
the biological sciences; and (3) that of the moral or human¬ 
istic sciences. These again will be subdivided into sections 
and sub-sections to be deterihined “ a seconda delie oppor- 
tunita di tempo e di liiogo” (according as time , and 
place may indicate), to be announced, moreover, at a con¬ 
venient date. No effort will he spared to improve upon 
the success already achieved at Parma and to make the last 
fortnight of October next a memorable one for Florence and 
for those of the enter world who find attraction in tcienceao. 
well as in history and art. 

2%e Cripple and, the Maimed, 

On May 29th Or. Riccardo Galeazzi, professor of ortbo- 
pmdia and privat-docent in clinical surgery in the University 
of Turin, also Director of the Institution for the Care ana 
Cure of Rachitis in Milan, gave in the latter city a 
on the schools and workhouses for.the cripple and tee 
maimed. His audience was a distinguished as well as a 
numerous one, many practitioners of medicine and targery, 
general and consultant, being in attendance. After an elcqocn 
tribute to Dr, Pietro Fatzieri, Italy’s apostle in the rmiM^, 

reclamation of the physically deformed, Professor uMeiZ 

stated that the proportion of "storpi e mutilati (erW 
and maimed) in society as a whole is 1 per 1000 of the pop • 
latioD, while- Italy has no fewer than 175.000, of , 
116,000 live in the most squalid misery.' To come M 
.rescue of such Germany has 33 “schools of , 

houses) with 2660 pupils, while Denmaik, Sweden, 
Norway are at the head of the movement, other m 
having few. snob institutions or none at all; j 

remarked, is showing in the cause a,characteristic er^Jgy 

philanthropy in which Italy lags far behind. The ‘ ...j 

Eachitrei ” in Mukn, however, the only Italian insh 
of the kind worth mention, has already done excellen 
by its "Scuola di Lavoro’’(school of ^^boor^ short y 
supplemented (thanks to Donna Fanny Fitzi. ,A.. 

a “ Casa di Lavoro’-’ (house of labour) in which the . 
tion given in the school will have taken effect . 
production, placed as it will be under the skilled ad 
tion of the Istituto dei Rachitici.. These Ponses cf la^ 
in other countries have succeeded in makicg au pe “ 
the cripple and the maimed an 000 

winners, a proportion which in Italy would ^ jjjey 

nufortunatrs from the misery and squalor in 
now live and die. Their effect m reducing her me 
cancy—one of her most crying j-terestin? 

manifest. Dr. Galeazzi, in thecourae of f 

address, gave authentic instances of how ^ j-peo 

mechanical appliances, even JIfen Ae preceis of 

eniiched by the cripple and the ® 

rescue and instruction had been 0PP°5i“, "nroieclions” 

steadily carried out, illustratingfamrefflarto by P ^nd 

which placed in Inminons rellef^the gem -, 
mechanical, evoked from “sheiety s vic^m -onclndcd by 
band and treated skilfully in time. He c 
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appeal to tbo medical anditot (who, os stated, was trameronsly 
represented in tbo assembly) to cooperate in tbo work by 
giving his invalnablo aid in the prompt reporting and dno 
selecting oi subjects for the .'‘Sonola " and the ‘*0a5 a"of 
Labour alike—subjects who, in the practitioner's judgment, 
might profit by these institutions and give presUgo and 
support to their beneficial mission. 

Hay SlsU _ 

BUDAPEST. 

(Eeoss ohb owh Corkespootext.) 


deal which was unknown to the Greeks and Romans. IVbilo 
over-estimating the triumphs of technics and industry wo not 
only forget the reveronco and respect due to the individual, 
but we lose sight of the great and important question how 
the human race can bo improved and brought nearer to 
perfection. It is a false estimate of human duty not to 
prevent the propagation of the race by individuals of 
imperfect mental and physical development. One of tbo 
most important tasks of social hygiene and the medical pro¬ 
fession was to prevent degenerates from propagating. It 
was also necessary to dcmolisli several false gods—first of 
all, Bacchns and Gambrinus, who were a constant peril to 
the human race. Alcohol weakened the mental power even 
of those who took it in strict moderation. To remedy these 
many miseries of mankind was the task of social ethics, and 
those who worked in this good canse took for their motto the 
words, “ Let us give more to the community than the com- 
mnnlty gives to ns.” The idea embodied in social ethics 
was self-sacrifico on the part of the individual for the 
good of the community, whereas sacrificing for one 
person was a kind of egoism. Women ought cspeolally 
to beware of it. In some respects the female brain 
was inferior to tbo male brain, but in the qualities of 
mental alerlnoss, sympathy, and perseverance women 
were decidedly snperior to men. Social ethics have 
for their necessary supplement social hygiene, which aims at 
producing healthier and happier generations. Both of them 
aim at the prevention of hnman misery. Both of them, 
therefore, denonnee Blcoholism and the passion for moner- 
making which presses so heavily on the masses and converts 
the working classes into mere proletarians. Both of them 
alike Inculcate sexual purity and early marriage. Prostitu¬ 
tion ought to bo abolished by removing its causes and not by 
vain attempts to enforce repressive police measures. A 
Btuden^ aged 22 years, who loved a girl, aged 18 rears, 
asked Proiessor Eorcl to advise him what to do, be'eanse 
some time must elapse before ho could marry her on account 
of hts inahUity to maintain a wife and the child who was 
to bo opeeted. Professor Forel’s advice in such cases is that 
the lovers should marry but should postpone procreation until 
their circumstances improve. Unhealthy and degenerate 
mamed couples who are for that reason ill adapted to be the 
parents of the coming race ought in his opinion to postpone 
procreation indefinitely. To forbid such people to marry 
would be inhuman, but to encourage them to proparate 
would be contrary to the interests of posterity. Professor 
Ford arpes that as the earth is already sufficiently peopled 
now is the tome to give preference to quality over quality in 
the As a means of furthering this object he 

limitation of births to bejustViibl^ 
for accomplishieg such limitation have 
^n devised and the use of them cannot be considered 
mmoral. It would be just as reasonable to assert that it 
sp^ctecles which similarly do not 
is a cealous advocate of 
the em^cipation of women, which he expects to be a 
leading feature of the twentieth century. Among the lower 
slavTof exampleof the3maling a 

1 ^ the female, ^is system being confined enUrelv to 
Jie human family Women were justified in claiming the 
that It was a matter of astonishment to h^ 

w ludiEerent to the attainment of this 

when ^^“sed B-hope that the time would come 

Ealiouality and language would be 
therefore an ardent support-r ^ 
language which would faring the 
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(Prom our owe Correspokhekt.) 


jPre/rtro.“* A.vjvtt on tho Tuilr of Sjoisl jOfygxono iti 
ihc Trrer.tifth Centiiru. 

Os the occasion of Professor August ForeVs visit to 
Budapest for the purpose of delivering an address on the 
Tasks of Social Hygiene in the Twentieth Century the town- 
hall was selected as the place of meeting and there was a 
very large attendance. Before prcsenlieg the chief points 
of his ^course I may give some paiUcnUrs relative to his 
We and scientifia work. He is a tall, grey man, lively In 
demeanour, and a quick speaker. He was born in the Frencb- 
speaking part of Swilceiland in 18^3. He holds the degrees 
of Qoctor of medicine and doctor of philosophy. He was 
fonneriy_ a^istant at the psychiatric clinic in Vienna 
afterwaros becoming professor In the University of Zurich’ 
Md now he praclMcs his profession in Yvome, a smali 
° S^f* 2 ilaad. He has never been wealthy 
^though enjoymg a reputation which brings patients 
from all parts of the world to seek his advice. The 
I'®*'® which have formed the chief nnrsnits nf 
^'tore S anto diseases and the natural 

I ss’ professional occupation, 

h^^ wrirtpJf “ ^ Pistime. On the subject of Sts h^ 

together with more than 100 
described an Immense 
unmher of TMehes of these feseets. As a boy of 16 years 
experiment with a view to ascertain whether 
ttetommmi^ exists only as long as the mother ant sur* 
an. anthill on the yard of his >inMtrA 

Md studied the insects for 10 yeare^ WhL M y^ of 
he became professor and director of a 

and - ^th twJ nr ® family 

to the so-Lued pSres'®nF“nr^'‘‘^®5^' i^^i^erent 
^rsonal wants to the mere nere^saS^ 
he passes the whole dav ?n existence, 

regrets as lost the time which has ®PPii'mtion and 

As alreadj mentioned hin nvifi; 

Budapest was loim-hall at 

most of whom were i^J:^ persons. 

TOth a survey of the progressed discourse 

anringlastcentury, saji^ thaWhs I mankind 

the^eteenth centur^^i figme of 

hut Darwin. He considered that f>ia i^apoleon 

of industrial rmdertakings has ^e^the nSt?'® ^®j;®iopment 

day very self<onceitei ^ They^ ^^® 

their own mental capacity ih commri^ “ to over-estimate 

olden tomes and othe? continents. P® “®“ 

^rtam races of mankind are snoerin, that 


mces oouffinerel^^t’ttat of toe wlfae^ 
mistake on the part of t^^u ’'owever, 

CsfaiMte the immenseprozte's bo*^ViTvaaf races to under* 
which the Japanese rare madrd?ri‘®*f>®^“‘«I'e=tual, 
|“?®.f°Pio my toe ^0 years! 

»did not the Enropean in fp. imitating^ ns 

l^auu. paait'yss rtS 

^ SlSr-y- 

“ way learned a great 


Sudden Death of a Prominent Suryeon in Weriern Canada 

^t-class honours from toe same institution L 
pndiug a year as interne in the Jlontril gS^w„ ^ 
he proceeded to lYinnipeg, and that he 
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ProfesEor Orth (the BnccefSoir of yirchoiv) who mentioned 
that Virchow’s famous book on Tnmours was left unfinished 
and especially in regard to the chapter on .Cancer.' He 
informed the meeting that this chapter had been written' 
by the late savant but that at the time when it was to be 
printed new researches on cancer were published by 
Professor Waldeyer and Professor Thiersch in which 
Virchow’s views were corrected. He agreed folly that his 
views must be revised but he had no time to rewrite the 
chapter on Cancer and therefore preferred to let his work 
appear in an unfinished state. The speaker said that if 
Virchow’ had witnessed the new experimental era of cancer 
research he would have undoubtedly brought bis views into 
accordance with the new researches. 

The first scientific paper was read by Professor Borrel of 
the Pasteur Institute of Paris on the problem of the etiology 
of cancer. He gave a historical survey of the views on cancer. 
Baying that the question had gradually developed from a 
metaphysical problem to a matter of experiment. Alinding 
to the work of Ehrlich, Jensen, Bashford, and others, 
he pointed out the great importance of the discovery that 
cancer may be transplanted from one animal to another and 
that sarcoma may in the course of the implantations develop. 
It is stated that in cancer the normal cells become trans¬ 
formed and that at the same time they acquire the faculty 
of multiplying in an abnormal degree. The canse of the 
transformation and of the mnltiplioation is, however, not yet 
ascertained; it is probable that they are produced by a 
certain virus, hut all efiorts to identify it have hitherto ended 
in failure. Professor Dollinger of Bpdapeat then spoko on 
some results of the Hungarian statistics on cancer. He drew 
attention to the fact that in cancer the number of deatbsis 
three tirnes greater than the number of patients who had 
been under the care of medical men. It must thus be con¬ 
cluded that many of the patients are not aware of their 
disease or that they suffer so little that they do not require 
medical attendance. He then mentioned (hat in Hungary 
the number of cases of cancer in the country is only one- 
third of the number observed in towns and he gave a 
report of the frequency of cancer in the different organs. 
Ho concluded from the statistical tables that cases of cancer 
in which' diagnosis and operation have been early have a 
lower death-rate than others. i 

Professor Jensen of Copenhagen disoussed some problems | 
of experimental cancer research; including researches on ; 
growths in larger animals and the causes of the alteration j 
of the histology of cancer after the growth bad been < 
conveyed from ono mouse .to another. The cause J 
may bo in a peculiarity of the tissue of the second' 
animal, in the internal qualities of tho growth, or in a j 
kind of pnre cultnre produced' by the frequent transplanta-, 
tions. Further problems were the action of different rays j 
on cancer, the eventual discovery of an antiserum, and ' 
immunity. The fact that a certain species of mouse which j 
was very much disposed to cancer in Frankfort became 
exempt in Norway leads to the conclusion that the climate, 
the alteration of food, &o., might be of importance. 
Experiments must further be made regarding heredity but 
100,000 animals and cooperation amongst the different 
laboratories would be necessary for these investigations. 
The last paper was read by Professor Podwyssowski of 
St. Petersburg who spoke on the theory of irritants. 
He said that the irritation theory was one of the oldest 
theories to account for the development of cancer. As 
the result of recent researches it bad been stated that 
certain irritants had an influence on the structure and the 
chemical composition of cells, so that they were right to 
suppose that those irritants might influence the develop-' 
ment of cancer also as suggested by the late Professor 
Virchow, 

June lEt. 
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TAe Italian Aisooiation for the Advancement of Science; 

Its /Second Meeting. 

The " Oocgrefso Italianp per il Progresso delle Scic-nze’’-^ 
an “association” organised on the lines of the “ BntiEU 
and, after two abortive attempts within the last 60 
successfully inaugurated at Parma last autumn wall nola Its 
second meeting from Oct, 18th to 25th in Florence time 


and place being nictivi by the fact that about that date 
the third centenary of Byangelista Torricelli will be ale- 
brated in the “ ()ity of Flowers,” associated as she is with the 
best and latest work of that master in pbjsics, theoretical 
and applied. An honorary committee, the President of 
which is His Boyal Highness the Count of Turin and the 
personnel of whieb includes the first names in science, 
literature, and fine art, as well as distinguished members oi 
both Houses of Parliament, has held its inaugural meetirg 
in the Palazzo Vecebio (Town Hall) of Florence, at which 
the arrangements for the due carrying ont of the programme 
of the association were the subject of harmonions°c6nfer- 
ence. The rriunioipaiity will lead off with a reception of 
the " Cbngressisti ” in the Palazzo Vecebio, while the 
“ Depots zione Provinoiale ” will not he behindhand in 
similar hospitalities held in the Palezzo Riccardi. The 
balls of the Leonardo da Vinci will also be placed at 
the service of the association. The city and commniie 
will liberally subsidise the “war-chest” of the meeting and 
the Government is expected to contribnte towards the funds 
.already announced ad hoc. The working committee or 
“ comitato scientifleo” will have as President the Senator 
Vito VoUerra, professor of applied mathematics in the 
University of Rome, and as Vice-Presidenls a body of samts 
in which the medical calling is largely represented to pre¬ 
side over the sections and sub sections in which the work of 
the association will be carried buti That work will be 
classified under three main catagories: (1) that of the 
mathematical, physical, and chemical sciences; (2) that of 
the biological sciences; and (3) that of the moral or human¬ 
istic sciences. These again will be subdivided into sections 
and sub-sections to bo determined “ a seconda delle oppor- 
tnnita di tempo e di luogo” (according as time , and 
place may indicate), to be annonneed, moreover, at a con¬ 
venient date. No effort will be spared to improve npon 
the success already achieved at Parma and to make tho last 
fortnight of October next a memorable one for Florence and 
for those of the outer world who find attraction in science es. 
' well as in history and art. 


The Cripple and the Maimed. 

On May 29th Dr. Riocardo Galeazzi, professor of ortho- 
pnsdia and prfvat-docent in clinical surgery in the Dniversity 
of Turin, also Director of the Institution for the Owe ana 
Dure of Rachitis in Milan, gave in the latter city a leotme 
on the schools and workhouses for the cripple and tue- 
maimed. His audience was a distinguished as well as a 
numerous one, many practitioners of medicine and surgery, 
general and consultant, being in attendance. Aftepn ' 

tribute to Dr. Pietro Panzieri, Italy’s apostle in the rmicf an 
reclamation of the physically deformed, Troiessor Galcsi 
stated that the proportion of “storpi e mutilati (or^p 
and maimed) in society as a whole is 1 per 1000 of the pop 
latioD, while Italy has no fewer than 175.000, of w 
116,000 live in the most squalid misery.' To come to 
rescue of such Germany has 33 “ schools of lahout (w 
bouses) with 2660 pupils, while Denmaifc, 

Norway are at the Lead of the movement, other nauons 
having few snob institntiona or none at all_. ’..j 

remarked, is showing in the cause a charaotenstic energy 

pbilantbropyinwhicbitalylagsfarbebind. The J’,; ^ 

Bachitici ” in Milan, however, the only Italian insti 
of the kind worth mention, has already done j-e 

by its “ Souola di Lavoro ’’ (school of bv 

iupplemented (thanks to Donna Fanny Finn ,Lg. 

1 “ Clasa di Lavoro’’ (house of labour) m which the mstwo 

Lion given in the school will have i-istra- 

produotion, placed as it will be under the skilled adm i ^ 
ticn of the Istituto dei Racbitici.. These 
in other countries have succeeded in making ao per u 
ihe cripple and the maimed wage-earners an ..pg 
winners, a proportion which in Italy would r®^ ® . they 
unfortunates from the misery and squalor in . ® 

low live and die. Their effect in 'top 

jancy—one of her most cryiog ^^^cUnterestiDg 

nanifest. Dr. Galeazzi, in tbecourse of his most^^ 
iddtess, gave authentic instances of bow liter , 
neohanical appliances, even the process of 

miiohed by the cripple and the “““^^.Ynnelv^begun acd 
escue and instruction had been ^ projections 

iteadilycarried ont, illnstrating bia remarks y 

vhich placed in luminous .. when taken i“ 

neohanical, evoked from “slMiely .s viorims wh 

land and treated skilfully in time. Ha conoiuoc 
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I.’adine citizens were flsl:ea to cooperate with the 
autborities. In some instances the former arranged a sort 
of “At Home” for inoonlntion pnrposcs; they fixed a day 
andatimoand issned invitations to their friends (and not 
always to friends alone) to attend and to be 
Sometimes, instead of nsing a private rasidenco. a shamlana 
was erected in the slrcot in the front of some honso, the 
occupant of which took lUo lead in trying to get a large 
assembly of friends and others. There was music to let the 
local world know that something special was going on. 
There were sweetmeats for children and sometimes Tcfro.su- 
ments for rydnlts, the immediate aim being to popularise 
inoculation, and it was gratifying to note bow ^ch man 
tried to improve upon the work done by others. It seemed 
to become almost a point of honour to attract as many 
people as possible—not as mere onlookers, bat so that 
a “record” in the number of inocnlallons might bo 
made. Mahomedana and Hindus entered into a kind 
of competition and when it is said that on ono morning 
714 petsons were inoculated there cannot he a doubt 
that friendly rivalry helped to swell the figures. The 
lesidencj stirgeon from vyboin came the original suggesUon 
legatdlng a house-to-houso campaign against plague had 
somewhat difiietcnt methods in view from those that were 
finally adopted but he was no doubt pleased with tho results 
of the levised plan the working out of which owed its success 
to his energy and tact. 


Advaniaget from JnoexdntUin. 

As to the advantages resulting from inoculation it may bo 
said that less than a score of cases of plague have occurred 
among the 27,512 persons inoculated, and only seven cases 
ended fatally. This is in striking contrast to the record of 
1207 oases, of which 1008 proved fatal, among tho nnin 
oculated population. In several cases snperfioial abscesses 
formed at the point of inoculation, bnt these all yielded to 
medical treatment and in no single Instance were there any 
ill effects of importance. On the one hand, spcclfio cases 
might be cited as demonstrating the efficacy of inoculation 
as a preventive of plague. On the other band, a number of 
people have been dUs based of erroneous ideas concerning the 
supposed harmful effects of inoculation. There have been 
instances of fairly intelligent people believing that antf 
plague inoculation led to one evil consequence or another. 
The closest observation conducted under conditions highly 
favourable to the ascertainment of facts has revealed nothing 
in the case of the many thousands of people who have been 
inoculated here to give ground to such belief. It should be 
added that the success that has attended anti-plagne inooula- 
tion in the civil and military station of Bangaloro is the more 
remarkable because of the fact that until quite recently the 
authorities in the city of Bangalore took no similar action. 
City and station adjoin each other ; there is an incessant flow 
of intercourse between the people of the two places and plague 
or any epidemic in the one cannot but seriously threaten the 
public health in the other. , ... 

A Pajtevr IntiUutt for Surma, 

The provision of a Pasteur institute for Burma is now- 
assured, bat some little time must elapse before the work can 
be started. The local commnnity has come forward liberally 
in subscribing the better part of one lakh of rupees and the 
Government of India is understood to be addressing the 
Burma administration on the subject of ways and means for 
carrying the scheme into effect, the total cost of such sin 
institution being, of course, much in excess of the sum that 
has been raised. The good beginning which has been made 
however, insures that the scheme will be persisted with. ’ 

Prcpoied Legislation for Vaccination in Surma. 

Leave will be. asked at the next meeting of the Burma 
Legislative Council to introduce a Bill for the prohibition of 
inoculation and the licensing of vacoinators in Burma. The 
statement of objects and reasons shows that at present 
moculation may be performed legally , in. any rural tract in 
Bnrma. It is a common thing throughout the province and 
Its unuoubtea danger has been represented by successive 
vaccination officers. Since, however, the practice has been 
regmded asasaieguara by the people it is not possible to 
prohibit it except where lull protection can be offered by the 
provision of a thoroughly efficient system of vaccination It 
IS possible to_ effect gradually the necessary improvements in 
the vaTCination staff of one local area, after another and 
inocnlataon can be prohibited gradnally nntU the prohibition 


has extended throughout tho province. A penalty extending. 
to three'months’ imprisonment or a fine up to 115.200, or both,, 
is provided for any body performing or undergoing inoonlntion 
in a specified local area. It is not proposed to make vaccina¬ 
tion compulsory in rural areas. The Bill also provides for tho 
licensing of vaccinators. At present vaccination, like inocn- 
lalioD, can bo performed in rural areas by anybody, and it 
has been found that vnocinallon by unqualified persons 
entails serious risk. The Bill, therefore, only permits persons 
to perform vaccination who are licensed by the Government, 
and a penalty extending to ono month’s imprisonment or a 
fine np to Rs.50, or both, is provided for in cases of tho 
infringement of tho law. 

Motor Amhulanees. 

The Rangoon General Hospital nnlhoritics have invested in 
a 30 horse-power motor hmbnlanco which is fitted with a. 
spring mattress and inflated rubber cnshlons and pillow for • 
a patient who cannot sit np and seats for two patients who 
can. 7'ho new ambulance is said to be a vast improvement, 
on the old dhoolics which it has replaced. 

Plague in India. 

Tho latest plague returns show that though the disease is 
widespread in a nnmbsr of provinces heavy mortality is' 
practically confined to a few cities and districts.. In tho 
Bombay Presidency, out of 1561 deaths for the week ending, 
May 4th, 496 occurred in Bombay city alone, 201 in Karachi,. 
and 2C8 in Biroda State, while theto were only 69 in tho 
whole of tho Southern Division. In Bengal, for which the 
figures for a fortnight arc given, tho deaths in Calcutta were 
266. but the Presidency division outside the city was prac¬ 
tically free from the disease. In the Bnrdwan division, in 
which are included Howlah town and district, tho figures 
were 12, bnt in the Patna and Bbagalpur divisions the 
mortality in the Patna, Baran, Darbbanga, Shabnbad, nnd 
Monghyr districts was comparatively high. Chota Nagpur 
and Orissa together returned only one case. In the United 
Provinces, out of 1280 deaths in the week, Mainpuri district 
reported 167, Muttra 156, Aramgarh 124, nnd Unao 107. In; 
the whole of the Meerut division only two deaths ocenrred, 
both in the Debra 'Don district. Big towns, such as 
Allahabad, Lucknow, Benares, and Bareilly, reported no cases. 
In tho Punjab, with 2543 deaths, 1458 took place in tho 
Delhi division, 619 of these being in the Gorgaon district. ■ 
In Rajputana, ont of 633 deaths, 273 occurred in Jaipur 
city and 134 in Alwar State. In tho whole of the 
Rawalpindi division there were only 37 deaths. Compared' 
with the returns of last year the figures are small indeed, and 
although they are rising there are no signs of largo areas 
being swept by the epidemic. The most disquieting fact, 
perhaps, is the recrudescencB of plague in Bomtey city," 
where so much has been done to stamp ont the disease. 


Plague in Mysore State. 

Dealing with the 1907 report on plague administration in' 
the State during the same year the Mysore Government notes 
with regret that the plague seizures and deaths in the State' 
numbered nearly doable those of the ptevioas year. While the 
Shunoga and Chitaldrug districts were comparatively free 
the city of Mysore and the districts of Bangalore, Haian, and 
Kadur suffered largely and mainly contributed to the iccreise. 
It is observed tbat no speclfiic reasons for this large increase 
are given by the sanitary commissioner who only statrs that 
in many villages both the people and, the officials concerned 
show a lack of vigilance and promptness of action in dealing 
with plague preventive measures. Bnt there is abundant 
reason to believe that in the -vast majority of cases individual 
bouses and entire villages have been evacuated on the appear- 
Mce of plague or even of dead rats, the people camping out ’ 
in fields and other open spaces in hnts constructed by them¬ 
selves or with the aid of materials supplied by the Government 
free of charge or at concession rates, and returning to their 
houses only after these have been lime-washed and cleaned 
and oftentimes disinfected with chemicals. Health camps 
provided by the Government in large towns have also been 
availed of. It has often been noticed, however, that when a 
vUlaga is evacuated the inhabitants move only a -short' 
distance away from the infected village, as, for instance, 
across a road. Such evacuation must be quite useless as 
there is nothing to prevent the rats from traversing the few 
yards intervening between the temporary sheds and the” 
infected houses. Hence, with a view to evacuation having 
of being . successful,' the sanitary 
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than ordinary stuff is seen, from the fact that at the time 
oE his death he was professor of anatomy in the Jfnnitoba 
Medical College, chief surgeon to the Winnipeg General 
Hospital, and also consulting surgeon to the St. Boniface 
Hospital of that city. The late Dr. England was a keen 
surgeon, thorough in his work, and of the very best 
judgment. 

The Toronto Qoncral Hospital and the University of loronto. 

The complaint recently made in the public press of 
Toronto that the board of governors of the Toronto 
General Hospital in making the recent medical and surgical 
staff appointments had not dealt fairly by the medical 
faculty of the University has called forth from one of the 
members of the Senate of the University of Toronto, who is 
also a representative on the board of governors of the Toronto 
General Hospital, a reply, and as it places the connexion of 
. the two institutions in a clear light some of the details will 
be interesting. Under the written agreement with the Uni¬ 
versity of Toronto the Toronto General Hospital received 
S300,000. The city of Toronto contributed 6200,000 and 
subscribers 6700,000. The old hospital board brought in 
assets to the value of about $1,000,000. The specific agree¬ 
ment with the University called for the purchase of a block 
of land directly opposite the University holdings and the 
immediate erection of a modern hospital building to cost 
not less than 5900,000. The section of the written agree¬ 
ment which would appear to make the members of the 
medical faculty of the University ipso facto members of the 
hospital staff reads as follows :— 

Medical Students,—The trustees shall allow any medical student 
of the University of Toronto to visit tho words of the hospital for tho 
purpose of receiving Inatrnetlon from tho inemhers of the Faculty of 
Medtoino upon tho payment of such feea and under such reRiilatlons 
and restrictions as tho trustees may by any resolution or by-law from 
time to timo appoint. 

The writer goes on to say ;— 

This fa the agreoraont, and It certainly does not make the mombera 
of the medical faculty ipso facto momhors of tho hospital staff. In 
my opinion It would be against both tho interests of tho University 
and tho hospital If It did. How could the hospital maintain disctpllno 
on its ataff or administer the affairs of tho hospital if mombera of an 
outsldo body appointed by a different authority wore to occupy posi¬ 
tions on the hospital staff without being rcsponeihlo to the hospital 
hoard ? How cau the board be made reaponsiblo for tho care of tho sick 
it It has not the power to appoint anti raasore those who attend them ? 
A member of the stsllt who was iucapable or neglectful of bis duties 
could retain his position in spito of tho board of tho hospital If be 
happened to bo a member of tho Medical Faculty of the University. 


they should paythecostof their own way partiv or whoIlvhiTiA,v 
under supervision. Thejalis. the Mercei reformatory a 
hospitals the refuges, and the county poor house. &e a nZ&r 
foebIo*miDded personB ns inmatei. ■ umoet oi 

- Presentation to Pr. Walter S. Ueilcie. 

A life-size portrait of Dr. Walter B. Geikie, Toronto 
formerly Dean of Trinity Medical College and for over 40 
years actively engaged in medical teaching in Toronto was 
presented to him recently by former students and by him 
presented to the Academy of Medicine, Toronto. The pre¬ 
sentation was made on behalf of the graduates in medicine 
of Trinity College by Dr. George A. Bingham who referred 
to the 51 years of Dr. Geikie’s life as a medical teacher 
Dr. Geikie spoke in feeling terms of his life work and said 
that 32 of his years, from April, 1871, until June, 1903, had 
been devoted to the founding and building ttp of Trinity 
Medical College which in 1903 amalgamated with the 
Medical Eacnlty of the University of Toronto. 

Turonto, May 18th. 


INDIA. 

(From our own Correspondents.) 


Under the Hospital Act tho board of governors of the 
Toronto General Hospital consists of 25 members, of whom 
five are appointed by the University of Toronto, five by the 
city of Toronto, eight by the Ontario Government, and 
soven by the subsoribers. The strong point is made that the 
Toronto General Hospital is not a university hospital, yet 
nearly all the members of the new staff are members of 
the Medical Faculty of the University. That is to say, 
the old hospital board which brings assets to tho value of 
61.000,000, the subscribers with their 6700,000, and the city 
of Toronto with its 8200,000 donotion, are represented by a 
handful of city practitioners, while the University with its 
6300,000 donation controls at least nine-tenths of the staff. 

; , ' The Feeble-Minded in 0/itario, 

■ Dr. Helen MaoMnrehy a short time ago, by command of 
the Ontario Government, made a careful inquiry into the 
history and present condition of the feeble-minded in the 
province of Ontario, the object being to further the proper 
care of them. Dr. MacMnrohy says :— 

The only aatiafaotory method of deftllog with the problem of the 
feeble-minded iato recognise'mental defect in children, training them, 
and giving them all through life the care and snperviaion that will 
enable them to earn at least a part of their living, and protect them 
from the crimes and evils that threaten them in tho outside vrorld. 

Special classes in the public schcols and Special Institutions for those 
needing permanent care are required for these. Whore special classes 
have been fried in Great Britain, on the continent of Europe, and in 
the United States it is found that more than two-thirds of tho 
ehilciren who are In them are seriously defective mentally and will 
always be dependents. From the special schools then, as a rule, they 
are taken to a special institution as their permanout home. These 
children should be -taken charge of about the age of Bix_ or seven. 

Some of them can be taught to read, write, and do aritbioetic. A part 
of their time should be spent in learning useful trades and occupations. 

As they crow older they should be treated somewhat differoutly. and 
»DV of them who can act as helpers, nttendantB, and members of the 
etaff o{ the Institution should bo placed in these positions, but the 
really feeble-minded should never be allowed to go out intiMhe world. , 

No training or supervision will ever change the defective mind into a [ mountain, 
normal oner It is always to be remembered that in providing for the 
care of the feeble-minded the Government and thepeoploare nottaWng 
up a new burden. We pay the cost of their mamtonauco now, while 


The Frontier Campaign, 

Ahli the home papers have given full details of tbo 
mobilisation of a field force • styled the Mohmand Field 
Force on the frontier to operate against the Mohmands. 
The force consisted of three infantry brigades, each contain¬ 
ing one British and three native infantry battalions, with 
two sections of a British and a complete (four section) 
native field hospital, dirisional troops having also a complete 
native field hospital. The principal medical officer of the 
force is Colonel H. R. Whitehead, R.A M.O., and all the 
field hospitals have been equipped with ambulance riding 
animals (half accompanying the first advance) and as 
far as possible with dandies on the rcgnlation scale, with 
fall complement of Army Bearer Corps men, half the 
dandies and bearers being held in readiness at the base 
(Posbnwar) until required. A native base hospital has been, 
formed at Peshawar. Others are apparently mobilising at- 
Lahore Cantonments and Rawal Pindi. Up to date of 
writing the casualties amongst the troops emph/ed have 
been small and apparently all the wounds are gunshot, the 
few fatal cases being abdominal. Under the present peace 
organisation each division has a complete x ray apparatus 
belODging to it, with several specially qualified * ^7 
specialists in charge. This x ray equipment is ananged so 

as to be capable of being moved on service and employed in 
the field hospitals if required. Each division has alsoA 
complete etsS of specialists in sanitation bolding .the 
D.P.H, diploma, and also specialists in advanced operative 
surgery will accompany the division when mobilised lor 
field service. 

The Campaign against Plague in Pangalore. 

Bangalore is very prond of itself just now and not without 
reason. Of the civil population alone 26,179 have bew 
inoculated with the anti-plague serum, and this is a reMW 
that cannot be touched by even India’s largest 
Including the military section of the local 
27,512 people have been inoculated (np to April lUtu, 
1908). These are large figures and possible residents m 
other stations may be interested in a brief note “ 
manner in which the above total has been reached. At 
present time what is called house-to-house inoculation m 
special feature of the campaign that is being waged agm 
plague in Bangalore. Since this system was 
Deo, 2lBt, 1907, no less than 11,393 persons have Men 
inoculated. The original intention was to adopt 8 , 

bouse-to-honse system. It has been found that “any pep 
were indifferent or even hostile to inooulation, while j 
others were quite unable to attend at the inoom 
stations that were established. In these last a great 
of excellent work was done and the lower 
induced to flock to the different-centres arranged fromtim 
to time and to submit themselves to the, to them, n 
of operation. There were inany residents, ’ j-jpg 

held aloof, whether voluntarily or not, a_nd;tbe » 
thought that they might apply the old principle ot , 

monntain will not goto Mahomet, Mahomet must go to the . 


Xneoulation Prooe'dvre, 


The procedure that was finally adopted was veiy s. 


simpln- 
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CoamSjsioner bas ifsneii orders icqe^ricg detailed reports 
about tbe sanitary condition of the people and the roads 
\rith a rieir to inproTo the heallh ot the peceral pnbUc, 
especially darincr the comiog- hot weather. Tientsin is the 
commercial capital of IJorth China, and each of the foreign 
concessions in it has its own auniclpality and pnblio health 
regulations but hitherto nothing in matters sanitary has 
been done in the densely populated Chinese city. 

3?.c Sicrr.vir.; c'jt ff Opxny. Sdciking. 

I append a translation of the latest Imperial Edict on the 
opium habit to enable your readers to tee for themselves the 
active cSorts which the Chinese Coutt aird Government are 
maiing to suppress a national vice. 

iMrr.r-tii. Edict, Itu \rain. 

Cliicg ns!n Mid Ting Sben-tao are *rD=‘'-UteJ tncdal cctnalisioncrs 
in charge ot its weik ot epiura snpTrvsdan, They are rcouirel to 
sscertiin -ehethfr there are any efficia’s cither in PcUtiK or the 
pM^nces sull smoking rpium. and to drair ap regulations to aeal nlih 
oSi^vs still guilty of this hahit. Her Majesty ite Empress Dotragcr 
lijis Infersi?ti tfcat thore ftre ^c’rne o2ici\!s bjcstioc the rdlo 
ana ihh Grana Contdl is hereby Mnhorl?M lo Ai5ri\sa any o^clal Irom 
the r»ni: of Jicc^oydo^ ^fco perrista in snaoklnff. The two above 
i KsponsiWe in thU matter and they ate grantci 
taels oJ coo lor imiial eapentes ot thc'.r work and to open their oSce 
and .sf.s Ki.OT annually to maintain it. U is to be kept un until the 
opium baMt is entirely stopped. 

April Sth. __ 

AUSTRALIA. . 

(FKOM OCK OtVS CORRESrOEDEET.) 


Crfricfei’pyy rf Autfralia. 

Mr. Hunt, the Commontvenli meteorologist, has issued a 

tSt Considers 

y lasularity and the absence 

weatwISi featws, less snbject to extremes of 

weather than arc regtots of similar area in other narts of the 
lAUtude.il is more^^raTo! 
continent is situated ^ The 
CQ^ero parts of Mest Australia, about the Marble Bar and 

the sbadrt;m^5Lre“ ri% if'':?eP 
Smir AfSe 1“"'? okVelZlIce, 

and Berlin' Erarcisco 4 inches les' 

Christiania. Cop^nl 

berow.’ ■ ^ f Stockholm are aU 

cHaractfer, and Dr&h:iWT* f»a».;,rc;5 ^Qvaea.iy bnsttr is of like 
conditions ss the **bnrn” n Hmilar atmospheric 

CiildrcTi-f Refuel, S^rSnn,. 

s H^iosrt^tv ‘^1 Shrtn r r 

f pport these institnlioiS theie mn^t 

taposed. Mr. Dorman, repre<emin?^^ w a.hospital faz 

Fond, said that the hosnit^ cerS_‘af, Hospital Siturday 
money Dom the ,Gover^'Sint Tt^„^t^p“jt™'fr‘^^ 
into enstence a nnmbor of institoHni^^ sprung 

which were not fit to themselves 

which had proved their nun. ^ ! “^ny 

were being^veriei^o the-e langnlshing 

gdte should so through soSeWeft^-^k^-u 
be properly dHtrlbatfe. by which they would 

DuiW sk . 

^litan hirth-W.r?^B-^°fi^.- 3 lst the metro- 
births numbered 3577 Thf 3 „^' MOO o£ population The 
deafc.egualtoa^^e of 2 ^ 6 ^^»P?"'^ 

-^55 the death rat« ?«5 hirth-rate is ' 

of ‘ooroespoading period oU 90 a“ 


Trfaiipt^t RUrasft JTctpital, Melt/dTrtf. 

In IfiJl it was decided to build a hcspital for infrclious 
diseases in Melbourne. The project Vicgcred until 1697 when 
it Was finally decided to build in commemoration ot the 
Diamond Jubilee of the late Queen Victoria and to name the 
Institution the Queen’s Memorial Hospital. The bospiLsl 
was largely designed under the supervision ot the late Dr. 
D. K. Grcsawell and cost £18,250. Its history np fo the 
time of completion was a scries of disputes and dissensions 
among its promoters and since it was o^ned about five years 
ago it lias never pvtn complete satisfaction. The design is 
fanlly and only scarlet fever and diphtheria patients ate 
admitted, with the result that there are never more than 
two-thirds ot the beds in use. The man.igement is in the 
hands of a committee representing the v.rtious munici¬ 
palities which contribute to the upkeep. Palients mav bo 
charged In some instances ns ranch as 7». 6(7. per day. The 
dissatUfactioD with the position and general' management 
of the hospital is likely to be brought forward prominently in 
connerion with a complaint by the halhcr of a recent inmate 
that his child was sent homo in a dirty state. Tbe hospital 
nnthorilies deny that there is any ptonnd for the allfgation, 
bnt Dr. Kerris, chairman ot the Board of Public Health, 
wrote to the medical supetintendent to the eCeettbat^o 
statements call for a more extended reply. The Inspector of 
Charities has iumished a report to the Premier in which ho 
Elated that the brown oppc.aranco of the skin of the child on 
his discharge was naturrdly due to open-air tre.atmcnt bnt 
that_ bis head was clc.aa on ndmtsion and subsequently 
required txc.slmcnt. The lepoit stau-s that “the hospital 
aulhorilies were undoubtedly to blame in handing the child 
oyer to its p,arents other than in ti thoronghlv clean con¬ 
dition The inspector also rcroarked that while*tbe hospital 
was doing gecid wore it reijnired 'to be extended and 
popularised. At present it was difficnlt to obtain admisiion 
and charges for maintensneo were excessive. 

M(lbp\trr.e Sotpitcl. 

The tmstces of the IVilson Estate, who oHcred £ 10 - 3,000 
Helbonrnc Hospital, practically 
direct^ that it should be rcbnilt on the present site and the 
cornmittee has concurred. The trustees have now invited 
architects to commnnic.ate with them in order that they mav 
w^estanamc totbo hospital commitfeo ns they are eiitiUed 
mns? ThegenUeman selecthd 

Isast six months in visiting 
d^eriw^““^ hospitals in Europe and 

DicffTtpiit pf Iraciured Sl-uU. 

k 1coroaEJ" in which the deceased 
jrerson had l^en found drunk, taken to the lock-up become 
an,! id Ml the cells, removed to the Melbonrce^H^pfS’ 
“®® ^'^® ®^diect had been seen a^ the 
looked up and lufustd admi^ion 
Kriiressed bis opinion that the initiation of 

^aTnme° dthtful Sle-" ron^d'er Tk“w rid"?"“ 
accident and sudden attacks ot serions iUneM." 

Juvenile Kneiin^. 

At Dimboola, an up<ountiy centre in Yicferia sko r » 
case under the newV. foT the 7re“eaUon Tf' W 
smoking WM heard at the local poUcb-court A lid 

appeared, however, to be over the sStute^ 

JfiriffMf ifeyfsfrutten in Tiptoric 

Botrd!X'"councT^“l£R?-"rHt-“' ^®“cal 

tVictaria branch), and the MeltomL MeS 
^tedon the Chief Secretary to request a^m^nd^ s^' 
the.present Act relating to medical r^istmUon 
at present stands one hommopathic 
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commissioner has been requested to prescribe a minimuci 
distance to which the villagers shonld remove. 

Importaiwn of Cocaine. 

A notification of the Government of India is published 
which prohibits the bringing by sea or land into British 
India of cocaine by means of the post, and r^tricts its 
importation by any other means to oases in which it is 
imported by persons or their authorised agents who have 
been specially permitted to import the drug by a local govern¬ 
ment or administration or by the Madras Board of Eevenne. 

Wili Animals in Madras, 

Daring 1907 in the Madras Presidency the nnmbar of 
persons reported to have been killed by wild animals and 
snakes was 2041, or 197 more than in the previous year. There 
was a considerable increase in the number of deaths caused by 
tigers in Vizagapatam, by other animals in Tinnevelli, and by 
snakes in North Arcot. The number of cattle killed fell by 
361. The decreases, occurred principally in Malabar and 
oath Oanara, whileNorth Arcot and Coimbatore report large 
ncreases. The total number of wild beasts for thedestrnotion 
of which rewards were paid during the year was 797, or 109 
less than in the previous year. The amount paid in rewards 
was Es.13,698, or Es.ll33 less than in the provions year, 
Eewards aggregating Es.2920 were paidfor the deatraotiouof 
69 tigers. A sum of Es.13,111 was spent daring the year 
on the removal of noxions undergrowth which harbours 
snakes, &c. 

May 7tU; _____________ 

NOTES FROM CHINA. 

(From our own Ooerbspondent.) 


Disposal of Defuse in China. 

. In view of the great expense entailed upon sanitary 
authorities at home in the disposal of refuse by the erection 
of septic tanks, refuse destructors, &o., it might be interest¬ 
ing to consider the universal system which has been in vogue 
from prehistoric tioies in China where snch highly specialised 
procedures are quite unknown. China is essentially an 
agricultural country and the greater part of the Empire may 
be looked upon as being one vast sewage farm. Exoremental 
refuse is not in any way regarded as a waste product here; 
on the contrary, its value is so great that the authorities do 
not attempt to regulate its disposal in any way, knowing 
well enough that it is dealt with in a very active manner by 
the psqple. Take, for example, this big city of Peking with 
three-quarters, of a million inhabitants. Numbers of people 
earn a.goodliviug by being nigbt-soU collectors. Here and 
there men bnild latrines in the streets, from which they 
collect the deposit of chance pedestriabs, while every lane 
and street is the property of others as far os tho house-to- 
house bollection of excreta is concerned. In addition, there 
are large numbers of itinerant gatherers who perambulate 
the streets, bucket on back and spade in band, with 
keen eyes for any stray deposit from either man 
or beast. Among the male part of the population 
the act of defmoation is not regarded as one re¬ 
quiring any privacy and thus it comes that various 
open spaces in the city are made conveniences of by passers- 
by, In the BtieetB the' night-soil collectors’ wheelbarrow 
loaded to the buckets’ brims jostles the mandarin in his 
carriage or the itinerant purveyor of food. All this refuse is 
taken to the outskirts of the city, where there are •' clearing 
houses” from which the farmers buy. No fields are ever 
allowed to lie fallow. Not only that but they are forced by 
means of this liboral manure dressing to raise two crops of 
corn a year. In the case of rice the soil is first prepared 
with manure which is thickly spread over the surface, then 
by flooding the fields with water a mixture^ of unsavoury 
slash is made. Vegetables such as turnips, cabbages, 
tomatoes, and egg plants are treated in the same way as the 
cereals. It is to this whole system that the extraordinary 
fertility of the laud is due, but here also lies the cause of the 
high' prevalence of intestinal parasitism. Over 6D per cent, 
of Chinese harbour oae or another of those parasites; so much 
so that in hospital practice it is generally found that a useful 
routine is to begin' medical treatment by_a dose of calomel 
and santonin. Thus in St. Luke's Hospital, Bhanghw, Dr. 
Eli Day; working in conjunction with Dr. W. H. Jeffierys,. | 
made an examination of SCO stools mostly from surgical | 


cases with the following result.' For the'sake feresW 
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These examinations were irrespective of syihptoins presented 
and are practically home out by the results obtained in 
Hong-Kong public mortuary, where post-mortem examina¬ 
tions arc performed on a scale neither attempted nor per¬ 
mitted in any place in China. In Hong-Kong ascaris 
Inmbricoides has been found present in 90 per cent, of the 
bodies examined, triohooephalns In a' fair proportion, and 
ankylostoma very rarely. Distoma sinense is next to ascaris 
the commonest parasite, being constantly met with in tbs 
bile-dnots and gall-bladder, A feature of note is the absence 
of cestodes among the Chinese; in fact, they are never met 
with except among those who indulge in foreign food or hate 
returned from abroad. In my last letter I.referred fofhe. 
rarity of appendicitis among Chinese. Perhaps the similar 
rarity of cases of tapeworm may be more than a coincidence,., 
as both these affections are present in countries where mncli 
and imperfectly cooked beef is eaten. , The slice, of under¬ 
done roast beef so popular at English tables is quite untnom . 
in Obina. Trichina spiralis is another, parasite that inaj be 
said to be absent in China,.although pork is tbecoimpnest 
kind of meat eaten and the village pigs support themselves 
mainly by scavenging. 

Union Medical College, Peking; 

In response mainly to the indefatigable efforts of Dr. T. 
Cochrane, the principal of this college,' the Imperial Govern¬ 
ment has followed up the Charter which it' granted In 1905 
by making an annual allowance. This maybe looked upon 
as n more important step than it might at first sight seem, 
for it means a direiot Clip to'the'cause of scientific medlotae, 
especially in this ancient city of Peking. It is the first. 
Government grant given to any medical college' under . 
European direction. The teaching is in Chinese and no • 
stone is being left unturned by the British and American 
staff of lecturers to make it as thorough as possible, thougb 
the terminological difficulties are great. This annual grant- 
in-aid is a concomitant to the Government’s action ,m 
bestowing a charter, by virtue of which it is to be P™ 
facilities for satisfying itself through _ its' own official 
examiners that graduates have been put in possession of a 
competent knowledge of their profession. This is therefore 
realiy the dawn of the foundation' of scientific mediome 
in China and it behoves medical men at home.towato 
with interest this endeavour of their British an 
American confreres to establish the profession in a way tna 
has not been done before. Graduates' will 
Government-stamped diplomas and their work will no (wu 
be appreciated by a people whose eyes are being cs y 
opened to the amelioratiug effects of IVestsrn oivihsat 
just as has happened in Japan. A German medical sou 
has recently been opened in Shanghai. At present a . 
nine has been made in the preliminary scientific work m 
the teaching of German as the course will be conduotc 
that language. The enterprise is said to be well 
The present' members of the scientific staff arc “ j. 
du Bois Keymond, Professor Ammann, ana Jrt -- 
SebUnger, «.-/•« 

Appointment of Foreign Medical Police Officers at [ 

By sanction of Viceroy Yaag Shih-hsiang, the Obte o 
missibner of the Chinese city police SJaae, 

titioners to act as medical advisers to police, fire ^ 
and public works department which up to_ ’'h 
have had no'regular medical help. ''' 


!b up to t-uB 
In addition, the Chief 
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CommlEsioner iias issned orders requiring detailed icports 
about the Banitary condition of the people and tiio roads 
with a view to improvo tho health oi the general pnblio, 
especially during tho coming hot weather. Tientsin is tho 
commercial capital of North China, and each of tho foreign 
concessions-in -it has its own municipality and public health 
regulations but hitherto nothing In matters sanitary has 
been done in the densely populated Chinese city. 

The StAmpinp out 0/ Opium Smohinp. 

I append a translation of the latest Imperial Edict on the 
opium habit to enable jonr readers to see for themselves tho 
active efforts which the Chinese Court and Qoverhmcnt are 
making to suppress a national vice. 

iMresriL Enror, 7Tn Arntt. 

Ching Hsln and Ting Shcn-laonrosppointcd special commhslonerj 
In charge of the work of opium aupotcsslon, They are rcoulrcr to 
nacertaln whether there nro any ofliclals cither In I’eking or tho 
ptevtucca atilUmoking opium, auct totlraw up regulatlona to deal with 
ofilcjals fillli guilty of thia habit. Her Alajcatvtho Kmpreaa Dowager 
has been Informed that there ore still some oillclala bicaklng tho riiio 
and thn Grand Council la hereby nuthorised to dismiss any ofticlal from 
tho rank of Viceroy down who persiata in imoking. Tho two abovo 
,r«stions!b!a in this matter and they are granted 
taels 30 OM for Inlltal expenses of fhefr work and to open theft omee. 
and taels TO,CTO annually to maintain U. It is to bo kept up until tho 
opium habit Is entirely stopped. ^ 

April 9th. 


: AUSTRALIA., 

(Fbom ohr owk OoRREaroi’DEKT.) 

Climatolopp of Aittlralia. 

Mr Hunt, the. Commonwealth meteorologist, has issued a 
thit Considers 

of attiMnw Insularity and the absence 

wliGW featnres, less subject to extremes of 

parts of tho 

Th^ hatfor latitude, it is more temperate. 
The ^hottest area of the continent is situated In the 
northern parts of West Anstnalia, about the Marble Bar and 

■ 100^“ '^Tht sliade temperature rarely If^ever exceeds 

EZZgu\%rZT 1 of Melbomn;; 

and Berlin' about thl a Jracolsco 4 inches less, 

H ?«^dton. c^tbe 

AuSrh!s\d“nn“T 

^St^‘a^:urL;ons^°^^» 

America. _ ^ pampero ” of South 

Children's Hospital, Spdney 

n|i*sSsr';:? •» 

Mpport these instilniion? there must hn ^ 

imposed. Mr. Dorman, reDresentiuw^hl ^.I'ospital ‘ax 
said that the hospital certaiefTr^rti^ Siturday 

money dipru the Government '“oogh 

into existence a imXrTt iustHntf *Prnng 

be properly distribQt|“ 1>7 Which they would 

. fi^l Statistics of Sydney. 

Pf^pbirth-mt^wlre-te^ 31st' -the metro- 

births numbered 3677. Tbere*^ere'^h,°th* Popalation. The 
aeaths, equal to a rate of 2-76 w lonn® period 1519 

I?fh the death rat Jfs S t,4°u°' a birth-rate is 

of the correspondiug peti^ of 1907. ^'Sher than that 


Infectious Diseases Hospital, Melbourne, 

In 1891 it was decided to build a hospital for infoollous 
diseases in Melbourne. Tho project lingered until 1897 when 
it was iinally decided to build in commemoration of tho 
Diamond Jnbilec of tho lato Queen Victoria and to name tho 
institution tho Queen’s Memorial lloapital. ' Tho hospital 
was largely designed under tho supervision of'tho Tato Dr. 
D. A. Gressweil and cost £18,250. Its liistory up to the 
tlmo of_ completion was a scries of disputes and dissensions 
among its promoters and sioco it was opened about fivo years 
ago it has never given complete satisfaction. Tho design is 
faulty and only scarlet fever and diphtheria patients, arc 
admitted, with the result that there aro never mdro thnn 
two-thirds of tho beds in use, Tho management is in tho 
hands of a committee representing tlie vnrion.s munici- 
palUlcs which contribute to the up-keep. Patients may bo 
charged in some instances as much teals. Qtl. per day, ,,Tho 
dissatisfaction with the position and general management 
of tho hospital is likely to be brought forward prominently in 
connexion with a complaint by tho father of a recent inmato 
that bis child was sent homo In a dirty state. Tho hospital 
authorities deny that there is any ground for tho allegation, 
•bat Dr. Norris, chairman of tho Board of Publio Health, 
wrote to Dm medical superintendent to tbo effect that tho 
Btatoments call for a more extended reply. Tho Inspector of 
Ob.atlUcs has furnished a report to tho Premier in which ho 
stated that the brown appearance of tbo skin of tho child on 
his discharge was nnlnmlly dna to open-air treatment hut 
that_ his bead was clean on admission and subsequently 
required treatment. Tho report states that I’tho hospital 
antboritles were undoubtedly to blame in handing the child 
oyer to its parents other than in a thoroughly clean con¬ 
dition.' Tho inspector also remarked that whilo the hospital 
was doing good worV it required ' to he extended and 
popniansed. At present it was diflionlt to obtain admission 
and ccaTgcs for malntenanco were oscGs^ivfi’. 

Melbourne Hospital, 

Tbo trustees of tho Wilson Estate, who offered £100,000 
towards rebuilding tbo Melbourno Hospital, practically 
directed that it should bo rebuilt on tho present site and tho 
committee has concurred. The tiusleca have now invited 
architects to communicate with them in order that they may 
suggest a name to tho hospital committee ss they are entitled 
ta do so under the terms of the gift. The gentleman selected 
must be prepared to spend at least six months in visiting 
modem hospitals in Europe and 

Diapnoiis of Fractured Shull. 

have come 

u I Melboarne city coroner in which tho deceased 
peraon had been found drunk, taken to tho lock-nn bponmo 

to the Melbourne^Hospitel 
and died. In the last case the subject had beeh seen ?t th,^ 
hospital prior to being locked up and refS admi«sW 

J StatTpu'bHQ^mldirf initiation of 

JS™ is “'Ss "uls ,tH‘‘S'‘oS2 It 

accidents and sadden attack? oE Berions illness.” ■. . 

•^ureTiile 

At Dimboola, an up-country centre in Victorin sEa 
emoking wls^bearraAte 

^PP®ared, however, to be over the statutarv Z’ 

Medical Megistration in Victoria. 
tVictoria branch), and the Mefb^mne MtdWl 

lilted on the Chief Secretly to Tquest a™l^^^^^^ 

f- i- 

admitted each year in Victoria provided he h^ld^a 
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from one of two specified American colleges and.spends a 
year subsequent to graduation as resident at the Melbourne 
Homoeopathic Hospital. It was thought at the time that this 
would insme a five years’ training such as is insisted upon 
for all registrable qualifications, since the American colleges 
named provided a course extending over four years. It has 
been discovered that a student who attended some lectures in 
the University of Melbourne, but passed no examination, pro¬ 
ceeded to America and returned in H months with an M.D. 
degree from one of the two institutions named in the Act, 
and which the Board had no option but to register. Sir 
Alexander Peacock replied to the deputation that he had 
been asked to hear the homccopathic view and that ha would 
refer the question to the Cabinet for consideration. 

Sailtvay JOisasttr, 

The most appalling railway accident yet experienced in 
Australia occurred at Braybrook Junction late on Easter 
Monday night, when a stationary train from Ballarat was 
overtaken and run into by an express from Bendigo. 41 
persons were killed outright and two have since succumbed, 
jvhile upwards of 70 others were seriously injured and 
more than 150 minor claims have already been notified. 
Complaint has been made as to the delay of the railway 
authorities in affording ^relief but this does not seem 
justified. . The accident occurred eight miles from Melbourne 
at an outlying suburban station a few minutes before 
11 o’clock at night. IVithin five hours all the injured 
persons had received first aid from medical men on the spot 
and bad been forwarded to hospitals in the city. Although the 
dfibris was stated to have taken fire none of the casualties 
appeared to be due to burning. 

May 3rd. 




FRANCIS RUTHERFURD RUSSELL, M.D., 

; O.M. Edin., J.P. 

. Br the death of Dr. Bussell, which took place recently at 
Guildford, that borough has lost one of its most respected 
and prominent citizens. Born in 1853 at Jedburgh, he re¬ 
ceived his medical education at Edinburgh and in Yienna. 
In 1878 he graduated M.B., C.M., at the University of 
Edinburgh and in 1880 obtained the M.D. degree. In this 

■ year he went to Guildford where he soon became popular 
among all classes of the community. In 1902 he was elected 
to the Guildford town council and was repeatedly asked 
to allow himself to be nominated as mayor, but bis busy 
life prevented his consenting to receive the honour wbiob 
his municipal colleagues were willing to confer upon him. 
In 1904 Dr. Russell was placed upon the commission of the 
peace for the borough of Guildford. At one time Dr. Russell 
was an officer in the 2ad Volunteer Battalion, The Queen’s 
Royal West Surrey Regiment, and later became Brlgade- 
Surgeon-Lieutenant-Oolonel to the West Surrey Volunteer 
Infantry Brigade. . He took .a keen interest in all that con¬ 
cerned the Volunteers and at the time of his death was 
one of the military members of the Surrey Territorial 
Association. He held the Volunteer Officers' Decoration. 
He was surgeon to the Royal Surrey County Hospital and 
medical-officer to the National Fire Brigades Union. Dr. 
Russell’s unexpected death at the early age of 65 years has 
been felt with keen sorrow by his, professional and lay 

■ colleagues no .less than by the residents of Guildford and 
its neighbourhood, both rich and poor. 


• Examination for Women Health Visitors 

AND School Nubses.—H itherto health visitors appointed 

■ by local authorities to carry out sanitary inspection and 
visiting have mostly prepared themselves for their duties by 
taking the examination for inspectors of nuisances. The 

■ council of the Royal Sanitary Institute have now decided to 
establish an exammation for. health visitors and school 
nurses. The syllabus includes general structure of the b^y, 
personal hygiene, air, water, food, clothing, the dwelling, 
elements 'of homo nursing, care of infants and young 
children, prevention of communioahle disease, first-aid, 

■ treatment of injuries, ailments and accidents, and statistics 
The examinations will be held from June to December in 11 of 
the large towns in the United Kingdom. The fee is £2 2*. 
Full particulars can be obtained on application to the 
secretary. Royal Sanitary Institute, Margaret-street, 
London, W. 




University of Cambridge.—T he election of 

a Representative on the General Medical Council, in place of 
Dr. D. MaoAlister, will take place bn June 9th in the Senate 
House from 12 to 1.—The following degrees were conferred 
on May 28th:— 

jlf.D.—H. Davis, W. M. Fletcher, and J. S. Pearson, TrinUy; 

B. D. Macnamara, Pembroke; F. H. Edgeworth, QonviUe and Csins; 
and A. II. Stvle, Emmanuel. 

W. Griffin, King’s. - 

McIntyre."King’s; and L. H. L. Mackenzie, Trinity. 

—A. Wilkin, King's; P. U. Smith, Pembroke;-E. G. Vi’heat, 
Christ's; and A. J. May, Sidney Sussex. 


The Medical 'Golfing Society will hold its 

1908 tournament on June 18ib at the Guildford Golf Clob 
by kind permission of that club. Intending competitors 
should send the annual subscription of 4>. (wbicb includes 
entrance to the tournament) to Mr. L. Eliot Creasy, honorary 
treasurer. Medical Golfing Society, 51, New Cavendish- 
street, London, W., and must notify their entry, staling 
lowest handicap, on or before Tuesday, June 16th, to Dr. 
T. B. Hyslop, honorary general secretary, Bethlem Bojal 
Hospital, London, 8.E. The following are the particulars of 
the competition: 18 holes match play v. bogey under 
handicap. Glass 1, handicaps 12 and under; Class 2, 
handicaps over 12. No previous play allowed on the day, 
A first and second prize, and a prize for the best last nine 
holes V. bogey will be given in each class. Members of the 
Guildford Golf Olub deduct 2 from their handicap. The 
“Henry Morris ” challenge cup will bo awarded for the best 
score against bogey nnder handicap and the winner will also 
receive the Medical Golfing Society gold medal. A foursome 
sweepstake will be arranged in the afternoon. 


Royal Sanitary Institute, London.—A 
sessional meeting of the institute will be held at the Patkes 
Museum on Saturday, June 13tb, at ll A.M., ® 

oussioo will take place on “The Pasteurisation of Milk, to 
be opened by Professor H. R. Ksnwood. In the afternooD a 
visit will be made to the Sudbury Park Dairy Farm 

(iVembley) and the 'Walker-Gordon Laboratories, by ioriw- 
tion of Mr, and Mrs. Titus Barham, who are enterfaming tn 
members at a garden party. Particulars of trains an 
arrangements are given on the invitation cards or cm 
obtained by applying to the institute. On Batnraay, 
June 20th, a provisional sessional meeting 
St. Mary’s Hall, Coventry, when a discussion will tMe pi 
at 11 A.M. on “Some Aspects of the Housing.^omem 
Town Planning,” which'will be opened 
medical officer of health, and Mr. J. B. 
eugioeer, of Coventry. Tickets for admission of . 
may be had on application to Dr. Snell, public “C 
departooent, IOa, Hay-lane, Coventry, who is acting as 
local honorary secretary of the meeting, or they tc®! , 
obtained from Mr. E. White Wallis, the secretory oj i » 

Institute, at the Farkes Museum, Margaret-street, Lonoo , 

Glasgow University Club, I-ondon.—T he 

members and friends of this club dined together on May 
at the Empire Booms, Trooadhro Restaurant, 

Professor David W. Finlay was In the chair. and in the c - 
of bis speech proposing “The University and Me iJin 
referred to the sad loss which they had all suffered i 
death of Lord Kelvin, whose office as president o£ to 
had been filled by Lord Lister. He announced with sai 
faction that the club had been surely and steadily jlaw- 
and owing to the energy and capacity of Hr. ' „.ted 
tborne it now numbered nearly 400 members. He reg 
that Dr. Hawthorne, after seven years’ service as h 
secretary, had tendered his resignation which na 
accepted with reluctance in a resolution P™ ? 
record the high appreciation of all ooncerne 
worth of the aervices which Dr. Hawthorne 
dered to the club. Sir Henrj name-of 

the toast of " The Visitors,” coupling ^th at 

Dr. Sidney Ooupland, who ^^fflson gave 

a few well-chosen words. Professor John M. Tho > 

the toast of "The Chairman,”to which thatgent^ 

a suitable response, and the proceedings Vermin 
interesting item in the annual report was cJdenta’ 

SOguineal by the club to the Glasgow University Student 

Union Extension Fund. 
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UsiVERsiTY OR Manchester.—T hree lectures 

on Cancer (Pftbington Cancer Researob) wUl bo delivered 
by Dr. C. Potrell-White on Wednesdays, Jono 17th, Zlth, 
and July 1st, at /J.30 P.m,, in the general theatre of the 
tnedteal school. The lectures ■will be folly illostrated by 
means of microscopic preparations, mnseam specimens, and 
lantern slides projected by the epidiascope. Uerabers of the 
medical profession and ’students of medicine are cordially 
invited to attend. 

QtTEE.V CHARtOTTE’S LtING-IN HosPITAE.— 
H.B.H. Princess Alesander of Teck vrill open the extension 
of the Norses' Home of Qaeen Charlotte's Hospital on 
Tnesday, JnneSOlb. Tho original home, which was opened 
in 1899. provided for nearly 70 nnrsea and the c.xtcnsion will 
accommodate an additional 35. The new bnliding also com¬ 
prises a residential college for students, with accommodation 
for 16 stnients and qnaUfied practitioners. A sum of 
£10,000 is still needed to open the extension free of debt, 
and donations towards this amount are earnestly asked for. 

The aimual meeting of the South Wales and 
Monmonthshire branch of the British Dental Association 
was held at llcrtbyr Tydil on Mar 22nd. Mr. E. Hngh 
Mnsgrove, L D.S. Eng., the President, in the course of bis 
address allnded to the beneficial lesnlts which wonld arise 
from the medical inspection of children in elementary 
schools and complimented the Merthyr Tydvil corporation 
upon patting the Act enforcing this inspection into force so 
thoroughly. Some interesting demonstrations were given far 
Mr, J. C Oliver. L.D.S. Eng.. Mr. J. T. Willows: L.D.8. 
Irel., and others. The dinner took place in the eventnjr. 
Mr. Mnsgrove presiding. 

Uniyeesitt of Oxford,—M r. a. F. Hertz, DM., 

Magdalen College, assistant physician, Gay's Bospitai, has 
been appointed lecturer in materia medioa and medical 
phamacoiogy for the year beginning with the first day of 
Earier tenn, 1908.—Mr. J. B. Leatlies, B M., New College 
P>>J6}ology. St. Thomas’s Hospital, has been 
examiner in animal physiology, to hold 
Michaelmas term, 1903. to the 
^ Michwlmas term, 1910.—The examination in 
pharmacy has been transferred from the 
^ examination for the degree of Bachelor of 
subject will in future be entitled '■ Materia 

medical school will be held in 
iw College on Saturday, June 20th, It is intended 

the form of a farewdl 

MhU new duS®^’' to enter 

USA The profepor of physiology at New Orleans, 

SagdMen C- Beevor! 

,, M^ei.sh Medical Dinner ^_Thp WbIoE 

fSlfttnlrS^ T Edm“\t 

being in the chaif A^er President. 

SS” i“ £'2S,t .V 2"-“ 

bis orn nomination as rt>T,Z “^^speeco, anaonneed 
Medical AssociaHon on ^ 

Hniversity of VTales. Tn speakiW 
his native land he aUuded ^ ^ 

M the whole medka? profLsion had 

two of bis compatriots, Mr. L-nin Thn “ supported 

Skyrrae^ « thei? recent time ?' 

xepUed to the toast, followed W 
who in response to an urgent call “ Thomas, 

in veiy feeling terms for profession 

tendered to himself and his which had been 

“TbeGoests,” for whDm^\J2'^' 
the last tojujj bejjj„ <“Xtie Chairman '* responded, 

Morgan a^d 

to be ejected at a Welsh eatherinn « 'tas 

®?^“bly rendered vocal m^ic °f 

Gwlal tbe artists bein^M^s f^ik 

Mr^F-m and Mr. B^ans. Miss 

.• B. T. Davies, F R c O - the emf by 

anthem “Pj.An^rjl Hea lilad "and^'r «'® 


Weighed” with nil the sweetness and vigour which his 
friends know so well, to the great delight of the gathering. 
At the nnnnal meeting of the society which preceded the 
dinner Dr. Lloyd Owen of Birmingham was elected Presi¬ 
dent, Mr. Howell Evans honoraty secretary, and 5fr. D. L. 
Thomas honorary treasnrer for the cesning year. It i.s 
hoped that ns the great National Eisteddfod will be held 
In London in 1909 tho Welsh medical gathering will be the 
largest which has yet assembled. 

The Llanelly* Hospital.—T he annual meet¬ 
ing of the subscribers to the Llanelly Hospital was held on 
May 29th. Tho medical report was satisfactory and the 
financial statement showed that tho institution bad n favour¬ 
able b-alance. The contribntions from working men 
amoanted to £811, and this was supplemented by £^9 
from tho employers, Tho annual fete which was held last 
year realised £283. 

M'^est London Post-Gbaddate College.—T he 

annnil dinner of the Pcsl-Gradnato College and past and 
present members of the West London Hospital will taka 
place at the TrocadCco Restaurant, Piccadilly Circus, W,, on 
Tuesday, June 23rd. at 7.30 r.st. The price of the dinner 
ticket is 7/. 6d. (exclusive of wine), and those dcslroas of 
attending can obtain tickets for themselves or their friends 
by applying to Mr. xVslett Baldwin, 6, Manchcster-sqnare, 
London, W., the honorary secretary of the dinner. The 
chair will be occupied by Mr. L. A. Bidwell, snrgeon to the 
hospital and dean of the Post-Graduate College. 

Durham U-Nn'ERsm* Medical Graduates’ 
Association.— The summer dinner of the southern branch of 
rtis association was held on May 29th at the Imperial 
Restaurant, Regent-street. London, W., when 45 members 
and^ests ^re present. The Presidentof tho association. 

Chapman, occupied the chair. The toast of 
“The University” was proposed by the Rev. George Hittoa 
and acknowledged by Professor Sir George Hare Phlllpson • 
and that of "The Visitors” was re.»ponded to by Mr R a’ 
Robinson, ebainnan of the London County Conncil, in a 
deligbtfnl Epeecb. Excellent music contributed in no emaU 
degree to the success of a very pleasant evening. 

Improvements in Rome.—M r. C. -C, Moriran 

British Consol, in his annual report, just received at the 
Forci^ Office, states that the Royal Commission appointed 
J to report upon the Importo^ques- 

tion of tiy« commamcation between Rome and the sea has 

snffic^ut tf dredging the Tiber to a depth 

sufficient to allow ordinary steamers to approach Rome 
Sanction has been obtained for constructing a railway line 

toTaSutoto iV» not intended so mnoh 

tahahitents with the“S meins oftetttog^^o thrlelsHe^ 

‘Be largest increase being in the city itself to 
which newcomers are constantly attracted an unm 5 RtoVt.,iVi 
^mptom^ the progressive character of the ItaUah^Iftal 
The noml^r of births of British subjects in 

l"^mahs?*^^ThI of d^ths 28 <15 females^! 

been already rented in the Piazza di 

!S“sk“ s2Lf'r?“u“'s"r' 

suited 

eSort is being made to stamp R 

and by extensive use of wire nettings 

windows so as to prevent mosoaitoer fram ° 
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needed, and a squad of competent medical men travel across 
the “Oampagna” during the summer. months, fighting 
regular crusade against mosquitoes and malaria. 

Dr. Donald W. 0. Hood, C.V.O., has been 

nominated as a vice-president of the Rojal Institution. 

•, Association of Scomsn Medical Diplomates. 

—The annual dinner of this association was held on May 26th 
at the Waldorf Hotel, Aldwyoh, London, The chair was 
occupied by Br. Bivid Walsh who, in proposing “ The 
Association,” said that it was formed to promote tlie 
general and professional interests of the Scottish dipio 
mates. The association was now four years' did and 
there was opsning to it a great field of usefulness. 
The association attracted its members ’ from ■ all sections 
of the profession and rendered articulate the aspirations 
of the Scottish medical diplomates. Mr.-J. G. Fitzgerald 
replied to the toast and Mr. Sydney Stephenson .pro¬ 
posed "The Visitors” in an amusing speech, which was 
acknowledged by Br, L. S. MoManns and Br. H. Mac 
naughton Jones. Br. McManus in the course of his remarks 
said that in his experience as a Bireet Represerititivo oh the 
General Medical Council never before in the annals of that 
body had their Bireet Representatives boon more courteously 
received nor their wishes more thorongbly considered than 
at the present time. He believed that the General Medical 
Council was about to tike a very important step towards 
setting its house in order and accepting the position of stand¬ 
ing between the medical profession and the gross quac'kery 
that was rampant in the land. The toast of “ The OounoU 
ahd OfiioErs ” was intrusted to Mr. P. H. Parsons and was 
replied to by Mr, Skene Keith. The evening concluded with 
a speech from Br. H. W. Fitzgerald Powell proposing “The 
Ladies.” 


NOTBS OK OaBHBWr TOPICS. 

T/ie/r£f/t 

The progress of tho Irish Unlvorslties Bill boforo onio of tho Standing 
Committees of tha House of Commons Is slow. It has not commended 
itself to sovOfAl Unionist Hembors from Uistor and they havo sought 
,tohoveitamooded In a direction more in liarmooy with thoir views. 
The fears which they hive orp.-esaod arc concornod with ecclesiastical 
consideraiiODS but sn far thoy hive not carried their points. On 
May 27tU Mr. CnAnLES Onuo proposed a constitution for .the 
hiw JDablin College which would give a place on the governing 
body to two roprosohtatives of tho Iloyal Ooilega of Surgeon's In Ireland 
and to two representatlres of the I{o 3 ’aI Oollogo of Physiclaue of 
Ireland in addition to various other ropresontativos. However, tho 
proposal was rejected by a large majority. 

Juvenile Smoking. 

The portipn of the Children Bill dealing with juvenile smoking has 
nowpassed through theStandiagOommlttoeof tho House of Commons 
Before the subject was exhausted Mr. Lexp Jones drew tho attention 
6f tho committee to smohlng mixtures coatalolng no nicotine which 
iverc sold. Oh analysis they were found to contain an irritant which 
lifter persistent smoking would cau'io throat’trouble. Mr. H. Samuel, 
who fs in chirg-3of the Bill, shared the apprehen^foas of Mr. XiEip Jokes 
that dangers would ensud if those substances were ignored by the Bill, 
Ultimately the provisions of the Bill wore extended So as to safeguard 
young persons from using them. 

HOUSE OF COMMONS. 

• IVedkesdat, May 27th'. 

WioUdbm Medical OJJlcers of JieaUk. 

■ Mr. Brodie asked the President of the l/ocal Government Board to 
state how many whole-time medical officers of health there wore in 
England and wales, exclusive of London, and how many of this 
number came up for periodical reappointment, and whether the Board 
was prepared to recommend the electing authorities of those who were 
re-elected periodically to appoint them without reference to time.— 
Mr Burns (by written answer) replied; I can only give the informa¬ 
tion desired as regards cases in which the appointment is sanctioned by 
the Local Government Board, and thua.it does not extend to medical 
olflcerBof health appointed for counties or for tbe-m.jority of_county 
boroughs. Tliere'are 104 medical officers of health for districts outside 
London who give their whole time to the duties of that office either 
bv Itself or iu conjancllon .with some .other, appointment of a pnbhe 
Saraeter. Of this'number 75 are subject to periodic reappointmeut. 
The officers referred to inolude those who act for more than one 
district Too total number of districts for t^ich the.v act is 315. 
The quesliL of'the teSore of office of these ^ 

atteutioo. but I miy state thst in suitable cases It Is already. the , 

IrSe^oV the Ldoal^Governmoat Board to reco^ 

ties to,appoint their'medical officer of 'health-psrmanentiy or for ^ 
nleegthened period. 


■ The Pollution of the Ballybriit. .' 

Mr. Beddt asked tho Chief Secretary to the Lord Lieutenant o\ 
Ireland to eay whether the Local Government Bjard had receive 
representations protesting against the pollution of the Jllver Balirbrltt 
in county Tlppor&ryi whether ho was aware that a large popuhilon lo 
this district were solely dependent for their water-supply for domestic 
purposes On this river; and in view of the danger to the health of the 
people residing In this district and tho damage already done to the 
in tho river, wliethor steps would be at once taken fully to enforce the 
provisions of the Public Health (Ireland) Acts against thepersonswho 
were causing this nuisance and danger to their neighbours—Mr* 
Birrell furnished the following reply: The Governmeoi 

Board - has received complaints to the effect stated, and the local 
nicdlc.al officer of health has. reported that a number of families'are 
dopondent for water on tho river in guesUon. If appears that the 
pollution of tho river arises from sheep,dipping, and the Board hu 
been advised that pollution'o! this character is not covered by any of 
the Acts under which the sanitary authority can proceed. It Is, horr- 
over, open to the persons concerned to take legal proceedings for their 
own protection. 

Ireland and the PolsonB and Pharmacy Bill. 

Sir Thomas Bsmokde asked tho Chief Secretary, to. the. Lord 
Lieutenant of Ireland wlijther he was aware that the Poisons and 
Pharmacy Bill did ii6t apply to Ireland; whether he was aware that 
this Bill gave power to county councils in Boglandand Bcotlandto 
issue licences to traders other than chemists to sell such articles as 
sheep dips, weed killers, and other poisonous substances commonly 
used by farmsrs; and whether he would sec that the Bill was extended 
to Ireland, in view of the fact that tho necessity for: relaxation of tho 
restrictions impose i by the Act of 1858 was far greater in Ireland than 
in Great Britain.—Mr. T. W, Russell (who>eplled) wrote; The joint 
commiUcohasatmyinstanco inserted a clause for the application of 
this Bill to Ireland. - , . , . . 

Tiibsrculosis in Ireland. ^ 

Mr. Devlin asked tho Chief Secretary to., the Lord Lieutenant of 
Ireland whether ho could state If tho’ recent campaign against tuber¬ 
culosis In Ireland had resulted in .the diminution of that di tease, aod, 
If so, to what extent; whether any, and how many, of the local autho¬ 
rities had undertaken organised action to combat the disease; and,, 
whether the Qovcrrtmont proposed to Introduce legislation on the 
subject embodying the recommendations of the leading Irish med/csl 
specialists hs to the best meatjs of prevention and cure of the disease.— 
Mr. Birrell gave tlie following written answer r ,lt is too soon to form 

an estimate of tho results accruing from the measures recently taken 

with a view to the prevention of tuberculosis. All the fianltary.aulh^ 
rities in tho county of Cork, some of those id county Dublin. J"® 
Belfast cbrporatlon and board of guardians have already taken 
for tho provision of sanatorium accommodation, and,there is reason w 
boilovo that many other counties and cities are *5! 

promised legislation before taking similar steps. The 
Hitroduced by the Government will embody the principles JJy 
recognised to bo the roost effeotivo that can bo taken by local autho- 
ritics for tho prevention and euro of tho disease. 

Thuesday, May 28rri. 

Importations of Fresh Milk,. ■ ' • 

Answering Mr. Brtgg, Mr, Churchill (3?«siaent df the Board oi 
Trade) said; In January. 1908, the average . 

ported dally into Bnglsnd was 150 gallons, jo February 
In March <18 gallons; There were no importations In April or m lu > 
date. Tho whole of this milk was Imported at Southampton. • 

Overcrowding in Oldham\ \ r> rA 

Mr. Olvkes asked tho President of the Lowl last 

hetber-bia attention had been drawn to a report that, 

meeting ol the Oldham Trades and Labour Council sho«mg ^ 
largely on account of extensive mill buWdJog in recent 3 oa«, 
o great scarcity of suitable dn-elllDg-houses lor in 

the Oldham district, and alleging that more .^^orils and a 

a condition of overcron-ding, that many Insamtary c iis ^^^^^ 

higher rate ot infantile mortality had thereby 

ho could take Bcllon to press upon the local present 

tho necessity of Immediately “beb'slqe “Action 

unused to Insure a better supply of suitable houses ^ Bdbss 

other promises On more methodical and 'r j'fe Oldhsro 

answered; I have soon a newspaper account of a meeting oiin^^ 
Trades and Labour Oouncll held within the last 2port his 

report mentioned was read I do not Sis Sd be 

been sent to the town council of the borough, but if not this so 
done at once. I will oommuuloato with It ““ &«•. B"' 

it relates. 1 may add that if the f’ llousfug of tbs 

now boforo Parliament becomes law, Part III. of Sb W.wo provide 
IPorkIng Classes Act, 1890, which enables local throughout 

houses and at pressnt Is only adoptive, will be the Lossl 

tho country and a statutory complaint can be roaoe i. „„„ors 
Government Board if the local authorities fail to and 

under thatpartlncaseswherethey ought to have been oitorciseo 
the Board would then be empowered to take action. 

The nepoH of the Belfast Eeatth Commltiion. 

Mr. DnViiK asked the Chief Secretary to tho Lord^Lcn^^^ 

Ireland whether he had any power to compel the Bolt stco^ajj^^m^ 
to print and publish a suffloiont number of coplM of 
Commission report to meet the publfo fhe complafntsfmin 

whether he would exercise that power in the repotli 

all quarters as to the'impossibility of “binning copies oi^ui ^i 
and whether, in the meantime, ho would ®“^®®L''' n,,matirepUeA: 
report be laid upon the table, of the Douse. Mr. jo j jij, 

250 copies of the report in question were t Uosrd had 160. 

Belfast corporation and of these the Local GOTOrn |,oaiesand 

nearly all of which have been distributed anmiig t Pu „ 

Interested persons. The corporation has. declined to loour^^ t 

of printihg additional.copies and I bare no po to P 
do lo. Asrho wover, tho report is ol genemi interest Irom a p ^ 
low of tho pubiiu health-1 will lay it on the table at as ear y 

TAe-Public Adailofr fu'DD-^'^ .y^lonant ol 

Mri Devlin asked'the Chief Secretary to’ r In Beliast 

Ireland w’hother he was aware that Ihe puWlc 



Workmen-.^ CompenssUonA^. 
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h,itnr KM ssnctlonca nine years «Ro, uu...,..» - . opUhln Ihe 

?;»e'’e\re‘M>o^ 

Monday. Juse Isy. 

RMhiil Fever Uorptlal 

Mr WATT SBke^ the Secretary for 

mrfVeal officers at SSl Govemmcpt Dosnf to 

because they drew the °^tcd on pnWlo Inntilry; and, it to, 

evilB.which hwt ^<'u 5 . steos ho proposcvl to talco * 

whether ho wouW ®i'/mCtUcal o^Hcerfl at Tauchill Hos 
—Mr. SisCLXiK rep ied The wstae the ntlcnllon o( the Local 

pital ^crenotdismlESCcl be^mo Thodlsmtssala were aped , 

Govemmetit Bc.ard to the c hosoitala on tho grounds Blatcd In Ita 

Xotlof Jan." 3tTf have no power to inUrfcrowHb the diserctlon 



Goremtneni,^oui^'»"‘”—--; i' -^-ictro of the facta no not, lu .kv»p"j 
public necessity 1^°=“''In such cases, call the attention of 
intitnijated from RltinR unwisdom of such action. Mn 

those under *"®^*’P?'^““"otVsvaro that nurses have been dismissed 

SibCLiiRanswered! lam not a nochlUlloapltal on account M 

?Seir hMCll«P «?Id"nP6 belore the Commissioners but I am 
“'^;"?vr^r"'fnAhcr asked whe.l;er_ the Commlssionma^ oMho^^l 
Government Board who n-Went medical officers were in 

at BuebiU. Glasgow. f®“°Vr^curr^- wffi notwllhstandlnR this 
no way to blame for what occu^;. if eo. whether ho would 

sfinding. these ^hMr^reTn8tftcmcnt.-Mr. SiNCLitn replied: 

lake steps to recommend their rem resident medical officers were 

The OommissionemdM not find tb^t^^ Bubject of Inquiry; 

l^r-en'o?d\»oS\^^ 

'S;"^o"w1;toh;ter^^^^^^^^^ ^oftorltylntbo 

SnVV|reh«^ 

rirt^'TounV"! "'report. ?hich ha"teA tned as a SUtlonejr 
Office psper. The main responslbiUty was t,o 

medical superintendent, but as "S^rds overcrowding it svaa shared to 
some extent by the medical officer of “ ^saj-ds un 

staffing, by the matron. The report was sent to the local authority 

which has now dealt with the officials responsible. 

Mr.-IVATT asked the SecreUry for Scotland “ 

had been called to the fact that on some days iir December. 1W7, there 
were over 800 patients In Km hill F«';er IIo8pital Glasgow, al^ough 
the aul horised maaimnm allowed is only flW; whether his departa^t 
had traced who’ brought about' this overcrowding; and whatarmng^ 
Srent had it made to see that the statutory duty of tho local aut tority 
to make nrovision for all cases of Infectious diseases was carried out 
without giving i ise to excessive overcrowding. Mr. Sl.xCLAIR replied : 
The rCDort of the Commissionera appointed by the Local Government 
Board shows that on certain days there were over 800 patients in 
Knchill Hospital.' The ihajority of the patients were children and the 
authorised number allowed is 440 adults. The responsibility for the 
overcrowding is dealt with in the preceding question. It lies with the 
local authority to make provision for such cruea and to exercise all 
reasonable prevision in the matter. 

Tuesdat. Jure Zsd. 

Cancer Research. 

Captain Paerr asked the Prime Minister whether, with reference lo 
the meeting held in Berlin on May 23id with the object of founding an 
international association for the prosecution of cancer research, he 
would promise the assisUnce of this country in that direction.—Mr. 
Asquith answered ; No, sir; as at present advised I am not disposed 
to give Biich'a'promise as the honourable member'suggests. The 
Imperial Cancer Research Fund, which is 'suppotted by Government, is 
doing all It can'In the encouragement cf individual intercourse and 
exchange of material between investigators of different countries, 

lyEPJJESrAY, Ju^lE 3 pT), , 
iiedical Referees. 

Mr. HiiiS asked the Secretary bl Statb for the Home Department 
Row raanv medical referees ^ye^e appointed’ under the Wotk'men’a 
Compens'ktion Act prior to the Act of 1907 coming into force; how 
many references were referred to each'such referee; how many times 
the county* court judges had asked such medical referees to act as 
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fluffed ( 0 , h^^^,Ll?B^Sclocl oftheThurs<taymoni{ng oj each 

V. T MB c.M.Abcrd., has been appointed ClinlCTl 

AbCAAsnER. f-.V 'pvkw.Uo.TilRffo'''"’*”"''’- 

Asaistantto ho ChcUc.^ ^ P^nt,b..baa ,pp„,„ted Obstetrin 

Beukelta » Co. a ? Hospital. 

Phy^lol^ntolhoMiddicse p r^nd.. IMl.C.S.KDg.. has been 
BosstY. ^ *i'^t'obstolrlo Physician to tho Middlesex Uoapital. 

appointed Assistant ^ Lend., has been appointed n 

°^Tem4-roYS?M“i»lDc(^tmento^^^^^ 

^^"i^»^n.’eVuon“so pWa^at .ho-Bvolin.a Hospital for Sick 

Children. Southwark, S.L. p.F.F.S.Qlasg.. has been 

''^"S'ln?ed’to°tho Chair of Physlologylln tho lioyal (Dick) Voto- 
tUisry Conege, „ qi„,„ d.P.H. Lend., haa been 

°^“ppolDted^^'IJdl’cal“bfficer to’tbo t’amberno (Oomwall) Nuralng 

Association. Dnrb., has been appointed Clinical 

GLERDiRRiso. B., M Bm■^ yomcn. 

Assistant to tho C Ho q g, p. i„i., has been apMlntcd 

nAVRiOAS.T. U., L.l!.C.S.lrci.. .D. e M’orkshop Act for tho 

Cortitylog tho cointy of Limorlclr. Ireland. 

DrumcolloghcrDlstrkt^nho c^ ^y ^ ^ ^p. 

Hawker. to the Exeter Dispensary. 

pointed ^ D. Lend.. F.K.O.S. Eng., M.HC.P. 

ha? teen^pofnicd Assistant Physician to tho City of 

V ^"F'EMlifuM^rs‘rl has been appointed Eesldent Pathologist 
^'"S’th’o^irmlogham General Hospital. , , . w r 

at tho hi a, n Filin F.E.S.E., has been appointed Professor 
^'"'Tp^t’h^iog'y aid’BMlerlology at tho Koyal (Dlok) Veterinary 

College, Edipburgh. I»nd M.E.C.S., has been appointed 

Llotp. David George F , M’orkhouse, Medical 

Medical Officer to tho Senarth Disltlot by the 

Officer and Public VaociMtor I Guardians, and 

S'edSl O&f h" ^Tho Niwcastlc-Emlyn Rurel District 

Council. HvnscHEL L K.C.P. Lend., M.H.C.S., has been 

“"Ypp&^j’unffi^ oS’ric House Physician at St. Themas's 

Hospital. „ „ T, g Bond., haa been appointed Junior 

"“■Atmo Sn7g«hn “iie Blaibu™ and East LaneasWre Infirm^. _ 
KER?o?. jorix w., M.B.. Ch.B. Glasg., haa been appointed Anresthetlst 
lo the lYeslern Infirmsry. G a|Bo^ beea appointed Junior 

KODERTS, W. Edgar, M-K^O S n'e^i infirmar^ 

House Surgeon Rt tlm M L K C P. Lend., haa been appointed 

Row^TTREE, b. J *. Hospital for'IVomOD. 

Clinical Aaslstunt to sfQiasg.Thas been appointed Certifying 
®^'^Smg’eon under fh^Faclmy andVorkshop Act for' tho Queensbury 
Districtof thecourty of Yo^ ^ ^ ^ M.K.C.S., has been ap- 

''“"polntei" M^ieal “ffio’er to tho Camborne (Cornwall) Nursing 
ABsoelallOT. J 3 . Lond.. L.K.C.P. Lond.. M.H.O.S., haa 

’""'breS'appffiAl^d Medical Officer to the Camborne (Corn'w all) Nursing 
Association. .. p c-ntab.. F.K.C.S. Eng., has been appointed 

^■^dtlioMl^?tur^r o’n Ophthalmology in the Faculty of Mcdlcmo 
of URiv'«'J;y m!d.'O xon., M.R.C.P.Lond.. M.K.C.S.. has 

^“ee”kppotateTUs"st’ant Physician to the City of London Ly ing-ln 
HospKal. , JJCP. AS. Irek, hss been appointed Certifying 
'^"smge^o’n^de^tbo Faclorj and Workshop Act for the Birr District 

Wright! jfl?M"D'’cantaS'!has been appointed Clinical Assistant to 

tho Chelsea I^jphalffir W omen. ^ appointed Lecturer on 
^“iXmy“uTph?4lolcgy toS’ho Ealing Iraimrig Collego tor 

Teachers of iLe Deaf. * - . - 



fraides* 


For further intormalfon regarding each vacancy reference ihould be 
made to the advertisement (see Indez), 

Altox, Hants, Lobd Mator Tbeloar Crtppl^s* Ho^tr and Colx.kob. 

—Hesldeut Medical OfiBcor. Salary £150 per anDum, 

Atlksddrt, Ducks County Lui?atic Asylum, Stone.—Senior 
Assistant Medical Ofllcer, Salary £175 per annum, with board and 
apartments. 

Aylksdury, Boyxl BucKiNGHAMSiriRE Hospital.— Iloueo Surgeon, 
unmarried. Salary £1C0 per annum, with board, lodcloc, and 
washing. 

Bangor, Oarnaryonsrire and Anglesey Infirmary.— House Sur¬ 
geon. Salary £100 per annum, with board, washing, and lodging. 
Bath, Royal Mineral IVatbr Hospital.— Resident Medical OflRcer. 

Salary £100 per annum, with lodging, board, and laundry. 

Bexley, Kent, London County Asylum.— Junior Assistant Medical 
Officer, unmarried. S.alAry £160 per annum, with board, apart¬ 
ments, and washing. 

Bridgwater Hospital.— House Surgeon, for six months. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Bristol Royal Hospital fob Sick Children and Women.— 
Assistant House Surgeon for bI.t months. Salary £50 per annum, 
with board, rooms, nod atteudancc. 

Bubton-on-Trent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, coals, and light free. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 

Salary £100 per annum, with apartments, board, attendance Ac. 
Chelsea Infirmary, Cale*strcet, S.W.—Second Assistant Medical 
Officer. Salary £100 per annum, with board, washing, apart- 
meuts, &c. 

Cheltenham Education Comsiittee —Two Medical Inspectors of 
School GbUdren. Salary £100 each per annum. 

Chester, City of.— AssiaUnt Medical Officer of Health. Salary £250 
per annum. 

City or London Hospital for Diseases op the Chest, Victoria 
Part, B.—Hour© Phyalclan for six months. Salary at rate of 
per annum, with board, washing, and residence. 

City of Londo.v Ltikg in Hospital, City-road, B.O.—Honorary 
General Physician. 

CoYRNTBY AND "?!XTXVflOKsninT. HOSPITAL. -Junior House Surgeon jor 
eix months, Salary at rate of £60 per annum, with rooms, board 
W’oshlng, and attendance. 

Orewf., Borough of.— Medical Officer of Health, Salary £400 per 
annum, rising to £500. 

Dcrdy, DgRBYSHiRE RoYAL INFIRMARY.—Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
resldeuce, and washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per aunum, with board and lodging. j 

Fulham Infirmary, St. Dunstan's-road, Hammersmith, W.—Second ' 
Assistant Medical Officer for six months. Salary at rate of £100 
per annum, with board, apartments, and washing. Also Locum 
Tenens for two months. Salary at rate of £4 4 j. per week, with ; 
board, apartments, and washing. 

Hampstead General Hospital and North-West London Hospital. ; 
—House Physician for six months. Salary at rale of £70 per 
annum, with board and residence. j 

India, Ludhiana, Punjab, —Two Physicians (females). 

Indian Medical Sf.rvice.— Examination for 20 Commissions. I 

King Edward VII. Sanatorium, Mfdhurst, Sussex,—Junior AsBistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and attendance. 

Leicestfb Infirmary.— Assistant House Physician. Salary at rate 
of £50 per annum, with board, apartments, and washing. 
Lictipield, County ASYtVMf Unrntvrood.'-Juolor Asslatanb Medical 
Officer, unmarried. Salary £160 per annum, with board, lodging, 
attendance, and washing. 

Liyerpool Dispensaries.— Assistant Surgeon, unmarried, Salniy 
£lC0per annum, with board and apartmenta. 

Livf.rpool Infectious Diseases Hospital.— Assistant Hceldent 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. „ « o , nn-A 

LiyebpoolJnfjbmaby for Children.— House Surgeon. Salary £IC0 

per annum, with board and lodging. .... , « 

Livebpool Stanley Hospital.— Honorary Ophthalmic Surgeon. Also 
^ Junior House Surgeon. Salary £60 per annum, with board, resi¬ 
dence, and washing. „ 

T.firiniPooL Uniyersity OP.—Chair of Therapeutics. 

London County Council,— Inspector under the Midwiveg Act, 1902 

(female). Salary £175. rising to £300 per annum, 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
^ unmarried. Salary £175 per annum, with quarters, attendance, 

■MiwnwFQTFn^^EYE AND Bab Hospital, 25, St. John-street, Deans- 
™eaiS oarers tor the Examination of School Children. 

MAMBraTEB S)TAt I^”8MARr, C0HTAI.ESOECT HOSPIT^, ChOadle.- 
^ extent Medical Officer, nnmarried. for five months. Salary at 
rate of £80 per annum, with board and r^dence. 

M. wrHFSTEk St. Mapt-s Hospitaps fob Womeit akp Osn,p^.- 
^ Sdent Surgical Officer. Salary £100 per annum, with board and 

MElloPOUTiif Hospitap, Kingeland-road, N.E.-AasiBtant Surgeon 
for»^e«C5onVomra. S.E.-Fhyaician to 

“^'■fn-PaliraU Ala? Surgeon bo In-Patient|. Also Junior House Sur- 

Reon for sis months, ^alary.rt rate of^ pe.r an|um.^^^ 

laundry.- * 


NoBTHAMraos, C0OT.Tr Bobopqh OF.-Assistant Medical-Offleet et 
Health. Salary £200 per annum, rising to £250. . ' “ 

Norwich Grrr AsrLust. HellesdemDoxt-Norwich.—Assistant Medial 

Officer, unmarri^. Salary £150, rising to £180 per. annum,™” 
rooms, board, and attendance. “ 

OtDHAM, COOTTT Bobopoh OF.-Assistant Schools Mediral Officer, 
Salary £2(X) per annum, rising to £260. 

Pgplae AND Stepney Sick Asylum, Bromley, E.-Second Asslstsbt 
Medical Officer. Salary £100 per annum, with rations, apartmeats 
and washing. » *• , 

Portsmouth Borough AsvLUJkf.—A i slstant Medical Officer, unraarried. 
Salary £150, rising to £200 per annum, with board, lodrine. and 
washing. ^ 

Prince of Wales's General Hospital, Tottenham. N.-Janlor 
House Physician. Salary £40 per annum, with residence,,board, 
and laundry- 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.- 
House Physician for six months. Salary at rate of £60 per annom, 
w'ith board, residence, and laundry. 

Rangoon Municipaliti'.— Health Officer- Salary Rs.lOOO, rh’wg to 
R8.I600 per mensem. 

Royal Fbee Hospital, Gray’s Inn-road, W.O.—Junior. OtateWc 
Assistant for six months. Board, lodging, and laundry provided. 
Also Clinical Assistants, all females. 

Royal Waterloo Hospital fob Children and Women, S.B.— 
Junior Resident Medical Officer. Saiary at rate of £40 per anouns, 
with board and waibing. 

St. Mary’s Hospital, Paddington, W.—Resident Casualty Hoars 
Surgeon. Also Resident Assistant Ansrstbetist. Both for di 
months. Salary In each case at rate of £100 per annum, with board 
and residence. " ' • 

Salford, Counti' Borough of, Rducation CoMMiTrF.F.—Assidant 
Medical Officer. Salary £350 per annum, rising to £500. 

SnRF.wsDURY, Salop Infirmary.—H ouse I’bysician. Salary at rate 
of £60 per annum, with board and apartments. 

SouTHAJiPTON, Royal South Hants and Southampton Hospital.- 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Syria, Lebanon Hospital for the Insane, Asfurijeh.—Medical 
Superintendent. Salary £300 per annum and bouee. 

Warwickshire County Council.—Two Medical Inspcctow oi 
BJementary School Children. Saiary in each case £250 per 
I annum. . 

I WrsT-END Hospital fob Diseases of the Nervous Ststfm, 

73, Welbeck-street, W.—Resident Medical Officer for aix montfaJ. 
renewable. Salary at rale of 60 guineasp>cr annum, with residscce, 
board, washing, and attendance. ^ 

West London Hospital and Post-Graduate Colltoe, Hsmnier* 
smith-road, W.—Clinical AssIstaDts. also Casualty Officers. 

Western Australia, Hospital for the Insane.—S enior Assmaai 
Medical Officer, unmarried. Salary £380, jibing to £4W per 
annum, with board, lodging, washing, fuel, 

Assistant Medical Officer. Salarv £285. rising to £315 per snnum, 

with board, lodging, washing, fuel, and light. 


residence, and washing. ‘ c«uw 

Weston-super-Mare Hospital.— House Surgeon, umnarriea. &a j 
£100 perannum, with board and residence. unnKS 

WOLYEBHAMPTON AND MIDLAND COUNTIES EYE and 

Surgeon. Saiary £80 per annum, with apartments, bo ra, 

Wolver^^pton and STAFroRDSHiBE Q^^^SAL HosplTiL.YResldeat 
Medical Officer. Salary £100 per annum, with board, 
laundry. Also House Surgeon. Salary ^ per annuni, 
board, lodgiug, and laundry. 

The Chief Inspector of Factories, Home Office, S^.,^Feshi>tK«cf 
a vacancy as Certifying Surgeon under the Factorv 
shop Act at Downham Maiket, in the county of Noriois. 


anil 

BIBTHS. . 

JJJBIUPEhl-SMirH.-On Tday 24th, at lonflon-road. South Lowesto . 

the wife of S. Barradell-Smilh, M.B., B.C., of a eto. jj ; 

BAWTKEE.-On May 27th, at the Malden, Essex, 

Frank Bawtree. M.H.O.S. Eng., !'■» 0-P-I^»f--,°%“‘n'£ond., of 
BEAI.E.-On May Slst, the wife of Hanway Beale, M.u.eoo 
E etford, of a daughter. j N W (he wife 

WlisOK.— On May 22nd, at Chevening-road, London, n.w.. 

Thomas Wilson, F.H.C.S., of a son. 

, DEATHS. . 

Nukes,— On Juno 1st, at Llandrindod Wells, Herbert Fits P, 
Kudos. L E.O.P., M.H.O.S , in his 42ndy^r, Hndders- 

OFEBTOK.-On May 31st, suddenly, a t Brad ford-road I. ortn, n 

field, Arthur Overton, M.H.O.S., Prior Purvis. 

PUBVis.—On May ^th, at Lansdowne-piaco, Black , 

M.D. Lend., aged K years. i<n West HfH. 7’“^”''?’ 

niCHAHns.-Ou May 29th. at his sesidenoA m west 
S.W., Samuel Atkinson Biohards, 

his 76th year. Interred in Norwood CerMtere. John 

En)QE.-On May 25th, at Carlton House. Enfield, Mm g _ j gj. 
James Bidge. M.D. and M.D. (State MedlelnoJ. JJ. . 

Lond., aged 61 years. - . . _ 

• if.B.—A fee of 6 s. ie charged for the'inscrljm of'Micaof.S 
' 2lai^ageiioni Bealht. 
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Itotffi, Cmimitnis, snb ^nsintrs 
ta Camspnbfnfs. 


■WAKLET r. It.ACACKA. 

■-■Ot Hay 5lh Isst the proptielora ot this icmrnal comiscn«yi^aii action 
against Hr. G. J. Hacanra tor damages ansiained by them in their 
bnsinea as proprietors and pubtishcra of TBK I/XSchT by reason of 
the use of the name of The LattcEr srithont their authority and by 
reason of the pnVdcation by Hr. Haeaura c( (a) a poster hcid^ " Tho 
■Steel Doctor," posted on or abont Hatch Ttth, IKfS. on a boarding 
at the corner of Eamnad-street and Broad-ilrect, Birmingham, 
and elsesrhcre in Birmingham; (i) a pnbllcatlon nailed “ Dr. 
Hacanra's Health Berord," publisbei on or abont March BUh. 
1SC3, inBhmingham: fc) a pamphlet called "The Booh of Health” 
Fntlished on cr abont March 2;th, 19CS. in Birmingham: 
td) two leaflets isaned srith the aaid “Book of Heailh," which 
■doniments contained (infer cjfa) extracts from a reference made in 
this jonmai to a certain maasaging machine. There was also a ciaim 
in the allematire to the aboce for damages for libels contained in the 
said poster, publication, pamphlet, and leaSeta. In addition to the 
- above an injnnction -was claimed to restrain Hr. Hicanrs, hla agenta. 
and serrants from farther writing, printing, elrcoUtlrg. dlstribatlng, 
-Or otherwise pnblUhIng tho said poster, pnbiication. pamphlet, and 
Ii^eta or any of them and from nslng the name of The Dsscet 
-^toout the anthorityof the proprietors of this joomal, and from 
Pri'ding, circoUtIng, dUiribnling. or otliersrlse 
pnbhshing the said libels or any farther cr other libels atte'Ung their 
basineas as proprietors of The T.ixr-rr 

I? *“'*'=* ‘d Ktng-S Bench Judges' 

■ nndertookthat until the trial 

« vrouta not make use o! the name of The Laxcet, and 
nndertaking haa since by consent been made perpetnat. In these 
mrcnmitances the proprietors o? tbi. u.J- 1... 

need any farther in tha matter 


pieprietora ol thjj ioaiaal baVa decided not to pro- 
any xarlber ia tbs matter. ^ 

^ HOSBIT-AL EHOKBBATED. 
n re^Glations of the Bocal Hintral IVa‘e- Hoanilal at 

^Ih have been inquired into hya coronas joro a t IV«‘*n 

'Ganges of trains and detavalt stations E'eomS 

«-.d,. c?m“^[JnfdS“th1 

VitUngs andhavinr ‘ after two icngthv 

noise from Bath^h^^^' resident medical oScer and (he head 
:HineralTat^^'f4^“^' ^ ^ «oneratcd the EoyaJ 

A EEHABKABtB SPECtHEH. 

Sis.—a ^‘“‘'‘'■Kiforo/THE LixcET. 

■too dried to "P'o^tanately- now 

Of toine at Botetarao hrp^Wn to cna bypitienti 

_ Hcadoa, il&y iSCa. ^ 

^SfBr BAr c TT. 

the THBBAPEETIO ABBLICATIOE3 OP BETS 
^x? nnmber of the BoUefln des <c-s -^-^APHTaojl. 

J. Ed. Descsqnelle contributed a B.'mmiicotopiqae, 

appUcatioas of btta-nanhthol. It, haa ^ ‘ ‘berapentic 
♦n^s M a gastro-intesUnal antiseptic tat f?™*' ‘ot'rnaUj with 
P^-I^tartsmce. On this arconnt it is prorcLS^'‘’““i' 

■ '’*'»tlM°ste which lessens *“ administer it 

mneona membrane. In this form acHon on the 

jjj given in enteric^m^^^”^ 

obtained^ tnbermdmls 

foS a 

rioas- psoriasis,pityriasis.^ treat- 

ia compsu-ble^nt «*«= 


prodneing from aqueous solotlcnsiipreeipltMCeonlalhing mercury' 
IThen prescribed in the form of a dusting powder care should bo taken 
not to combine beta-naphlhol with camphor, phenol, or menthol, or a 
IlqnIJ proiluct will b« formeii. Bcta-naphthol is contra indicated in 
cases of renal ir.8uEcicncy and where there is a deF.clency of pepsin as 
it is likely to ranae acute nephritis. Two caaea hare been met wliii 
in which (he application of a 2 per cent, ointment for a entaneoca 
alTcction produced albnminutia, one case proving fatal. In its anti¬ 
septic properties tata-naphthol compares favourably srith mercuric 
chloride. Inveallgatior.a of the bactericidal action ot beta-nsphthot 
on staphylococcus pyogenes anrcHS showed that in dilations of 1 fo 
32(D growth was inhibited for 21 hours and that A 1 In 2:00 soluticn 
completely ariestesl all deveiopment. 

CHASTKCI-ItR, 

■VVr hare received an advertisement, cntlticd''CSmnteel&tr,'' which 
is pablish&l by “Da Chirnlne Defraneq,” a company for the csto 
of a beef juice which haa its headquarters apparently at Bemalnvllle 
and 73. Faubonn; St. Denis. Paris. The pamphlet is compose 1 ot 
brief biograpbica! notices of Professor Cbarici BIchet and Dr. Jules 
Hcrioonrt, between which are sandwiched some S'! lotrers from 
French medical men relating the “resnrroMions” and " nnheped,” 
“remarkable," and "marreloas” (rfe) results which hare been 
ob’^ned by the nse ot "Csmlno Defraneq.” The tboroaghic 
obitatlansblc feature, however, of what would otherwise be only tho 
ordinary advertising circular is two ciricaturcs ot Professor IZichet 
and Dr. Hericoorl rctpcctimly. parpcrl/eg to show them 
engaged npon their soientlfic work. T.bc pictures, if not to absurd, 
arc almost as revolting as those pnblishei by anti-viviiectiot;Ist 
bodies. The fset that Professor Ktehet acd Dr. Ilericourt do vo' 
eona'der themselves deeply wrongeil by fbeso eriricatarcs nil! aid 
the more rabid anli-vivisectlenlsts to trcit the cxriralures as repre- 
sentationi ot fact. The attitude ot Profess.or BIchet and D- 
Hcricourt. which D one of gcysd nafurel contempt for the ignorance 
of those who can be moved to any sort of feeling bv such rubbish as 
these ^rotnres, is one that it is easier for F.-cnch than for Englii Ii 
men of teience to maintain. The French phvsfologtst has not tho 
seme maiignant stream ot catnmny for ever turned upon his wort . 

ST. ASH'S 1VELD HOVE. 

The mnnieipM an'ioritica of Hove arc to be Oongratnlated on harimr 
a^nirol for tho bonest ot the residents ia thal^rt of what reahv is 

u '^''5= Chalybeate spring and 

It ■jronld tave been a pity bid this pleturesqce-rn.ml -s|,t pas^i ?nto 
‘’J" “P*” 'P'®” Hove ean^m”^ wDh 
^s latest argnlsitloa: it is the only naturallv-wooied aro* in th^ 

& InThe^^ddleor.b'"'- i!. Wilo-ri; 

was'S;;ov^^":hfro t’u'd t'ts^^Srta 

Dr. Anthony Relhsn in IToI, shortly 

b(e-D""S? s’*”"’-' « m Ta“ 

talnV ;■ oonhrtaed Dr. Kelhania opinion as ta the wati^ 

woe a vala^b.e specific la ccrtala complalats and in iRvi 

which hfl ^e3crib«.i the ^ P^nrWer 

Urtar and a quanUtv o! calc^ro-'ns ^ emelfc 

and iron, givingit si Inty tasm' It was no't lo-,"l!!f ’’'''If”® 
waa the resort ot fahion and tr t« „ ,T^ before the spring 

to “drive un 
and ftt-he.Srt 

essemlsi beneE'.'l have derifei froi^d'^ W tecnd of the “very 
chaijtaste at the-mek. Brighten.” 

have lost its old prestige and it wr, ®'“ ““® 'Pnng seems to 
when the late Dr. iruiiim Hj-res o' Horo'ov’V*' 3Dyei.-s ago, 
w “hydro” there. thsTth^sw-^S . «lnbliship,g 

becoming serriceibie again. Dr Bivea had spri.vg 

the late Hr. ITanilyn m Wssb^na-ir,^^ ‘*‘® 1®^®® ««lyced by 

Sr =vs?! 

tune to mature any plans for the tntnre ™ not yet bad 

upon the first step will be to Insi^’tSt^‘^®“'^®^ 
.contamination. ‘ *^® is free from 


~ ^tusseis, Tii Harwich and Antwerp, p,*a 
m the evening reach Brussels neit^-n^^ leaving Bond 

^-d the steamer. For rtS^nTlSe^l “^Sht's rest 

Doe^ Brighton), and Amsterdal ^r tte^-d (1 

Zoyder Zee spechi! facilities are offered * 

^'^'*-Hook of Hollsn?!^uTf 1 7 

'=«iages, dining and breaktsat iait team, wi 

Of Holland service between Do"don^dw “ vnn cn the Ho 
«f Ho^d Urrongh “=® Eo 

end Snath German exp^ trains 
««»nng Cologne at noon and Basle and Berl£ iS 
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T, B. ?/,—Tho ec»Io ,o£ fees in such circumsfancea wania altering con 
Bidorably while no,uniform method of ciiargo exists to which we can 
. refer our correspondent. W,e think that the patient might well pay 
some email feo. The statutory fee in the Poor-law service for aropnta- 
tions of fingers or toes being £2, the patient would.hardly consider it 
harsh if ho were charged a guinea. 

Physician.—lbo question of the one-portal system has been debated 
over and over again in our columns. The conyenloucea have been 
pointed out in much the words used by our correspondent who has, 
however, taken no account of the objections. 

OoMsnjinoxTioKS not noticed in our present Issue will receive attention 
in OUT next. 


Scbkiil far tijc arsuing ®.eeL 

SOCIETIES. 

KOYAI. SOCIETY OF MEDICINE, 20, Hanover-square, W. . 

Thubsdat. 

OusTF.TjircAL A>*D Gy>’s5:colooical SFcriox(IIon. SecretArice^ 
H. Beckott Overy, W. J. Qow): at 7.45 r sr. 

Specimens: 

Mr. J. D. Malcolm: (1) A Uterus with Cancer of tho Cervix 
removed by ‘Wertheira's method; (2) A Oyslie Ovary and 
Hydrc-salpinx removed from a Women n^jca £8 years. 

Dt.T. VT. Eden; A Cato of Bilateral PapUTary Carcinoma ot 
the Ovary, 

Dr. Culhbort JLtekTer: (1) Sarcoma of the Uterus j (2) Tubal 
Gestation with UnuBiial Pathological Features. 

Dr, J. P. McCann: (I) Grapodlko Sarcoma of the Cervix; (2) 
Bilateral TuberculouB Salplngltla. 

STiorl Commnnicaiions : 

Dr. Kedarnatb Dos : Qa&troschlsla. 

Papers; 

Dr, J. H. Teacher: Tho Embedding and Development oi a very 
Young Human Ovum. 

Dr, J. W. Munro Kerr: Clinical History and Mlcrcscoplcal 
Description of an Early Ovarian Pregnancy. 

Fnipxy. 

DARr.vGotoGXCiX Section (Hon. Secretaries—W. Jobson Home, 
H. S. B&rwcll): at 6 P.M, 

Cases ajid Specimens: 

Dr. Wftteon Williams: (1) A Case of Malignant Growth of the 
Septum and Naeo-pharynx removed by an External Osieo* 
plastic Operations (2) A Cabo of laryngeal VUcrbo ioe 
Diagnosis s (3) Skiagrams of tho Accessory Sinuses. 

Dr. Herbert Tilley: (1) Specimen of a Largo Post nasM Polypus 
removed from a Doy aged 14; (2) Spectroscope Slide 
showing well-marked Ocvolopraent of tho Orblto etbmoldal 
colls J (3) A Case of Subglottic H.t perplasia with conUdcrablO 
Narrowing of the 'fracheal Air-way. 

Mr. Clayton Fox 5 A Cate of Paralysis of tho Right Vocal Cord 
fn a Man with Myopathia. 

Mr. S. V, Cargill, Mr. William Turner, Dr, StCIolr Thomson : 
Orbital Cellulitis, Abscefa of Left Frontal Cerebral l^ibe, 
consequent on Acute Left Frontal Sinusitis; Operation; 
Cure. 

Dr. StCIair Thomson: (1) Radiographs of tho Sphenoidal Sinus; 

• (2) Cases of Submucous Resection of the Nasal Septum. 

Mr. Stuart-Low: A Case after Operation for Angina Ludovicl. 
Dr. Dan McKenzies A Case of Maf/guant Dlscoto of the 
larynx. 

Dr. Jobaon Home; Preparations demopstratlng the Exhibitor's 
Explanation (f the Development of the Characteristic 
Appearances of Pachydermia Lnryngis. 

If.B^^FcUowa of the Society are entitled to attend and to speak 
at all dieetings. 

.The Annual Meeting for the Election of Ofilcers and Members 
of Council for tho ensuing session will be held the same after¬ 
noon at 4 P.M. ' ■_ 

OPB.TUALUOLOQWAL SOOIBTY OF THE UHITED KINGDOM. 
11, Ohnndos-street, Cavendith-square, W. 

ThujiSuav.— 8 P.M.. Mr. tawford, Mr. IVinfield-Eoil, and otiere: 
Card Caeea. 8.30 P.M., Mr. P. B. H. Adama! An Bpidemio of 
Contaeioua Oonjunotivills due to the rueuroococcus. Mr. B. 
Nettieship: (I) Senile Cataract In Husband and Wife. Condi¬ 
tion oi tenses in Children and Grandchildren; (2) f-am^lnr 
Cataract. Discoid C'Ceppock") Cataract and Ectinltis Pig¬ 
mentosa in the same Family; (3) A Colour-blind Family- IJeut - 
Col. II. Herbert! (1) Lower Corneal Plaques; (2) A Factor in 
the Production of Parenchy matous Xerosis. 

DHITBD SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Milibank, S.W. 

Thurbdat.— 8.3C p.jr., Llcut.-Col. B. E. Deane (lb), H.A.M.C,-. A 
' Plea for a More Detailed Study of tho Soldier s Heart. 


30TUEBS, ADDRESSES, DEMONSTRATIONS, &c, 

iDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
fhenles-streefc, W.C. 

Tuesday.—4 p.m.. Dr. H. Campbell: Clinique (Medlral). 6.18 P.M., 
• rp<'tnrp'~-Df J Collier: The.Ticatment of Neurilla. ^ 

Wednesday—4 pm., Mr. L. Mummeryi Clinique (Surgical) 
5AlTM.;1uelureV Dr. H. French: Points in connexion .with 
Jntercurrent Medical Illpefses during Pregnancy. 


Thubsday.^ p.jr., Mr. HutchlnsoD: Clinique (Snrirfal) ^ 
5.15 p.jf.. Lecture i-Prof. T. Hewlett i The DIaounS 
Syphilis, Ac., by the Antigen Method. Dla^oslj of 

FniDAT.—4 P.M., Mr. R. Lake; Clinique (Bar). 

COLLEGE. West London Hospital. HammsttmlUi. 

Mondat.— 2p.jr., IMIcal and Surgical Clinics. XRsys. Mr.Dunnt 
Diseases of the Eye. 2.30 p.m.. Operations. ' 

‘Jj’hfCo'OBieal Operations. 2 p.y„ 
.Medical and Surgical Clinics. X-Rays. Dr. Davis: Throst 
Nose, and EarDiaeaaee. .2.30 p.Jn. Operations. Dr. Abrahsm 
Skin Diseases. 5 p M., Lectar6:-Dr. Pritchard: The Dismosls 
and Treatment of Arterlo-sclerosls. . 

•WKDirFSDAT.-lO A.at.. Dr. Baumlers: .Diseases of Children, 

2 P.M., Medical and Surgical Clinics. X Rays. Dr. K Scott* 
Dfseases of the Eyes. 2.20 p.sr., Operations. Dr. Robinson* 
Diseases of women. 6 p.m., LectureDr. Beddard: Mcaidna 

TmmspAT.—2 p.m., Medical and Su^lcal Ollnicj. X Rays. Ur, 
piinn: Diseases of the Eye. 2.3a p.m., Oporatlone. 5pjf., 
Lecture:—Mr. Baldwin: Practical Surgery. 

FB 1 P 1 .Y.—10 A.Ms, Dr. Moullln: Gynaecological .Operaliocs, 

38 16 p M., Lectures—Dr. Pritchardr.rractica!Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Dans: ^broit, 
Nose, and Bar Diseases. 2.30 p.m., Operations.' Dr. Abraham: 
Skin Diseases. 5 P.M., Lectures—Dr. Abraham: Cases of 6kla 
Disease. 

SATtmnAr,—10 A.ST., Dr, Saunders: Dhcascs of Children. Dr. 
Davla: Operationa on Throat, Nose, and Ear, 2 p.m., Medical 
and Surgical Olinlcs. X Rays. Dr. Scott: Diseases of the Eyes. 

2.30 P.M., Operations. Dr. Robinson: Diseases of Women. 

NORTH-EAST LONDON PQST-QRADUATK COLLEGE, Prince of 
Wales’s General Hospital,Tottenham, N, 

Monday.—OH nlcs10 a.m., Surgical Out-patient (Mr. J. E 
Rvans). 2.30 p.m., Medical Out-patient (Dr. Wh!pham);li(»e, 
Throat, and ‘Ear (Mr. Carson); X Rays. 4.30 P.-if., Medical 
In-patient Clinic (Dr. Whiting). 

Tuesday.—C linic t—10 a.m., Medical Out-patient (Dr. AuW). 

2.30 P.M., Surgical Operations (Mr. Carson), Clinics:-Surglcaj 
-(Mr. Edmunds); Gynecological (Dr. Giles). 4.30 p.m., Special 
Demonstration of Selected Medical Cases (Dr. &. F. Chapel). 

Wednesday.— Clinics2.30 p.m., Medical Out-psllent (Dr. Whip- 
ham); Skin (Dr. Meachen); Bye (Mr. Brooks). 

Titubsdit,—2.30 p.m., Special Demonstration of Gynacologl^l 
Operations (Dr. Giles). CHuIcaMedical Out-patient (Dr. 
Whiting); Surgical (Mr. Carson);.X Rays. 3 P.M., 

In-pntlcnt (Dr. Chappol). 4 30 P.m., Throat Operations (Mr. 
Carson), 

FBiDAy.—10 A.M., Clinic:—Surgical Out-patient (Mr. J. S* 

2.30 P.M., Surgical Operations (Mr. Edmunds), ClInlM^ 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 
Medical In-pailcDt (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Drestooght 
Hospltii, Greenwich. „V 

MokDAr.—2.15 P.M., Sir Dree Duckworth: Mcdicice. M F.M., 
OperstioDS. 3.15 Mr. W. Turnert BurBery, 4 p.ii., 

L. A. Lswrence: Enr nud Throat, Out-patient Denjonslra 
tiona 10 a.m.. Surgical anti Medical. 12 noon. Eat »nd Throat. 
TuESDAr.-2.15 P.M., Dr. R. T. Hewlett: Meilioine. WO P.H-, 
OporaliouB. 3.15 P..V.. Mr. CarJesa: Surgery. 4 P.M., bir aE 
Morris: Diseases of the Skin. Out-patient Demonstrations. 
10a.m., Surgical and Medical. 12Doon, Skin. ompsr 

Wednesday.— 2.16 p.m., Dr. P. Taylop Out* 

Operations. 3.30 p.m., Mr. Cargill: Ophthalmol g^ . 
patient Demonstrations10 a.aM., rjp. Taandlce. 

ll A.M., Eye. 2 15 p.m., Special Lecture:-Dr. 

Thursday.— 2.15 p.m., Dr. G. Rankin : Medicine. 2.30 
lions. 3.15 p.m., Sir W. • .Surgery. 

Davidson: Radlogiwphy. • 

10 A.M., Surgical and Medical. 32 noon, Ear and Thro • 

Friday.- 2.16 p.m.. Dr. R. Bradford: Medicine. 

Operations. 3.15 p.m., Mr. McQavjn: , jg^oon, 

Demonstrations10 A.Sf., Surgical and Aedlw- 
Skin.- 3.35 P.M., Special Lecture:-Mr. McGavIn: The haoi 
Cure ol Complete Procldehlia Uteri. *' . 

Saturday.— 2.30 P.M., Operations. Out-patient DemonstratJo . 

10 A.M., Surgical and Medical. 33 a.m., Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND BPILEPHP: 

Quceii-oquare, Bloomsbury, 3V,0. 
r«iPAV.-3,30 P.M., Lecture :-Dr. Tooth: Multiple beurltis. 

ROYAL INSTITUTE OP PUBLIC HEALTH, Ihestre of the Institn». 

37. Eufstll-squaro, W.O. r n H F KuttsB! 

Wednesday.— 5 p.aM., Harben Lecture:-Prof. O. ai. 

Ticks, their Biology and Structure. 

INCORPORATED SOCIETY OF MEDICAL OWIOERS OF HEAhTH 

I, Upper Montogue-Streot, RuBsell-equBio, ^ Address- 

Tuesday. - 3 p.m, Opening ^Ifceting. Dn J. sratems, Cffi ® 

An B.vhihitlon of‘Appliances, Outfits 

Requisites, Ac., will be opDD daily from 10 ■ Medio I 

irEJ-»E£DAV.—II A,.V., Lecture:—Dr. 0. J. Tom 

Inspection. 2 p.m.. Visit to Schoo.s. S-dU P" j Ejordses. 
bhiubaall: Anthropomot.y. Dr. “Ldal Csse>- 

Tsubspav- 1030 a.m.. Dr. Kerr: M®‘i'''V!ireworm Bramioa- 

11.30 A.M., Dr. Tbimas: Office Routine. KO;'’ 

tion, «fcc, Visits to Schools. 2.20 jj BichJuds. 

Eyes and Ears. 3.30 r.M., pm.. Lecture 

School and Elomo; Infectious Duesscs* • •« 

Dr. Hogarth i School UHnlcs. rondon County 

Friuay. - 10.30 A.M., Dr. Kerr': Demomtra.on at Leneo 

■ Council Education Offices. Visits to ..tLo.is. . 
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t:L): ccnimi (^so p^.). 

53 W London Thr^t (9.33 

(2 P.M.). Gut's {1.5D P.X.), Cliildren.J3t. Ormcmd^trccl (9 A.M.). 
SU siaii'E (2^3 p.M.I.'VVest, Loudon (9 33 P.x ). 

CTESDAT (Sth'.—London (2 r.K.), St, Birtholonjcuv3_(L.30r.i!.). SL 
Thomis'B (S.iO P.S.). Guy's (i.39 P.M.). Jliddlcsci (L.53 P.S.). W 
aicstcr <2 F.i:.). West London {2o.3 PJ!.). CnivepitT CoHoco 
<2 p.M.l, St. Gcoryc's 0 P.M.), Su Jlsrrs 0 P.5t.). St- 
(2.53 r.i.). Cancer (2 P.5I.), MetropoUtin (2o.3 r..M.), London Thrast 
(C SO J.5I.). Sanuuit.m (9.30 a.>!. and 2.30 p.M.). Throat, Golden- 
square (9.33 Ji.si.). Soho-s<jaare (2 P.J.M. Chelsea (2 p.m.). Control 
linden Throat and ILar (2 P.j:.), Children, Gt. (teond-street 
(3 i.v. and 2 PAi.. Ophthalmic, 2 P.s:.), Tottenham (2.eO p.st.). 

TTEDNESDAT nothl.—St.BartholomeTr'Ba.30p.ls.), tTnlsersilyCollesc 
(2 P.M.). Boyal Free (2 p.m.), Middlwca (1.33 P.M.), Charinc Cross 
(5 P.M.), St. Thomas's (2 P.M.), London (2 p.m.). Kinfi's College 
(2 P.M.), St. George's (Ophthalmic, L P.M.), St, ILary s (2 P.M.). 
Kational Orthon-edic (10 S.M.). St. Peter's (2 r.M.), Sam-arttan 
(9,33 a.M. and 2.30 r.M.), Qt. Korthern Central (233 r.M.J. West¬ 
minster (2p.m.). Metropolitan {23DPJS.),LoadonThroat(9.eOi.M.). 
Cancer (2 PJi.), Throat, Golden-tqnate (3.33 A.M.), Guv's (1.33 P.M.). 
Eoval Ear (2 P.M.), Eoval Orthopa^dic <3 P.M.). Children, Gt. 
Orinond-Etreet (9 a.M. and 9.30 a-M., Dental. 2 p.m.3, Tottenham 
(Ophthalmic. 2.53 p.m.). West London (2 30 r.M ), 

TEDESDAT aith).—St. BarthoiomeW’s (130 p.M.). St. Thomaa's 
(3.30 P.M.), University College (2 p.m.). Ouuing Cross (3 P.M.3, St- 
George's (I p.m.), London (2 p.m.). King's College (2 P.M.). Middlesex 
(1.33 p.m.). St- Mary's (2.30 p.m.), Scho-aquare (2 p.m.), Korth-West 
London (2‘p.m.), Gt. Korthem Central (Gynxoological, 2-33 p.m.). 
Metropolitan (230 P.M.), London Throat (9.33 a.M.), Samaritan 
(9.30 ajr. and 233 P.M.), Throat, Golden-square (9.33 a.M'.), Guy’s 
(L33 P.M.), Eoval Orlhopxdic (9 a.M.), Hoyit Ear (2 p.m:). Children, 
Gt. Ormond-slreet (9 a-M. and 2p.m.), Tottenham (Gynsccological, 
230 p.m.), 'West London (2J50 P.M ). 

FKIDAY (12th).—London (2 P.M.), St. Bartholomevr's (1.30 P.M.), St. 
Thomas's (3.30p.m.), Guy's 030 P-M.). Middlosci (130 r.M.). Charing 
Cross (3 p.m.), St. George's (1 P.M.), King's College (2 p.m.), St. MarVs 
(2 P.M.), Ophtbahnio (10 a-M.). Cancer t2 P.st.), Chelsea (2 P.M,), fit. 
Northern Central (2.30 P.M.), West London (230 P.M.), London 
Throat (9-30 a-M.),' Samaritan (9.30 a.M. and 230 PJI.). Throat, 
Golden-sqnare (9.30 a.M.), City Orthopaaiic (230 p-M.). Soho-squaro 
(2 P.M.), Centrm London Throat and Kar (2 p.m.). Children. Gt. 
Ormond-itreet (9 a-M., Ao«L 2 P.M.), Tottenham (2 30 P.M.), St. 
Peter s (2 p-m.). 


MANAGER’S NOTICES. 

TO STTBSCRIBEES. 

■Will Sabscribers please note that only tboso Bubscriptlons 
which nre Bent direct to tbe Proprietors of The Lancet nt 
their OfSccs, 423, Strand, London, lY.C., arc dealt 'with by 
them 1 SnbscriptionB paid to London or to local nowsageiits 
(withEono of whom ha'cethe Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ms., shonid ho sent to 
the Agent to whom the subscription is paid, and nni to 
The IfANCET Offices. 

Subscribers, by Bending tbelr shbBcriptions direct to 
The Lancet Offices, wrUl insure re^larity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foeeign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Bob the CinTED Kisguom. 

OiieTesr .£1 12 6 

Six Mouths. 0 16 3 

Throe Months . 0 8 2 


To THE COLOSIES AXD AUEOAD. 

One Tear .£1 14 8 

Six Months. 0 IT « 

Throe Months . 0 B 8 


Throat, Golden-sqnaro (9.33 A.M.). Gay's (130 P.itX (Jhlldren, Gt. 
Ormond-street (9 A.M. and 9.33 A M.), West London (230 p.M.). 

At the Eoyal Eye Hospital (2 P.M.), the Eoval London Ophthalmic 
^ the Eoyal Westminster (Ophthalmic (L33 P.M.), and (he 

Centrol Ixjndon Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that commuidcations relating to the 
EditoiM bosiness of The Lancet should be addressed 
dgcfurirefy ‘*To the Editoh,*' and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stag. It is urgently necessary that attention should 
be given to this notice. 

Itu etpenally reyuetUd that early inttlUgince of local rcontt 
having a rtedxcal intereti, or nhichit UdvHrahU to bring 

' vrofeetum, vmy be ,eni direct to 

thit office. 

on 

^ of the paper only, and when accompanied 

. BT BUXTKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE. SHOrf^ 

Zetiert, rchether interMd for imertion or for private informs. 

TTe cannot pretcribe or recomsiendpracfiiicn‘’ri 

Zettm relating to the . piiblitaiion, tdie and cdrerHt;^^ 
the l£(CET thoiu be a^re^i::^^:i 

TTe cannot vndcHake to return hISS. noi vied. 


SnbscriptionE (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. CHARLES GOOD, 
The Lancet Offices, 423, Strand, London, W.O, 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBStHUBERS ABROAD ARE PARTICULARLT REQUESTED 
TO NOTE THE RATI3 OF SUBSCRimONS GIVEN ABOVE. It 
has come to the knowledge of* the Manager that in some 
cases higher rates are bring charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
tbe whole of the heavy cost of postage oh overweight foreign 
issues; and Agents are authorised to cmllect, and generaliy 
do so collect, from the Proprietors the emst of such extra 
postage. 

The Manager -will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, 'whatever be 

the weight of any of tbe copies so supplied. Address_ 

The Manager, The Lancet Offioes, 423, Strand 
London, England. ' 


METEOROLOGICAL READINGS. 

ITaten daily oi SJO o-n. by Steicard’e Insinmmts.) 

The Lisosi OSes, June 4 ( 8 ,- 1903 . 
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DutHie the -weel: markefl copies of the foUo'trtns newspapers 
have been received :—Z<fcrs!er Iriily Fosl, Atiilralaeian Jicdical 
Gazette, Rrirtot Wecf.y iterenry. Financial Ttmes, Siandard, Ftindce 
Adcertieer, Birmingham Fast. Daily Telegraph, The Field, TTcr'.. 
mmrfer GorsKe, Irish Independent, South Faelem Gazelle, Dar.v 
CUmhiele. Lrcerpool Foil. Aberdeen Journal. Birmingham Diepateji, 
lorrihire Obierref, TTerierii Ji'/curj'. eiassroir B'rcily Citizen, dc.' 
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ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


[June 6,1908. 


Oominnnications, Letters, &c., have been 
received from— 


—Dr* N. H< Alcockt I*ond., 
Dr. H. G. Adamson, Load.; 
. Admiralty Medical Department, 
Dlrcctor-Geneml of; A. C.; 
Messre. Armour and Co., Load.; 
: Anglo-American Pharmaceutical 
Oo., Cro 5 don 

B. ~Dr. A. C. Pisbamd, Calcutta; 
Mr. Thomas Boll, Uppingham: 
Mr. Q. P. Butcher, Plymouth; 
Messrs. Burroughs, TVelicomo, 
aiid Co., Loud.; Board of Educa¬ 
tion, Lond., Secretary of; Dr. 
Victor Bonney, Lond.; Birming¬ 
ham Daily Pont^ Manager of; 
Bristol Royal Hospital tor Sick 
OhIMrea, Secretary of; British 
Medical Benevolent fund, Lond., 
Hon. Secretary of? Mr. John 
Storer Beveridge, Milnathort; 
Dr. H. G. Bateman, Lond.; 
Dr. James Buchanan, Watford; 
Dr. A. L. Benedict, Lond. 

C. —Dr, Myer Coplans, Leeds; 
Dr. P. B. Oonsidlno, Linthorpo; 
The ChemUiand DrnggitU Lond., 
Publisher of; Mr. A. L. Clarke, 
Buckhurst Hill; Continental 
Tyro and Bubber Co.. Lond.; 
Messrs. J. and A. OhurehUI, 
Load.; Cheltenham Education 
Committee. Secretary of; Ohoadle 
Royal, Ohcadle, Secretary of; 
Crewe Con)oratioii, Clerk .to the; 
Dr. H. fl. Clarke, Liverpool; 
Messrs. Oassell and Oo., Lend.; 
Coventry and Warwickshire Hos¬ 
pital, Secretary of; 0. P.; 
-ChtiitT Conrnnt, Obeaior, Mana¬ 
ger of; Messrs. Corbyn, Stacey, 
and Oo., Lond.; Messrs. A. H. 
Cox and Co., Brighton; Messrs. 
Samson Clark and Co., Lond.; 
Chelsea Guardians, Clerk to the; 
Mr. F. W. Clarke, Cboriton-cum- 
Hardy; Dr. Donald B. Core, 
Derby. 

D. —Mr. Percy Dunn, Lond.; Mr. 

G. T. De Fralne, Aylesbury; 
Messrs. F. Davidson and Co., 
Lond.; Dumfries and Galloway 
Eoyal Indrmary, Secretary of; 
Derbyshire Boyal Infirmary, 
Derby, Secretary of; Messrs. 
Dale, Beynolds, and Co.» Load.; 
Messrs. Duncan, Flockbsrt, and 
Co., Edinburgh; Durham Unl- 

. verslty Medical Graduates’ AssO' 
elation, Hon. Secretary of. 

B.—Dr. Wm. Ewart, Lond.; East 
and North Yorkshire Medical 
Benevolent Society, Hull, Hon. 
Secretary of; Evening News Co., 
Portsmouth, Manager of. 

P,-~-Dr. W. Fletcher, Kuala Lum¬ 
pur; Messrs. Flint and Dur* 
bridge, Lond. 

G. —Dr. R. A. Glegg, Lincoln; 
Qt. Eastern Ballway Co., Lond., 
Contineutal Traffic Manager of; 
Mosstb. Greening and Oo., Load.; 
Dr. A. S. Qubb, Aix-les-Balns; 

* Mr. H. M. W. Gray, Aberdeen; 
Sir W. B. Gowers, Lend.; Messrs. 
Grant, Taylor, and Atkinson, 
Lond. 

H. —Mr. J. A. Homo, Blackburn; | 
Hygienic Co., Lond.; H. L. P. fl.; , 
Mr. T. H. Hewitt, Lond.; Hono¬ 
lulu Association, Honolulu, 
Librarian of; Mr. J. Hartley, 
Huddersfield; Haslioga Corpora¬ 
tion, Clerk to the. 


I. “-Mca8r8. Isaacs and Co., Zx>nd. 

J. —Mr. E. B. Jonce, Lond.; 
Mr. O. Jung, Lorcb, Germany; 
Jenner Institute for Calf Lymph, 
I*ond., Secretary of; Mefiors. 
George W. Jacobs and Oo„ 
Philadelphia. 

K. —Kent County Asylum, Maid- 
atone. Clerk *to the; King 
Edward VII. Sanatorium, Lond., 
Hon. Secretary of; Mcasr*. 
Kutnow and Co., Lend.: Messrs. 
B. A. Knight and Co., J^nd.. 

L. —Mr. H. K. Lewis,'' Lond.; 
Mr. 0. Law'rencc, Lond.; Messrs. 
Lee and Nightingale. Liverpool; 
Liverpool Stanley Hospital. Hon. 
Secretary of; Dr. Gerald lolgh- 
ton, Edinburgh: L.H O.P.Edio,; 
Dr. John Lovo, Glasgow; London 
Vegetarian Association, Secretary 
of; Locum, Swansea. 

M—Mr. O. A. Morton, Bristol; 
Mr, Ohriatopher Martin, Edgtms- 
ton; Middlesex Hospital, Lond., 
Secretary - Superintendent of; 
Messrs. Moenich and Oo., Lond.; 
Messrs. Merry weather and Boos, 
Lond.; Mrs Madden, Bromley; 
Dr. N. F. Misbalany. Doogola; 
Messrs. Maple and Oo.. I^nd.; 
MancheBter Eye, Ac, Hospital, 
Eon. Socretacy of; Maltine 
Manafacturlng Oo., Lond.; Dr. 
J. D. Malcolm, Lond.; Messrs. 
Mabbetb and Edge. Lond.; M. B.; 
Medical Bequfiitos Oo., Man¬ 
chester ; Mrs. E B. Milford, New 
Eltbam; Mountain Ash Urton 
District Council Education Com* 
mittee, Olerk to the; Manchester 
Boyal Infirmary, Secretary of; 
Mr. A. Morrison, Torquay. 

N. —Mr. H. B. Newham. Good* 
mayos; Newport Union, Mon¬ 
mouthshire, Clerk to the; 
Northampton Corporation, Clerk 
to the; Norwich City Asylum, 
Clerk to the; Mr. j; O. 
Noedes, Lond.; Mr. H« Needes. 
Loud. 

O. -~-OdoI Chemical Co., Lond.; 
Mr. 0. H. Ostrand, Goteuburg; 
Oldham County Borough Edu¬ 
cation Committee, Secretary of. 

P. —Mr. F. G. Parsons, Lond.; 
Mr. D'Arcy Power, Lond.; Mr, 
Young J. Pentiand, Edinburgh; 
Dr. F. S. PlttTaylor, Book 
Ferry; Messrs. Partridge and 
Cooper, Lond,: Prince of Wales 
General Hospital, Lond., Secre¬ 
tary of; Messrs. Peacock and 
Hadley, Lond.; Mr. F. S, Palmer, 
Lond. 

Q. —Queen Charlotte’s Lying-In 
floBpltal, XK)nd. 

B.—Lloutenant-Oolonel B. B. Roe, 
I.M.S., Nagpur; Messrs. E. J. 
Bold and Co., Lond.; Reuter’s 
Telegram Oo., Load., Secre¬ 
tary of; Royal Inatiiute of 
Public Health. Lond., Assistant 
Secretary of; Boyal Sanitary 
Institute, Lond., Secretary of; 
Boyal British Nurses’Association, 
Lend., Secretary of; Boyal Buck¬ 
inghamshire Hospital, Aylesbury, 
Secretary of; Royal College of 
Surgeons in Ireland, Dublin, i 
Registrar of. 


S—Dr. G. Scheltema, Groningen; 
Shrev^ibuTV Chronicle^ Manager 
of; Mr. A. Steibler, Lond.; 
Salford Corpomtion, Clerk to the; 
Smith's Advertising Agency, 
Lond.; St. Mary’s Hoapllals, 
Manchester, Secretary of; Messrs. 
Sewell and Crowther, Lond.; 
Dr. J. Sbromc, Mcsnnllen; 
Messrs. W. H. Smith and Son, 
Lctehworth; Star Engineering 
Co., Wolverhampton; South- 
West London Medical. Society, 
Hon. Becrelory of; Scholastic, 
Clerical. Ac., Association, Load.; 
Dr, D. Lloyd Smith, Frodsham: 
Mr. W, Stuart-Low, Lond. 

T.—Dr. Ernest P. Travers, Lond. 


U.—Union Reklame, Lucerne. 
7.—Mr: J. W. Vincent, Leicester. 

liJoker Wise, Dartmouth? 
' Messrs; Willing and Oo., Lond.? 
.Messrs. W. Wood ar.d Co., New 
Wratten 

and Wainwiight, Croydon; Dr 
Bchiirer v. Waldheim, Vienna* 
Professor G. Sims Woodhead! 
Cambridge: Mr. A. W. T. Whit¬ 
worth, Dudley; Wolverhampton 
General Hospital, Secretary of; 
Messrs; fi. Wilson and Son! 
Lond.; Mr. J. Wanamaker, 
Paris. ‘ 

Y.—Messrs. D. Young and Co., 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. ^Dr. M. B. Arnold, Blackburn; 
Aberdaro Urban District Council 
Education Committee. Clerk to 
the; Mr. B. Arnold, Loud.; 
Ancoats Hospital. Manchester, 
Becrelary of; A. G. C.; Aymard 
Patent Dtcrllizer Oo., Ipswich; 
Messrs. Allen and Hanburys, 
Lond.; A. D. L. T. 

S.—Mr. O. J. Bond,^ Lelecsfcr* 
Mrs. M. D. Babadurjl, Boml^y; 
Dr. H. B. Beale. Retford; 
Britifih Oxygen Co., Lond.; 
Bury Infirmary, Secretary of; 
Burntwood Asylum, Lichfield, 
Clerk to the; Bradford Educa¬ 
tion Committee, Secretary of; 
Mr. 0, Birchall, Liverpool; 
Messrs. J. B. Boyd and Co., 
Manchester; Mr. I. Bowman, 
Manchester. 

0.—Dr. R. J, OlarkOi Berogb; 
0. B. B. B; Cornwall County 
Asylum, Bodmin, Clerk to the; 
Dr. Crawford 8. Crichton, Bod- 
hill; Carmarthenshire Infirm¬ 
ary, Carmarthen, Secretary of; 
OamarvODBblre, Ac., Infirmary. 
Bangor, Secretary of; Cardiff 
Corporation, Treasurer to the. 
0.—D. G„ Ferry J011J; D/spenser, 
Bdgbaston. 

B. ^The A. B. Elliott Advertising 
Co.. New York: B. P. P.; B. L.; 
E. L. D.; B. P.: B. W. H. B.; 

E. N. 

F, —Miss G. H, Frere, Norwich; 
Mr. F. T. Fagge. Llaafairfechan; 
Dr. A, M. Fraser, PortBmouth; 

F. W.; F. M.; Messrs. Fairchild 
Bros, and Foster, Lond.; F. J. M. 

G. —Mr. B. Gooch, Lond.; G. G. C.; 

G. M. S $ Galon Manufacturing 
Co., Lond., Secretary of; Qlou* 
cestorsbIreBducatlon Committee, 
Gloucester, Treasurer to the. 

tt—Df. J. J. Hanley, Barnsley; 
Hungerford, Ac., Union, Clerk 
to the; Captain H. C. K. Himo, 
B.A.M.C., Aldershot; Mr, J. T. 
Hughes, Altrincham; Messrs, 
fiirscbfeld Bros., Lond.; Messrs. 
Hooper and Oo., Lond.; Mr. 
F. B. Heubeck. Cwmaman. 

I. ~lDterBtate Medical Journal Co., 
St. Xouls, Manager of; Messrs. 
Ingram and Boyle. Lond. 

J. -J. M. T.; J. F. W.; J. I.; J. S.i 
J. H. 

K. —Dr. 0. Kirk, Flotta; King 
Edward VII. Sanatorium, Mid¬ 
hurst, Secretary of. 

1.—Mr. B. B. Lloyd, Chingford; 
Hessro. Leslies, Lond.; L. F.; 


Mr. T. Llewellyn, Ogmore Vale; 
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The careful sludy of this disease appeals to us not only as 
OA'V'T i .. medical men bnt as members of a great empire, while its 

mllro)! icdurts toportance cannot be gainsaid U has during the p^t^ 

^ ^ years been the cnstoni to generalise and to 8sy that this one 

^ disease alone ie responsible for a total lots to the combined 

MBLITENSIS septicemia 

(lUtTi OB MEDIIEERAKEIK FEVEB). “ fbowrihrnVtori™“ »l 

Brlirncd Icfore tSr Reycl ColUge cf Phytieiant of the mortality ocenrring in the Maltese ci^ populatmn, in 

Lond^ en iSfarrA 5th, lOih, end ISth, 190S, the land forces garrisoning the island, and m that POrfJo“ 

of onr navy which makes Malta its headquarters, daring the 

By J. W. H. eyre, M.D., M.S.DoRH., ' jears 1901-1907. 

D.P.H. CaXTAB., , . Table I. _ Catfs of MtUtnuit Septicamia and Mortality in 

BiCimounGtST TO orr’s hospital. AHDLrcirEPa os niCTEHioLOOT Ciril Pipulation, and in the Aary and the Army dvring 

^ Period 1901-1907 in Malta. 

TEVEBCuSSiliSSlOX. ---—-- » 

•- CJviL _ NfiTy. _ Army, _ 

LHCTUBH I. C&scs. 1 Deaths. Cases. Deaths, Cases. 1 Deaths. 

Dclitercd on Jlarch SL\n L_— — — ‘ 

NOMENCIaATURE, G42 54 252 3 253 * 9 

Me. Presidest a>-d Gextleiien-.—A t the vety outset I «5 35t 2 155 6 

feel that some apology is needed for the title which I have - e sm 9 

given to these lectures, for in the third edition of the 1903 529 « ^ e ^ ^ 

Nomenclature of Diseases drawn up by a Committee 19<M 573 58 333 B 533 l- 

appointed by the Royal College of Physicians of London, 19(S 6S3 E3 270 7 6t3 16 

and published in 1897, there first appears the entry “ Medl- 1905 E 22 117 Its « 165 2 

terianean Fever, synonym Malta Fever,” an entry which it jggj 714 73 12 0 9 1 

is mentioned in the preface has been inclnded “in conse- __ 

qnence more especially ol representations made by officers 

ot the Medical Depditment of the Army.” This entry refers "" “ 

to the infective disease vrith which I am immediately con- -—————- ■ -■ —’ ■ 

cerned, and which had hitherto hidden its identity under a bringing this instance before yon I may perhaps .be 

variety of titles, aU more or less inappropriate, conferred ^<^ 056 ^ of fostering the impression that Malta is the only 
upon It by varions observers; for it is one of the features of habitat of the disease and thereby addneing evidence 
to ^tory of to dUease, that everyone who has seriously jojiifying the nomenclature I endeavonr to displace. Bat I 
^died it been extremely dissa^fied inth aU fisting point ont that my own experience of the acute phases 

tiUes and has promptly put forward one which he btoeU the disease and much of my research work on the 
ainsiders more appropnate, and which he foolishly etiology of micrococcus MeUtensis septic.-emia is derived 
wm soon snpp ant all prevwns_ names. And observations carried ont in that island, and that I 

to this 'ra^ty I have also fallen a victim. From the natnrally prefer to draw upon my own experience and upon 
prev^mg type of pyrexia some have designated it simple of my colleagues upoV the Mediten4nean Fever Com-, 
«mple contmued fever ; from j^ioular ,„Us5on, the balk of which I am personally acquainted with, 

observers have called it intermittent typhoid, recurrent Historical Sttmmart, 

typhoid, typho-malarial, or fffi.:o-raalarial fever, whilst very ThedUease iUeU may be defined as follows :— 
protracted cases were often termed Mediterranean phthisis. Jificroeocevt tfj?iic<rmui ,—A specific septiemmia. 

Other names, identifying the disease with certain localities resultinc, as its name implies, from infection by the micro* 
^ which it was prevalent, were Cretan, Cyprus, Gibraltar or coccus MeUtensis, widely distributed throughout the sub- 
“Eock,’* Malta, Mediterranean, and Neapolitan fevers, while tropics. Hndemic in certainlocaUties; running an aente, sub- 
^mmy Atkins, the principal sufferer from the ravages of acute or chronic course of Indefinite duration,of ten lasting for 
the dii>^e, has long ago labeUed it **eIow continued fever.” months or even years, and characterised by lack of constant 
In the fourth edition (1906) of the Nomenclature of Diseases symptoms other than slight or severe pyrexia—continuous, 
the name and its synonym are found transposed and the intermittent, or remittent—and a marked tendency to 
name 01 the island npon which the discovery of the specific repeated relapses, during which the symptoms originally 
organism of the ^ease was made becomes the principal part present may recur without alteration or diminution of 
K annoyance of the severity ; accompanied or followed by such toxic symptoms 

A ^th some justice, consider that an un- as neuritis or such metastases as synovitis and orchitis. 
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deserved stigma is thereby attached to their native land. 
Teale m 1879 recognised the erroneous impression that was 
• c^ted by referring to it as llalta fever and snpgested 
tot It should be called febris complicata: then in 

1 RuV UrtnKnn t...J A.1_X—A.__ * __* - ♦ _ 


Micrococcus MeUtensis septicremla under a variety of 
names has apparently been known and studied from very early 
times, for Hippocrates is obviously describing it when he 
tersely says : **3. In the course of the summer and autumn 


ICQ -7 u_u 1 . i_ j .t_ . ^ , wLicjj, AU Mirseiv 53jb : o. ID iDc ui tae summer ana an 

at iii^rests of Malta closely many fevers of the continual type, but not violent; 

at heart, advocated the nse of the name tmflnlBnt ...... 


Jiame undulant they were affected with fevers, rigors and deficient sweats, 
temnpravnr. i 6 ®°®^ characters of the with varied and irregular paroxysms, in general not inter- 

never ^ “Wing. to earliest crisis which occu^d was about the 

have rec^tiv annliS°rht^observers twentieth day, and in many about the eightieth. But there 
last year ”, did not leave them tons at all, bnt in 


‘ Ecggestion with much 

^t^temi MeUtensis septiemmia,” or shortly 


ith much from these relapses they came to a crisis in the same 
or shortly periods; bnt in many they were prolonged so that the 


aifciitensis spt,.;. __ ...-’ —-.—j uu. .u vucj yroiougeu so mac me 

that it indicates toth%he nature of'to'^ approach of the winter. Of all 

imemBp of toe_ disease and the those .which are described under this ennstitntinn the 


specific infective a^t“ltoMTer “itthose .which are described under this constitution toe 
day tendency to am^fy toe informatinn^'pr°f phthisical diseases alone were of a fatal character, for in aU 

term septiemmia—toat Mked term which p others the patients bore np weU and did not die of those 

empiricl^l medictonnetod^ rSuUitel cV' Commentary explains toe nse of the 

conditions and only justed its existent P®‘!‘ol°E 7 cal term continual as appUed to these fevers by saying that sneh 

doak for sins of iideq^te and ® ^ “ exacerbation ending in complete apyiexla 

case by the addition of^the name of i°t«rmittents, whereas suchasdonotend in a com- 

responiiblefortoeiSection ^ ° pUte remission of the fever are called continnal. Hippocrates, 

No. <1424. ' • moreover (Epidem., lib. iil.. Section III., Constitution 2), 


case by the addition of th 
responsible for toe infection. 
No. <1424. 
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case of 120-day fever, terminating fatally, in 


dssorlbRB a 
these words 

Case I—In Th&sua, tho ,Parian , who, lodgod above the Temple of 
Dlatm. was aeizo-l with an aciitfe fevori at first of a continual ahrt ardent 
typo; thirsty; Innlined to bo comatose at first, and aftcrwafda troubled 
with iiiBomnolency; bowels dlsordcrort at the beginning, urine thin. 
On the alxth day passed oily nrino.; was delirious. On the seventh, all 
the 83 ’mDfoniB were oxacerbatod; had no sleep, but thb urine of.thQ 
Batno characters and the understanding disordered; hlvlno'dejcctlo'na 
billons andrfatty. ,On,the eighth, a alight oplelnxls; small vomiting of 
vorjcilgrfs-green maitcrs; slept a little, On the ninth, In the same state 
On'tbe tenth, all the symptoms gave way. On the eleventh, ho sweated, 
but not ov'er thb ’whole body; ho became cold, but Ithmedlatoly 
recovered bis heat again , On> the four>eonth, acute fever; disfchargea 
bliippa thin, andpjpniua ; substances floating In the urine; he became 
inC'diereiit. On the ssvotrtferilb, in a'palnfuVstate, for ho had nosleop, 
and the fever was more intcuBO. On the twentieth, sweated all over; 
apvroxla. de.i'ectlons bilious; aversion to food, comatose. On t.ho 
twenty-fourth had a'relapHC. On the thirty fourth, npyrexla; bowels 
not confined, and- ho again recfwored hla heal.. Fortloih. apvroxla, 
bowels confined for no long lime, averslop to food; had again slight 
sympt/oms of fever and throughout in an Irregular form; apyrexia at 
times and at others not; fiir If the fever lutermittcd and was nliovJated 
for a lit tie,It Immediately relapse 1 Kgalii; ho used, much and Improper 
food; sleep bad; about the time of the relapse ho was delirious; 
passed thl ’K urine at that lime, but troubled and of bad characters; 
bowels at first confined, and again loose; slight fevers of a continual 
type; discharges copious and thin. On the hundred and twentieth' 
day bo d»ed. In this patient the bowels were constantly from the first 
clihbr loose, with blllmis, liquid, and copious rle.icctions. or constipated 
with hot and vmdlgpBted fasces; the urine throughout bad; for the 
most part coma or Insomnnlence with pain 5 continued aversion,to 
food. Ardent fever. I^planalfon 0 / the characlert. It Is probable 
that the weakness produced bv the fever, the phrenltis, and affection 
of the hypochondrium caused death on the hundred and twontloth 
day. 

Hippocrates records another case o£ similar duration which 
followed its usual course and terminated in recovery. These 
cases, read in the light ot onr twentieth century knowledge, 
must.undonhtedly have been oases of miorocooens Melitensis 
septlcmmla; indeed, in the Sydenham Society's translation 
of Hippocrates’s works published in 1839. Adams remarks of 
the former that," this is an example of one ot those pro-, 
tracted fevers which, as I Have been informed by, ah 
intelligent physloiah who practised for several years in the. 
Ionian Islan Is, ate so common in the climate of Greece.” 
In another place, referring to certain of the fevers described 
by his aulboi-i Adams states that a carofal study of modern 
authorities’ convinced Him that these fevers “are exactly the 
shme as tho.se which are now described as still prevailing in 
the land of Greece and correspond very well with those 
described by 01eeh6i;n (as oobnrrlug in Minorca). ” Oleghorh 
himself (1760), 'V'eale (1879), and H,qghes' (1897) are all in 
turn struck by the applicability of these descriptions to tile 
disease as it manifested Itself in their days, and so set the 
example of quoting Hippocrates which I have now followed. 

Pro,m the .first to the nineteenth centuries descriptive 
accounts of any subtropical fever which can be identified 
with the ope, nnder.dispnesion are extremely.rare. Some of 
those described by B.jtes in the first decade of the eighteenth 
centnry projbably belong to this category as does thefebbre 
tvbconiinua oi 'Torti a few years later. 

Hughes, who, assisted by Zimrait, made a careful research 
tHrough the . BJ.bl.ip'theoa of "Valetta, a library which is 
partioularly .rich in rare, and in many, cases unique, manu¬ 
scripts, . records the. fact that. Bonamioi (1626-1680) i 
desoribpd a fungus, indigenous to Malta—Fungus Melitensis 
(Oynomorintp coocinenm Balanophoracem, order Bhizshthal), 
which, was held to be a soyereign remedy for the " fever" 
and a yalnable. monopoly, of the Grand Masters—:a fact which 
wa.s considered of sufficient importance and interest to be 
reiterated in 1805 by Lonis de Boisgelin;. he, also states that 

Demarco (1722^1787) refers, to . the. occurrence of continued 

and remittent fevers in Malta. Howard in “ Lazaretos of 
Europe (1786),”- too, dpsoribes a low form of fever prevalent 
in thlwards of the Great Hospital of the Knights of St. 

'^°0°egborn, surgeon to the. 22nd EegimCnt of Foot, writing 
of the ‘‘.epidemical diseases in Minorca during the period 
1744 - 1749 ” states: “'5rot I have seen every year, a few [oases 

of fever! of the’continnal kind ; . some Of them have 

continued without any considerable Interval for six or seven 
Weeks Hippocrates has aconrately described snoh. The 
administration of " bark ” produced no effect m these oases 
further savs : nor could I ever fall upon any, 

cerlffi Method of preventing one Kelapsaafter another until 
4 -Via nn\A Wpathcr whloh cODimoDly sets about uhTtstmaSt had 
brLed thllolidB rnd’given them^uffleient Strength to throw 
orthe exobembntalions .Humours by ‘be proper Duties.’, 
luoideritally Oleghorn remarks that the island ahobhdB with 
goats! which "arefattened in Autumn and are slaughtered 


from September to January chiefly for the use of fhe commoa 
people.” Fanverage (1803) and Bphert, military surgeons to 
their ocenpatibii 6£ Malta(1793- 
p00),alBO mention “the billons maladies.’tHe intermittent 
fevers, &c,, affect most especially the inhabitants of Malta ” 
The,next authoi; of Importance to,,treat of the disease 
is Burnett (1814), Iti a volume w’hioh'bore ’for It's'liiam'title 
the words " Mediterranean Fever," followed on the next page 
by a lengthy descriptive title commebcing ’" A Practical 
Account of the Fever commonly called the Bilious Bemittent 
as it appeared in the Ships and; Hospitals of the Medi- 

torranean Fleet . and of the Gibraltar and Carthagena 

Fevers,” , Tnis author, describes the onset’,'of the disease 
. clearly and fully, mentions’' the pains in the joints, the 
M>o I throbbing of the carfiliids,'the swelling.of the parotids, and 
the pet’eqhim .whloliiocpnr' during, the, coufae of the’d!seas\ 
and in a footnote, maltes the’significant statement that the 
"patients 'were constantly relapsing.” Burnett describes 
his numerous oases so clearly that the present-day studeot 
can readily pick ont those of Melitensis septiemmia and dis¬ 
tinguish them from, .those of typhus,, typhoid, and yellow 
fever, yet in the preface this author states his opinion that 
the fevers he treats of are’alF identical and that copiots 

venesection form's the only treat'meht.'. ' 

Other military and naval surgeons—Irviriej Hhunb'n, Bniis, 
i Baxter,'Clark, and Davy—in turn took’rip. the study of the 
ifevers met with in the Mediterrarieah, arid a’perusal of 
I their writings leaves ’no shadow of doubt that Mellteijsls 
Isopticromia was prevalent in both service's,' althbugh'theH is 
jeqnally no.donbt that all the authors’ to whoiri’reference tw 
BO far been iriade frequently confused it with enferid fever oli 
the one hand and malaria on the other. 

Parliamentary returns of the diseases' of the riavy^ and 
army daring the first half of the. nineteenth century beaf 
internal evidence in those sedtidns . dealing with the 
Mediterranean Station of the prevaleh'de ■ df miorococcns 
Melitensis septicmmla under snbh headings as, "femltlerit 
fever,” "bllionsremittent,” "common continued,".ko.ibut 
it is not until 1863 that we find in the belated (epoff Pt 
Marston an aconrate account of the clinical symptoms vfplco 
enabled him to differentiate micrococdns ’Mellte’usis sepfl'; 
emmia, or, as he called it, " Me'ditferraheah remittent ’ or 
“gastric remittent,” from the other fevers of the Medi¬ 
terranean, including simple continrie’d or ephemeral.fevefw^ 
three- to five-day fever which bd refers to as febrionla or 
Maltese fever. He defines the Mediterranean remittent as. 

a fever characterised by the followlrig sympt®.??, *?!?• 
course : a preliminary stage of snbadnte dyFpepsh, anorexia, 
nausea, headache,’ feeling of weakness, lassitude, ^ 
aptitude for exertion, mental or p’byBidril, cbrils, muscni 
pains’; lastly, a fever having a very long^coniae-rtnree 
five or ten weeks—marked by irregular exacerbations a 
remissions, great derangement of the asslmilatiye organ, 
tenderness in the epigastric reglofa, sftlenio 

slight jarindide without any exanthem,...The P?.j.,“i^ 

prone to relapses and the disorder is followed by ® m«' 

corivalescehoe and a dhloro-riritumid aspect ; Tflry Y!69P® .^7 
als’d by rheumatism ot some form o'r othe'r. The S.am - 
another time (night) is covered perspiration 

smelling and acid to litmuh. Fro’ffi first to last t . 

great depression of spirits, i.The’docurrepoe Of ."'/.ii 

cold weather acts most beneficially..rata 

disease is decidedly to recovery—^a fatal issue being v^ , 
indeed.” Farther on’Marston states that *h® (beuma . 
the convalescent stage takes one db.hther of the, lo » 
forms: (1) sciatica ; (2) rhenmatio’ orchitis 
suppurated); (3) general rberimatisna ; of (4) f*? 

Veal^, the assistant prdfesBor pf {he 

Netley, contributdd in 1879 a very tb’d 

clinical symptoms presented by v,;; hod 

disease when invalided home from Cyprus, w . 
Gibraltar, together with Ob’servatiqris •..-..5 ripori 

anatomy Of the affection. He lays partipnlm jn 

the frequency with which '?).}„ fiot ebb- 

invalids from Malta and Gihraltar and from t , .^ 
tends that the bulk of the'fevers contraoted 
not identical with'the fever so common 1 

^*In1ffir;ame yeab Fa’zeo deforibed the dJs®a|® 
in Naples’to.the Assooiatibn ? onveesled the 

and in pointing put its bpedifio ohamote 
-probability of the eanta bausani of the disea . 7 ■ 
codons or some allied microbe. 
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In 18B3 Bruce, as a surgeon-captain in the Army JlediMl 
BteS and rrlule stationed at llalta, tet bbserved the specific 
inicro-drs^uisni Trhich is the cafisative factor ^ the pri^ 
dhctioh oi rhiciocbccus Metitensis teptictomla; and although 
ih those days bacteriology was is comparatively juvenile 
science, he apphed its principles to his investigations and 
early noted the presence of minute cocci in fresh prepara- 
tious of the spleen pulp. In the following year he isolat^ 
and described the micrococcus and by experiment upon the 
monkey proved its eUolbgtcal importance. 

In those days the Army diedical Department did not see 
the wisdom of providing facilities for Us oSficets for re¬ 
search work, and Bruce accordingly associated himself with 
Soicluna, the Government analyst, in whose laboratory the 
cultivation and inoculation experiments were carried out. 
The organism yras isolated from the spleen pulp of several 
fatal cases and was found to fulfil the postulates of Koch. 
Bruce described his experiments in a preliminary note in the 
Prsctitiener for September. 1837, and in his next paper, 
contributed to the AmaXa de VlnitiUii Pattnr, he described 
his experiments in full, and by a chain of incontrovertible 
evidence established the specificity of the organisnis he had 
isolated. 

Bruce did not write at any great length upon the purely 
clinical aspects of the disease, but some ten years later 
Hughes (when also stationed at Malta) stimulated by the 
example and advice of Bruce, devoted himself to this aspect 


dilfercntial diagnosis of obscure fevers—were eagerly applied 
by many observers. But it whs probably nearly the end of 
1900 before the ncglntination test in one or other of its forms 
was being generally applied by both naval and militaiy 
snicgcocs. Hence in the compilation of statistics—that is, 
where jmcnracy of dio^bsis is a vepr essential detail—it is 
advisable to use only snob as are available from 1901 
onwards. 

GEOORArmCAI. Disthibctios. 

Unfortunately htter Bhice bad left the Mediterranean his 
exact researches provoked very little interest amongst the 
bulk of those whoso duties brought them'into close clinical 
touch with the disease. Bnl, as 1 have already mentioned, the 
observations of IVright, providing as they did a ready means 
of diagnosis, were eagerly applied, and for many years the 
only direct advances made ih this study of Melitensis 
scpticscmia were those bearing upon its geographical distri- 
tion, for from all parts of the tropical and subtropical tones 
sporadic cases and small epidemics were recorded, showing 
most conclusively that although the Mediterranean was a 
perfect hot-bed of the disease many others of our possessions 
beyond the seas shared the unenviable distinction of 
harbouring this fever. Hnghes, when discussing the distri- 
, button of the fever, remarked upon the fact that north of 
I latitude 46= K., which corresponds rooghly with isotherm 
[55= B., this fever does not exist except as imported cases. 
I South of this line the fever is met with as an endemic 


Fig. 1. 
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ilapof theiIedUerraneanB&smindicafin(TK-e.vu-v-_ ^ 

g y UiJk areas ana spo.s those loeaUties where sepUramla Melitensis is ehaemlc. 


of the EUDject. and having amplified and confirmed the 
expenmmts of his teacher produced a mono™^ on ' 
Bubject which from the cliiical side nlL^v > 

immunised ___infected and 


nHcl “““‘"•'i“wea the disease naturaUV whllsSnc 

tection formed a Mliahl^^Mr^of mdividual their de- 
tions upon the spec Ic aoXtotoa of 

septiemmia-aroW 


^ increasing annual prevalence as the meah 
annual temperature rises above 60= F ' 

the Soyal Institute of 
fhnt ?i,r f ^ ‘ congress in 1905, maintained 

infrequent and ^e elsewhere than in 
Malta, and to put It plainly only ocentred in such localities 

a> were in direct sea communication vvith Malta 

wo far as concerns the Mediterrafikh area however the 
evidence or the almost universal dUlribulion of the dhVase 

Algiers the Tesearches of Branlt Soulie end 
^uis of Hayat, Kichollo, Schoulh ^d’CalhoirTbav^Xced 
enstonce of the fever bevond. doubt 
Biussi^ and Thomopoulos record cases' from Greece - 
from Smyrna ; • Koss from Port' Said - Ci.rrhto ^ cl- 
Trambnsti, and others from Sicily, and pkcticallv 
of. Southern Italy, and so on, and the 
Bupported hot merely by clinical evidenc?:b4“b'J fh1 
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mloroooocns, either from tbe peripheral blood during the 
progress of the disease or by its recovery from various organs 
after death, and'in some instances from both these situations. 
Zirdi, Tiberti, and Oatanl junior, on similar evidence prove its 
existence in Tuscany; Gabbi also notes its presence in 
Leghorn and Ancona, and Brunner in Trieste. 

In Malta itself it was customary at one time to deny that 
the disease existed elsewhere than in the immediate 
neighbourhood of the Grand Harbour, and that it was rare to 
meet it except in Valetta. This spot-map of Malta that I 
have prepared shows not only that it is found throughout 
the whole of the inhabited portion of the island for every 
villagfe is represented by a “spot” but that some of the 
Inland villages present as many cases as Valetta itself or 
even more, for the “ spots ” are graduated in size to indicate 
the average numbers of cases per annum ; thus Valetta 
averages 48 cases every year and Mellieha two. 

FIG. 2. 



Spot map of Malta showing Incidence of soptlcxmla Mclltonais. 

Turning to India the existence of Melitensis septicmmia 
was first indicated by the observations of .Wright on the 
specific agglutinin which was found to be present in tb 
serum of certain cases invalided from Subathu. Following 
on the publication of these results many cases were 
reported from various spots in the Indian Empire where 
the diagnosis rested on clinical observations coupled 
with positive agglutination reactions. But many writers 
refused to accept the possibility of Melitensis septicmmia 
existing, particularly as an endemic disease, apart from tbe 
Mediterranean basin, and attempted to question the value of 
the serum reaction by pointing out tbe fallacies that at first 
attended the employment of this new method of laboratory 
Investigation—fallacies mainly due to a non-recognition of 
the precautions which must necessarily be observed in tbe 
application of any test, and for a while it was the fashion to 
deny that Melitensis septicmmia had any place among the 
indigenous diseases of India. Evidence steadily accumu¬ 
lated however. Finally, in 1906 Lamb, of the Indian 
Medical Service, and Kesava Pai investigated in a most com¬ 
prehensive manner an epidemic of the disease at Ferozepore, 
during which tbe specific micrococcus was recovered from 
various patients and tbe accuracy of the diagnosis conclu¬ 
sively established, while Forster tracked down the source of 
Infection. Recently Brayne has investigated an epidemic of 
Melitensis septicsemia occurring in the 36th Sikh Regiment 
in Rawalpindi, when the clinical diagnosis was supported by 
the serum reactions, and although no attempts were made to 
Isolate the specific coccus, incontrovertible evidence was 
adduced by Fox to show that the regiment was 
beine supplied with infected and infective food ; and still 
S recently Mills of the Z2nd Punjabis writes me from 
Jhelum saying that there are oases there m one of which 
mloroooocns Melitensis has been recovered in pure culture 

^°Stin*'furthe?BaIt!’Bishop, who himself suSered^from the ' 
disease, states that it is endemic in Hong-Kong and Shanghai. I 


to me^Ms^coZ-^Hon 

that Melitensis septicremia existed in South Africa—in rf “ 
berley (diagnosed as camp fever) and elsewhere—bis onintoJ 
being based upon the results of agglutination lealtimc 
earned out early in 1900 where the serum had been tS 
against a vigorous and virulent strain of micrococcus Meli 
tensls I bad provided him with; but as none of the cases had 
proved fatal, the urgency of his routine work had prevented 
any attempt to isolate the cocons.i My knowledge ol the 
disease in South Africa and, its distribution there is derived 
from (in addition to official records) the papers published hr 
Straohan and from private letters I have received from Um 
from Dr. W. W. Stoney, and from Major J. G. MoNanght' 
R.A.M 0., to all of whom I am deeply indebted for many 
details. From these correspondents I gather that Melitcnsij 
septiemmia is widely diflfneed throughout the Transvaal, British 
Beohnanaland, Orange River Colony, Basutoland, and Dane 
Colony, as will be seen from the accompanying spot map of 
South Africa prepared from information supplied by the 
gentlemen I have just named. 

Two sporadic cases have also been recorded as occurring 
in England in addition to several authenticated cases of 
laboratory infection. Of these the one mentioned by Birt 
and Lamb in The Lanoet of Sept. 9th, 1899, if in verity 
a case of Melitensis septiemmia, of which fact there does 
not appear to be any overwhelming evidence, might well have 
been a laboratory case, The second, recorded by Margin in 
the same year In a yonug gunner who had never been ontof 
England, would from the general coarse of the diseese 
and tbe naked-eye appearances at tbe necropsy suggest 
chronic streptococcic septiemmia quite as much as Melitensis 
septiemmia. 

Many oases have been recorded of individuals who have 
contracted the disease within some endemic area and then 
snllered from an indefinite malaise, so slight as to cause hot 
little inconvenience, of a day or two’s duration, and on 
their return to England weeks or even months later de¬ 
veloped a severe attack of tbe septicsemia. These cases are 
frequently quoted as evidence of the lengthy incnbatlon 
period of tbe disease. 

Tbe various localities in which Melitensis septiemmis has 
been conclusively proved to exist as an endemic disease may 
then be tabulated as follows :— 

Europe. 

Austria (Trieste). „ . , 

Grecian Archipelago.—Athens, NaupUa, Flakes, Cephalonia (Argos 
tolia), Uorfu, Crete. _ . 

Ital.v. - Ancona, Bonevento, Campobasso, Oasserta, ulttanova, 
Fermo, LeeborD. Naples, Padua, Pisa, Borne, Teranp, , 
Mediterranean Sea.—Balearic Isles (Mahon), ^**1^ 

(Ajaccio). Cvprns, Gore, Malta, Sardinia, Sicily (Oatanl , 
Messina, Palermo, Sjraense). 

Spain.—Gibraltar. 

Turkey.—OonstanOnople, Salonika. 

Asia. 

Arabia.—Aden. 

Asia Minor.-Boyront, Jerusalem, Smyrna. 

Assam.-Tezpnr. 

Oblna.-Hong-Kong. Shanghai. , 

Iiidla.-Acra. Allahabad. Bombay,JJalcutta.pelW. 

Jalandhar. Jhelum, tiucknow. Meenmer. 

Bavvalpludl, Secunderabad. Simla, Subathu, Swat Vauey- 

Africdr 

Algeria.—'Algiers. 

Tunlfl.—Oape Bon, Goulletta, Tunis. , ^ « u- 

Egypt.—Ale^candria, Cairo, ilassowah, Port Said, Sualdu. 

South Africa. 

Basutoland—Lerlbe. Maseru, Mohaliesh^k. rjwaas*- 

Cape Colony.—Barkly West. Beaufort West, Clanwl Ham. Grq 
town, Hanover, Hopetowu, ^enhardt. Kimberley, 
burg, Pearston, PetruBville.Prlesta.Blchmond, Some 

Native P^vlnces.—Hay. Maclear, 

Orange River Colony.—BethuHe. Boshof, * senekA 

K'offyfontein, Lbekhoff. PhlUpolis. Beddersburg, Bene 
Sprlngfonteln, Vrede. Wepenen T^Ts-nnARhurff. 

Transvaal.—Barberton, Boksburg, Dordrecht, Johan S 

America. 

North America.-MlBslBsippI Valley. 

South America.—Brazil, Venezuela, Montevideo. 

West Indies.—Cuba. Porto Rico. 

Facifio Ocean.—Fiji Islands, Philippine Islands (Jlanliaj. 

Atlantic Ocean.—Canary Islands. / f m 

[The lecturer proceeded to consider^ the due 

the disease, reviewing the old opinions wh g^gt.^onsin 
“tbe influence of marsh miasma, or - 


. See also Brit. Med. Jour.. Sept Htb, ISOI, p. TOl (PatbologlC*! 
Notes from South Africa, pp. 699-701;* 
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“theconstantbreathiEgof a fnsaUj-poUnted atmosphere, 


incidence of the disease amongst the Malta garrison, con¬ 
sidered that the data available Trere insniScient to jptifr 
any absolute and deSnite conclnsions npon the snbjcct.” 
He continced:] 

I no— propose to deal very brieGy and rrfthoct comment 
at this stage rrith certain etiological data—obserred facts— 
bearing npon the incidence of the disease in relation to snob 
factors as age, statas, seasonal preralence, atmospheric tem- 
peratnre, &c. For reasons already given all my illostrations 
in this conneiion are drarm from one particular endemic 
area—■riz., the island of Malta—and 1 may remark that I 
have drawn largely npon the epidemiological portions of 
the reports of the Mediterranean Fever Commission, snpple- 
mented by the oScial publications of the public health 
department of Malta, for the material for this section. 

Seasonal Pkevalesce. 

The climatic conditions prevailing in Malta enable one to 
make the general statement that the year is divisible into a 
hot dry season from April to September, and a cold vret 
season’from October to March. Again, speaking generally, 
the average incidence rate is low^ during the met period 
from Kovember to January, rises slowly and gradnally during 
Febmarr to April, more rapidly daring May and Jane and 
riches its maaimnm during the very hot dry months of 
July, August, and September, months which, it may also be 
remarked, correspond to the greatest prevalence of insect 
life and also of dust. So that in general terms a very 
dose correspondence is to be observ^ between tbe curves 
recording atmospheric temperature and incidence rate, and a 
direct opposition between those representing Incidence rate 
and rainfall, which is well seen in the chart drawn np by 
Johnstone in 1904 from civil statistics (Fig. 3). At the same 

Fig. 3. 


the same, but the incidence-rate pei 1000 for 190v-19Co 
shows that the disease is most prevalent in the snbutban 
area and least prevalent in tbe urban area, while in the rural 
area tbe incidence practically corresponds to the average for 
the whole island, which is 3 • 63. 

Urban area, 61,342 .- . 2'99 

Suburban area, 59,677 . 5 03 

Eural area . 3'61 

According to Johnstone, disregarding the ntban area, the 
greater the aggregation of inhabitants living in one locality 
the greater is the proportional cumber of cases that occur 
amongst them; also to a certain though less marked extent 
severity of incidence depends on density of popnlation. 

Length, of reslder.ee iner.deniccrez. — ilcXta. —^Thednration 
of residence—the length of service—in Malta of those adajts 
who are not natives of the island is closely connected with 
the incidence rate, the newcomers during their first year in 
Malta yielding by far tbe largest number of cases. After 
the first year of residence the incidence gradnally decreases 
until the’fifth year, after which it again rises, to snSer a 
second fall when the period of residence has been prolonged 
beyond ten years. 

Tabie II.— Length cf Sertiee in Ltelctien 1c ^sleiitentis 
S^grtietenia {Amy tn JSfeifn). 


Length et service. 


trader I year 

1 to 2 years „ 

2 M o „ ... ... 

3 „ t •* ... 

t ,, 5 „ u. w 

5 ..10 . 

10 years aad over 


Aggregate 

ttrengrh. 

19C2-1K3. 


Xotided caees- 



Ag; end ttz. —A consideTation of the statistics of the civil 
population for the year 1905 (when the figures in this con¬ 
nexion were available) and 1906 shows that the disease 
is most prevalent between the ages of 11 and cO years, 
though no age is immune, for 1 have seen a case of micro¬ 
coccus Melitensis septicsemia in a woman who I was told was 

Table ni. —Incidence cf Melitensu Sigtictrc.ia in Heiciicn 
to Age end See; (CiriJ PepsUttion). 


Eeiattoa o£ t:c 5 a«ca «t« to t€~persiare and 
rsmhdl (JohoKcne). 

time it roust be noted that cases occur tiirougbout tbe entire 
year, and in examining figures for Individoal months in p-e- 
paring yearly averages, Ac., it is seen that the incidence i= 
markedly irregnlar, and that often a large number of cases 
wni appear m cold rainy months—e g..December or Jannarv 
1901-19^^'® “ military staUstics for the period 

GEh-EHAL SASTTAET COhDmOSS. 

villages in Malta can be grouped under 



Dfegli an^E.btSf, 

« Siggeui, Xia, Attard and Balran. Jiaxaro 

Lucca, Zarrico. IS CrenS 
^<^iba, CMrcop, Zeitun, Axiak, and Gcdia The corl’ 
bmed popolabou of each of these three areas' is pmeti^y 


turned Eo years—and looked it-^nd I have seen another in 
an infant but a few days old. From civilian statistics sex 
^ appear to be an indifferent factor. Tbe above total of 
1462 cases is made up of 750 males and 712 females widle 
the total popnlation at the last census (1901) cornnrised 
91 994 males and 92,748 females. On the other band 
military staristics would indicate that women are more tKsn 

9e «c> V • eaek m _ 


direou/;^^£ I.e-1p5de;’ae 

.jieneral agreement betTTcen civU and milatair statistics vritn 
legard to the age-mcadence of the disess** 
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TA.Dl,EjV,—'A^ff in Halation to Melitemii Septiecemia 
(^Army in Malta). .. 


Ago—years. 


Aggregate 

Btrenrth 

.190a,1905.. 


Notified cases. 



THE DMGERS AND. TEEiTMENT OE 
MYOMA OE THE UTEKiJS. 

Delivered, at the VniiWsity-cf Simingham on May 1th 
and Uik, 1908. 

By CHRISTOPHER MARTIN, M.B., C.M. 
Edin., F.R.G.S, Eng;, 

SUHOEOX TO THE SIBMIKOHAU AKX) MIOLAITD HOSPITAl. BOB tVOMET. 


Sooial ttatus .—Exact Btatistics bearing upon this point in 
relation to the civil population of Malta are not obtainable 
but it is a widely spread impression that the upper loisiired 
classes are much more prone to Contract the disease than the 
lower and labouring classes, Maltese physicians support this 
impression which receives some confirmation front the fact 
that the combined suburbs of Sliema and St. Jallan, the moat 
fashionable and wealthiest locality of the island, have by far 
the heaviest average case incidence—viz., 74 per 10,000 
inhabitants—bat personally I am not altogether convinced of 
the truth of the statement, for my own experience leads me 
to believe that the Maltese peasant when suffering from the 
disease, so long as he is not absolutely incapacitated, will 
prefer to work daring the early hours of the day before his 
temperature rises to an inconvenient height and rest during 
the post meridian hours rather than call in a medical man, 
Oohsequently severe cases alone are seen by the physician 
and notified, a fact which goes far to explain the high-case 
mortality of Melitensis septicmmia noted in the civil 
population of, Malta as, compared with that observed 
in the navy and army. In one small holding or, 
allotment which I inspected the peasant farmer and! 
two of his children were suffering from Melitensis' 
septicmmia, none of them were notified and none of- them 
. were even under medical observation. Statistics from the 
military records, however, show clearly that the officer has a 
much greater liability to attack than the_men, although the 
disseasa is inudh less fatal in fhe officer. ' 

Ojoiipflfw?r.—,3tatistiCs dealing with the relationship 
existing, between occupation pnd,tbe incidence,,of Melitensis 
septi'cmniia are hot available so far as concerns,the civilian 
population of Malta. Eigures obtained from the sendees, 
hp,weyer, show that a very close association used to exist 
between the occupalioh—if occ'upatioh it ihay be called—of ■ 
the invalid and the inoidenoe of the disease'. This is well| 
shown-byatable prepared by Johnstone (Mediterranean Fever' 
Oommissiqn .Esports, Part II,) for the three large hospitals; 
of the islandl^oivil, naval, and military respectively. An 
equally if mot more dangerous oopupatlon was that of 
-nursing, aais shown by returns of cases amongst.the staffs of 
bofh military, and civil hospitals.,, Of the rank and, file of 
the army the occupetions that sh'qwpd th? heaviest incidence, 
were bqrrack' cooks, officers’ servants, mess waiters, grooms, 
and laljoratofy attendants, which together supplied more 
than'one-fifth of the entire number of oases ooourring in the 
garrison, and on tabulating the cases in the army in 1905, 
under what may he termed the “ dangerous ” occupations, we 
find that together tfley are respopsible for 78 out of a grand 
total of' 144 admissions for Melitehsm sep'.iommia 

Dangerous Occupations. 

.; Hqspital in-pstienta .. . 23 

:, Jtqyal Army Medical Corps orderlies . ... 16 

Barrack cooks.. — . 16 

' OiBcers'servants. 12 

, , Mess waiters .... . ® ■ 

Grooms .... -. ^ 

. Laboratory attendants.falsoBoyal Army MedloafCo^ •• i 

; , , orderlies),'.,.;; 

.. ’ ;'.•■■■ ■ • ' ■■ ' '"IS 

. .. , „ 

■MBDic'iL Inspection of'School pHipDBBN.-^At 

a meetVo^ of tbe^Glotioesfcer'edaoatioh feommifctee held on 
■ May- 30.,h It' waS' decided to. appoint' an a.ssistant .mMiqal 
"inspector''of soho’ol Children at'a salary of £250 per ^num^ 
increasing to £300 by annual increments of '£10; ' • ■ ; 


LEOrUEE II.' 

DeUrered on May Uih: . 

Gentlemen, —In my first lecture I discussed the various 
dangers of myoma and the coinpHoations that may arise. I 
also pointed out the slender hope there was of a natural core 
by extrusion of the growth per vaginam, by absorption after 
confinement, or by atrophy ,nt the.' menopause. To-day f 
propose to direct your attention to the treatment of the 
disease. .We may divide the various remedial measures into 
the medical and the surgical. Let us first consider the , 
medical (ot non-snrgical) methods of treatment. 

I.—Non-seegioal Tbeat^ent. 

If a patient has only a small,myoma, which is not 
growing, not causing pain, severe haemorrhage,, or inter¬ 
ference with her health or comfort, we are not justified in 
advising her to undergo an operation. The caseshoold be 
watched and the growth examined at regular intervals to 
see if it be really quiescent. A fibroid which is not actively 
growing may yet. vary In size, from time to. time,- being 
larger and more vascular jusTi before the period and smaller 
after ft. This is most notijoeable in those cases where there 
is much menorrhagia. Hence; lo ascertain if the tumour be 
really growing or not it should be examined at the same 
time after each period—say one week after the cessation of 
menstruation, ' ■ 

Dett. 

It is Important that a patient with a tronblesome myoma 
should rest as much as possible. During the period she 
should stay absolutely in bed. If there be a tendency te 
flooding the foot of the bed should he raised from 12 to 18 
inches on blocks. In the intervals •■between the periods she 
must avoid all strain and fatigue. Any physical exercise, it 
at all violent, may bring on sudden and alarming bleeding. 
Hence dancing, horse-riding, and cycling must be forlndden. 
One of my myoma patients lived in the country and usea 
to cycle a good deal. She found that, whilst walking wver 
brought on btemorrhage, cycling frequently did so, and on 
one or two occasions caused such a severe flooding that sne 
fainted on the road and had to be carried home. It too 
patient be married she should be warned of the dangers o 
pregnancy. In these oases I think it is our duty to tell tu 
woman and her husband to take suitabla measures to pieven 
conception.- , In Jill cases of-.polypus, in'-Most sa - 
mucous and in many interstitial fibroids, it will be loan 
that sexual intercourse is apt to start hemorrhage. In sac 
cases coitus must be-forbidden. • ■ 


, , Supporting the Sterns. ■ 

The patient should be forbidden .to .wear, corsets, as twy 

tend ,to,presB the tumour down into the,pelvis. At the sm 
time, by,obstructing the abdominal, veins they keep up 
conffition of chronic venous congestion In the uterus aao 
favour bmmprrhage,. On the other hand, the wearing 
light abdomiuai belt is sometimes, .beneficial, , • 

where the. tumour is enbserons, of large if. 

on the .bladder, the pelvic .veins, ,and,,ner,ves. .Here ® , . j 
fitting belt’may comfort her'by.takine, some of-the ^ , 
of the tu'mohr off these structures. -.1*'„„rv 
to support ..the htern’s from below by " if-.h rauEe 

'especially in '.those oases of small.myomata .jje 

fetrofiexion- and retention of iirine. - riatient 

.urine; should ' be drawn off ..with ,a famonr 

jplaceii in.fhe.jgenn.pectdral Lesarf 

pushed up./ont of the pelvis, and,a large ring p 
■aaj[us]ted.‘ . • .. ■.-• ■’-.a ' • • ' — -• 

' i i^c'ture i. was'publiaHed in The JjASCET of Jane 6tbs 1933, p 
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' j^xatim .—A myomatous uroman sbould keep her boards 

== JPru^J. open, as constipation tends to increaso cocEestion of the 

>n,= froat-mput of mvoma by drugs is unsatisfactory and Ibiough ecybala pressing on the ovarian veins. Slrain- 

• ^Ip^elTtoto thSriationo£ sjmutotus. By far the w stool may bring on bremorrhage from the uterus. 
■ fo I S^^roftbeLTs SribagT^' Krther, fibroids" frequently cause pUes from pressure on 

chief remedy for the control of the bleeding t^c rectum and these as a rule are aggravated by con- 
jLT^ct IS out cQiei. J th& contrac- RnmA- laratiTC. such as cascata, sulphur. 


.UpaUomSTme mild l^tive. such sulphm 

-aonroTtoeUterine muscle, and by pressing together the co^and liquorice powder, or a saline ap.rien- rvater, 

' ouno'ing surfaces of the mucosa checks excessive bleeding. si,oaia be ordered. . 

• To some extent it also acts by causing contraction of the Inyinnf i’fuyyi.vy. _ 

!:’.>rniaU arterioles. I knovr of many cases where patients have pjngging the uterus and vacina is of great help in con- 
Lv™ in dmrhm doses thrice a dav for years and I Hnnt-prous bleedirtr. It may tide a patient over a 


so increases the resistance to the left ventnde. Tne liquia ij.jgteTectomy. The best treatment is to pnt 
preparations of ergot sometimes upset the^digesrion._^^ to Sims’s specuinm, and dmw do'sro \ 


t her on her side, 
the cervix vrith 


sueb^es it will be found that ergotin given m pill or pf the cervix be found dilated the uterine cavity 

tablet form agrees better with the stomach. It may be be firmly plugged with a long strip ol iodofonu 

given hypodermically bnt there are many objections to this g;e. Tho first few inches of gauze may be soaked with 
as a regular mode of administration. It is painfnl, and if rj^otace in a solntion of adrenalin. The rest of tho vagina 


not given with aseptic precantions may give rise to small then be firmly plogged with some antiseptic matensl, 

abscesses at the seat of pimcture. In emergencies, however, ^ iodoform gauze or dry boric lint. A firm abdominal 

as when a patient is flooding severely and prompt acticn is sbould be applied to exert counter-pressure on the 

necessary, a sterile preparation of ergot given hypodermic- plugging should be removed from the uterus 

ally is of great valuE, But, beyemfi ccutvoVliug the hmmot- every AB hours and irosli material reapplied, in 

rhage 1 doubt if ergot has any good eSect on a myoma, ^ bleeding is controlled and the patient given 

The uterine contractions which it excites tend to convert an r^y. Should the myoma be submucous (and these 

interstitial fibroid into either a subserous or submucous one, which there is most bleeding) the gauze 

U the latter, whilst it is true that the growth becomes more cbing slowly dilates the cervix and renders easy the 
accessible from the vagina, tho tendency to flooding is ^pcggcent removal of the growth. It is most unwise to 
increased, to any case, I think the prolonged use of ergot 1 stvctics. such as alum or percbloride of iron, to the 


tablets. It is an astringent to the nterice mucosa and so 
helps to check the menorrhagia and lecccrrhcea due to the 
endometritis so often present. As far as I know it has no 
direct efiect on a fibroid. 


and precipitate the onset of necrosis. 

Xlectrolytis. 

There is a mystery—a glnmonr—about electrolysis which-, 
allnres patients who have a horror of the knife and who grasp 


Coternim is a derivative of morphia and, in the form of at any altcrnativo which promises relief. As a means of. 
styptol. has been recommended in cases of myoma. I have treatment it has been given a careful trial by scores of 
tried it in several cases but I cannot say I have seen much gynscologists and has now been abandoned as futile and 
benefit lesnlt. * dacgerons. Vineberg analysed Keith’s and Engelmann's 

Calcium cMoriSc has the property of increasing the statistics, and found that cut of 372 cases there were five 
coagulability of the blood, and in ttoway favours the natural deaths and only nice cures, ilartin and ITackenrodt report 
arrest of immorrhsge. It is thus undoubtedly of service in S6 cases, of which 16 were distinctly made worse and three 
bleeding fibroids. died—one from pulmonary embolism, one from necrosis, and- 

Bromide cf pciatiivm, iedide ef pcictiiuri, and cMcrate one from suppurative peritonitis.' In some cases temporary 
cf potaisium have all been adrised in myomata bnt I benefit was obtained in the arrest of bsmortbage from the- 
doubt _ if any of them do teal good. Lawson Tait, congested endometrium. But when the treatment was 


with ergot. He claimed that it was a sedative to the uterus life. It seems to me just as rational to thrust a red-hot- 
Md Mused absorption of chronic inflammatory deposits, poker into the heart of a myoma and expect a cure to. 
AU the potassium salts are muscle poisons and tend to result. 

weaken the uterine contractions. But for the same reason II.—SuitGlCAl. TEEAXJlEt;!. 

ing^may do posirive ^mr^Bi^de^orTO^ri^may*^ manifold dangers and complications 

of sarrice in allaying nervous irritahflity^d in promoBng -^nf hope there 

sleep. I have never seen any benefit res,^ ^Sm .bl “ the i^deqnacy of non-surgical 

administration of iodide of potassium, orindsod ^®,br^ driven to look for help from sureery. I 


vutues of the iodine and bromine waters o' ceVt^n triV ope^uon u sne can be curEd by milder measures, to the 
such as TVoodhall, Kreuznacb, fax Undonb^dte early days of abdominal surgery the major operations for the 

patients return benefited from a visit to such h^ltb rewor^ of a fibroid resulted in sech a frightful mortality 

-especially if there was not much the matterwLn O'”® undertaken as a demur reuett. But 

went. The change of air and scene, the freedom from home to a more perfect asepsis and an improved 

worries, the mental and physical rest cnioved technique, modem surgeous can show sneh a low death-rate 

regulation of the patieufs diet, bowels, and 4bite life majority of cases a radical operation can 

to these factors we must give the credit of whate^cpri^ be conscieatiomly advised. Before discussing the merits 
provement takes place anateverim- gj-d dements of the vanous operations for myoma, let me 

•wm picks up hW Ccnira-ttidicat-om io epcraticn.—l would not advise an 

organs it may prove a dane-erOTis v,^ bl^-foi^g operation ; (1) where the tnmonr is smaller than an orange, 

. aangeroTis rcmcay dt exciting alarm- Y>n ___ : _ ,n^ P. * 


mg hemorrhage from the nteres It often ‘ ^ symptoms, and is not growing ; (2) where the 

than good. The organic preparation^f^™ ^ ^ quiescent 

«.& p.o.-. ,.„us 

bsEoglohin. ’ various preparations of Indicafiiwu/tpropfra/jnj:.—On the other hand, an oceration 

is called for; (1) where there is severe bleeding! oucoatrolled 
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by'.rest and ergot; (Z) where there is rapid or persistent 
growth of'the tumour; (3) where.there are signs of degenera¬ 
tion; necrosis, or malignant : disease ; '(4)' in many'cases com¬ 
plicated with pregnancy ; (6) in cases complicated.with gross.' 
lesions of the ovaries and tubes ; (6) where there are marked 
symptoms of pressure on the urinary organs ; (7J where the 
tumour is very large and from its great bulk and;weight 
becomes■ a burden; (8) in some single women'where the 
tumour, from its size, leads to unfounded: suspicions of 
pregnancy and causes-the patient much unhappiness; and 
in. oases of sterility due to the presence of a myoma 
which can be removed without sacrificing the uterus. No 
hard and fast rule can ha laid down. 'Each caifo must bo 
considered on its merits and -the question of operation 
decided only after due consideration of the condition of the 
tumour, its rate of growth, the. gravity of the symptoms 
caused by it, and the state of the patient’s general health. 
The operations for- myoma may be divided into : (1). those 
performed per vaginami; and (2) those that involve 
abdominal section. Eet ns first consider the vaginal 
operations. 

Vaginal Operation for Myoma. 

OureUing. —Curetting should ha performed, after tbo 
removal of a fibroid polypus or a submucous myoma, in order 
to cure the endometritis which generally accompanies these 
conditions. In some interstitial tnmours, if done cautiously 
and aseptically. it may also do good by checking the leucor- 
rhoea and menorrhagia, and so giving a feeble patient time 
to regain her streugth. It is seldom; however, of more than 
temporary, benefit, and is not without risk. If the tumour 
be submucous, it may cause necrosis by opening the capsule 
of the growth and allowing germs to get acccss to its struc¬ 
ture. Further, in cases complicated with pyosalpinx or 
ovarian' abscess curetting may be positively dangerous by 
the manipulations causing the pus sac to burst into the 
psritoneum. 

Removal of 2 )olypi .—A fibroid polypus should be removed 
as soon as discovered. It is an easy and safe operation. In 
most oases it is enough to seize it v/ith vulsella and twist it 
off. If the growth be large and the pedicle broad and 
vascular it is safer to control the bleeding with a ligature. I 
usually crush the pedicle with strong Spenoer-IVells forceps 
and then tie a fine silk ligature lu the groove left by the -j 
forceps. Occasionally, a fibroid polypus.is met with of 
colossal size, filling the pelvis and lifting the uterus up into 
the abdomen. In such oases the growth must be cut away 
piecemeal before the pedicle can be reached. Patients with 
fibroid polypi are often quite blanched from long-continued 
hcamorrhnge, but if there be no other complication they 
make a rapid recovery. 

Vaginal myomectomy. —Vaginal myomectomy was first 
performed by Amussat in 1840. The toohniqne was developed 
by Atlee, Emmet, and Thomas, and perfected in recent 
years by Pfian and Doyen. It is the operation, par 
excellence, for the removal of submucous growths. These 
are usually, but not invariably, single. They cause very 
severe bleeding ; and, if of large'size, block the pelvis and 
cause retention of urine. The uterine contractions tend to 
force the growth'downwards, to dilate the cervix, and to 
convert the tumour, into a fibroid polypus. During this 
process there is a great risk of necrosis occurring. Hence 
every submucous'tumour should be removed without delay. 
Where the cervix is dilated if is usually easy to enucleate 


a free anastomosls between the, uterine and ovarian arterie, 
that the latter rapiaiy.enlarge, and soon the womb is aTweU 
supplied with blood as before. Moreover, a sudden and vew 
marked'decrease of the blood-supply may cause necrosis of 
the growth. It is quite an' easy operation. AninoiEioah 
made lu each lateral fornix, the enlarged uterine arteriesaie 
felt for, .exposed; and tied with stout silk—taking care of 
course, to avoid including the ureter. 1 have performed it 
in two cases, but withont any benefit to the patieuts. 

' Vaginal hystereotomy.—Tbe operation'.of' vaginal, hyster¬ 
ectomy was first introduced for the treatment of .cancer, and 
is said to have been performed in 1660 by 'Cfnce'of Granada 
in Spain. Scattered through the surgical Jiteratore of ffie 
seventeenth, eighteenth; and early nineteenth, cenlariei 
we' find reports of oases by ■various German; French, and 
Italian surgeons. Hunter in 1799 was'the .first'to do 
■it in Grcat’Britain, Warren in 1829 iu'Ametica. The modera 
operation: for' cancer wo owe' largely to. the German sat- 
geoDS—Czerny; Schroeder, Olsbausen, Fritsch, and Martin- 
who, from 1875 onwards, gradually developed the method. 
On the other Hand, for the extension of vaginal hysterectomy 
to the treatment of myoma we are indebted to the french 
surgeons, chiefly to P'fian in 1883, followed’ by, Doyen and 
others. It is the best operation to perform in oases of small 
myomata—other than those which can be enucleated withoet 
sacrificing the nterns. It removes the whole of the disease; 
it does not involve an abdominal soar,' and it'is attended'nith 
but moderate risk to life. In my own practice, hospithl and 
private, I have, np to date, performed the operation foi 
myoma 73 times, with three deaths, a mortality of 4 pM 
cent. It may be a dangerous operation .when the nteimi, 
with its myoma, is larger than, a three months’-pregnancy, 
if it be fixed by adhesions, if the' case he complicated by 
pyosalpinx or ovarian abscess, or if the vagina be very 
narrow and rigid. In such'cases it is safer to open tit 
abdomen aud remove the uterus from above. Some ycam 
ago I lost a case by not following these rules. The woman 
was exhausted by long-continued hmmorrbages from a big 
submucous myoma. I split open the uterus, enucleated tne 
growth piecemeal, and then removed the rest of the nteoi 
by vaginal hysterectomy. The operation; which' took aboot 
two hours, was o long, difficult, aud bloody one, and toe 
patient never rallied from the shook. Had I opened'irem 
above and performed abdominal hysterectomy. I' feel 
I should have saved her. 


one death (a mortality of 5 per cent.), and ® 

myomata eight times with twode.aths it 

cent.). I have not performed the operation my 
1896. In about 90 per cent, of the cases j®f^oabt 
mensttuation ceased and the tumour tbo 

if it ever completely disappeared. . I con- 

llO per cent, the patient was not-cured, tje 
itinued, the tumour grew, pressed on 
and pelvic nerves; and rendered ,he oiiera- 

ito her. Moreover; it was found that jed to 

jtion removed the symptoms due sdoh''were 

lothers of a nervous character nervous' 

Sntense heats and flushes,' palpitation, h . "’patients 

Idepression, and pelvic neuralgia. - were no doubt 

jbecame neurasthenic wrecks. ‘ „etion of. the' 

due to the sadden cessation of to the 

ovaries—something which they ’ ewentiaJf:o the 

blood circulating through them, aud which is essen 


these growths, after the mucous membrane and thin remains 
of the capsule have been divided. If the cervix baiusuffi- tallty of 5 per cent, in “7 times with 

ciently dilated it may be split with scissors vertically in the j moved the appendages for_ myom ^ - no. 

middle line. The growth then becomes accessible and may 
be removed either whole or piecemeal {nwrcMemcnt). The 
cervical wound may then be closed with catgut and-the 
Titorns preserved entire. It is an ideal method in sterile 
women anxious to have ohildren, and it is the one always 
indicated in cases, of necrosing' submucous fibroids. It i», 
however, sometimes a long and' difEcult operation and the 
patient may lose much blood before it is finished, It is 
usually unwise.to,attempt it if the tumour be larger than the 
foetal head at term. During the years 1892 to 1908 I find- 
that at the Birmingham Hospital forAVomen the operation of- 
vaginal myomectomy, was performed in 34 cases, with two 
deaths—a mortality,of 6per'cent. ... 

Ziaature of the nterine arteries .—This operation was intro¬ 
duced .by Dr. Franklin Martin of Ohioago, but it has n^ 
found much favour in this country. The object is to cut off 
mostof.thoblood-supply.of 'theiuteruB, to'^eokthe mfcnor- 
rhagia; and cacse:the tumour to atrophy.' But there is snob 


Abdominal Operations for Myema. 

■We now pass to the consideration of - the more important 
abdominal operations for myoma. These fall under tor 

headings; (1) removnl ol the uterine appendages(wDzie 

ovaries aud tubes are removed, but the 

tumour is left behind) ; (2) hysterectomy (where tbetnmoor 

together with most or all of the uterus, is removed), 

(3) myomectomy (where the tumour is removed, pc 
entire uterus is saved). . 

Removal of the uterine appendages .—to 
first performed by Lawson Tait in this city in IS; 
the d.'iy of his death he was its leading exponent, it was,j 
exoMence, " Tail’s operation " ; and for nearly a quarter w 
century it held the field against ail rivals. “‘.i.j.i 

safe operation when the tumour was a small one, i l 
and unsatisfactory one when it was large. „in„ham 

the years 1882 to 1908 it was performed at the Birmmg 
Hospital for Women 300 times with 1® ,e- 

of 5 per cent. In' my own practice I 
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t'Well-beiDg of tho nervons system. . It was these faiiores and 
bad after-effects that-shook-the'faith-of -surgeons in the 
operation and led. them to--search-for-socvo more excellent, 
-When ,it -was found .that by, improved .methods we 


could rVauM the mortality of hysterotomy and-myomeotomy . 
to under'S per cent, the operation of removal of. the 
appendages was abandoned. None the Jess, sbould wo nononr 
: Laweon Taifc for bis genius in. devising .this operation and njs 
conrage'in advocating it. - It was at the time a great advance 
in. gynmeoiogy and it saved thousands, of lives .that would 
otherwise have heen sacridoed. | 

.Biitory of ahiominal Tiytterectomy.—thfi history of abdo¬ 
minal hysterectomy is .interesting and shows by what slow 
-and painful steps the modern operation .has boon evolved. 
.'The successes of to day have been attained only after years 
of faiiuieand disaster. Lizars in 1825 and Natlian Smith 
about 1830 opened the abdomen for supposed ovarian 
; tumonrs, but finding myomata instead closed the wonnd 
without attempting their removal, .'Clay of Silaochcsler per- 
■ formed the first hysterectomy for myoma'.in.1843, but bis 
case'died. ' He-was followed by Heath in 1843 and Bellinger 
itil846, also with fatal results. Burnham in. 1853 did the 
first successful hysterectomy in America. '.The first successful 
hysterectomy in Europe was performed in 1861 by Koeherle 
. of Strasshurg.who invented for the purpose the serre-noend 
(or as it is commonly, but wrongly, called the “ clamp 
This was an instrument by which .the uterine stump was 
constricted by means of a wire nooze fixed in the lower 
, angle of the wound and allowed to stough away. , This extra- 
peritoneal method—improved from time to time by Bawsoh 
Talt, Thomas Keith, and J. 17. Taylor—was practised for 30 
years. It was then displaced by mote modern methods, with 
intraparitoneal treatment of the stump. We distinguish two 
■varieties of intraperitoneal hysterectomy : (iz) panhyster- i 
ectomy, or removal of the -whole uterus, including the cervix; ' 
and (i) Eupravaginal hysterectomy, where the body of the 
uterus is excised but the cervix is left behind. 

_ Panhjsterectomy was first performed by Birdenhene-r 
in 1881-and' he recorded seven oases with six recoveries; 

' Hazy Dixon'Jones'jD' 3888 was the first to do it in America, 
.In this country the first to do the operation was Jessett in 
London in February, 1892, followed by Smjly in Dublin in 
the autumn of the same year. I believe' I was the first to 
periorm .panbystereotomy in the provinces in 1895. In 
February, 1896, I read a paper before dhe Edinburgh 

• Obstetrical'Sooiety describing the method of procedure and 

giving details of eight successful cases. Since then the 
■method' has heen ably advocated by Stanmore Bishop of 
Manchester and Herbert Spencer of Ijondon, ‘ 

The operation of supravaginal hysterectomy was really first 
performed In America in 1855 by Kimball, -who ligatured and 
dropped tbe stump into the abdomen. It fell into abeyance 
till 1892 -when Baer devised the modern operation where, 
after figature of the ovarian and uterine vessels, the cervical 
stump is covered by suturing together the anterior and 
posterior flaps of peritoneum. This .is now the favourite 
procedure with most gynmcologistsand in the hands of such 
skilled surgeons as Blsnd-SuUon, Doran, and Haultain is 

• lollo^eQ by bnWlatiti lestAts, 

Eztrapentoneal Syjferwfomy.-The extraperitoneal opera¬ 
tion was that always performed by Lawson Tait in those 
cases in-whioh_it was impracticable to remove the uterine 
appendages. The uterus, with the tumour, was delivered 
through the abdominal wound, transfixed with steel Dins as 

low down as possible, and stoangulated below the pins with 

' “ of ‘•be ^ene noeud or 

s clamp. In some cases a rabbet .toamiaaet renlarptl tViA 

• then cutaway and 

the -wound above it closed. The stump underwent acute 

-Horn m9?oT9M‘XpStou\a^^ 

..was perfonnea_S8 Aimes ^ith -20 deltv! myoma 

P.»„. 


cicbt,tinjes^vith-two deatbF—-a mortaUfcy_ of .per >cent 
M 5 last;casc.'vras in .1895» after which Iiadop*.cd tbc intra* 

peritoneal method. _ 

Jnirapctitrmcal .Tiyttcrectomv* —Under ithls -henomp we 

Inclndc.: (1) panbystciectomy, ‘where, the l whole •■of: tho 

ntems, inclndingi the cervix, is removed; and (2) 
vaptnal hysterectomyt where the cervix is leifc behind. -.Botn 
methods have theirj advocates, yor.soroo yecTB-.I .clnng;to 
panhystcrecfconiy .as the better'operation, lucreasedtespe* 
rience, however,- has convinced mo that in mo.st cases Euprfl. 
vaginal hvstcrectomy - is prcferablo. .It-is safer for-the 
patient and less difficult for.the surgeon. -The ureters and 
bhidder are less in danger,- the -genn-laden. vagina is not laid 
open to the peritoneum, and there is less interference with 
the integrity of the pelvic floor. The chief argument .urged 
against supravaginal hysterectomy is that the cervix, which 
is left behind, may become the scat of cancer. , But I do not 
think statistics support this objection. TberoCore, contrary 
to what 1 taught in 1896,1 now hold that,--whenever possible, 
supravaginal hysterectomy should be performed in preference 
to panhystcrectomy. The latter should-be reserved for cases 
■where dho cervix’.is involved in the myoma or ■ otherwise 
diseased. Let mo briefly describe the steps of the operation, 
The first essential is perfect asepsis in every detail. This is far 
more important than speed or dex'erity. .The surgeon and 
his n-s.shtanl should both wear .sterilised rubber. gloves over 
sterilised hands. lustinmsnts, ligatures, swabs, and water 
are, of course, ail defy sterilised. The patient should be 
placed in the Trendelenburg position and the operating room 
should have a good top light. The abdomen is freely opened 
and the nteros. with the tumour, is delivered, through the 
incision. . In effecting this Doyen's myoma screw is of great 
value, e.specially when the tumour is impaotedan the pelvis. 
The ovarian vessels and the round ligaments on. both sides 
are ligatured with silk and divided. . If-possible at least one 
ovary should be saved. The knife,is run dightly across the., 
peritoneum, in fr.ont.pf .tbe .tnmonr,.above the lovel of the 
bladder, and along a cottesponding line behind. If there has 
hitherto been any difflcnlty.in fully delivering the growth it 
now comes esslly up into the wonnd. The uterine arteries can 
now be felt pnlsating on each side of ;the cervix. - They must 
be catefnlly ligatured close to the sterns to avoid the ureters. 
The cervix is now cut across about-tho level of the icternal os 
and slightly;hollowed out to-leave a ouprshaped suriace. The 
muscular tissue of this concave stump is drawn together with 
B single row of interrupted sutures o£ fine .silk. These sulBoe 
to control the capillary oozing. The anterior and posterior 
flaps of peritoneum are now sutured over the stump. 
Similarly, the anterior and -posterior layers of the broad 
ligaments arc bronght together. The resplt is that, at the 
close of .the operation, there is only- a neat .transveTse.rieam 
running across the pelvis. The abdominal incision is closed 
and the patient put back to bed. It is an easy operation if 
the patient be thin and the tumour be confined to the -body 
of the uterus. It may he a very difiicuit one in a fat woman 
or where the myoma has invaded the broad ligament or 
developed in the cervix. Vfhenever possible, ■ one or both 


■ovaries should he left behind, so as to preserve for the 
patient tlieir “internal Becretion." If one or both-can be 
saved removal of the uterus causes praolioally no climacteric 
disturbances, whilst if both be removed the patient suffers 
eeverely. Of course, if both ovaries be diseased-they must 
be taken away. The after-results of intraperitoneal 
hysterectomy are excellent. The patient usually makes an 
uninterrupted recovery and gets up with a soundly healed 
wonnd at_ the end of a fortnight. The mortality of the 
operation is small. In my own practice, private as well as 
hospital, I have done 51 panhystereotomies for myoma, -with 
two deaths—a mortality of 4 per- cent. I have performed 
142 supravaginal hysterectomies, with - three deaths—a 
mortality of 2 per cent. 

Abdominal myomectomy.—3y this we mean the removal of 
oiie or more myomata from the uterus by abdominal section, 
without removal of any part of the uterus. It was' first 
performed by Atlee as long a.go as 1844 but I believe this 
was only the remoral of a peduno-atoed subserous fibroid. 
The modern operation (in -which the tumours are-enucleated 
■from'the substance, of the womb; followed by suture of the 
uterido incisions and oonservaUon of the -whole, organ) we 
owejubiefly.to jMartin ofi BBrlin„Ol5hansen,.and .Kelly. " It is 
the Ideal operation for myoma and will, I believe,, ultimately 
.snpersede.hysterectomy for all but a small-minority of cases 
It removes the tumour and leaves the uterus intact., It causes 
: no climacteric: symptoms aud;.most-important of all-, it does 
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not sterilise the patient. It may, indeed, cure sterility by 
•removing a tnmonr which was preventing conception or 
interfering with pregnancy. It may be performed during 
■pregnancy without necessarily interrupting the gestation or 
adding to the risks of the subsequent labour. In 18911 was 
called in to see a case by Dr. Langsford Olay. The patient 
was aged 37 years and was three months pregnant. She had 
also two large fibroids which were causing groat suffering. 
She had been married for many years without having been 
pregnant before and she was very anxious to have a child. I 
opened her abdomen, made incisions over the tumours, shelled 
them out of the uterine wall, sewed up the incisions, and 
closed the wound. The patient made a good recovery. She 
did not abort but went to term and was safely delivered of a 
living boy. 

I have removed from the one uterus as many as eight 
separate myomata varying in size from that of a plum to that 
of the foetal head. I always use fine silk sutures to close the 
uterine wounds—in one, two, or three superimposed layers. 
The success of the operation depends on the care with which 
these sutures are inserted, on the complete arrest of bleed¬ 
ing, and on perfect asepsis in every detail. Done carefully 
it is a very safe and satisfactory operation. I have now por- 
■ formed abdominal myomectomy 73 times with one death—a 
mortality of 1 • 3 per cent. The operation is as yet only in 
its infancy, bnt I am convinced jit is the method of the 
future. Low as its death-rate is now, our nim must bo to 
reduce it to zero. 

Here I must draw to a close. Much has been accomplished 
bnt more remains to be done. The end of the nineteenth 
century witnessed a great advance in gynmoology, notably jn 
the treatment of myoma. In the coming years I look for¬ 
ward to still more glorious achievements by onr brethren_ 

those workers for humanity seen in the poet’s vision— 

" Ever reeplng sotaetklng non- s 

That which they have done but earnest of tho tbines that they 
ehall do." 
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Part I.— A Grasi-negativb Diplococous occurring 

IN THE PiEOES OF CeRBBRO-SPINAL FEVER PATIENTS. 

At the present time, when so much attention is being paid 
to Gram-negative cocci, a description of an organism of this 
class found by me on three occasions in tho stools of cerebro¬ 
spinal fever cases may bo of interest. 

This organism, though bearing a superficial resemblance 
to the meniugocoocuB, is quite distinct from it and that it 


this one was obtained by W. B. Marshall from : _ 
oerebro-spinal meningitis. J. A. Arkwright' pves t • 
following description of Marshall’s organism: ‘ Ob sn • 
culture, however, it grew well on agar bnt always a • 
cretely, and the colonies were whiter than those ot i 

had nothing to do with the meningitis from which the I meningococcus It grew in broth, 'J®. ®“ely 

^ - ... “ uniformly turbid, and the oolomes on agar were not coaiteij 


patients suffered was shown by the following facts: (1) 
typical moningocoooi were cultivated from their cerebro¬ 
spinal fluid ; and (2) the blood serum of these cases bad a 
high opsonic index as regards the true meningococcus, but a 
noWal index as regards this organism. The organism is of 
interest from the fact that its habitat is in the intestine. 
Tissier ’■ in a recent paper refers to two obligatory anaerobic 
Gram-negative cocci occurring in the stools of young 
children. To these species tho names staphylococcus 
parvulus and diplooooons orblcnlus have been given. The 
researches of 'Danham,= Goodwin and Sholly," Gordon,' 
Arkwright,' and others have demonstrated the constant 
occurrence of aerobic Gram-negative cocci in the naso¬ 
pharynx, but I can find no reference to their presence in 

fsCCSSi • . 

Farther research may show the presence in the intestine 
not only of Gram-negative cocci simulabing meningococci 
but also of tho meningococcus itself, siuoe the progress of 


1 Tissier j Annates de flnstitut Pasteur. February. 1908, tome xaii., 
Dunham’! Journal of Infootloua Diseases, 1906, Supplement 

No. 2, p. 10. ^ Goodwin and Sholly -• Ibid,, p, 21. 

4 Gordon: Report to the L'Joal^vemmont Board on the Mfero- 
nocens,;fBpidemicCerohr^^^^ 


research more and more indicates the intestine as the route 
by which pathogenic organisms enter the system. 

Charaaters of this Organitn, 

Morphology .—It is a diplococons having the coffee-beaa 
appearance of the meningococens hnt is somewhat smaller 
In broth cultures it appears as ovate diplooooci hut short 
obarns consisting of four to six individuals ate also seen 
It entirely fails to retain the dye in staining by Gram’s 
method. 

Cultural aharaoters.—Oa agar stroke cultures appear as a 
thin film_ of growth, greyish by reflected, bluish by trara- 
mitted, light. Agar plates; surface colonies at the end of 
43 hours at 37° C. have a diameter of 6-7 millimetres. They 
are circular, have an even edge, and are somewhat life 
meningococcal colonies, bnt are less raised. The flatness of 
the colonies renders them more transparent than those of the 
meningococens and very much less opaqne than those of the 
micrococcus catarrhalis. The colonies have a cations ringed 
appearance which may be compared to that presented hy a 
transverse section of a young tree. The deep colonies are of 
a brownish yellow colour and shaped like a whetstone. The 
growth on gelatin at 20° 0. is good and is very similar to 
that on agar. No liquefaction of the medium occurs. 
Bonillon becomes uniformly turbid. No formation of a 
pellicle on the snface. In litmus milk no acid formation and 
no coagulation, bnt bleaching of the litmus oconrs. In 
bouillon containing 1 per cent, of glucose, ImTuIose, 
galactose, lactose, maltose, saccharose, mannite, and salicin 
respectively no acid or gas formation oconrs, bnt instead 
increase of alkalinity. 

The vitality of the organism is good as a snbcnltnre can 
readily be obtained from a culture two months old. 

PathogenioHy. — A guinea-pig was inoculated intra- 
peritoncally with the contents of three agar cultures ■with¬ 
out presenting any ill-effects. 

Like that of the meningococens the growth of this 
organism on an agar or ascitic agar tube forms a good 
emulsion with normal saline solution and there is no 
tendency to clump formation, in these respects differ¬ 
ing markedly from the miorooocons catarrhalis. In its 
absence of acid prodnetion in sugar-containing media this 
organism resembles the microcooons catarrhalis, bnt rootpho- 
logically it is smaller than the latter^and cnltuially the 
surface colonies are not so opaque.. From the meningococens 
it is distinguished byits greater vitality, its growth at 20 0., 

and by tbo fact that the meningococens forms acid m media 

containing glucose. These same characteristics distinguisn 
it from tbo gonococcus. 

Tbo organism is of interest as being an intestinal sapr^ 
phyte from which a pathogenic parasite might 
evolved. That organisms of the same class maybepatno- 

genic is shown by the fact that a coccus somewhat resemnimg 
♦■.1.1c nna wnR nhf.nin:*:! IV "R. lUarshall ffOm a CaSB 0 


granular, and were moist and rather sticky. An emnls 
was easily made and did not agglutinate spontaneously, 
these rospeots it resembled the meningococens very cins , 
bnt it grew on gelatin at 22° 0. without ^quefactio , 
failed to produce acid from glucose, maltose, or >' 

and an emulsion was not agglutinated by memngoo 
serum in dilutions of 1 in 2 and 1 in 10. Moreover, m a 
film from the original colony the cocci were rather , 

stained better with methylene bine than it Ja uw 

meningococci to do. It is therefore olear that this ° S 
is not the meningococcus. It resembles micrococcus c 
of V. Lingelsheim in most particulars.” .,-,-hro- 

In Part II. a description is given of a case oi cereb^ 
spinal meningitis, in which the infecting “last 

very similar to, but not Identical with, the one jns. 

described. ^ 

Part If.— Cerebro-spinai. Meningitis due ™ 

WITH AN Organism of the Miorocooou 
Catarrhalis Class. 


At the present time cerebro-spiua. -j- 

are present in epidemic form in BelfaeL^ It has been 
in a previous communication by ' 


at. It nas 
Professor W- St. u. 


i Arkwright, ibid-, April, 1907, p. 199. 
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Syromcrs and rajseir that the majority of the cases of 
meninritis are due to infection with the micrococcus intra- 
cellularis meningitidis (Weichseibanm). In certain <»ses, 
however, we have found that the symptoms were due to 
infection with such different organisms as the pneumococons 
(one case), streptococci (seven cases), the haciiins typhosM 
(one case), the haciiins enteritidis of Gaertner (one case), 
and the haciiins anthracis (one case)._ 

. The present case is of interest in that the Infecting 
organism was one of the miorococens catarrhalis class. The 
clinical bistorv (for an account of which I am indebted to the 
kindness of Dr. Herbert H. Prentiss, resident medical ofScer 
at the Belfast Fever Hospital, Purdyshnm) is similar to that 
of a fulminant attack of ceiehro-spinal fever. 

The patient, an infant, aged three months, was admitted 
to hospital at 12.33 A.M. on Feh. 2Ut, 1908. with a bUtory 
of an illness of 21 hours’ duration. The child was first 
noticed to have difficulty in breathing; then to become 
peevish and to cry incessantly. On admission the tempera¬ 
ture was 97° F. and the pulse was rapid. The skin was 
normal except for a few petechial spots on the buttocks. 
The eyes, the ears, and the throat were normal. There was 
no rigidity of the neck or of the spine. A slight indication 
- of Kemig’s sign was present. The heart and lungs were 
normal. The lymphatic glands in the posterior triangle of 
the neck and in the right axilla were enlarged and shoU-j. 
The tongue was slightly furred. On Feb. 21st the tempera¬ 
ture throughout the day showed a steady rise, being 98 ’4° F, 
at 9 A.M., 101° at 5 P.ii., 102“ at 9 P.ii., and 103“ at 1 a.m. 
The child never ceased crying and never slept. There 
were a petechial rash and mottling over the buttocks, the 
lower limbs, and the back. The fontanelles were hulging. 
Lumbar puncture was performed at 3 p and six drachms 
of turbid fluid were obtained and 39 cubic centimetres of 
Flemer and Jobiing's semm were injected. At 7.20 P.M. 
convulsions were present, almost all the muscles of the body 
twitching. The eyes twitched from side to side and up and 
down. There were frothing at the month and vomiting. All 
the surface of the body except the palms of the hands and 
the soles of the feet was covered by dark blnish-red patches 
and blotches which faded on pressure. The poise was very 
rapid and weak. Respiration was rapid. Death took place 
at2A.}l. Thus the total duration of the illness was about 
47 hours. 

The lumbar puncture fluid was turbid and there vras a large 
deposit of pus cells. A film made from the deposit and 
coloured with Leishman’s stain showed 1-arge numbers of 
leucocytes and diplococci. Many of these cocci were extra¬ 
cellular Md many intracellular, the extracellular staining 
well, the intraceUular faintly. Most of the cells contained 
granules ; some of these cells had the typical appearance of 
polymorphonncleat leucocytes, in others the nucleus was 
round and undivided; both varieties, however, were markedly 
phagocytic. A diSerential count of 200 cells gave the 
foUovring result. Granular cells, polymorphonuclear 35 per 
cent. and. mononuclear 59 per cent,; transitional ceil.s, 3 per 
cent.; large lymphocytes, 1-5 per cent.; and small Ivmpbo 
cytes, 1 ’5 per cent. 

Charactert of OrganUm. 

dforpSolocy.--Diplococci having the coffee-bean shape and 
E 12 G 01 tuB iBBiiiDgococciis. Sboffe cbains of four iodividoL^ls 
oTCur ana here and there threads of cansidetabie length 
which ody at their ends show evidence of eegmentation into 
cocci. The cocci, which are quite Gram-negative stain mete 
nmformly than meningococci, there being few degenerate 
forms. ° 

CuUu^l cTiarturteN.—On agar the organism grows well 
the^owth being greyish by reflected and somewhat blaish 

nf °P^9"e than that 

“®““£°=occns. SubenUnres as well as the original 
cultoe made from the cerebro-spinal fluid grew well on agar 

^enSigococcns wb^^ 
requites the addition of nscitic fluid or ssrum to enablB it to 
grow when recently isolated. On gelatTn at 20“C wood 
ra"LvX^s,5S°"t‘ liquefaction. Sn ‘s“tab‘cultnms tliTre 

„ opaque white colonv. On the T)rn»a 1 ev; 

anfmponSi 

^ memugococcus, the latter showing no 

fStom?v “^,f«Ptone laterbe<Sme 

■ and wSon = Brit. Med. anU, 18OT. 


maltose,dextrin, inulin, glycerine, erythnio, adomt, rpaemte, 
dnlcit, arabinose, raffinose, saiicin, sorhlt, and amygdalin, no 
acid was produced but rather increase of albalinity. The 
tubes contained a uniform turbid growth with thin iridescent 
pcUlcle on the surface. In many cases bleaching of the 
rnedinm occurred but the bine colour returned when the tubes 
. .....-*--—„ T„ milk 


were left all night at room temperature. In Htmns 
the bleaching of the litmus caused the milk to acquire a 
pinkish shade. Shaking with air brought back the bine 
colour. Ko clot formed. Under the anaerobic conditions 
obtained by Bnchnei’s tubes good growth occurred and no 
change in colonr was produced in neutral red broth. The 
vitality of tho organism was good, as snbcnltnres could 
readily be obtained after three weeks at room temperature. 

Pathogrxicily .—A mouse inoculated intraperitoneally with 
the contents of one half of an agar slope cnltnre collapsed at 
once and died in 15 minutes. Another mouse inocnlated 
BUbcntaneonsly with the rest of the agar cnltnre died in six 
honrs. There is probably, therefore, present in cnltnres of 
this organism substances toxic to mice. A guinea-pig 
inocnlated intraperitoneally with the contents of half an agar 
tube suffered no ill effects. 

The op<aqne and somewhat granular nature of the colonies 
on agar and the readiness with which the organism grows 
on this rnedinm, the occurrence of growth at 20“ C., and 
the absence of any acid prodnetion in glucose media, dis¬ 
tinguish this Gram-negative coccus from the meningococens 
and gonococcos. It conforms in most particulars to de¬ 
scriptions of the micrococcus catarrhalis but differs from 
it in that it shows a tendency to grow in short chains. 
This organism forms- a uniform emnlsion in salt solu¬ 
tion and does not clnmp so readily as the micrococcus 
catarrhalis. 

The early death of the patient prevented me from testing 
the opsonic index of his blood serum with respect to the 
meningococcus and this organism. Tho blood serum, how¬ 
ever, ot a well-marked case of cerebro-spinal fever which 
was rich in aggintinins and opsonins for the meningococcus 
gave a normal opsonic index with respect to this coccus. 

A brief resumi of the history of the micrococcus catarrhalis 
may be of interest. This micro-organism was originally found 
by Seifert’ in sections of lungs of people who had died from 
influenza. Kirohner (1890) cultivated it from cases in which 
the clinical diagnosis was influenza. R. Pfeiffer cultivated 
it from cases of febrile bronchitis and gave it the name 
micrococcus catarrhaUs. Later (1902) Gbon and -H. Pfeiffer 
found it in a large series of cases of epidemic bronchitis. 
Bezan 9 on and de Jong* (1905) and Dnnn and Gordoii’'’ 
(1905) found the micrococcus catarrhalis in epidemics simu¬ 
lating influenza. It is of interest to note that in the epidemic 
described by Dunn and Gordon cerebro-spinal symptoms 
were present in many of the cases and in one case Gram- 
negative diplococci were found in the meningeal pus. but 
a cnltnre could not be obtained. In the same year (1905) 
Davis" closely studied the micrococcus catarrhalis. More 
recently (1907) Arkvrright" described an organism which 
bad been isolated from the lumbar puncture flntd of a case 
of cerebro-spinal meningitis and which differed from the 
micrococcus catarrhalis (1) in that it formed moist and sticky 
colonies on agar and (2) in that an emnlsion was easily made 
and did not agglutinate spontaneously. Arkwright states 
that his organism resembles the micrococcus cinereus of 
von Lingelsheim in most partionlars. The organism described 
in this paper seems to me to be identical culturallv with that 
described by Arkwright; to test absolute identity wonld 
require a determination of the opsonic and agglutinative 
properties of each. Barker (1908)" mentions the discovery 
of the mlcrococcns catarrhalis in the lumbar puncture fluid 
in a case of otitic meningitis. 

The Gram-negative fmcal diploooccns differs from the 
present one in being smaller morphologically and in having 
a flatter and more delicate growth on agar. ° 

In conclusion, my best thanks are due to Dr. A. Gardner 
Robb, Dr. Prentiss, and to Professor Symmers for giving mo 
every opportunity and facility to investigate this case. 

Belfast. 
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THE TREATMENT OP INTRACTABLE HAY 
FEVER AND PAROXYSMAL CORYZA 
BY RESECTION OP THE NASAL 
NERVE. 

Bt EUGENE S, YONGE, M..D, Emn., 

JtONOBABV .ASSISTANT PHVSIOIAN TO THE SIINCKESTEB HOSPITAI. TOE 
CONSUMPTION AND DISEASES OF THE THROAT. 

Foe those , cases of hay fever which may be termed 
“desperate," where all treatment has proved unavailing, 
where the patient is condemned to an annual period of 
miserable discomfort and of complete incapacitation,, where, 
it may*be. Ossa is heaped on Pelion by the supervention of 
chronic asthma or other sequelie, .almost any new plan of 
treatment that is legitimate is, I think, worthy of trial,'pro¬ 
vided that there are reasonable grounds for supposing the 
treatment to be capable of giving relief and assuming that 
the usual recognised therapeutic measures have been fairly 
weighed in the balances and found wanting. 1 propose, in 
the present communication, to describe a new method of 
treatment which appears to be applicable for these severe and 
intractable cases and which, up to the present, has given 
most satisfactory and encouraging results. 

The method is based on the theory that the stimulus which 
induces the reflex manifestations that are observed in hay 
iever and in paroxysmal coryzi’ is conveyed to the centres 
by the nasal nerve (nasal branch of.the fifth), this : 
therefore being the afferent path of the refle.v. If this t 


nerve on each side would apparently be possible, 
evidence which can ba adduced in favour of the theory may 
therefore be briefly examined. In this connexion there is to 
he considered, in the first place, the evidence suggested h 
consideration of the distribution and the functions of 
nasal nerve; in the second place, that suggeited by 
effects of a particular form of treatment (cauterisation of 
nasal mneous membrane); and in the third place t 
Buggested by the effects of bilateral resection of tlie nerve 

The distribution and functions of the nerve .—Many of the 
BO-called “reflex nasal neuroses ” represent an exaggeration 
or a tendency to precipitation of the normal nasal reflexes. In 
this category may, for instance, be included the neurosis 
known paroxysmal sneezing, also that r/hich is designated 
paroxysmal rhinorrUcea where the predominant symptom is 
reflex hypersecretion from the nasal mucous membrane. It 
seems not unreasonable to suppose that morbid or exaggerated 
reflexes of this character usually, although, of course, not 
invariably, follow the same afferent and efferent paths as the 
normal reflexes which they represent. Of the afferent paths, 
with which we are at present mainly concerned, for the 
normal reflexes of sneezing, of vaso-motor turgescence, and 
of nasal secretion only that for sneezing has, so far as I am 
aware, been exactly determined. The observations of 
Wertheimer and Sunnont^ appear to show that the stimulus 
for the ordinary sneezing relle.x is conveyed by the nasal 
nerve and it may be oonjictnred that the stimulus which 
induces the manifestations of paroxysmal sneezing travels up 
the same nerve. The sneezing which sometimes occurs when 
a beam of bright light falls on the eye is generally con¬ 
sidered to be also referable to this nerve, the impulse 
travelling from the eye via the ciliaiy branches. The 
afferent impulse for the other refl.xes, vaso-motor and 
secretory, which have been mentioned, is usually stated, in 
rhinologioal works, to be conveyed by the "nerves of 
ordinary sensation,” without reference to any special nerve 
being concerned. The nasal branch of the fifth is, ofpoiirso, 
not the only sensory nerve of the nasal cavity as there are 
fflaments, principally derived from the spheno-palatine 
ganglion, distributed to the posterior parts of the cavity. I 
believe, however, on theoretical grounds, that the nasal 
nerve conveys the impulse not only for the sneezing reflex 
but also for the other normal reflexes referred to. Moreover, 

I think it is this nerve which is also responsible for the con¬ 
vection of the abnormal reflexes which are represented in 

1 ■Pnrnvvsm.il eorvza Ivariously termed " vasomotor coryza,” "vaso- 

” •• paroxyamal encCziDR,” &c.), is a oatholog.eal process 
wLi?h ircBseutially identical with hay fever, differing only in the 

nature of the exciting cause and the depee of foyerit;^ HMexe de 

2 Wertheimer end Surmont: Les ' 

rjfit^rnitmcnt, OompteB Jlendus de la Soci^te dc Biologic, 1888, p. 62. j 


the condition known as paroxysmal coryza and in hay fever' 
this conclusion being based on a surer foundation than the 
foregoing namely, on the effects observed after division of 

In the clinical manifestations of hay fever wo have I 
think, a strong snggestion of the part played by the ias'al 
nerve in relation to this malady; for if theclinical manifeata- 
Hons be considered in relation to the distribution of the nerve ' 
It will be found that they closely correspond in localisation 
to the areas to which the latter is distributed, and, moreover 
that the symptoms would be explicable on the assumption 
that they represent the reflex effects of irritation of the 
nerve. It will be recollected that the nasal nerve not only 
supplies the anterior region of the nasal cavity,-but also 
sends branches to the conjnnotiva, the laoryinal sac, the 
iris, ciliary muscle and cornea, the frontal sirius, the skin of 
the aim and the tip of the nose, and the skin of the upper 
and lower eyelids. Let ns take now the chataoteristic 
oymptoms of bay fever. The initial symptom .is nsa'ally a. 
sensation of itching at the inner canthns. Following upon 
this is a feeling of irritation in the nose succeeded by 
sneezing, nasal obstruction, and hypersecretion. The patient 
.may complain of frontal headache of of a sensation of con¬ 
striction above the eyes. The eye-symptoms consist generally 
of congestion of tlie conjunctiva, lacrymation, and tednefs 
and swelling of the lids, and a certain degree of photophobia 
often supervenes. Usually also there is some redness of the 
skin at the tip and sides of the nose. The following table 
gives tbo symptoms of hay fever, together with the distribu¬ 
tion of the nasal nerve :— 


r 

BrnncbeB of the 
nasal nerve. 

Distribufion of the 
branches. 

Symptoma chwocterittic of 
hay fever (assumed to 
represent the reflex effects 
of JfrlUtioh of the brsaclies 
of the nasal nerve). 

Internal branch. 

External branch. 

Anterior part of 
septum. 

Anterior part of 
external wall of 
nasal cavity. 

1 Sneezing. Bypersficretion. 

Nasal obstruction. Relieved 
Vor cured by applIcatioii<of 
(galvano-cautery to aaterjor 
) pAarts of naeal cavity. 

infratreeblear 

branch. 

Caruncula lacry- 
jualis. C >njuDc* 
tiva. Lacrymal 
sac. Integument 
of oyolids. 

ItchlDR St inner esnthns. 
Coiiasstion of conjunoHTS. 
Laorvmslion. liedneissna 
ewelllnKOfeyelMe- 

Branch to frontal 
sinus. 

Mucous membrane 
of frontal sinus. 

Frontal headache. 

Anterior branch. 

AIre and tip of 
nose. 

Eedness of al® nnd tip of 
nose. 

Loncciliary nerves. 
Branch to ciliarj 
ganglion. 

Ciliary muscle, 
iris, and cornea. 

Photophobia. 


The effects of cauterising the nasal mucous membrane. . T 
fact that in many instances benefit may be obtainea 
regards the hay fever attacks and the paroxysms oi va. 
motor rhinitis by the application of cocaine 
attacks, or of the galvano-cautery between the attacK , 
special areas in the anterior region of the nose, . . 
recognised for a considerable time, but the manner in 
the beneficial effects are brought about not being 
the treatment has commonly been regarded as empi • 
Nevertheless, the fact that this relief 'is affotdea^n/ 
cauterising the nasal mucous membrane in the 
plied by the nasal nerve appears to -me to be 
of the suggestion that the terminal filaments of tli 
represent the starting-point of the reAf-’j 
that the partial or total failure of the latter to be in 
in those oases in which the ni'icons membiane 
cauterised, is referable to the irritability of th 
filaments having been diminished or abolished. _The ' 

The effect of bilateral resection of tlie ^ 

strongest evidence in favour of the theory if P ggots 
proof may here be considered, is .supplied ^ . f jjje- 


have been completely and, case in 

abolished. It maybe mentioned that in the rst 

which the operation was performed the i°of thispro- 

was divided on the right side only. . ^stniotion .with' 

oedure the symptoms—internnttent nasal ons 
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tooEusb bypetsectetiott—were aboBsbed in tbe nasM cavity 
lorresponding to that on which the nerva had been divided 
whereas the disturbances 'continued to lecnr pen^icaUy m 

the opposite nasal cavity, as beioie the opeiaUon, Tbe 
sensation experienced when these attacks occarted was 
described by tbe patient as a " feehog pi the nose being 
divided in bali," one side being clear and tbe other obslrncted; 
The asthmatic attacts from which tbe patient snSeied also 
continued to recur at intervals. After section of the nerve 
cn tbe left side the nasal symptoms entirely disappeared and 
tbe attacks of asthma ceased. 

Tbe considerations which, in the first instance, suggestea 
that resection of the nerve might' be performed with a 
successfal result in severe cases of bay fever and paro-vysmal 
corj ca in which other methods bad failed, were of course 
•those relating to the functions and disliibulion of the 
nerve, Ac., which I have already detailed. The following 
notes of the first case, -which was operated npon, -will servo 
■to indicate the nature of the procedure and tbe description 
ot case for which I. have felt jnstified in recommending it 
The patient, a male, aged 45 years, -was first seen in 1907. 
He complained of asthma and intermittent attacks of nasal 
obstruction, sneering and nasal discharge; also, in the 
■summer, of severe attacks of hay fever. He bad suffered 
from hay fever for about 15 years and had had asthma for 
about the same length of time. Tbe bay fever generally 
began about the last ■week in May and continued for about 
six weeks. Dating this period be eullcred great distress and 
svas quite incapacitated for business. He frequently “wished 
be was dead." The asthma bad gradually become more and 
more troublesome and he now experienced a had attack every 
fen- weeks with frequent minor attacks in the intervals. In | 
oonseqnenoe of these he rarely enjoyed a proper night’s rest i 
ondwas often prevented from attending to his ocenpation. 
The patient had had treatment from a rbinologist for tbe 
hay fever and asthma by galvano-cantery, Ac., without 
benefit to either condition ; other methods of treatment bad 
also bsen tried but no measures whatever had apparently 
'been of any real value. There was a history of tbenmatic 
fever in youth and of expectoration of blood. At the time 
of examination there was somo emphysema, together with 
<!ardiac dilatation. 

Oy>erflt:en.—Resection of the nasal nerve on the right side 
was first performed, chloroform anesthesia being employed. 
The nerve was reached by an incision at the inner edge of 
the orbit, commenciog jnst above the inner canthus and 
^tending upwards and slightly outwards for about two-thirds 
.of an inch. The cellular tissue having been cleared from the 
■inner upper wall of the orbit by means of a blunt dissector 
and tbe nerve located at tbs anierior ethmoidal foramen, tbe 
latter was separated from the artery and divided close to tbo 
■foramen, about a quarter of an inch of tbe nerve being re¬ 
moved. Horse-hair sutures were inserted and the wound was 
dressed ■with gauze and collodion. Tbe stitches were removed 
-on tbe fourth day. Resection of the nerve on the left side 
■was carried out fonr weeks later,* 

As I bad been unable definitely to promise the patient a 
■cure, or indeed any improvement, on account of the dearth 
of previous observations relating to the efieots of resecting 
■the nerve, I was much pleased when, two montfas after the 
operation, he called on me with the information that there 
ban been an entire absence of the attacks of patoxvsmal 
coryza and sneezing and a complete cessation of tbe asthma 
He stated also that be had experienced much comfort and 
■benefit from tbe increased freedom of nasal respiration* and 
•owing to tbe fact that he was able to insure a good night’s 
test. He had gained over half a stone in weight since the 
operation and his appearance indicated a manifest improve- 
-ment in bis general health. The minute scars on the skin 
•were barely disoerni'Dle even on close inspection On 
■examining the anterior part of the septum with a probe 
It appeared somewhat less sensitive than normal, but there 

rnucSta^rTte 

The effects of tbe operation in this case were such as to 

levcre'lltdTuons “‘'^^’''P-^ents snffering from 

1^6 results I? f character. Up to the wesent 

the results, as alread y, mentioned; have been of a most 

the at 

c.n uoteU in oT\re=S;riThf^ 


encouraging nature, not only with regard to hay fever 
paroxyemal corjza but aUo x^UU regard to the rcmaxoiQ^ 
consUtuent of the triad, which eo often efflicU bay fever 
The I pntients^via., asthma. The fact that asthma is frequently 
associated with the foregoing, neuroses and is often lelSeved 
by similar therapeutic measures suggests that, at least fn 
some instances, there exists a pathogenetic relatjonsb p 
between the conditions, and the existence of this relaUomhlp 
deubttess explains the relief ■which has been afforded in my 

. ... . j 

In cooclnsion, .1 deslro to point out that tno present pawr 
merely constitutes a preUmlnary comtnnmcallon on tho 
snhiect, as it would be premature, at any rate as yet, to 
form any final conclusions as to the permanence of' the 
results obtained by this method of treatment or as to the 
entire absence of unfavourable effects.* Xevertheless, in 
view of tbe intractable nature of the maladies for which the 
operation is suggested I hav e thought it worth' while to 
publish my observatiots in their present form for the con¬ 
sideration of these ■who may be interested in the subject. 
Mfincbestcr. . 


THE GASTJROSCOPH. 

Bi- ALBERT B. 3IORISON, M.B., O.M. Edev., 
E.R.C.S. EzilN., 

SUaGEOX 10 TUE HARTEEPOOtS nOSPlTAX. 

GASTRO-DuODENOSCOPY and DlAPUANOSCOPy. 
Thiiough the kindness of Professor Thorkild Bovsing of 
Copenhagen, who was recently on a visit here, I was enabled 
to see bis gastroscope for electric illumination of the stomach 
by transillumination and gastroscopy, of which be demon¬ 
strated tbe nse on a patient in the Royal Victoria Infirmary, 
Newcast!e-on-Tyne. 

All surgeons must have realised the difiiculty in making an 
exact diagnosis of diseases of tbe stomach, and these Inay 
not be cleared np when the stomach is exposed by operation 
for thorough examination by ordinary ins^ction and palpa¬ 
tion. Doubt frequently exists as to tbe patbologioal condi¬ 
tions that are present—e.g,, cases occur where the 
differential diagnosis between carcinoma and simple inflam¬ 
matory exudation around an ulcer is not easy—orbsemor- 
rhage from a small mucous erosion may bo very difficult to 
trace to its sonree; or iu esses of multiple ulcers one or 
more may be overlooked. In such cases Bovsing’s gnstro- 
scope -Kill ho of immense service to supplement other known 
means of diagnosis. 

K-avsing made bis first observation on Nov. 7tb, 1907. The 
patient, a woman, aged 50 years, had been ill for three 
years and was on admission frequently vomiting and in a 
very wretched and emaciated condition. No tumour could 
be felt, there was no retention 12 hours after » Bjurget test 
meal, and after a Ewald tesn meal there was brought 
up 170 cubic centimetres of Inmpy, somewhat slimy stomach 
contents with free hydrochloric acid 31 and a total acidity of 
58. By Roentgen illumination after a pint of bismuth 
porridge the stomach was fonnd to be much depressed, the 
small curvature being five centimetres and tbe greater 
11 centimetres below tbe umbilicus. At tbe operation tbe 
diaphragm was found to be depressed, tbe edge of 
tbe liver reached to tbe umbilicus, and the stomach 
was as described. The stomach and six centimetres of 
duodenum were easily drawn outside of. tbe abdomen; the 
pylotns admitted the forefinger, and no definite infiltration or 
thickening of the stomach wall was to be felt. Only on the 
boundary between the cardiac end of tbe stomach and the 
small carvature could a suspicious thickening be palpated. 
It was impossible to say whether this ■were only dns to a 
normal fold the stomach wall forms here ox to an nicer. 
Through a small incision one centimetre long made in 
the anterior wall of the stomach Rovimg inserted a nreter- 
eystoscope, to the catheter canal of which he fitted a ball 
bellows, and making tbe opening in the stomach air-tight by 
passing a purse-string suture round the cjsloseope he 
Inflated the stomach with air until all the folds of the 
mucous membrane were smoothed ont. As soon as the cysto- 
fcope lamp was lighted the whole of the stomach -wfis 
iltuminateU like a faintly rose-coloured cnpola. Ail the 
details in the walls of the stomach could be seen the 
muscular fibres, the fine network of veins. See. A slight 

K ’ 'wWvb there •wss eome ffiyopis, this trr 

t>eelightIjiDCt€ascdafter theox-ersvUonj Ppeareato 
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virhite Bpots on the pink ground. Abnormalities are readily 
detected—e.g.,ih gastritis the wall of the stomach becomes 
a deep pink or a bluish red colour, and the blood-vessels are 
seen as a close network owing to the dilatation of the smaller 
vessels. Tnmoors or growths appear as dark diffused shadows 
on the otherwise clear wall. The deep chronic ulcer with 
mnoh surrounding inflammatory exudation and thickeaiog 
shows as a central excavated , or cicatrised portion of 
porcelain-like whiteness and with but few vessels, and this 
contrasts strongly with the surrounding pink wall. A small 
superficial ulcer of the mucous membrane is not easy to 
discover by diaphanosoopy, but it is easily seen by examina¬ 
tion by gastroscopy. A bleeding ulcer, however, can be seen 
either covered by blood clot as a dark spot in the pink wall, 
or if actually bleeding a dark streak can be observed trickling 
towards the larger curvature. It is in cases of this desctiption 
where even at a post-mortem examination the bleeding 
mncons nicer is with difBcnlty localised that the chief use of 
diaphanoscopy will be found. Rovsing quotes the following 
ao an instance. On Feb. 17th a woman, aged 38 years, wss 
admitted into the Frederiksberg Hospital. For a month 
previously she had been suffering from slight dyspeptic 
attacks, but on the day of her admission she fainted suddenly 
and showed all the symptoms of profound antemia. Shoilly 
after she vomited a large quantity of dark blood. On exa¬ 
mination in hospital thehmmoglobin wasfonndtoho&hpet 
cent, and in spite of most careful dieting the anmmia and 
faintings increased. There was constant melsna and on the 
29th the h.xmoglobin had diminished to 28 per cent, and she 
was very ill. She was then removed to the snrgiMl wards 
under Mr. Kraft and two hours later he performed laparo¬ 
tomy. On opening the peritoneum the thin, flabby stomacb 
was pulled out. Neither by inspection “O'-^y palpation was ; 
possible to discover any ulcer. Diaphanoscopy with Bovsings 
castrosoope showed upon the otherwise clear * 

fntfrior wall of the'stomach a small ‘“2*’ 

fairly large-sized artery was seen to pss_ and suddenly p. 

Corresponding to this spot, examination of the ^ 

throngh the gastroscone showed a very small snperfici 

tion partly covered b'y blood clot. Examination of the rest 
of the muoons membrane of tho stomach 
nortion of tbe dnodenum showed nothing ' j u 

lastroscopy incision was now carried up of 

spot bad been observed and a superficial n cer of tbe size or 

ampin’s bead was at once found and '’ben tonched^begsn to 
bleed. Fear pairs of catch forceps a ligatote 

the nicer to raise it from the parent’s 

was tied round it, and bleeding was stopped. P 

recovery was tedious but a' j^e by illntnination 

It is in most cases impossible to decide oy 
whether a tumour-like '“Nitration round Indicates 

matory or oancerons, “^^bough a da s^ inflaomatory 
tumour and a fainter ot ligh stomach 

thickening. To inspect tbe and transverse 

efficiently by '3»apb“OscoP7 ^b® been 

colon must be lifted up. When the sco , tbe 

thoronghly examined the ’ js any difficulty i" 

pylorus into the dnodennm. H theje contracted, 

passing it through it IS a s'fli‘^“ allv ilUiuat^ than the 
The duodenum can be ““"f and smaller size and 

Btomaoh on account of its thinner _w 

an ulcer or tumour is easily dlscermbm gtomaob gives 

2. (9fli<TOC<!g>y.—Simple ‘ ses it allows of a 

a great deal or information; in “““7^ . inmost cases 
definite diagnosis—gastritis, "^“7’ f bseqnent gastroscopy. 
it is an excellent guide for ‘be ^ t where abnormal 

because one immediately makes for the point w 
conditions have been shown by dmpha -oop7 
is any doubt as to tbe “ature of the dise^^^^ tbe 

vation through the through the gastroscojm is 

difficulty. The picture “btawed tb gh g.^ that 
much sharper, better defined, and ^ ^ 

obtained by tbe naked eye only, ^inJiy brillianii bnt 

ably enlarged and tbe ee'^all the fd^® 

the inflation of the stomacb accessible to the of 

mucosa to be smoothed out to mahe a sy®' 

of the observer. It “ ‘berefo etomaoh and the opp 
tematic inspection of .the minutes. paisby 

portion of the duodenum in a tew gj^maoh 
^ The normal mucous “®“bvah8 ° V'g^jface ^bioh at lb 
gastroscopy as a f“o°‘V°®°-“hInees^ into folds of 
pyloric and cardiac orifices , ® the cironl^ op = 
Sembrane converging as ^ings shows itself in 

Any abnormality of these two optuu-a 


bleeding point close to the incision appeared as a dark red 
spot from which a small stream of blood was seen to be 
oozing down "the inner wall. No shadows or thinned portions 
were seen. The mncons membrane was then systematically 
examined through the cystoscope from tho cardiac orifice to 
the pylorus but no abnormality was found. The cystoscope 
was next passed throngh the pylorus into the duodenum, and 
the posterior wall of the stomach was illuminated by lifting 
up the omentnm and transverse colon. The gastroscopy 
opening was closed and gastropexy was performed. All 
the patient’s symptoms disappeared. She can now eat any 
kind of food, has increased in weight by 22 pounds, and is 
capable of doing her ordinary work. 

This case demonstrated clearly that in direct diaphano¬ 
soopy and gastro-dnodenoso’opy a new method of examina¬ 
tion had been [found which would prove of great value in 
doubtful oases of stomach and duodenal disease. With the 
cystoscope which Rovsing first used for this purpose 
systematic examination of the whole mucosa of the stomach 
occupied too long a time not only in the interests of the 
patient but also because it was very fatiguing to the surgeon. 
He accordingly had made an instrument very much larger 
than the cystoscope which he calls the gastroscope, and this 
increases both the strength of the illuminating power and tho 
area of vision which it is possible to see at once. The gastro- 
Bco'pe in shape and construction resembles an enlarged Nitze 
cystoscope, the tube being about four centimetree in circum¬ 
ference, is fitted with a flattened tube along its anterior 
surface (a to i, Fig. 1), with a stopcock at a connected 

Fig. 1. 



Gastroscope /or diaphanoscopy and gaatrOBCop.v. 
for inflating sioroach. D, Gastroscope. a, Stopcoctt. 

&, Opening of inflating tube. 

th a bellows a). With this instrument even an unskilled 
is-rvert abk to examine the whole of tbe gastric mucous 

eibraue systematically in a few minutes. 

e is as follows: (1) diaphanoscopy, and (Z) gastroscopy 
oper-^i.e. thrinspection of the mucous membrane of the 

r^ilnn°fn“-The stomach is drawn out of the 
.domeTaXa inolnm fitting tightlF ‘he 

"'h' th“ftoiach lu Zfnot fit %briy rZd tbe 

TZdo 8^0 ^Thr.^tomach‘rthe'rd^^^ 

latotnical details s.feand ^ thp various layers of 

«ulaf fibrfs! wh'il^^^^^^^ crypts become visible as small 
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very characteristic manDer: if the pyJoros is riog'Shapcd, 
ioSitrated, and contracted a stiff gaping ring throngh which 
a glimpEC into the dnodennm is obtained is objervaWe ; 
should half of the pyloric ring he infiltrated it assumes the 
shape of a half moon, the soft mneons membrane of the 
healthy portion curving into the stiff half of the ring. Any 
ulcers at the pylorus itself are easily discernible but the 
folds of the mucous membnane round the pylorus require a 
closer observation. Id the one case where Rovsing had an 
opportnnity of eiamining an abnormal cardiac orifice the 
gastroscope gave an eiceedingly fine and clear piclure of 
the tap-shaped nicer projecting into the stomach and the 
adjoining portion of the mneosa ulcerated. 

In cases of ulcer and carcinoma where the diagnosis is 
clear gastroscopy is of importance because it shows accu¬ 
rately the limits of the disease. It is also useful in clearing 
up conditions which diapbanoscopy could not—e g., in 
several of Rovsing’s cases what after other examination was 
thonght to be a simple nicer, by g.aslroscopy showed knotty 
tumour formation in the mneous' memb’-ane, and no donht 

was then entertained as to,the malignant nature of the infil¬ 
tration. But very important also is the fact that gastroscopy 
is able to show the presence of mucous ulcers which ate not 
discernible by any other method. 

Fig. 2. 



in contour : 

insertionof an /, 

lik» thi» AiVaaw PDBgGal CJitUcter or boucie Tf ?c 

me;n^ of a 

hongie or cathete lowered to direi 

this^instrumeut a me: 

made with the greatest ^ -osertion of a bougie c 
dilatation of °“^er ocular control i 

from above. Being oral * which are impem 

a purse-Etrieg sutar™ Mnnfl 

st^ach incision are air-tiebt ® 

Bovsing relates ZS casIs in wbich he has been a 


examine the stomach by diapbanoscopy and gastroscopy and 
afterwards proceed with the operation he then found to bo 
necessary. The nse of “ cold ” lamps in the gastroscope 
excludes any risk of burning the mucous membrane and a 
carefnl inflation of the stomach appears to be harmless. 
The risk of infection of the wound is overcome by sterilising 
the whole instrnment—gastroscope, wires, tnbe, bellows— 
for 36 hours in a formalin steriliser. 

Having had an opportnnity of teeing the instrument in use 
it appears to me that Rovsing has placed in the liands of 
surgeons an instrument of the greatest diagnostic, utility and 
for this reason I am sending these notes to The La>'cet, 

Sunderland. 


A CASE IN WHICH OCCLHSION OF THE 
ABDOMINAL AORTA TOOK FL&CE. 

By C. H. CATTLE, M.D Lox»., F.R O.P. Lom, 

rnvsiciAS to tee soTTi-voaxsc OESEnir. aospiTxt. 


Complete occlusion of the abdominal aorta, whether 
caused by embolus or thrombus, is an event of sufficiently 
rare occurrence to make the following case worthy of record. 

The patient was a roan, aged 39 years, who was admitted 
to the Nottingham General Hospital on May 6tb, 1907, com¬ 
plaining of palpitation, shortness of breath, and pain in the 
region of the heart. These symptoms had been present for 
11 weeks. There was no history of rhenraatic fever. The 
patient had had influeuEa three years ago. His woik was 
ve^ heavy, in an iron-foundry. He was a moderate beer- 
crinker, and ho smoked four ounces of tobacco a week. 
When he came to the hospital he was of fairly healthy appear¬ 
ance, without obvious cyanosis; the mucous membranes 
were of good colour, tho tongue was clean, and the pulse 
was 80 and irregular in force and rhythm. The heart's apex 
was In the fifth interspace, halt an inch beyond the nipple 
line ; the impulse was slapping in character. To the right 
the cardiac dulness corresponded with the right border of the * 
sterenm. There was a well-marked presystolio mnrmnr, 
limited to the region of the heart's Impnlfe, followed by a ’ 
short first soDcd. Tho pulmonary second sound was 
aocenluated. Nothing abnormal was heard in the lungs ' 
Tho liver and kidECjs were normal. There was no mdema of 
the legs or of other parts. 

The patient was kept in bed and be continued to be at 
absolute rest during the whole of his stay in hospital. A - 
mixture was given containing digitalis and stiycbnine but 
the pulse still remained very irregular. The patient com- 
plained of some cardiac pain for which a belladonna plaster 
was ''PpBvd. H’s condition was faiily satisfactory until 
June 17ih when he complaiced of pain and tenderness in 
the iigot iliac region. The temperature rose to 101° F No 

swell.ng could be feit at the seat of pain and in about'tbree 
days the symptoms had all Eubsided. On the 23rd the 
patient complained of pain in the lumbar spite, which 
during the following night became so intense as to require a 
hypvdermio injection of morphine Soon after the onset of 
found that he could not move either 
^jlth both iower limbs were found to 
be completely pralysed in their whole extent. There were 
snalgcsia in front from the lower 
third 01 the thighs downwards and behind below the fold 
01 the nates. The knee-jerks were absent. The cremasteric 
reflex was present. There were Ecattered patches of dnskv 
moUlmg on t^ inner aspect of the thighs, the rest of the 
limbs being strikingly pale and cold. There was complete 
absence of puLation in the femorals. the posterior iS ' 
and the aorsahs pedis. A trace of albumin was found in 
the urine. The bladder acted normally. On tbs Pith 
mottled lividitj of the skin had increased and the anmslLrtn ' 
area had extended. The mine was daik-red 
largo quantity of blood, showing interference with the 1 
cuculalion. On the 26th there were conrtantltp^efh® 
profuse sweating, death occurring at about 6 p xr No post° 
mortem examination was obtained. ° poat- 

The diagnosis of so little-expected an arcidoT,t == 
of the abdominal aorta rested L tS tbse^ce o¥S on In 
the arteries of the lower limbs and on their w^iHon of' 
^Idnass and ansemia with patches of livid 

ainV post-mortem examination'bnt^T 

^iDt there can be no doubt that the diaccosU 
Occlusion of the abdominal aorta is f^tunairiv 
which very rarely happens. The author of the article orthe 
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condition in Allbntt’s ‘' System of Medicine ” ’ was able to 
collect reports of 59 oases, all of which excepting three were 
fatal. Oonsiderable doubt is permissible as to whether the 
arrest of the circulation is caused by embolism or by 
thrombosis. Valvular disease of tlie heart, especially mitral 
etenosis, is a fruitful source of embolism, hence it is natural 
to suppose that embolism of the aorta should occur in the 
same circumstances as embolism of smaller arteries. The 
large size of the aorta raises the doubt whether any 
embolus could be sufficiently large to completely plug 
it. Bat an embolus frequently grows in size by the 
formation of .thrombus around it and therefore an 
embolus arrested at the bifurcation of the aorta might 
be enlarged in this -manner until it filled the lumen 
of the vessel and extended into both iliacs. The 
attack of pain in the right iliac region which this patient 
experienced a few days before the final attack may have 
been due to a similar cause, whether embolism or thrombosis. 
The occlusion in this instance cannot have been complete as 
the symptoms associated with it abated, yet it seems not 
improbable that an embolus was carried into the right 
internal iliac, still allowing the circulation to be carried on 
for a time, and that by gradually extending upwards it 
eventually caused the obstruction of the aorta. In 34 per 
cent, of the oases collected by WelolV mitral stenosis was 
present. Mitral stenosis not only provides a possible source 
of embolus but also often leads to very low arterial blood 
pressure, which itself is a cause of spontaneous clotting in 
the vessels. _ In my patient compensation had quite broken 
flown and it was found Impossible by means of rest and 
cardiac tonics to restore regularity to the pulse or tone to the 
heart. Hence the circulation was inefllciently maintained, 
the propulsive force being weak and intermittent. Under 
these conditions thrombi might very readily be formed in the 
left cavities of the heart and be the source of an embolus, or 
it may be that owing to comparative stasis of the circulation 
primary thrombosis of the aorta or internal iliac occurred. 
Sometimes the thrombosis is due to extensive atheroma, as 
in the case reported by the late Mr. W. H. Brown of Leeds.’ 

IVhatever the exact pathology of the case the occlusion 
•was evidently complete, The clot probably reached as high 
as the renal arteries, and this grave interference with the 
elrcnlation, together with the co existent cardiac disease, 
■was sufficient to bring about a very rapid termination. Bat 
death does not always occur so quickly as in this case. It 
may be deferred days, weeks, or even months, and be due to 
gangrene, sepsis, or general exhaustion. 

The paraplegia which attends ooolnsion of the abdominal 
aorta is doubtless due to the shutting off of the blcod-snpply. 
Bnt whether it depends on anmmia of the spinal cord or of 
the peripheral nerves and musclss is not decided. It is 
important, therefore, that careful examination of the cord 
should be made whenever possible. 

Kottingham. 


THE TEEATMENT OF GANGRENE IN 
STRANGULATED HERNIJE AT 
ST. THOMAS’S HOSPITAL, 
1901-1905, 

Bx EBBED M. OOENER, M 0 Oantab , F R.O.S. Eng., 

SURGEON IN CHARGE OF OUT-PATIENTS AT ST. THOMAS'S 
HOSPITAL. 


In the St. Thomas’s Hospital Reports of 1900 I published a 
paper ’ in which was set forth the condition of the bowel 
found in the strangulated hernim admitted to the hospital 
during the ten years 1891-1900. In the present note I wish 
to direct afctection to but oue part of the subject of this 
original communication—the treatment of necrosis of the 
bowel in strangulated hernim Since 1900 there have been 
far more instances of necrosis of the bowel recognised in 
these cases, giving therefore a better estimate of the present- 
dav treatment than was the case in my original communica¬ 
tion The occurrence of an infective necrosis of the bowel’ 
iasmow been recognised and has led to the more frequent 


1 Vol, vi.. p 273. 

5 Loc. cit. ^ 

■ » Transactions of the OUnlcal Society 1®?' 

4,Gangrene in Strangulated Hernia:, -Ic.. St. Tiiowase MoepmJ 

^l^iniSathoIoRlcal Observations on Acute Abdominal :Diaea3e. 
Constable and Oo. 1905. 


recognition and treatment of the .damaged bowel found-in 
strangnlated bemim, Tn the five years from 1901-1905 
necrosis of the bowel has been recognised, and ^treated 30 
times, as compared with 43 in the ten preceding years. 

Iteteotion and immediate anaitement.—Tbe balacce'of tie 
treatment adopted has been in favour of resection and 
anastomosis of the bowel whenever possible. 18 of such 
cases have beeii done with eight recoveries, a recovery rate 
of 45 per cent, and a mortality of 55 per cent. .Thus- 
a great advance has been , made on the condition of affairs at 
the time of the publication of my paper in 1900,-when the 
mortality for the resection of the bowel and anastomosis in 
gangrenons strangulated hernia: was 80 per cent. It is on 
aoconnt of. this very great improvement that I decided to 
publish this note now, after five years, rather than await the 
lapse of a decide. There are several reasons which “have 
contributed to this improvement. Pirstly, instances of early 
gangrene or necrosis have been recognised and troalei 
Secondly, cases where the bowel was only “ doubtful’’ may 
have been excised, though this must have been infrequenb 
Thirdly, there are the improvements of modern technique, 
such as the removal of the bowel widely above the nbstnic- 
tiOD. A further point of interest is that those cases where 
the resection of the bowel has been followed by an end to- 
end anastomosis, circular enterorrhaphy, have done better 
than when a lateral anastomosis has been employed. 

Jteseetion and enterostomy-. —In the same period, 1901- 
1905, there have been ten cases in which the resection was 
followed by the making of an artificial anus, an enterostomy, 
from which there has been only one recovery ; recovery rate 
10 per cent., mortality 90 per cent.—a result which agrees 
very closely with the previous finding in 1900, when the 
mortality was 88'9 per cent. There is certainly one great 
contributory factor in producing this more or less stationary 
condition of affairs, which is that the treatment by resection 
and enterostomy has been reserved only for the very worst 
cases. Tet in spite of modern .'advances there has been no 
improvement in the results. .Dating the same period there- 
has been a diminution by 35'.per cent, in the. mortality of 
those oases treated by resection and anastomosis of the bowel. 
There can be no doubt along which line of treatment modern 
surgery will progress—resection and nnastoDiDsis. 

From a surgical and philosophic point oi ■riew this is very 
remarkable, because there is hardly any point upon whioo 
abdominal surgeons are sO unanimous as that it is far 
safer to do an anastomosis on healthy bowel than on bowel 
distended with septic fluid such as it is in intestinal obsttno- 
tion, an enterostomy at the time and a subsequent anastO' 
mosis yielding far better results. Yet in the .w*® 
strangulated hernite the trend of modern opinion i® 
opposite direction. There should be a reason for this a 
1 would urge that there probably is a difference in ’he seP" 
ticityof the bowel and its contents in cases of 
obstruction which have been acute from the beginning, a 
tbe strangulation of a hernia, and when the acute obs 
tion has merely been imposed on a chronic, as 
carcinoma of the sigmoid. In the former case ‘o® 
is localised to the vicinity , of the obstruction, so thatu iu 
resection is done freely more or less healthy 
sutured and sucoess will be attained. And in the latter 
the septioity extends further afield and all plastic jjJ 

like anastomoses, are done in a septic area and cn 
disaster. Then the surgeon, in order to make a snoce 
anastomosis, must either resect so extremely widely tn 
magnitude of the operation will probably kill ® 
is already ill, in order- to get away from sepAC ...j 
contents, or he must do an enterostomy and jg. 

for the bowel to have become cleansed and all 

enteritis” to have subsided, perform his anastoin 

healthy tissues. This may be the explanation for t ■ .7 
different clinical results obtained by anastomoses m 
varieties of intestinal obstruction. or 

Invaffination.~FesiaeB resection with 
enterostomy two cases have been treated by fSovered 

of the gangrenons or doubtful area. Both is 

and the oases were most successful. “..“bowel, 

obviously applicable only to small-areas of n jogjog 

and in practice wiU be mainly useful for beciu a 

doubtful ” bowel. But these -‘r’® the 

judicious application has a useful, if not a large, „j,y ,be 

treatment of necrosis of the bowel I*®™?' “here the 
suggested that it is useful .at.times ®J;^^®P, . -aujrreDO 
bowel has been •• nipped ” and also f®"-**'® f.B-t 
sometimes found at the apex.of the strangulated .loop. 
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the dependence of the'necrosis-on the actknof orgenis^ 
pieces a bar upon the'cileraed ctnplojment of this method 
sThi'oh is- lihely to be more cscfal as a safeijnard for 
•‘doabtlnl'’ bowel rather than when gangrene or necrosis 
has already declared itself. 

J&rfcliVo.—In 19C-0 the mortality for the hernia in Iho 
diSerent Kgions was given. Of nmbilical hernia: it was 
%aicl; “Rot camplicatei strangulated hernia they have the 
highest mortality of all; A quarter of the cases contain 
carerenous bowel.” These statements are bcme ont by the 
cas^ in the subsequent hemidecade: of ten cases, only two 
patients recovered'; mortality, 80 per cent. Of strangulated 
■femorsl hernira it -was said “o'fifth contain gangrenous 
bowel.” Oat of 12 cases, four patients recovered; mortaUty, 
€5 per cent. Of inguinal hemim it -was said, “generally 
epeaking, they are c£ much better prognosis than any of the 
■other varieties.” A twentieth of the cases admitted contained 
gangrenous bawSL Of eight cases, five patients recovered ; 
mortality, 37 per cent. Hence it may be said that the cases 
of 1901-1905 bear out in the mere modern treatment all that 
vras said of the difierent varieties of hernia in 1900. 

Si. Ihonat’t Ectnital Clr/rj, liOl-1003. 

tlvrti’.Uy. 

CoEplicsIed stranfnilalej inguinal hemiM ... «. ... 37 per cent. 

,, „ iemoral ., .. Bo ,, 

„ M umtibcalan-lventrilhemiT Sj „ 


anenrvsms above tbc semilunar valves, onb of Sit Djea 
Dnchwotth’s associated with coogenital malformation of the" 
pulmonaiT valves, and one of Bruen's associated with con¬ 
genital malfomalion of the heart. These arc alltheinstances 
that we have come across in the literature of the subject. 

The patient was a groom, aged 33 years, who appeared to 
have good health generally. Bat latterly he had complained 
that on-running a horse he would get out of breath mucli 
sooner "than usual and had a stuffy feeling in tbs chest. On 
severe exertion he would get dusky in colour. Beyond these 
complaints be was quite able to do his work ; he was' the 
father of four children, all healthy. About a fortnight 
before he died he was attacked with severe pain in his chest 
and Tomited. The medical man who attended him put this 
condition down to gastritis and treated him accordingly for 
a fortnight, when the patient declared himself able to resume 
work. This he did for one day. In the night following that 
day his wife wes awakened ont of her sleep by his making 
noises as if struggling for breath. On trying to give him 
sumething to drink she found that he was dead. One of ns 
saw him soon afterwards—ahbnt 5.30 Air.—and found bin 
lying in bed in qnite a natural position. The medical muii 
who attended him previously to his death could throw no 
further light on the subject. 

IVe made a post-mortem examination on the same after¬ 
noon. Oc opening the chest the pericardial sac was found 
to be distended with about a pint of dark clotted blood. A 


. Of il5 s^Tinjulsted g^ g rgae -wtis 

tecegnUed In S..3*5 per cer-t. 

Of 133 straofulate*! femoral hermre g?n3Te2e tt&s 

12,.. ... 90 ,* 

Of i3 Etr3ta;jaUted nmljlUcil and veatrAl rercla 

gingreae tnts fouad in 10 .. . ... 21 7 

The figures support the contentions made in the previous 
paper in general, sboagh not entirely in detail. The former 
percentages for 1891-1990 were 6-i, 19 5, and 25 4 
respectively. 

Esiley-street, W.__ _ 


A CASE OF DISSECTING ANEURYSM OF 
THE PULMONARY ARTERY; PATENT 
DUCTUS ARTERIOSUS: RUPTURE 
INTO THE PERICARDIUM. 

Br liRSLIE DCBKO, JI.D.Aberd. ; 


T=r. LAXGDOS BROlTH, H.D. Ca^■TAa.. R.R C.P. Lonp., 

PHTSICIA'X TO TH2 JllriZOPClATAX HOsPlTAX; AIEIHCAI.SEGISTEaS 
ASD UEZIOJ-TSlTOn cr SrOECID AKATOyr AND PHT^IOLOOr 
ST. EAETEOlOilT'Vr'S EOFPiTAI- * 


A^tTBlsas of the pulmonary artery are common euoueb 
■within the lung as the result of cavity formation in phthisis. 
But aneu.j s^ of the artery before the lung is reached arc 
very l^e. According to Crisp ‘ two cases of aneurysm of the 
^n bmuches weie reported in Ecgland between 1785 and 

aueaiysm of tba! 

^^ery before its division.” D’muhy = described a ise in ISIS 
•GUewski- found a saccular dUataUdn of the main trun^^ 
large as a pomegranate. Dowse ^ met wirh a case of runtored 
aneury-yn m a grrhAgad-19. year^-tho-sac was filled’wkl 


—V* VAfiiLAJUs an fivXlEKint fl" at 

aueurjBm of toe bunk, of the pulmonary artery S^ee ^ t 
g^es egg. DnSeld’s^ case of pulmanar7r^^f^o 
with auenrjsm.of the right and left piiot5?vS£ 
ry^emDled onrs m the fact that the aueu^^fe^lSm 
icptcred into tb^ pericardium 

a lesion of 


^ Cj t!ie BI6od Vessfe. isw. 

s-TTr-ne- bv-Dffwge. vidft fctia_. 

vneaer WoctKiKhrilt, sSL-fr ■ 

‘ ywauaethCeutoty Stmrdes ol iledioliie, rca.lr. 
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h.fri,r, open, snomeg the 

rod A is passed throngh the 
pe-cat deetus arre.-iosus. close to which e .naU eScular 
tte Errow E te?r\?1Le ^ of 
^e E«err can be seen. stEtiiug from the right t.-nneh of 

into the pericardium 

erpoaethe grcEtthicinesa of 
wa ngal side, ■whi^ esn l>e seen at c, 

sm^ hole ^ fonna ia the pulmonary artery about one and 

the-left auricular 
ventricle was much hypertrophied, the 
thickness of its outer wall being s^en-eiehths of 
^ touS (aner Kardihihg ih-fhrmalih)-. while 
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thickness of'the le£t side was half an inch. The dactns 
arteriosns was widely patent, its walls being atheromatons. 
The pnlmonary artery and its two main branches were 
dilated uniformly, the walls showing large plaques of 
atheroma. Just before the ductus arteriosus was reached 
there was a little saccular aneurysm about as large 
03 a filbert. At the bifurcation of the pnlmonary artery 
into its two divisions the intima and media were torn 
right through. A dissecting aneurysm had formed which 
contained a small amount of blood clot. This aneurysm had 
burst into the pericardium. All the other viscera were 
greatly congested, but no other lesion could be found, except 
that perhaps the capsules oE the kidneys were slightly 
adherent. 

Remarlts .—The sequence of events would seem to have 
been as follows ;— 

1. The patency of the ductus arteriosus made it necessary 
if the pulmonary circulation was to be duly maintained for 
the pressure in the right side of the heart to rise till it was 
equal to that of the left. Therefore the right ventricle was 
compelled to hypertrophy. Normally the pressure in the 
aorta is about 150 milUmelres of mercury, while that of the 
pulmonary artery is only 60 millimetres; consequently the 
resultant hypertrophy was very considerable, 

2. The artery became atheromatous. Whether high 
pressure is a canso of atheroma is a disputed poirit. Tho 
experimental production of atheroma by injections of 
adrenalin has been held to prove this, but it seems 
doubtful whether sufficient control examinations have been 
made of the condition of the arteries in animals in which no 
snoh injections have been made.’' Theoooorrenoeof atheroma 
in a man aged 33 years in the pulmonary artery is. in tho 
circumstances, very suggestive of high pressure causing the 
atheroma. In this case tho vessel must have bean exposed 
to a pressure more than doable the normal. It is not 
uncommon for a patent dnctns arteriosus to become athero- 
matouB. Darwin’s law of the liability of vestigial structures 
to disease is here again exemplified. 

3. The atheroma and high pressure combined produced a 
dissecting aneurysm which, as usual, took the form of a 
sharp transverse teat near the origin of the vessel. This was 
probably the causa of tho pain which attacked him a 
fortnight before his death. It is not uncommon for a dis¬ 
secting aneurysm to be accompanied by vomiting. 

4. The blood extravasated between the coats ultimately 

burst info the pericardium, this accident being in all 
probability accelerated by his return to work. Extravasa¬ 
tion of blood into the pericardium is a well-known cause of 
sudden death, for, the heart, while very tolerant of inter¬ 
ference with its systolic output, is extremely intolerant of 
any interference with its diastolic filling. . ^ 
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A CASE OE PNEUMOCOCCAL MENINGITIS. 
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pupils were equal and reacted to light. There was an 
external squint of the left eye. The ears appeared to 
be natural and there was no discharge from them The 
chest was natural; the abdomen was also natural' beine 
neither distended nor retracted. The abdominal tefleies 
were obtained on both sides. The legs were very rigid ■ the 
knees could only be flexed with difficulty and the thighs 
could scarcely be flexed at all. Kernig’s sign was thetefW' 
not obtainable, since the thighs could not be flexed em 
when the knees were already flexed. The plantar reflexes 
were extensor on both sides. Lumbar puncture 'was per¬ 
formed on admission, one test-tube full of clear fluid being 
withdrawn. Chemical examination showed that this fluid con¬ 
tained reducing sugar and much albumin. On microscopical 
examination 330 lencooytes per cubic millimetre were found, 
the majority being polymorphonuolear. Cultivatioa on 
serum agar gave in 18 hours a growth of a Gram-positire 
diplocooons. On the next day the child had fits which con¬ 
tinued until his death at 2.30 on May 11th. His temperature 
at the time of death was 105 "6°?. A second lumbar punc¬ 
ture was made just before death ; the fluid then withdrawn 
was turbid and yielded a pure culture of the pneumococcus. 

At the necropsy the body was seen to he well developed. 
In the skull a little pus was present on the internal surface 
of the dura mater in several places at the vertex and at cue 
spot opposite the pole of the left temporo-spbenoidal lobs, 
At this spot the dura mater was roughened but on peeling it 
off the bone appeared to be quite healthy, as indeed it 
appeared to be everywhere. Both of the internal ears con¬ 
tained a little viscid jnnens bnt no pns. In the brain a thick 
layer of greenish-yellow pus could he seen under the 
arachnoid covering the whole of both frontal lobes and 
extending backwards on to both parietal regions. Behind 
the fissures of Rolando the pus lessened in amount and was 
only present in small scattered patches on the parieto¬ 
occipital regions. Both temporo-sphenoidal poles were 
covered with pus, which also filled the Sylvian fissures. 
At the base the pus was situated in and around the inter- 
peduncular space and optic ohiasma. The machnoid cover¬ 
ing the pons was only slightly opaque while that over the 
mednlis oblongata was unaffected. The blood-vessels behind 
the pus-covered area were considerably congested. The con¬ 
volutions on the surface were much flatteued bnt the brain 
was not cat into as it was preserved entire. ThespMi 
cord appeared to be natural ; a little pus was present oaterue 
the dura mater in the dorsal and lumbar regions hut there 
was none within the membranes. All the other organs in 
the body appeared to be natural. - ■ 

In a paper published in The Lancet of Oct. otu, law, 
p. 1017, by Dr. A. T. Davies and Dr. Langdon 
that it is said: "Probably not pneumonia omy 
pneumococcal infections tend to be septictemio. Thus at o - 
Bartholomew's Hospital during the last ten years Iv uus 
meningitis without discoverable lesion 
proved to be pneumococcal. In three instances oultut 
tho spleen yielded a pure growth of pneumococci, tu 
present case it seems to me that this child must have n 
septiemmia. It is unthinkable that the meninges cou 
tho only, or even the primary, seat of infection. 

I am much indebted to Dr. Langdon Brown for per 
to publish these notes, and also to Mr. Ernest . t 
pathologist to the hospital, for help in the baoteii. g 
and post-mortem work. 

Metropolitau Hoapltal. _ _ 

NOTE ON A CASE IN -WHICH THE 


The patient in the case now described was a male child, 
aged seven months, and was admitted to the Metropolitan 
Hospital under the care of Dr. W. Langdon Brown at 6 P.il. 
on. May 9th, 1908. The mother brought him because she had 
noticed that “ since May 3rd the child had seemed a little off 
colour and that on the 9th the child appemed to have pam 
in the back whenever he was lifted up.’’ The mother bad 
had an easy labour at the birth of the child who was 
carried to full term and was breast fed. He suffered from 
bronchitis at the age of six weeks and from ohioken-pox at 
the age of five months, bnt never had any discharge from 
ems. The familyffiistory had no hearing on the Alness. 
On arrival at the hospital the child was found to be well- 
nourished and was not otying-Jhe fontanelle was 
' open, very tense, and bulging. The child was not blind, the 
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OF TYPHOID FEVER; 

associated mm sdhpurative csOLANGms, ^ 
DACItLI BEING FOUND IN THE BIDE PASSAG 

By Donald E. Oobe, M.B„ Ch.B.Vjct., 

HOUSE PHISICUS AT THE DEBnTsaiBE BOTAE INFIB* A , 

THE patient came into the^D^byshire Royal 1°^®^ 
suffering from jaundice and began with s 

She had been ill for five weeks and the troub g 
paroxysm of intense pain, which w^ diagno ^ ^ ^ steadUf 
as gaU-stone, colic. Since that time she had waste 
and lost strength. There was no histoiy of diarrnm 
bad had typhoid fever seven years hetore. comewbat 

On admission the. patient, who vvas ^ ^^ ^ pulse- 

flabby woman, had a temperature of lur h • gstless, 
rate of 132, The respirations were 32.' She was very 
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l 3 T fiat on her bati, and tras dislincUy japdiced The 
tongce iras dirty and reiy diy, and &e ab^men, 
not tender on palpaUon. 

enlarged, the lorrer edge t>eiiig depressed fnlly fiogere 
brea&i bdow the costal margin. Xo irrcgtUanUes could 
bs made out on its surface. The spleen could not be felt 
■when she •was admitted bnt it became palpable on the fifth 
gar. There ■were no rose spots. The heart was duateo and 
no apei impulse was 'risible or palpable. The area of cardiac 
dnlness extended fnlly an inch to the left of the left nipple 
line. To the right, dnlness extended half an inch to the 
right of the sternum; above it reached to the top of the 
third rib. A marhed canter ibytbm was heard all over the 
cardiac area, the first eonna being accentuated and the 
second reduplicated. This rhythm was most evident at the 
aoex. Ten days after admission the reduplication of the 
second sound disappeared, its place being taien by a soil 
systolic murmur conducted outwards into the asilla. The 
breath sounds were normal in character and there was no 
eridcnce of consolidaticn anywhere. Hoist sounds were 
audible over the bases. 


that there were many atypical symptoms, and ire were not 
altogether satisfied with this diagcosm. Had wo ^noiro that 
The liver was (itwls possible for the serum reaction to p^is. for seven 
’ years after the attack which gave nse to it, I do not think 
that we Bhonld have held to this diEgnoEis_ at all. _ - 
The second point of interest sho'wn ny the ewe « one 
which has bad a great deal of attenUon directed to it lately 
—namely, the danger to a community from haying such a 
patient w this in its midst. This woman must bave been 
discharging typhoid bacilli more or less continnou»ly to. 
seven years, and recent evidence has conclusively proyrftbat 
bet case ■was in no ■way unique. The early reccgiiitioa_ of 
«nch cases appears to be imperative in any crusade against 
typhoid fever, and it would be instructive to know what con- 
ceiion, if any, a persistent Widal reaction hss with persist¬ 
ence of typhoid bacilli in the organism. _ 

I am indebted to Dr. M. Parry-Jones for giving me per¬ 
mission to publish this case. 

Derbyshire Eoyal lufitniary. 


On tbs day after admission the temperalnre rose to 102‘6^, 
_jnd for the nest five days it -varied between 93^ and ICO"^, 
the daily excursions being remarkably uniform. On the sixth 
day it rose to lOl" 8° and fell gradually to the normal during 
the next two days. On the eleventh day it was 101 "2^, 
falliEgto on the next morning ; on the evening of this 
day it rose to 102“ and fell to 98“ on the day following. On 
the day on which death ocenrred it rose to 103“, dropping 
immediately to 95'S“. The cardiac dilatation rapidly snb- 
sded with the test in bed and the p-alse became more regular. 
During the first eight days it varied between 132 and 116 ; 

• then it became steadier and ranged between 80 and 60, The 
patient, however, did not show any improvement in her 
general condition, but became more and mote asthenic. 
Throughout the whole of the time that she was under 
observation in the hospital this was a very marked feature of 
her condition; she did tot show the improvement In her 
general state that might ha-ve been expected from the 
physical signs, Censtipation svas obstinate all the time 
that the patient was in the hospital, the stools being 
clay-coloured. The urine contained neither albumin nor bile. 
Durmg the last two days of life persistent and intractable 
vomiting set in, the patient not being able to keep even 
albumin water in her stomach. From the day of her admis¬ 
sion there had been mild delirium at night and this became 
intensified during her last few days. Death occurred on the 
fourteenth day after her admission. 

On opening the atriomen post mortem the first object that 
attracted attention was the liver, which was enlarged and 
studded with brownish-yellow nodules that fluctuated on 
pressure. On closer examination the great omentum was 
found to be adherent to the gall-bladder and could only be 
detached by tearing this latter structure. On section a thick 
creamy substance of a bright orange-yellow colour ooied 
from the bile-ducts, which were thickened and distended. 
This ■was ■umvetsal over the whole organ. The contents of 
^e gall-bladder were normal in colour and the ducts did not 
show any stenosis; tie gall-bladder containsd a gaU-stone. 
The Hver weighed five pounds. Tnere were no typhoid lesions 
found in tae intestices ; the spleen was somewhat enlarged 
The other organs were normal, there being no signs of endo¬ 
carditis. The pus. taken from the intrahspatic bfie-tessages 
showed both culturally and on films the presencelif the 
baonius typhosus in large numbers. 

1 have ventured to record this case as pa==ee<^ing some 
interest not only on account of the patient’s probalde'idle 
^a ^boia carrier, but also because it also shows that the 
p«sirtaslong as seven years after 
to attack of toboid fever. Professor Hewlett, in his “ Text- 
boo^. on Fatho.ogy, states that “ the reaction of agglutina- 
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zfuaterji/ of 1 cTttbTCitesu Adapted from the 

German of Dr. B.‘VTiedersheim by Dr. lY. X. Paeker. 

Third edition. London; Macmillan and Co. 1907. 

Pp. 576. Price Ids. net. 

The last English edition of this book appeared in 1697 and 
was based on Professor Vriedersheim's '* Gmndriss der- 
Vergleicbende Anatomie der Wirbelthiere.” There has been 
an interval of ten years, therefore, between the publication 
of tbat edition and the appearance of the present volnue- 
which is adapted from the ” Gmndriss ” of 1906 and, as may 
be supposed, the growth of our knowledge of comparative 
anatomy during those ten years has made it necessary, even 
■with the most careful condensation, to increase the sice of 
the work by nearly 100 pages. 

Theintrodnotory chapter gives a definition of the ■various, 
minor branches which make up the complete science of 
comparative anatomy. YTe are glad, by the way, to see the 
old-feshioaed name retained because, though many modem, 
animal morphologists are inclined to look down upon it, com¬ 
parative anatomy has a very real meaning apart from old 
associations and has never been adequately replaced by any . 
other came. A brief outline of the chief details of embryo-- 
logy succeeds, followed by a general review of the chief 
organs and systems of the vertebrata. This is illnstrated by 
a diagrammatic scheme of a sagittal section of a generalised 
vertebrate, which is new and would be more -valuable if the 
duodenal loop were directed ventraily instead of dorsaliy and" 
the spleen placed in the dorsal instead of the ventral 
mesentery. Horeover, the pancreas might have shown one 
or more ducts in the same way that the biie-dnetis shown. 
The dassificatory and palmontological tables remain as in 
former editions and are most -valuable for reference. 

The chapter on the integument has several new and nsefcl 
process iilustratiDCs, but it is doubtful whether it would 
not have been more convenient to treat it and the 
excskeleton together ; at any rate, we cannot agree with the 
author when, on p. 43, he includes the abdominal'ribs of 
Hatteria (cow usually known as Sphenodon) and of the 
crocodile among exoskeletal struotuies. Again, on the next 


-fi t«fore the patient .ras 

B^inea mto tee hospital, and the reaction was accountable 
™ the diagnosU ^mtimt 

admitted as a case of typhoid fei^ eS vet 
CO. ru^y symptems, apart from the serum ’Action, -wbicb 

^pec. a. fim, gave nse to the idea that she vras 

^ction became known we considered itto ij mdt^5 
ft as, a case of typhoid fever. Xererthd^.’ 


1 the mammaiian sternum may 


indude some vestiges of the exoskeletal epistemum. It ho 
does this he should surely be consistent and give 
credit here for ha-ring exoskeletsi vestiges in the roof of the 
cranium and bones of the face, as well as in the sternum. 
We should like to know why the author casts a doubt on the 
perfect homology of the intercentia of mammals -with thote 
of other vertehrates, Sonlecger has shown how common they 
are in lizards, while surular traces can be found in many 
mammals. Dnless the author denies the serial homology of 
these stmetures with the ventral arch of the atlas he is 
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practically throwing oat a- suggestion, that’ the ventrai 
arch of the atlas in. mammals.'is - not homologous' with 
that of reptiles and birds, yet'he says on p. 62 that the 
atlas and axis of mammals essentially resemble those of 
birds. 

In the skull some exoellent new illustrations are added and 
the chapter forms a good and clear introduction to the study 
of this dilHoalt subject. The limb bones, too, are fairly dealt 
with except that we look in vain fdr'some discussion on the 
very important question of the nature and uses of epiphyses ; 
indeed, in the index, epiphyses of long bones are hot even 
mentioned. On p. 172 it is stated that the patella is in. no 
way comparable to the oleolecranOn (»io) of the;ulna as was 
formerly supposed. This appears to us a drastic statement 
and one on Which we should be grateful for some reasoning. 
It certainly is opposed to some modern research which has 
not been noticed. 

The nervous system has been well overhauled and the 
enormous literature on the pineal region and nerve com¬ 
ponents has been done as much justice to as space would 
permit. IVe notice, however; that one page is still all that 
is allotted to the spinal cord and that few additions to the 
description of this region have been made with the exception 
of 'a footnote on Eeissner’s fibre. The vascular and genital 
apparatus are done ample justice to, but so far as their 
embryology is concerned cannot be said to be well up to 
date. The omissions, however, are seldom of first-rate 
importance. 

' The appendix on the literature of the subject is a most 
valuable part of this book and is as exhaustive as can 
fairly be expected when the size of the work is considered. 
There are, it is true, several modern papers whloh might with 
advantage have been added even at the expense of’leaving 
out some of the older ones, because these are always referred 
to in the newer. IVe think that it would aid reference if 
the names of the subjects with which the papers deal—e.g., 
skullj nervous system, and so on—were printed on the top of 
each page, and perhaps this suggestion may be adopted in 
subsequent editions. 

We have no hesitation in commending this book- to 
teachers and to students alike. It is well written, well got up, 
and abundantly illustrated. The immense mass of facts is 
digested and arranged with a master's skill, and, if the work 
tends to err on the side of too dogmatic statements, it is a 
fault which the student will be thankful for and the research 
worker will view with a very lenient eye, for, in the present 
stage of morphology, to day’s nay is often to-morrow’s yea. 


The Cradle of the Deep, an Acaount of a Voyage to the West 
Indies. By Sir Frederick Treves, Bart., G.O.V.O., 
O.B., Lti.D., Serjeant-Surgeon to H.M. the King. 
AVith ■ numerous illustrations and one coloured plate. 
London : Smith, Elder, and Co. 1908. Pp; 374. Price 
12s.' net. 

In- certain of the'natural gardens of the AVest Indian 
arc'nipelago there-is to be fdund a'tree of such extreme 
beauty' as- to' attract the traveller’s-notice amongst a con¬ 
fusion' of 'splendid rivals; Its leaves are of an exquisite green 
and graceful shape and it is thickly b'ung'with brighfscarlet 
globes- which when they have ripened afford a wholesome 
food of delicate-fiavonr. This is the akkd fruit which has 
one-peculiarity, that beneathdts outward' beauty, before the 
ripening process ‘is complete;'there ldrks a suflioient amount 
of prnssic'acid' to kill the man whb unVrarily partakes of it.' 
Th’e'akkd'lfeestandsas a'fittingtype bf 'the lands that give 
it nourishment, lands- of a' transcendent ■ fairness which 
has' captivated th’e- imagination of' travellers since first 
they'broke-upon‘European eyes, and which'has yet formed 
the background' for manifestations' of' catacly'smal cruelty 
of n-itnre'and-of murdtr,'rapine,' and InSt of'man; such"as 


perhaps the history, of no other, region- in. the. world, ca« 
equal.' 

, The latest addition to-the many books :of travel which 
seek to set forth the wonder and’the; tragedy of the 
AATest Indies is from' the pen of Sir Frederick Treves, 
Many of our readers wili remember bis record of impressions 
gathered'in Eastern lands, and to those who. have enjojed 
them we may say at once that Sir'Frederick,'Treves has 
greatly surpassed that achievement in th’e present admirable 
volume. Although his chapters are strung upon the itinerary 
of aprosaic “ circular tour " of the A’ntilles and the-Spanish 
Main, there is nothing whatever in theui-to suggest the 
globe-trotter’s diary, but there is very much that bears 
witness to an eye of singular acuteness, backed by a h'ving 
imagination'and a ready wit; and there is no belter prooi 
of this than the poor impression which his photographic 
illustrations give by comparison with his text, althongb 
many of them are technically excellent. The book itseli 
has ■ a - vividness that 'almost- suggests a kinematograpUo 
record of faithfully coloured pictures,, and as in such dis¬ 
plays we are generally whirled from one set of events to 
another with atartling suddenness, so does this writer make 
us change our outlook from-a’crowded modern-quayeidew 
th'e streets of a dreaming Spanish town to the gnarterdeck 
of Drake’s galleon, the assaulfon a treaSure-stooked'strong- 
hold, or the blood-stained march of Morgan’s desperadoes. 
Indeed, the traveller may well envy the author his faculty ol 
peopling the places which he visits from out of the sleeping 
centuries; though they are scarcely ghosts,which pass before 
us on his screen, bnt rather living, fighting; swearidgmen, 
cut-throats, heroes, and buccaneers, summoned up in the garb 
and fashion in which they lived-their-desperate lives. No 
less Bucce.ssful are his pictures of an antique polite and 
official world, the fine gentlemen of' the colonies who, when 
buccaneer or chartered-pirate was not'engaged'In sacking 
their towns, strutted their parts in the AA^’est Indian islands o£ 
the seventeenth century as bravely as any brother gallants on 
the Mall at home. AVe mayiinstance the peap which he gives 
us'at “St. Kitts in all its glory." But it is in the darker 
side of ■ the"picture that bis descriptive’fome'appears most 
strongly, a force that would seem at times, almost too brutal 
were it not for the nearly unimaginable horrors upon which 
jt'is-expended, the wiping out of Martinique by'the death- 
cloud’from St. Fierre, the destruction of Kingstbn, the 
ancient atrocities of the Hold Road in Panama, along which 
the buccaneers flogged their toiling- slaves.^ This last 
chapter alone should earn the book a distinctive place 
in the English literature of travel, and very fasoinatmg 
are those ■ brighter pages in which the author te 
of certain exploits of English ships' and- arms-upon 
the Spanish Main, notably his. magnificent story M' ° 
Flint” Gray and H.H.S. Diamond Doe/i.” It is in’reftf- 
ence to such heroic feats that he has named his book 
Cradle of the Deep,” for, as he explains,- “ in the seclusioh or 
those gorgeous islatrds, indeed, the long sea sthry of Bog ^ 
was begun. The AFest Indies became the nursery-of we 
British Navy, the school where the thews were hardone 
the sea lessons learned.” . 

But it must not he supposed that Slr 'Frederiok' r 
has no eye for the gracious side of' bis subject, 
could quote many passages to show his appreciation 
wonderful beauty of the AVest Indies; such chapters as 
High AVoods” of-Trinidad breathe ''■e 

allurements of many other'islands' receive their air 

of a-praise which'-never gets out of Rand, for ® ® 

author' can people the places which' ho- has. 
imaginations of the past-be does, not-employ s ® ^ 

embroider his descriptions of what abls 

enthusiastic travellers are prone to do. as 

to bestoW-complBte admiration he can' do so lU 

in this' description" of his first sight of the urn 
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•which tmnsti^wmmend jtaelf;irresistibly^to all who have 
Rhared his joy o£ watching them in their native gardens:— 

iTbcycame Irom all sides; tiny winged wonflors of. tlue. green, and 
gold, ttiat for a moment one took to ke-groAt-V^s. .Tbey were-so 
capricious, so alert, so quick as to be hard to follow. They sucked the 
honej’ from each flower-.whilo on. the-wing. .Thev huqg. .before, tho 
scarlet calyx in an ecstasy of worship, each little supnliant a whirl of 
green and gold. • .'The vibrating wings conld not be seen ■ There tvas 
merely a poised palpitating -bedy with a dizzy halo on either side of It, 
' It was not nnlil they rested, with shut wings, on a spray nc.ar by, that 
. the.y.tumed to birds again. 

That is admirably.seen and admirably written,, and we oonld 
•quote many equal passages. 

We have little to find fault with in the booh, ex¬ 
cept the .statement on p. 12 that the .English straw 
hat is the only head.coveriDg required in mny West 
Indian-.island. A prolonged stay in .their ilowlands would 
convert most people to the advantage of the sun- 
helmets which he scorns but which are worn frequently by 
,the inhabitants. We also regret that the anther’s tour 
did not include a ride up the Bine Mountains of J.am 3 io 3 . 
He would have found in them a worthy ..theme for, the verv 
able powers of description which he shows thronghont "The 
Cradle of the Deep.” We cannot finish onr review of a 
book which we have enjoyed greatly withont paying a tribute 
to the-admirable-humour of the-chapter on "Saba the 
•Astonishing,” and we should much like to know if we may 
really believe it all, for it tells of an island that outdoes the 
. conceptions of the most irresponsible comic opera. 


t-he.anthor’s work as .a clinical assistant in .'Paris,-which has 
•also led him to desoribo.nnd-to explain tbrnnecs of ECmy’s 
dipioscope, • an - instrnment which ; is seldom . referred to 
in English text-hooks. Mr. iHoghes is, of course, .an 
enthusiast;. ccia va . sans dire. He is a whole-hearted 
disciple -of- the orthoptic school.-and we are not surprised- to 
;Cnd Ahat ■ his • enthusiasm ontrnns. discretion. Wo do - not 

agree with the statement that’" with.persovering'.orthoptio 
treatment, especially under the age of seven, strabismus, 
instead of rarely, may .be said to commonly i disappear of 
itself." We do not -wish for -a moment to nndervalnc 
this method of .treatment' in ’suitably selected . cases, 
but we are convinced that it-has been grossly overrated 
in the past and that its proper sphere of inflnenoe 
is-likely to be, obscured by the injndicions attitude-which 
is so common .in .matters of this kind and'is so much 
to be • deprecated. The author has not neglected the 
work of .English observers, nota'oly Maddox: and Worth; 
indeed. < it appears to us that ha has borrowed -with much 
freedom from the writings of the latter author. The dis¬ 
cussion of ocular paralyses follows the-usual lines and con¬ 
tains nothing that will not be, found. in the ordinary text¬ 
books. The same may be said of the chanter on disturb¬ 
ances of muscle balance. We have already expressed the 
opinion that the book is better than most of.tbe-specimens 
of its class, and as such it can be confidently recommended 
to the student ns a good introdnolion to this .branch of 
ophthalmology. 

ElBRARY TABEE. 

XTeher A'bdnminale:CratalexstiTpaUon des'Myomatdsen Uterus 
Von M. .Graote. Halle; Carl Marhold. ,1907. ',Pp. 'Ss! 
Price'RI.0'8.—In this paper Dr. Graefa-disensses the ques¬ 
tion of total extirpation or removal by supravaginal ampu¬ 
tation of the ntoms containing-fibroid tumours. Personally 
be favours the former operation and-he brings forward,the 
usual arguments :in favour of his view. The matter is 
essentially-one which each operator must; settle-for zbim- 
self and which mnst, moreover, often depend on -tho exact 
conditions found at the time of ,the .operation. Those 
surgeons who dread the subsequent-occurrence of, carci¬ 
noma of the stump of the cervix, and Dr. Graefe has 
himseU collected 14 cases of this-.kind, will take care -to 
remove the whole uterus. He does not believe .that the 
total removal of ,the uterus leads 
to shortening of the vagina or endangers-.the functions of 

'oLw Ihl Been, any such had results 

T ^ At the same time it mnst be re- 

r ever obtained snch good 

re,uUs after total extirpation as those recorded by Zweitel— 

onte on’p “Pe^'etions of supravaginal amputations with 

°ten L 2’? a®. performed total estirpa- 

t on in . 33 oases and ne. records the results of these opera- . 

br^rerff' “ ° ^rformed under similar condiUons 
by Ms coUeagne. Dr. Wittauer.,or a total of 44 cases 

resnltof”fl claims were not the 

cent The ® ^ mortaliior of 4 • 8 per 

forLoA^T ^hioh time alone willsettle and 

for onr p3i„ the author does not convince ns that the opinion 

of “ preferable in the majority 

of snch Mses is a wrong one, nor do we imagine that he wiil 

succeed in converting to his view any other advocate, of this 

eminently Batisfactory operation. 

By John 

Rhinoloov Professor of Clinical Otology, 

Rhmology and Laryngology in. the .Medical College of 
Indian^ Department of Medicine at Purdue HniveLty- 

StlancLJ^ Laryngologist , to City HospiM* 

St A wcent 8 Hospital and Dispensary,.Indianapolis. Second 
dition, revised and enlarged. , With 169' iUnstratiocs 
London: Sidney Appleton. .19.08. .Pp..627. pZ 


^ GTiraRmv'’^-Af"n^'®P Francis 

^AMPBIXL, M.D,, Professor of Anatomy Lodz Island 

Methodist 

Bnshwick Hospitals; Consulting 
Hospital. .-With 319 original 
•illnatrations. Londonand Philadelphia: W B Sannders 

<Oompany. 11908. Pp. 675. PriceluTnet. 

The. 600 ^ of surgical anatomy varies greatly with the 
choice of the writer; with some it is merely that portion of 
anatomy ,a knowledge of -which is especialiy needed -by 
includes not only this -amount of 
f®® pathology, and oooasionallv even 
t eatment. The value of these extensions of the original 
scope of works on snrgio.al anatomy depends .greatly on the 
author and though Dr. Campbell appears te us to have 
included.much .that IB not usually to be,found:in .a book 
claiming to deal with snrgioal anatomy, yet he has written 

r.MSnrri'”'"''-’-- 

there is.httle to which exception can be taken The enti. 
appears to attach undue importance to the' 

glands and they hardly deserve the u'ue thoi • 

.j». w. ™. Sr 

that m transverse fractures of the patella “all fort r 
treatment except open operation must result ’in ShJ ■ 
hecanse of .the fibrous onrtain which has drn T 
the-fragments.” We agree that the ,0030 ^ 
best but snbentaneons wiring and ev“n snU 
may result in bony union. The book''is 
illustrations. “ weU provided with 

^uint and Ocular Paralysis. Bv F Tz- 

M.E,O.S, Eng.^ LRO.P. Lond Hughks,, 

Institete' of Public Health: Clinical o-Xfif ^7 Ruyai 

Liverpool“H®a?^‘:’^j'“- Assist- 
lau/. Pp. 206. Price 6). 6d. net. ‘ '“"A- Lewis. 

.Squint and disorders of mobility of fhn 
T B^tmordinary fascinaLu 
ophthalmology, leading them to rash int • 

Bhghtest provocation or even without any 

all. The .present.•work.IB better th-ir. ? at 

deals less with pemonal {nil founds aaiority, for it 

—„davaLand pi- ^ ^ 
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net,—^The firat hnnared pages consist of a brief. review 
of the embryology of the ear, nose, and throat, and the 
anatomy and physiology of the ear, the nose, nasal fossaj, 
accessory sinuses, and trachea, with the bacteriology and 
pathology of the ear, nose, and throat; The methods of 
examination, special instruments, and therapy, inclnding a 
very large • number of prescriptions, occupy the next 70 
pages. Chapter IX. deals with diseases of the external eat 
and the next chapter is devoted to diseases of the middle ear, 
'including injuries. We notice that Dr. Kyle has included 
in his work a short account of the work done by Escat and 
■ Alexander with regard to the effect of arteriosclerosis on the 
labyrinth ; for treatment ho_ recommends iodide of potassium 
The chapter on diseases of the nose is, like the preceding 
one, very full, especially considering the size of the book. 
Nasal polypi are, however, termed "myxomata.” There is 
a very minute description of the submucous operation on 
the nasal septum which we think will be fonnd very useful. 
Diseases of the oro-pharynx and pharynx, which are made 
to include diphtheria and diseases of the larynx, contain 
very good descriptions of all the various diseases. Although 
this work cannot be said to present very m.any subjects in 
a new light, still it is an extremely nseful and valuable 
addition to books of a moderate size available for the use of 
practitioners of general medioine. It is extremely well 
written, the illustrations are very good, and it is a work 
which we believe will prove of great service to those who are 
too busy to have reoonrse to larger books. 


Frank B. Tyleoote narrates a case of post-typhoid furinen. 
losis which yielded to vaccine treatment. An 'abstract of 
recent work by Professor von Noorden on nephritis is coo- 
tribnted by Dr. W. B. Warrington. . ’ 

TAe Duplin Journal of Medical (Sbieuce,—Dr. Walter C. 
Smith’s contribntions on chemical subjects are alirajs 
.interesting and the paper on clinical examination of the 
urine appearing in the May number of this journal is no 
exception to the rule. He constructs a urinary catechism, 
the questions in which may not seem any too simple eren to 
those who are fairly familiar with the composition of the 
urine. “M.D. Theses,” by Dr. Thomas 0. Grahaih on 
epidemic diarrhoea and by Dr. T. J. Townsend Wiimot on 
syphilitic affections of the eye, appear in the same number. 


JOURNALS AND MAGAZINES 
The DdinAurgh Medical Journal .—In the May number Dr. 

r I «5««ng ^f M7.'Tomes7toe PrTsidentVMr. Morris, Dr. W 

evidence in favour of Its bacterial origin. Under the title of ) gteven, Dr. Finlay, Sir Thomas Myles, and Sir Charles Ball. 

Thn R^.nrionts' Rcoistrotinn Committee consisting of St 


“The Eoleotio Treatment of Skin Diseases” Dr. W..Allan 
Jamieson reviews the work of Vane, now set out in detail in 
the monumental treatise of his pupil. Dr. I wan Bloch. Pro¬ 
fessor Harvey Littlejohn and Dr. J. H. H. Pirie disouss 
micro-chemical tests for semen, the most hopeful being 
Barherio’s picric acid reagent. Lieutenant-Oolonel W. B. 
Bannerman, I.M.S., gives an account of recent researches 
into the causation of plagno in India and concludes that 
infection is conveyed both from rat lo rat and from rat to 
man solely by the agency of the rat flea. 

The Scottish Med’oal and Surgical Journal .—In the May 
issue Dr. A. H. F. Barbour concludes his discussion of the 
evidence of frozen sections on tho question of the lower 
uterine segment, and maintains that recent investigations do 
not tend to alter the accepted view. Miss Anne Mercer 
Watson writes on medical inspection of schools and criticises 
a recent memorandum from the Education Ofiioe with con¬ 
siderable severity. Dr. S.uart M'Donald reviews the position 
of pathology in the new curriculum of the University of 
Edinburgh and deplores its separation from practical medi¬ 
cine—a separation which has been effected at other seats of 
learning with very doubtful advantage. Some clinical notes 
by Dr. John Gordon deal with a case of vesicniat eruption 
produced by a preparation called zambuk and with the 
alarming effects of a cantharides blister applied for sciatica; 
and Dr. J. Eason records some good results obtained in the 
eczema of infants and young children by thyroid substance. 

The Medical Chronicle .—In an article on hydrocele in 
children Mr. E. D. Telford writes as follows: “ A hydro¬ 
cele if left to itself will eventually undergo an apparently 
complete cure; ” while later he says that a certain "opera¬ 
tion, if carried out in a series of hydroceles, will yield 
another argument for its adoption ”—i.e., the credit for 
relieving a condition which would have disappeared 
spontaneously will be given to the operation and “sed as ^ 
argument for further proceedings of the same kind. We do 
not know if this is meant to be sarcastic or serious. Dr. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The session of the General Medical Conuoil lasted notil 
late on Wednesday afternoon, the unusual length of the 
sitting being doe to the exhaustive hearing of the Catfoid 
case. 

On Tuesday the foUowing committees of the Council, in 
addition to those published in The Lancet last week, were 
nominated :— 

The Finance Committee, consisting of Mr. Tomes (chair¬ 
man), Mr. Morris, Sir John Tuke, and Dr. Little. 

The Dental Committee, consisting of the President, Mr. 
Morris, Mr. Tomes, Mr. Hodsdon, and Sir Thomas Myles. 

The Dental Education and Examination Oommittee, con- 


Tho Students’ Registration Committee consisting of Sir 
Hugh Beevor, Dr. Norman Moore, Sir C. Nixon, Sir John 
Take, Dr. Adye-Ourran, and Dr. Mackay. 

We continue our report of the Oatford case at tie point at 
which we broke off last week. 

Monday, Jdne 1st. 

The Catford Case. 

Mr. Hemming at the outset handed in an objection whio 
the legal assessor perused. , , 

Mr. Lushington ; I can see that this is a protest 
the attitude of the legal assessor and I do not think 1 oog 

to state it myself. I will hand it to the President. 

The President said that this was not an objection oni 
protest. It was suggested that interruptions bad been m 
with an object not favourable to the accused praotino • 
The protest was not an objection and would be place 
record but it had no bearing on the future proceedings 
Oouncil. , , ifnct 

Dr. MoVaid : You say it will be placed on record, 
that not be subject to the permission of the Conncil? 

The President : We will consider that in camera. 

Nurse Parker, who is engaged at the London 
was, by leave of the Council, then called as a -{ 

spoke as to the attendance of Mr. Nicolas at a 
Thornton Heath on la date in April, 1907, on wbi 
witness alleged he was in Oatford. j 

Mr. Howard Wallace, shipbroker, S 5 , Downhi -ro^^^ 
Catford, as a neighbour of Mr. Nicolas, stated that t 
did not lake up his residence in Downhill-road until Ap 

Mrs. Ellis denied certain allegations made by a previo 
witness as to canvassing. . , ybey 

A succession of witnesses entered the witn^s- • 
were all acquainted with Mr. Njcolas. They .-n-g 
had canvassed them and oontradiotedpreviousa I g 

Mrs. Rose Eimmbll stated that she had forme y ^ 
patient of Mr. Atkinson. She had taken m.ML NWOia^^ 
her doctor, because he had saved the life of h .gj j,nt 
little girl. She had not been canvassed by Mr. Nlooms 
had called him in on her own accord. ^ gn. 

Mrs. Galvin, a widow, stated that she bad taken a 
ment round the neighbourhood and ^fcolas. Bf 

signed by 82 persons who were patients of Mr. NlooJas. 
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sicniiie the docnment those persons stated t^t they had not 
^nsassed nor had they heard Mr. Nico!as say anything 
flisnaraetng of Mr. Atkinson.. , . t . 

Mr. Hemming asked leare to hand in the docnment. 

'.Mr. Kzilsok a^ed bow far doc'oniwi^s ot this sort were 
ainisslWe in the Cotmoil’s procedure. It the Oomcil did 
not adimt them in the ordinary form he irould take ohjecHon 

to tins docnment. ___ . , 

Ur. Hemming pointed out that Mr. Nicolas was chargM 
■with systematic cansassing. By -what method could Mr. i 
Nicolas meet the charge 1 He could meet it by an aliU, or 
by a general demal supported in this way, or by Ms own 
denial. He produced the signatures of a large number of 
■people ■who had signed the docnment that they had not been 
canvassed by Mr. Nicolas. If he could not meet the charge 
in that way how could he do it at all 1 There must he some 
way of holding a due inquiry. He could not subpoena 
these ■people. The OonncU had no power to issue a subpoena. 
He could not compel them to attend and give evidence. 

Mr. Ltishington said that the Council so far as possible 
regulated its procedure by that in a court of law. However, 
they were in this difficulty, because they had no power to 
compel the attendance of witnesses, or to put them on their 
oath, or to use ways by which courts of law could reinlorce 
their methods of dealing with witnesses. In this case he 
■was inclined to advise the Coundl to admit this docnment. 
He should point out to the Council what in his opinion It 
■was worth. He added that the best evidence the Connell 
could have vfas that of Mr. John Papa Nicolas to show 
whether there was anything in the case or not. In the mean¬ 
time he would take in the docnment. 

Mrs. Gaetin, cross-examined by Mr. Neilson, maintained 
that nobody asked her to take round the docnment; the idea 
of it csime into her head by itself. 

In answer to Mr. Leshington she stat^ that she had 
been supplied with no list of people. She ■went on her own 
accord to get up the signed petition. Mr. Hemming never 
came to her about it nor anyone from him. 

■ Mr. Hemming then went into the ■witness-boi and stated 
that Mrs. Galvin pame to him and said that she had heard 
Mr. Atkinson ■was proceeding against Mr. Nicolas. She 
suggested a petition. Mr. Hemming prepared it at her 
request and to that extent it was his docnment. He had 
prepared it just as if anyone had asked him to write a 
letter. He did not supply the list of names. 

Mr. John Paha Nicolas then proceeded with evidence 
in his own behalf. He handed in tea certificates testifying 
to-character and professional ability. 

Mr. Hemjiing : Have you ever canvassed for patients 1 
Mr. Nicolas: No. 

Mr. Hemming : Have you ever disparaged Mr. Atkinson ! 
Mr. Nicolas ; No. 

Mr.' Hemming : Have you ever prsdsed Mr. Atkinson np ? 
Mr. Nicolas : Tes. "Witness went on to state that he 
first had been assistant to Mr. Hugh latimer Atkinson, the 
brother ofMr. Thomas ’William Atkinson. Hewas some time 
afterwards asked to go as assistant to the latter at Catfoid, 
After negotiation he went at a salary of £180 a year. 

Mr. Hemming ; Was there anything said about signing a 
bond or agreement then ? = o 

Mr. Nicolas ; No. He went on to say that Mr. Atkinson 
attended the better class patients. He liked to pay the ffist 
■visit to patients himself when possible. 

. Mr. Hemming : 'When yon had been'with Mr. Atkinson for 
some time did yon suggest lea-ring him 7 
Mr. Nicolas: "When I had been -with him for abont nine 
months I was one ^y at his surgeiy at his private house 
and when I was making up some medicine he asked what I 
was meaning to do as time was go"iDg on. I said I had 
i^y not made np my mind and I wanted to know some- 
about an increase of salary or a partnership. He said 
ttet he was quite satisfied -with me and he would think 

HpruccG; \nio first mentioiied the bond ? 

Nicolas: ilr. AtHnson. He left Mr Attincon 
Bhomy^tet^ds to go abroad on private business. 

Mr. At this time “what rvas the 

^t^een you and Mr. At^son with reference to two noinfe^ 
' partnership; and seSnffiy^^tleTsriSe 

M?* as his assktant 

Mr. Nicolas : He proposed to give me £200 a year if I 


stopped for three months or thlereabonts and then a partner¬ 
ship. He parted with Mr. Atkinson on splendid terms. 

Mr. Hemming : When yon left him what was the position I 
Mr. Nicolas : He agreed 1 was go'ing hack. Witness 
proceeded to say that on his return a commnnication was 
made to him throngh' another doctor that Mr. Atkinson’s 
attitude towards him had entirely changed and that conduct 
of the kind alleged in the charge was imputed to him. 
Witness -was not consdons of having done anything to 
warrant this. He -wrote to Mr. Atkinson and asked for -an 
explanation. He did not get an answer bnt only a letter 
from the Medical Protection Society signed by Dr. Hugh 
Woods. 'Witness denied that he stated to Dr. Woods that he 
was not going back to Catford. He only -visited him to try 
to obtain an explanation of the letter. 

The witness had not completed his evidence when the 
Council adjourned. 

The Conncil continued the consideration of the charge 
against Mr. John Papa Nicolas, and the examination of ttat 
gentleman was continued by Mr. Hemming, his solicitor, . 

Mr. Nicolas -went on to say that after he received the 
letter from Dr. Hugh Woods he -was anxious to meet the 
complaint and to krfow who the complainant was. 

Mr. Hemming : Mr. Atkinson said that he did not ask for 
the bond before because he 'was foolish. Can yon give any 
other reason 7 

Mr. Nicolas : I cannot give any reason at all. 

Mr. Hemming asked him if all the time he was with Mr. 
Atkinson he had been loyal towards him and had done his 
best for his interests 7 

Mr. Nicolas ; 1-always did, 

Mr. Hemming : Did yon work for him as hard as it ■was 
possible for any roan to work? 

Mr. Nicolas : Tes. He denied that he had booked a mid- 
■wifeiy case for himself after he returned. It ■was not true 
that he had told the person in question that he would give 
her his address when he retoned to Eogland. He did not 
give her a card with the slightest intention of taking her 
away from Mr. Atkinson. 

Mr. Hemming: Did yon ever endeavour to injure Mr. 
Atkinson’s reputation? ■ 

Mr. Nicolas : No, it was the other -way round. 

Mr. Hemming : In e-vent of what yon admitt^ taking 
place as to an assistantship or a partnership, would it have 
been to your interest to promote his ability and character 
rather than to disparage him 7 

Mr.'NlcOLAS: Tes. 

Mr. Hemming: Have you ever to any patient made a 
comparison bet-ween your own and Mr. Atkinson’s methods 7 

Mr. Nicolas : Never. 

Mr. Hemming : Have you ever made a comparison between 
your own and Mr. Atkinson’s treatment 7 

Mr. Nicolas ; No. 


Mr. Hemming : Have yon ever made disparaging remarks 
about Mr. Atkinson's memeune 7 

Mr. Nicolas ; No. 

Hr. Hemming : I 'believe y o-u admit fully yon have changed 
Hr. Atkinson’s medicine. 

Mr. Nicolas : Tes. 

Mr. Hemming : Did you consult Mr. Atidnson. when you 
changed the medicine 7 

Mr. Nicolas : I always put it in the hooks whenever I 
changed iny own or his. He went on to say that Mr. 
Atkinson gave him f-uU permission to use his own sKU when 
he went to patients. 

"When the proceedings were resumed after an adjourn¬ 
ment for luncheon, 

Mr. Nicolas’s examination was continued. He went back 
to Oatford in April, 1907, and started practice there because 
it was a growing place and there -was room for doctors. He 
knew no reason -why he should have refrained from going 

Mr. Hemming: Since yon have been at Catford I believe 
some patients of Mr. Atkinson have come to you 

Mr. Nicolas : Tes. 

Mr. Hemming : "What steps did you take •with regard to 
Mr. Atkinson’s patients 7 

- Nicolas: I would not accept any patients of Mr 
Atkmson unless I was certain that patient had severed bis 
connexion with Tllr. Atkinson. 

The -witness -was then cioss-examinEd by Mr Neilson 
who tok him step by step throngh his association with 
^Atfanson. & went to Mr. A&inson in the spring of 
and the question of signing a bond was not raised then 
He denied that such a question was raised until a month 
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before he leftTT'He'reje^ed'bis'assefJJon'fEaTwJien’Hb\le£t 
’Mx'.- 'AiWson .there was'' an arraDgemen6,"tfiatJafter' h'e 
returoed from his' voyagCahroad fie; was td. return Jto .Mr; 
AtHhson.first'as assistanf and’tfion as^partneri, ' ' ' ' , 

■•lHr.‘ 'NjEir/sdN: Vo yon no^iy tell , tHe Oqnncii 'iiiiaV there was 


rio pride, fixed" which yon 'were to pay for. the privilege of 
having a share in fiis practice f • ' • ■ \ 

••'•Mr, Kicdiiis : Tfae're"was nd money named., . 

• Mr, Neilson; Ton did not, think yon wore'goiog,to get 

thfc share for'npthiiig.'^, '.■ ' 

■'Hr.';KlCOLAS rOb, ho, ' ' '' ' ■ 

‘’Mr. 'NEiLSON : What was arranged ? 

-Mri■ NicoiiAS : It was arranged'. 1 was ,to come-back as 
assistant if I came'back from abroad jn about two’pr tliree 
mo''riths.' He adniittod no speoiflo month was named., ; He 
tho.nght that later, on he -was to get a sfiafe'in the'practice— 
he understood about' a 'fitthV ' fie -was distin'otly'under.that 
impression. The practice, he believed, brought about.£1500 
a yea1:.;■ That mearit' h'e .would 'get '£300 a year, after three 
mouths. • He- thought that it was understood that the .terms 
would'he two years’ purchase. Those were usual terms. 

■Hr. Meieson' ; Was that ever named between Mr. Atkinson 
and yourself! ' ’ ' ' 

Mr. NicoIiAS. : It was understood. \ 

Mr. 'NEfLSoN : "Sfou ■were wrong then in what yon told, the 
Ooun'cil just now about the terms. ■ ■ •• • 

Mr, Nicolas : I remember now what it.was,' ^He.went 
on to say that ’he had read the declarations iodgqd .in sup¬ 
port of the case and he, had seen many'of the declarants'with 
the’ exception of one, whose statement be oliaracteriked as an 
invention. When he knew what .charges Mr. Atkinson was 
bringing against him be.did not write to him..; He .qonld not 
write to a man who had insulted him., Ha went on to'say. 
that one of the witnesses who had appeared had said she had 
got 6r. to come to the Council. ' ' ' 

Mr. _ Neilson : Vo yon suggest that., the .London and 
Counties Pfoteotlon Society had paid a woman 5f,.to come 
and give false, evidence 1 ••- • 

Mr. "Nicolas ; That was what she said. 

Mr.. Neilsok : Do you suggest, standing in .the,witness- 
box to give evidence'before the Council, .tfiat this .woman 
was paid St. to come here and give false evidence,by the 

London and Oonntfes'Profectibn Society ? . 

Mr.- Nicolas: ‘Very likely she has.from that society or, 
some other society. Whether she gave true or false evidence 
I do not know, 

Mr. Ltjshikgtok: Yon suggest that the -society, has .paid 
her to give false evidence. 

Mr. Nicolas ; I cannot say positively the.society. I with¬ 
draw, but she said she was paid 6s. He-wqnld not,now 
suggest that the society had paid her to give false, evidence. 
The cross-examin&tion,'further dealt with certain detailed 
allegations. 

Farther hearing of evidence for the defence was postponed. 
Tfie Council adjourned. ' 

Wednesday, June 3nD., 

The Oonnoil resumed its sittings at, its ofiices to-day,. 
Dr. Donald MacAlister, the President, being.in. the chair, 

. . The Catford Cate. 

The Council continued hearing evidence in defence of 
Mr,'John Papa Nicolas, who had been summoned before it on 
a charge of having systematically canvassed in Oatford for 
patients. 

Mr, Hkmming (solicitor for Mr. Nicolas) said that it 
would be remembered that on Monday last he handed in a 
protest .against the legal assessor. He had subsequently 
requested the legal assessor to refer the matter to his own 
Bar-Oounoil. He had had no reply. 

The President : I cannot allow you to make that 

remark. 

Me. Hemming ; It is true. 

Mr. Henry G. Phaser, packing case maker, Sandhurst-, 
road, Catford, was then called as a witness. • He did not 
know Mr. Atkinson. Mr., Nicolas was his doctor. He had 
never been canvassed by Mr. Nicolas, He had recommended, 
him on his own motion.. 

Mr. NEii-SON,: Do yon know Dr. Atkinson 1 
Mr. Fraser: No. Sir. 

Mr, Nhilson : What did -you come all the way .from 

Oatford for 7. ' - 

Mr. Fraser : I came on Mr. Nicolas’s behalf. 

Mr,-. IAbthdr Fraser, also of Sandhnrst-rohd,/Catford, 


;gave,eyide.nqp“tbat 'fie had'^bnce'.cbnsnlted .Mr ~AtkinsM''bnt.‘ 
•.that Mr.T^icolas was a clever man,. < ,.> \ ’ ® ’ 

Ln?'"’ (‘fie ..legal, asseeso'rj'f.The .', 06 nii 6 U .his 

bad a large, olass.,ot..this,,kind, of evidence—bamely • ontlia 
.point that there .arq plenty of, patients.'of .Mr.- Nicolas’s who 
haye .not. been canvassed.,'. OLcoqrse, I told yon-what wa' 
tbdnght oHhat class of evidence before. ' . ' 

. Mr...HEjr,sirNO..said, that fie,would !cali;4io.more'eviaenc'e 
The,-legal assessor had said tfiat he.ivpnld advise the Coonoli 
pn,certain points., Wenld that,advice be given in the heariny. 
of.the aconsed,7 , 

1 Mr,,LusHiNG!roN,j63id that-it would not, be so given. ■-Oo'- 
Ihe.conclnsion.qf .the,hearing the,Oounoil ,would .begin,to-i 
deliberate .in'camcra. . If. .thememb'ers of -.the Council .railed; 
upon him to . ad vise them ,.m. camera ihe. was -there ,for, that ■' 
purpose.,,, 

t''Mrl.HEJiMi.NG: Will’any statement ,fievolunteered.to the ^ 
Council or wiil it only',be. in.answer to any request 7 Aqudge 
Only sptobs. to ,the! .jury in the presence of-.the accused,; I 
protest against .the legal assessor ,'saying, anything to the- 
members of .this Council unless my client.hears it... 

' Mr!|Lu3HiNGT0N.: Iamiiqt.hefetodo,asajndge,noram - 
I in attendance as a jndge,. ' . , , , 

Mr.. Hemming,: It will, happen that there .will, be .some- 
thing'secret after toy client.leaves,this room., He then pro- J 
ceededtoaddresa .the Oonnoil and to .review the case.- He. 
called,attention .to.^the high te'stimonials which had,beenr 
given to the skill and ability of Mr.'.Nicolas, and the.-inquiry. 
was the most/serious one, in',which.fie.oonld be involved- 
nnless it was'aP inquiry ,involving;iife.snd;death. Mr.- 
Atkinson..admitted that at. the time when Mr.,NicpIas left 
bis service .he thonght he was a.yonng man of considerable 
ability. 'He afterwards turned .round'andattacked,-Mi.! 
Nicolas,. hot. there was nothing,.he .argued, to,-warrant-Mr. 
Atkinson’s attack /on Mr. Nicolai';', He had evejy confidence, 
that be. could demonstrate., the character of,Mr. Nicolas,. 
and his courage in .meeting .tbis^charge,-and also Mr.-' 
Atkinson’s reluctance to, come into the open and meet varioas 
charges .fair .and square. ,If, the, complainti.,against;Mr. • 
Nicolas was an .absolntely honest. ,one. what objectiori-conld ■•■ 
there be to .letting,hi,m,know,what that complaint-was! 
'When the application was first, made for,tbe.doonment there ■ 
was not .the slightest expectation thatit.wonld be withheld., 
The snbkance of his complaint was that he had been driven ., 
to take extreme,steps in order to get a copy pi the doonment 
to which be was entitled. It .was,not runtil.there was-a.,' 
threat of proceedings against,the Oonnoil,that, he sncceeded.- 
in getting a copy of the document., ... 

Dr. Little (intervening) said he was .very unwilling -.to 
rise, bat be.thought Mr. Hemming.was not re'allyaware of 
the case before the Oonnoil. They were not called,on-now 
to decide,.whether .the modes, of procedure ,of- that-qomt 
were right or wrong. , They were called on 46. consider the 
condnct.of Mr, Nicolas and the learned counsel had not said-; 
one word about that up to the present--time. - Theimemoere ■ 
of the,Oonnoil bad no tight to fie, kept there listening to: 
argnments as to the mode of procedure of .the court, 

air, Ohristopher Nixon protested-against, the-observa¬ 
tions of Dr. Little. He thought he .was justified in saying.-.-, 
that .after, the large-expenditure of time that had;, been given 
to this case there should be no attempt made by any member-; 
of the OouncU in any way to.restrict the rights-of .tne 
advocate for.the accused practitioner.. xr ' 

Dr. Saundby supported the,protest. of Dr, Little... Jur.; 

Hemming had been impugning the procedure of the Oonncil. 

If that procedure , was wrong, it .could. , be-dealt. witb-ia ,- . 

another time., No good could possibly .come through 6®'°° •’ 
over matters which were perfectly, well.-known. to cuB'.-. 

Council. „ . I( tha. 

Mr. HBMMiNG.continned.his address,.. He bolievea U-t— 
Oonnoil .knew his qbject in making the observations be.b - 
done they .would be a little .more patient wite him- ' 

no wish in any way to irritate members of .the Council but ratber 7 

to conciliate them. It, was 'open;,to,hiin .to Bhow,tnat,. . 
procedure of the Council had very considerably impodte- ms, 

defence in tbeBe_,proceedinge.,.. He.; expected-tbat^^-. 

Atkinson.would,. go ..into - the witness jnU. 

copy of the dooume'nt.bnt .Mr. Atkinson, bad_,not^ 

the box, It was. tbe .original wrongfulvWithbolding.^o 
document,and the absolute .obmpnlsion, he was nnder.W4, - 
it,that’had led to, Mr.,Atkinson.-h'eing. only 
examined b/him.-,, Mr,. Hemming then f ®”®“‘®tumber of- 
on Mr., Atkinson’s,declaration and.pointed ont.a nu 
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■vnristions between the original complaint of Hr. Woods and 
the ohaige as nltimatelj formalated by the solicitor to the 
Connell. That fact alone, he Enbmilted, jestifiod him in 
strennonsly ashing for the original complaint. The charge 
his client had to meet had been enlarged and elaborated and 
noTT appeared dressed up in quite a different form. He con¬ 
tended that it was the original complaint his client should have' 
to answer and that it did not lie with the solicitor to mate a 
new charge. It was the solicitors duty to frame the charge on 
the material originally placed before the Council and not to 
introduce anything fresh. He could show that there had 
been a very serious addition made to the original charge arid 
to that extent be submitted the proceedings were irregular 
His client was charged with ‘‘infamous conduct in a pro¬ 
fessional respect.” The word “infamous" was one of the 
strongest they could find in the dictionary. At the re:^ 
worst, what Mr. Eicolas had been guilty of was nothing 
more than a boyish indiscretion. If the word “ infamous ” 
was to be nsed in its ordinary sense it could not possibly be 
applied to sneh trivial acts as might have been cominitted 
by bis client. Mr. Hemming went on to review the sworn 
declarations of the witnesses for the complainants and re¬ 
ferred to the remarhable fact that no less than four of these 
declarations had been disowned by the people who signed 
them. He contended that the greater part of the evi¬ 
dence put forward by the London and Connties Medical 
Protection Society was utterly unreliable and ought to be 
received with contempt by the Counc'd. His client's future 
^ now, forsooth, to be dependent on the evidence In which 
there was clearly animns. He went on to deal with his cross- 
cxami^tion of ilr. Atkinson, taken in Kovember 
Dr. SATJKDBT: It we are to listen to the reading of the 

Mmo'^Sl^! 

\} to , read the part relating 

to pa^ership. Mr. Atkinson, he said, admitted it might 
mooted bnt be bad no recollection of it He 
that Mt._Atkinson’s answers were vacillating on 
Mr. Eicolas would go 

^ ^ ® partner or assistant. If there was a 

‘I- » 

with regard to the mentfon a partn^t: 
that'^arlL^iJ^? C iuncU to come to the collusion 

iltt.™ to • dl.wltlXS Ism li'SSS'''”,'”'' 

houses spiingibs tm ■ When thi® \fw • ® anndreds of new 
step its hollD^^ness^ou^ chaige'T^^as' tskeh step by 

of the 

Gouneff -was Bntirel|^iaerent from before'the 

the High Court. T*s-case^sa cW® “ 

for infamous conduct in a 

issues and ■ entirely- different' mitt^rediff«eiit 
caseff. The complaint against Mr Nwf mvolred in the 
■ ■ Protection Society as fdf bythe 

The TOt on which- the action Iot 

was not issued nntil 'Kog \ ^'eolas 
t-o dates exactly khw^d i^tt, ^ 

HKS Mr; hicolas pursued his' what eager- 

stance; How. as regarded the hr- 

it was that'Mr. Kicflas burden' of 

tor patients by personS “ 

ThomasyviUiam Atkinson! uTas^ni ° P®«e®ts of Mr. 
not mfamous conduct in-respect uf his that that was 
remind them of the of Hevrtuld ' 

fessioaal respect.- Lord Esher in IROi ®®°3r>ct in a pro- 

done something-with regard toitws-V ^ his profession' 
?hly regarded a, disgraceful or a s bereason- 

. 'brethren repute bis pto- 

Connlll to liy that 'for^the 

infamous conduct ia.-a-professfo^ r^^^®^‘^®r,'gtiiltr of! 

“pect. He submitted' 


that definition for the consideration of the Council in 
all its aspects and ho would say with the- greatest 
confidence that if the charges which were alleged agdinst 
Mr. Nicolas in this case and supported by evidence were,true 
then no tnore complete example of infamous cbhdnct in a 
professional respect could be found applicable to the inedioal 
profession, of which he was a member. If the Counbll 
found what he submitted was tine he hoped that they would 
have no difficulty in finding the accused practitioner guilty 
of infamous conduct in a professional respect. He went on 
to review the incidents of the case. He asserted that when 
Jlr. Nicolas was asked to sign the bond be refhsed and said 
he would rather go. He repudiated the idea that there was 
a suggestion for a partnership. The whole thing, he sub¬ 
mitted, was an invention from start to finish. He suggested 
that if 3Ir. Nicolas asked Mr. Atkinson if there was a chance 
of partnership Mr. Atkinson replied not for several years. 
That was consistent with a statement made 'by Mr. 
Hemming. Why should Mr. Atkinson take this man who 
bad given notice as a p.irtner? Mr. .Nicolas had no 
money. The whole po_s*ition was entirely inconsistent 
in. what Mr. Nicolas said now and what was said in 
November. He went on to say that when Mr. Nicolas was 
away from Catford from September. 1906, to April, 1907, 
there w^ere rumours that he was coming back to practise iri 
opposition to Mr, Atkinson, Ho would ask. the Council to 
disbelieve some of the allegations made in regard to events 
ahont this time by Mr. Nicolas. It was Mr. Hemming’s case 
that all these people who had been called for the complain¬ 
ants bad conspired to raise a grossly dishonest cUse for the 
purposes of misleading tbs General Medical Council., It was 
that or nothing. He snggested that his (Mr. Neilsdn’s) 
witnesses spoke the .truth, that they came to tell the 
troth, and in their cross-examination their veracity ^ 
absolntoly untouched. He submitted that Mr. Nicolas 
came back to Catford in pnrsnance of a scheme he bad 
prenously formed and in order to show Mr. Atkinson 
toat he was going to do what' he' lifeed in the matter. 
The only explanation .of the circnmEtances which' was 
pssibp and troo was that when' Mr. Nicolas found that 
h bond, when he found,lie had not signed 
n necessary that he should 

a bond he therenpon pve notice to go. Hi made the most 
ot bis time between the notice and the time he went. He 
ted plans laid about a house before be went'. He pursued 

tethe back and canro'fsed 
the patients of Mr. Atkinson whom he could remembef 
denied that. The question .was, tVhicli' side 
should the Coun^ beUeve ? He submitted that his witnesses 
bad sjmken the troth and he ask'edThe Council to find that 
Mr. Nicolas had canvassed the patient's" of Mr Atkinson abA 
that the Council sbonld deal witli him iccordtogW ' 
n, ™3de ashort statement in which ho said 

thpir^S* Cotmcil bad all along been, guided by the advice of 

This closed the hearing of the case,' 

Alter deliberation'jrt catTferd 

The PRvsniBBT said': Mr. John Tapi'Nicolas 'T'ha'i-i'» = 
Mnouuce to you the decision of the OouncH The ScU 
have judged you to have-been'gnilty of inftebtJ'condu^'to 
a professional respect ahd'have directed - rhb' r JI; ! ^ 
to erase from the Register the natue "ot^&S 
Mr Heumhg asked that the erasure mig^ be nostteneA 
he-might- 

offi?e!in'’S^5 wa?Lr^a“Sf, ^ ^ 

these regulations and finds' considered 

lines to- -those of' the Hnivbriitiy oL T on-similan 

committee observe,-howev^ tbi^ th? 
they stand ate not as regards Rcie <1 completofy'm'Si 
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witli those of the Conncil. Subject to modification in the 
above sense the committee recommend the. Oouncil to 
recognise for registration the .Diploma in Public Health of 
the University of ShefBeld. 

Dr. Lindsay Steven moved that the Oouncil shonid 
recognise the Diploma in Public Health of the University of 
Sheffield conditional on the regulations being .brought into 
accord with Rule 4 of the Council and that the President 
shonid be authorised to give effect to this resolution on being 
satisfied that the condition had been fulfilled. If the 
University of Sheffield would agree to make it clear that 
they demanded an examination and education in methods of 
hospital administration then he thought they might leave it 
in the hands of the President to grant the diploma full 
recognition. 

Dr. Noeman Walker seconded. 

The motion was agreed to. 

The Reading of the Minutes. 

Mr. Morris moved to discontinue the practice of having 
the minutes read over each morning by the Registrar im¬ 
mediately after the Conncil assembled. Nearly £l was 
disbursed by the Conncil for each minute which it sat. The 
reading of the minutes on an average took a quarter of an 
hour. On working that out he found that it cost the Conncil 
from £11 10^. to £13 10s every time the minutes were read 
over to them. This session they had spent £108 for listening 
to the minutes being read. He thought that they should take 
the minutes as read, especially as they were circulated to 
members in printed form every morning. 

Mr. Tomes seconded the motion. 

Dr. McVail suggested that the subject shonid be referred 
to the Executive Committee to consider. 

After a short discussion a suggestion on the lines of that 
made by Dr. MoVail was agreed to. 

Administration of Anessthetios. 

The Council then took up the consideration of the report 
by the Education Committee in regard to a communication 
from the Privy Council on the subject of the admiuistration 
of aniesthetics. Its terms were; The following communica¬ 
tion has been referred to the committee by the President:— 

The Clerk ol the Counell, Privy Council Office. 

No. 100.278. London, S. W., March 27th, 1903. 

Sir,—Heforrlng to s resolution (copy Inclosed) adopted by fbo 
members of the Medico-Legal Society and others at a meeting held on 
the 24lh instant, urging legislation wlth.a view to making the adminis¬ 
tration of onEestbetlcs illegal except by duly registered medical practi¬ 
tioners. I am directed by the Lord President of the Council to state 
that his lordship will be glad to be favoured with any observations 
the General Medical Council may have to offer thereon. 

1 am Sir, your obedient servant, 

The Registrar, General Medical Oouncil. A. IV, Fitzboy. 


[Copy.) 


' MEDICO-LEGAL SOCIETY. 

Mxbch ZIts, 1908. 

At the close of the meeting Dr. Frederic Hewitt will propose, and 
Mr. R. Henslowe Wellington will second, the following motion: — 

“That the two following resolutions be forwarded, in the name of 
the Medico-Legal Society, to the Privy Council and to the General 
Medical Council respectively 

*That as. the administration of any drug or drugs, with the object 
of producing generalised insensibility to pain or actual uncoosclous- 
uess for any medical or surgical purpose, or during child-birth, cannot 
be safely undertaken without medical knowledge and skill, your 
petitioners humbly pray that legislation be granted whereby the 
administration of any drug or drugs with either of the aforesaid objects 
by any person other than a duly registered medical practitioner or 
someone acting immediately under his supervision, direction, and 

instruction, be made a penal offence. 

That in view of the importance of the adrainistratien of anissthetlcs, 
this society is of optoion that it is highly desirable in the public 
Interest that every member of the medical profession, before be is 
registered shall have received instraotion in the administration of 
anresthetios. It therefore earnestly begs the General Medical Oouncil 
to consider whether they can see their way to include a course of 
Instruction in aniesthetics amongst their “Requirements in regard to 
Professional Education." ’ Stahlet B. Atketsob, J „ g „ 

. , Digby Cotes-Pbeepy, f “ 


The committee recommend that the reply of the Council be in the 

rollowin^g jledioai Council has consistently endeavoured to 

BKfesuard the Interests of the public in matters relating to the practfoe 
of medicine They will, therefore, willingly support any measnre 
which has as its object to render illegal the practice, save by duly 
nui^llfied and registered practitioners, of any department of medlciuo 
and surgery, including the branch of pracUce to which spec al refeience 
“s toade In the communication from the Privy Oounoll-viz., the 
admlnistiation of amcsthoiios. , o ,, o „ 

II The Conncil has within the last year issued a “ recommendation 
to the Licensing Bodies that a course of study in the administration 
rf amsstheties fhouia be Included in the oumculum; and they hava 
reason to believe that the “recommendation has been already given 
effect to by many of the bodies. ' 


Dr. Mackay moved the adoption of the report and that 
the reply to the Privy Conncil ehonld be in the terms which 
It recommended. 

Dr., Lindsay Steven seconded. He said that the.snbject 
the report referred to had been brought prominently before 
the body which he repreaent-d. In Glasgow the Procurator- 
Fiscal bad been taking an active interest in -the administra¬ 
tion of chloroform, particularly in connexion with certain 
deaths. He had sent an inquiry to the Faculty of Physicians 
and Surgeons whether they could make any regulation 
whereby it could be insured that two medical men should be 
present where chloroform was being administered. 

The motion was agreed to. 

The J^gistrar, Mr. H. E. Allen, was reappointed, and on 
the motion of Dr. Mackay a vote of thanks was awarded to 
the President for his service in the chair. 

The session of the Conncil then came to an end and it 
adjnnmed until November. 

It may be explained that owing to the length of the session 
and the very long time occupied in the consideration of the 
Oatford case several items which were pnt down on the 
programme for discussion were postponed until the next 
session of the Council. The decision in the Oatford case was 
not .given till 6 30 pm. end the discussion on the various 
motions was abbreviated so as to obviate a sitting on the 
following day. 


ASYLUM REPOETS. 


Kingseat Asylum, AJerifeen.—There were under treatment 
at this asylum during 1907 261 males and 237 females, 
being a total of 498 patients. The discharges during the 
year numbered 48. 16 men and 18 women were discharged 
recovered, the percentage of recoveries calculated on the 
adraisslons being 39'5. Of the recoveries 10 had been 
resident for at least three months, 11 between three and six 
months, seven between six and nine months, one between 
nine months and a year, four between one and two years, 
and one under three years. The deaths numbered 34-- 
17 men and 17 women. These figures give a death-rate of 
8 ’2 per cent, on the average number of patients resident Md 
of 6 8 per cent, on the total number under treatment. We 
note that the medical superintendent. Dr. H. de M. Alexander, 
reports that the privilege of parole has been greatly extended 
and with the most happy results. Dr. Alexander writes: It 
has been frequently observed that a few patients who aie 
irritable, discontented, and lazy when confined become more 
content^ and begin to work on their own initiative on neing 
allowed greater liberty." 

Blasgorv Royal Asylum —At this asylum the total nnmte 
under care for 1907 was 563. The discharges during toe 
year numbered 103. 27 men and 26 women left as recoverec, 
a percentage of 36‘5 on the total admissions, 
after less than three months’ treatment, 18 after less tha 
12 months, and five after treatment lasting from one to lo 
yfars. The deaths were 29 in number, giving ® 
of 6 ■ 8 on the average number resident. Dr. L. R. , 

physician-superintendent, points with satisfaction to the ta 
that during tbe last three years 105 persons have 
treatment in bis hospital of thsir own free-will . 

therefrom that tbe public is slowly realising that the oe 
hope for the mental sufferer lies in an ^rly resort to ro 
special treatment as can only be got in institutions prope r 
equipped md adapted. Dr. Oswald further notes that 
recovery-rate of voluntary patients is higher than tlm . 
those who are certified, that tbe duration of treatoen 
shorter, and that only in a small number of cases is 
necessary to resort to certification. . 

Ramnood Howe.—The total number of certified patients 
under treatment during 1907 was 182. Ten 
discharged recovered—that is, 29'4 percent, on 
sit ns. The number of deaths was ten, giving a de 
of 6 71 per cent, on the daily average number resident. 

St. Andrew's Saspital, Northampton .—„og 
total number of patients under treatment ^ 

496 34 patients were discharged recovered, P ^ 

centage of 40 47 on the admissions. 13 
being a percentage on the average hgen 

The extensive alterations and additions resident 

going on at this hospital are now completed. A res 
medical officer has been appointed to look after th pa 
resident at the seaside home at Biyn-y-Nenadd. 
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LONDON: SATOTIDAT, JUNE IS, ISOS. 

The Medical Man and the Coroner. 

It may ba remembered by oor readers that in the years 
1903 and 1904 the heading which we hare printed above this 
article' occurred very frequently in onr colnmns, generally 
with the addition of the word “Pathologist.” Daring those 
years we were engaged often in referring to the eitiaordinary 
position which was taken np by Mr. Troutbeck, the coroner 
^or Westminster and South-West Loudon, in connexion with 
-the giving of medical evidence in inquests which he held. 
Mr.lROirrBECK,it appeared, had assumed office on the nnder- 
■standing with the London County ConncU that he shonld 
=adopt a policy recommended by the control committee of that 
body which oh%ed him to intrust the post-mortem examina¬ 
tions in all cases “ of a special nature ” to a speoiaUy skUled 
pathologist. So liberally did be interpret Ids mandate that 
—we quote from a letter by Mr. Dqkauj Sheareb in the 
Hmn of June 9th—“ between May, 1903, and Febmary, 1905, 
Mr. Tbocxbeck found it necessary to call in a special 
pathologist, Dr. Fbetbeboeb, 816 times in place of the local 
or hospital medical attendant. Daring the same period 
the other seven coroners in London had between them 
46 casra requiring special pathological knowledge. On 
most, if not all, of these 816 occasions public money 
was ^ted; in not a few an erroneous verdict was 
^ved at for want of accurate clinical infotmaUon.” 
The justice of these remarks wiU be apparent to any fair- 
mmded reader of many cases which we reported in 1903 

practitioner who 

had attended the deceased would have had obvious value in 
correcting or corroborating post-mortem findings by clinical 
^servahons. In 1904 the legality of Mr. Tboiheeck’s 
^ nduct was cbaUenged, and many instances of the omission 
of highly relevant evidence were reported to the Lord 
OHAKC^S by a joint deputation of the British M^cal 

^ i It WiU be 

remembered that Lord HAMBraris «.ni 

for in a letter dated July Lth TsoT T 
societies which had approached him were inf J 

lordship-s presenfimpression “ I 

coroner’s practice, his lordship does nt “ .T 
there u such a case as would found the exerck^^ T 

jurisdiction which hepossesses-namS; ToW 

4 ' 

gi-e a further exhibition of his at^ud! r 
prucrice Of medicine. It is tme 

^lutroversyhewas wont to protest that he 

-tnctly impersonal motives, hut his ^ ' 

veiled suggestions i 


that professional opposition to his innovation was the simple 
result of fee-hunger and his free attribution of “imper¬ 
tinence ” to medical men in disagreement with him caused 
doubts to arise as to his strictly judicial frame of mind. 
He may, of conrse, in his latest anti-medical dictum be again 
displaying strict impersonality, but his behaviour, while it 
can bring serious grief into suffering families, appears on the 
face of it to be instigated by a desire to show that the fee- 
hungry medical profession is also actuated by murderous 
instincts. The occasion for Mr. Thoctbeck’s activity 
against the medical profession arose as follows. It 
appeared by the proceedings at an inquest that Sir Tictob 
Horsley had operated on a patient at the Bolinghroke 
Hospital, from whom he removed a cerebellar tumour. 
Three days after the operation the patient died, the 
cause of death, for which a certificate bad been duly given to 
the registrar, being heart failure due to pressure which had 
been previously exerted on the nervous system by the tumour. 
An inquest was held by Mr. Troutbeck, before whom, in 
the conrse of giving his evidence, Sir TicTOB Horsley 
protested against the holding of an inquest in so plain a 
case. The jury returned a verdict of “Accidental death,” 
which the coroner suggested to them at the close of a homily 
which was virtually an attack upon the practice of surgery. 
Mr. Thotstbeck’s views on the progress of medicine ran 
something as follows. He said that operations were much 
more frequent than they used to be and that clearly they 
were to some extent the cause of the deaths that re¬ 
sulted ; they could therefore not possibly be called 
natural deaths and came within the Coroners Act of 
1837 which made inquests imperative in such cases; and 
he attempted, or is reported to have attempted, to clinch 
this argument by saying that such was the opinion of all 
coroners. It is hard to see how this statement can 
be reconciled with the following passage from the report 
of the Coroners Society for 190Z-03: "la cases where 
a patient has recovered from the effects of the anms- 
tbesia. and the death was due to a necessary operation 
or the disease for which the operation was performed, 
an inqnest is not required; provided always that there is 
no auction of neglect, serious rumours, or presumed want 
of skill on the part of the operator, or that the friends of 
toe deceased do not request an inqnest for their satisfac¬ 
tion In this Ught any appeal by Mr. Tbouxbeck 
to his colleagues must appear unfortunate; if he has 
quoted them as being of his opinion he is not a very ’ 
accurate person. We can imagine a medical coroner 
with some show of logioaUty, sitting to inquire into such 
an ev^t as a death after a surgical operation, if scientific 
grounds appeared to warrant toe inquiry, hut how anyone 

L tf’i attainments, which may be enormous ' 

m the legal direction, could possibly guide a body of men 
a coronet’s jury to any sort of verdict upon the circum- 
st^ces of a surgical operation passes imagination. 

_ Mr. Tsobtbeck’s departure shows him once again to be 
Ignorant of the spirit of the medical profession. Is he 
correct m his legal interpretation of his duties 1 The third 
section of the Coroners Act of 1837 provides that wherea 
corouer is informed that the dead body of a person 1 11 
withm his jurisdiction, and that there is reasonable can^^ 
-nis^ct that such person has died a -vio?nt a^^n^T:!^ 
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death-or has died a sndden' deathV "of'which the oanse 
is nnknown, or “in such place or under such circum- 
sI'SDces as to require an inquest in pursuance, of any 
Act,” the coroner shall summon a jury,' He "would be a 
zealot, indeed, who construed this.language to mean that an 
inquest must be held in every case wh'ere a patient has not 
proved amenable to surgical treatment. If Mr. Trodtbeck 
bases his contention oh the fact that death in such a case is 
“ unnatural ” he would have, to go further and say that the 
cause of every death taking place after medical treatment 
of any ktad should be investigated by a coroners’ jury. It 
is further implied in the Begistration Act of 1874 that a death 
from disease under treatment secundum artem is not un¬ 


natural, and without such a safeguard medical practice would 


,a diminished fatality-rate of the disease during recent Hines, 
is very strong—indeed, practically conclusive, and the ques¬ 
tion to be asked is, How far is such decrease to be attributed 
.to the operation of^notifioation and isolation 7 Before am 

answer could be, forad to this question it would be desirable 

.to investigate the behaviour of scarlet fever in countries 
where there are practically no isolation ■ hospitals, but. 
as Dr. Seaton has not gone in'to this aspect of 
the question we shall not do so ourselves; and it 
has certainly to be admitted that in the present unsatis- 
factory condition of statisUcal returns iti almost every other- 
country but oar o.wh journeys into'international figurerare 
perilous undertakings likely to lead to inferences, of afar- 


be impossible, The more we reflect upon Mr. Thoutbkck’s, 
latest move the more he seems to have been instigated 
by a simple desire to wound the medical profession which 
cannot be got to regard him as anything but mischievous. 
But the public will suffer if Mr. Tkoutbeok has his way 
more than the medical profession. Mri Troutbeck 
■1 not be able to persuade juries that medical men operate 
the love of giving pain and from lust of gold, regardless 
of the true needs of the patients ; and the distress caused by 
the publicity of unnecessary inquests to inany families In 
the first grief of a bereavement will be eitrome. 


The Value of the Surrey Isolation 
Hospitals 

Dr. Edward 0. Seaton, the county medical officer of 
health of Surrey, has recently issued an interesting and 
instructive report with reference to. the effect of the opera¬ 
tion of isolation hospitals and compulsory notification in that 
county upon the behaviour of scarlet fever, and in his 
investigations he has been ably seconded by Dr. John 
■Williamson who has conducted some original and valuable 
researches upon the' subject. As a frontispiece to the 
report is a chart showing the death-rate from scarlet fever 
per 1,000,000 of the population in England and Wales from 
1866-1906, and this chart brings out the now well-known 
fact that a marked decline in the death-rate of the disease 
bad commenced prior to the general provision of isolation 
hospitals and long antecedent to the introduction of com¬ 
pulsory notification. This circumstance is obviously one of 
first-rate importance in a consideration of the influence of 
isolation but it is nevertheless easily possible to over¬ 
estimate its value. Question at once arises as to what, 
this decline in the death-rate really means. Does it imply 
diminished prevalence of the disease, or may it be that while 
the disease itself is becoming far less virulent its actual 
prevalence is as great as, or even ^eater than, before ? Th^iB 
question is very'difficult', if riot i^^ssible, to answer, 
inasmuch as antecedent to notifioation we bad practioaJly no 
data as to prevalence,'and even with 'nqtifioaUon we must be 
careful in generallting. Increase, or decrease in the number 
of notifioatibns may, really'mean riothing more than a sort of 
systole Md diastole,of the type,of,tbe,disease-atone penod 
easily recognisable," at, another only .so with difficulty. Agam, 
our medioK^ Ipmctitiouem.maybe bepo.ming more, expert in. 


the recbgirit^ot'the disease thanfwmeriy, .. . j ^^ 

It,mn,6V»eyertheless. be sa|dtbat,tbeevidencejnfa;voqrof|^ ‘ I 


j reaching but not, improbably, mischievous and misleading 
charapter. In so,far as Surrey is. concerned, Dr. Sbaton con¬ 
cludes that isolation and notification have had an influence' 
in the reduction both of the death-rate and the fatality- 
rate of scarlet fever, but he does not find it possible to 
detect how far, if at all, the attack-rate has been inflneneed 
—i.e,, it cannot be shown, he thinks, that, the preventive. 
measures taken have materially affected "the notification 
case-rate. He finds, in fact, that there is “ no very obvious 
correspondence between the hospital isolation and the- 
prevalence of the disease.” The,fact that,there is.“some-, 
what less scarlet fever in a district, with isolation accom¬ 
modation than in the same district without ” is, of couree,. 
as Dr. Seaton recognises, not very convincing as to the- 
value of isolation hospitals, and it is at this'stage that Dr. 
Williamson’s investigations may be usefnllyintrodnced. 

He has at considerable pains investigated the history, 
of all notified cases in the Epsom ^ and Dorking combine^’' 
districts from 1891-1905 and his results are presented in.- 
the form of charts, “hospital” and “home,” treated cases- 
being depicted separately and, by way of eliminating 
the possibly, disturbing factors of good class houses, he-., 
has dealt -with cottage cases only-:-i.e., cases where the- 
opportnoities for proper isolation were„ clearly reipote. Th®; 
general coriolnsions brought out. by these charts are those; 
which we have on many occasions predicted in, these- 
columns—i.e., that the major damage as regards the 
infection of other persons is brought about before the- 
first case has been recognised, notified, or. sent to, hosj. 
pital, and that consequently the influence, of isolation- 
hospitals is less than had at one,^ time, been, anticipated, 
Dr. Williamson’s “hospital” charts indicate that a very. 

higl^ percentage of secondary cases.were ,infected .before the; 
removal of the first patient ; they .show, indeed, that some- 

vihere about two-thirds of the secondary cases,are, thus.tp.be 

accorinted for. The charts, however, bring out, the iris|rnc-, 
tive and consoling fact that the. advantage as regards .the. 

avoidance of secondary oases is always, ori the side of the 

hospital until after the seventh vreek.from the . occurrence .of 
the primary attack when the so-called “return, 
begin to appear and, seemingly, influence the “hospital 
chart to a materially greater degree.than,the “home chart.. 

As Dr. Williamson oonclndes, “it is,plain, therefore, from 

the above charts and figures,, that an earlier, discovery or 

rdoognition of cases is necessary to mahe; hospital isolation, 

fairly effective.” . n th tit 

Theije is no doubt, as we have fpr.jears past .urge , 





Tegaiiis scailetfeTcr and many other dis&ses,^ and the wont' 
before hs 5s hot that of sitting with arms folded' bat of 
enaeavonring to discover the hniecognisrf case; Thfere can', 
we' thinVhe'no'Eenons’qa'estibn'in^the'iainds of the'vast 
nmyority'of medicarofficers of'health alive to their respqn- 
sihiiitiis that'profierly adiidiusterecl isola'tion hibspitsds have 
a very distinct value in onr administrative maclnheiy and 
that the public will cdhtin6elo'*demana’-lireir provision. It 
is for this reason that we regret to see certain medical officers 
-of health rather discoura^g the erection of such hos¬ 
pitals since there are so many local authorities who 
are only too aniions to’ catch"’ at any straw with the 
wiew of justifying' th'eir"inactioh," Huiaero'us inst!mces of 
this have come beneath our notice. It would be especially 
-regrettable at the present time, when the medical inspeclioh 


thevarious tics the authors define the condition as follows: 
"A tic is a coordinated purposive act, provoked in the,first 
instance 'by'some 'external cause or by'an'idea ;'repetition' 
leads to its becoming habitual and finally to its involuntary 
reproduction without cause and for no purpose, at the same 
time as its forcu, intensity, and frequency are exaggerated ; 
it thus assumes the characters of a convulsive, movement, 
inopportune and excessive; its execution is often preceded 
hy an irresistible impulse; its suppression associated with 
rnalaise,' The'effect of distraction or 'of yblitional effoirfc 
is to d i m in ish its activity ; in sleep it disappears. It 
occurs in predisposed individuals who usually show other 
indications'of mental instability.” Tic is thus to be re¬ 
garded as a psy'cbb-motor aSection, and in tracing its' 
evdlnfion the authors show that the cortex is involved. The ' 


;■ „ti6S," and' theie’ ;TkEA5iiENT. 


-of school children’is actually in the"making,"'were we to 
-discourage the erection 'of isolation hospitals'' The steady 
■progress of this inspecUon movement cannot fail to'hdng to 
motice 'very many unrecb^ised cases of infections disease 
•wMch hitherto have escaped notice, and the interest'which 
the teachers wiU gradually acquire in this inspection will 
prove eventually'to - be a powerful factor’in the ' earlier 
xecbghidob'bf cbimnunicable'diseilcs; ifu'ch of the future- 
=attitnde of Ibo^ authorities with"refe^de to the protision 
-or non-proviEioh bf isolation hb^itais depends,"we imagine," 
materially upon that of Dr. Arthur Newsholsie, the 
-recently appointed medical officer of the Local Government 
Board and having regard to the growing scepticism of local 
-auUiorities as' to' the value of isolation hospitals, it might 
■serve to steady pubUo opinion were some-official’prbnouh'ce-' 
eneht froni-Wtutehall'tb be forthcoming.: 


arid ^heir Treatirient. 

T^ term “ tic ” has long been employed to denote cet 
meaningless gestures. Great confusion 
however, existed m-'re^d to the'gibup of condition! 
which It has been applied.' Even the etymology of 
-word IS Eonibwhat obscbre and it has bben' sugge 
■that It was originally onomatopmio and that it 
vejed the idea-of repetition. It has long beeii 
ployed in France arid so long'ago as 16S'5 JeAx Joui 

described the ff5«e of homes;' Ifis'tb th'e'French physic 
that we are especially indebted fori the definite separatio 
the true Ucs from'cohditionriwhibh re'semble them' not 
to Trousseau, whose description is chbracte'ristic^ly c 
und accurate, and to Charcot, who fist established- 

4'^™' f P^Jcbical factor in-tioT GH.r.s ns 
I by separating the f 

-to which his-name is usnally attach'^, while^RK-rir-^ 

““ " “• “Si'S™ 

into English ^4 

the disSe 

^Uh » prefae«^ Henrv ileSra 'anri t' f '■ 


original movement may have been voluntarily executed in 
response to' some irritation but in the subject with a tendency 
to tic the movement’is repeated even after the sonrce of 
irritation has ceased arid soon the reiterated gesture becomes ' 
habitual and automatic. An interesting chapter deals with 
the mental state of the subjects of tic. Although they'may 
be, and often are, of high intelligence and fertile'in imagina; 
tion, they usually present' on careful' investigation definite 
evidence of mental instability. The most-constant feature ' 


appears to be one of “mental infantilism’’—evidenced ' 
chiefly by'retarfed or arrested developmeht of-the will, so 
that the ffj-uriKr cannot exert'his will sufficiently' to check ' 
his tic permanently. The tiyi/ewr is 'also ofteri irresblnte, 
lacking'-in perseve'tance, and is subject to vagary and ' 
caprice. Tics are also not infrequently associated- with' 
obse's'sfons 'and with-’ various' phobias,■suc'h''as agoraphobia- 
aud claustrophobia, indeed some obsessions' occurring in'- 
the subjects of 'tbe' tic have beeh described'as' "psychidai • 
tics” or “tics of idea;” terms which 31. Meioe and M. 
Fbe-del most strongly deprecate the use'of, since they’ 
insisVon the dual nature of tic. one element being mental 
the' other motor, and the two being inseparable; in other ' 
words, they maintain that a mental condition which does'not - 
eventuate iu some motorrieacUon is not a tic. In regard to 
the etiology of tics, heredity is shown to be of infid- 
ence, though in regard to direct heredity the factor of imita¬ 
tion is difficult to- separate, "but dissimilar heredity, both 
neuropathic and psychopathic, is also very frequent. The 
environment is a matter of great importance; especially 

where children are concerned.: the parents of riVire'err-bemg 

ottea inclined to OTer-indnlge and to' "spoU.^' them.- The 
pathological anatomy of tic is stili to seek; hitherto no 
lesion has been discovered in such cases to which the 
symptoms can be referred and although case's are on record 
to which' lesions have been' described 31. Meige and 
31. Feihdel are of opinion that in ail of them the dia¬ 
gnosis'has probably been an erfonedos one. conditions of ' 

spasm from irritation being regarded as'tic. 


may be clonic or tome in character. The various tics ar< 
described by AI. 3 Ieige and - M. Feihdel according t< 
toe r^ons which they'aSect-viz., facial tics, auditdn 
facs, tics- of the' eyes.’inclnaing nictitafioh and visior 

rics ; sniffing tics. Bucking-tics,- tics'of the' chin of tht 
tio^e, sometimes called licfiig' tics; tics of the jaws 
biting an-i masticatory; tics of the neck, of the 
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trunk, of the atm and shoulder ; and tics of the lower 
extremities, including walking and leaping tics. As 
examples of tonic tics mental trismus and mental torti¬ 
collis are instanced. Under the heading of tics of 
speech, eoholalia and coprolalia are described, since they 
are not infrequently to he observed in the subjects of tic, 
although the authors do not regard them as tics but simply 
as associated defects. Gilles de la Tonrette’s disease is de¬ 
scribed as a separate form in which the course Is regularly 
progressive and one which is often associated with eoholalia 
and coprolalia. Another form is described as the variable 
chorea of Brissand. A chapter is devoted to the antagonistio 
gestures and stratagems to which the subjects of tic resort 
in misdirected ingenious attempts to overcome their special 
tics. In regard to diagnosis, the distinction of tics from 
stereotyped acts, from spasms, from chorea, myoclonus, 
athetosis, tremors, and professional cramps is discussed in 
detail. It is especially in regard to spasms, such as facial 
spasm and spasmodic torticollis, that difhculty may occur, 
and illustrative cases are given to show the methods to be 
adopted. In regard to prognosis, we are told that this 
depends solely on the mental state of the patient. “ He 
who can will can effect a cure,’’ say the authors, 
but they also admit that the tendency to tic remains 
and that whereas tics of childhood are curable a per¬ 
manent cure is less frequent in the tics of adult life. 
The treatment of these conditions is given in considerable 
detail and comprises, in addition to medicinal and certain 
physical forms of treatment, such as massage and electrical 
methods, the re-education system introduced by Professor 
Brissaud, which is briefly epitomised by the authors as •' a 
combination of immobilisation of movements with movements 
of immobilisation.’’ The patient is directed to perform certain 
appropriate exercises, some being directed towards teaching 
him how to preserve immobility, while the object of others is 
to replace an incorrect movement by a normal one. The 
exercises have in general to be performed in front of a 
mirror. Examples are given in illustration of the methods of 
treating various special tics. The book is a model of wbat a , 
monograph on a special subject should be, for it is clearly 
and critically written and it is suggestive in character as 
well as instructive. Dr. Wilson is to be congratulated on 
the excellence of his translation and on rendering so useful 
a work available in English form. 

At a recent meeting of the Neurological Section of the 
Eoyal Society of Medicine = a discussion on ••Tics” was 
opened by Dr. Henry Head who paid a well-deserved 
tribute to the part played by Etenoh observers in developing 
our knowledge of this subject. He also laid stress upon the 
mental factor in the development of tics and stated that 
although the tiq^ueurs may be above the average in ability 
there is always something that betrays tbeir want of balance. 
Dr. E. Eahqdhar Buzzard pointed out an exception to 
the general rule that a tic originates in a voluntary move¬ 
ment in that form which occasionally results after a 
severe attack of chorea. Dr. L. G. Guthrie emphasised the 
importance of distinguishing between tics and spasms, the ! 
latter being merely motor reactions to local irritation some¬ 
where in a spinal or .b ulbo-spinal arc, whereas the tie is a 

2 ProceediDR2of the Rojal Society of Medicine. Noutologlcal Section, 
Jcn.SOth, - '-I- 


I psycho-motor reaction. He rfso deprecated the nse of the 
.term “ habit spasm ” as a synonym for the tics, since they 
are certainly not spasms nor are they true habits. The 
subject is one which is deserving of notice, since the condi¬ 
tion is frequently regarded as irremediable, whereas by 
careful treatment marked amelioration and in some eases 
actual cure can be effected. 


, §,nnirtdians. 

"He qnld nimli/’ 

THE DANGERS OF MOTOR OMNIBUSES. 

The recent attack made upon several motor omnibmes hr 
Mile End-road after one of their number had run over a. 
child showed that a very strong popular feeling exists against- 
these vehicles, caused by the reckless way in which too often. 
they are driven. As they are maintained largely for tbs- 
purpose of what may be called “popular” traffic this feeling 
is worthy of note. The Stepney borough council has, we 
observe, been considering a resolution to be laid before the 
Home Secretary and the Commissioner of Police in favour off 
reducing the maximum speed of all motor and other vehicles- 
within the County of London to ten miles an hour. This- 
would be a regulation which would render London streets- 
safer and less noisy, bnt if it were to he applied universally it- 
would be extremely difflonlt to enforce owing to the number' 
of private carriages the owners of which would be found" 
to infringe it, particularly in quiet streets. Motor omnibusesr 
as a general mle, are driven with far.more care and skill' 
than was the case when they were first introdnoed. . We- 
cannot, however, judge them as a whole from what we- 
see of their movements in the West end and by day- 
It is at night, and particularly in places ■where ■ 
a public frequents the streets whose protests are not likely 
to reach the ears of those in authority, that they will be- 
found to exceed the proposed limit of ten miles per hour 
considerably and to take risks which they ought to avoid. 
The police in regulating them in this respect might also- 
note the manner in which they are allowed to be over¬ 
crowded in the evenings when their passengers are going 
borne from their day’s work. These, no doubt, prefer to- 
travel rapidly, bnt that is no reason why people who have- 
secured seats in a motor omnibus should have their safety 
endangered and their scanty supply of air obstruoted by" 
“strap-hangers,” while horsed omnibuses proceed in the 
same direction half empty. We note that the committee 
of the Stepney borough council responsible for the recom¬ 
mendation to restrict speed bad before them figures showing- 
that in 1907 there were 16.010 aocldents caused by horseless 
vehicles on the roads, of which 4723 were due to motor 
omnibuses. Whether these figures are those of London 
only or of a wider area we are not aware, bnt the question 
in any case is of some gravity. 

AN EARLY TEMPERANCE TRACT. 

It is open to the social historian to speculate bow f«r 
the so-called "ciying evils” of the day are an affair o 
journalistic and literary tradition rather than of ao n 
induction from statistics. It is assumed by mMy exoe en 
people that England is rapidly degenerating owing to a ■ 
of intemperance, to the growth of gambling and immora i y. 
to the love of pleasure, and to the pursuit of gam, ■ “ 
these censors of their time are not students of ^ 
and the evolution of manners. Bather they are g 
suggestlonised readers of . cheap newspapers an 
lowers of particular prophets whose tradition W 
cases may be said to date back to tho palmy ay 
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Taritani^m. As long ago as 1628 WlUiam Prynne published rather than diphtheri^o. Spelling of the glands ertend^ 
tte S labld temperance tract under the title, "Healthes from the angle of the jaw downwards along 
Sioknesse. or a Compendions and briefe Discourse, proving mastoid to the clavicle. In some ^ses the swelling was 
the Drinking, and Pledging of Healthes, to be Sinfnll, and slight but the glands were exoeteively painful on pro sure, 
utterly Unlawfnll unto Christians; by Arguments, Scrip- and tWs condition sometimes lasted for a long time. Often 
tores, Kathers, Modeme Divines, Christian Authors, His- the temperature feU by crisis after three days.^then a relapse 

torians, Conncels; Imperial! Lawes and Oonstitutions; and would occur followed by another, crisis,- rebrde and non- 
by the voice and verdict of prophane and Heathen IVriters.’* febrUe .. phases alternating during a period of. many 
It is a question whether Prynne did not set going for aii weeks. Complications, chiedy of a pymmio dmiaoter, were 
time the bogey of national intemperance. He seems to have nnmerons ; thus angina phlegmonosa occurred frequen ly, 


been among the first to discover that drunkenness was par 
excelltnce the national vice, but he believed this failing to be 
of recent introduction into England. According to him the 


in one case a number of abscesses occurred on both 
sides of the throat accompanied by copious hemorrhages 
from the nose and month. The odour of . the pas was very 


custom of drinking healths came into England from Europe offensive. One patient was almost choked by a purulent uvula 

_from Germany, Poland, and Scandinavia. He condemned of the size of a man’s thumb. Eutther complications were 

the custom as a relic of primitive devil-worship and rhino-pharyngitis, laryngitis, otitis media, ulcers of the tonsils 
rightly maintained that, owing to the principle of "no and palate, empyema of the antrum of Highmore, infection 
heel-taps,” it involved an excess of drinking which of the accessory cavities of the nose, glossitis of such viru- 
was injurious to health. He fails to recognise that Vence that the swollen organ protruded from the mouth, 
Anglo-Saxons have always been robust drinkers and he erysipelas, in one case daoyro-oystitis, stomatitis, ceso- 
attribntes all the intemperance of his age—^which was very phagitis with dysphagia, and albuminuria. Other compli- 
Tieariytbe period of Falstaff—to the habit of "healthing.” cations were pyarthrosis, acute rheumatic fever, synovitis. 
His learning is so vast and his citations from the Greek and bronchitis, empyema, pleurisy, pericarditis, hmmorrh^io 
Bomau writers are so copious that we are inclined to nephritis, phlegmasia alba dolens cruris, paresis of the 
believe him to have been rather a student of books left hamstring muscles, and erythema of both legs two 
than an observer of facts. The England of 1628 drank weeks after infection. Gistro-enteritis and diarrhoea were 
wine and ale, and strong waters were only introduced apparently not common. Of the cases ending fatally the 
■into common use by his own kindred, the “saints” following may be cited. Case 1. A male, aged 81 years; 
of the time of the Civil IVar. It was not till quite a heart failure occurred on the fifth day. Case 2. A female, 
century after Prynne's time that gin began to be the ruin' aged 74 years; fever, vomiting, pain, and effusion in the 
of the eighteenth century working-classes. IVhen Prynne left kuee-joint and right carpus. Death took place a fort- 
penned his terrific tract Eegland was probably neither more night after infection. Characteristic ' streptococci. were 


drunken nor less sober than at any period since the days of fonnd in pus from the knee-joint. Thera were parenohy- 
Hengist and Horsa. _ matons degeneration of the liver and kidneys and fatty 

XII w . 1 .. ___ infiltration and dilatation of the heart. Case 3. A male 

MILK EPIDEMIC IN 'CHR ST AN A. x.->j a -u j- u -l- r i -- 

_ _ imm. child, aged 16 months; diarrhoea, vomiting, fever lasting 

Or. Somme of ilesnalien Sanatorium, in the Aerjl; Afiiycrjn only from four to five days, and empyema. Death ensued 
for LaegnidensTiab describes an extraordinary milk epidemic on the eleventh day. Case 4. A female, aged 47 years; 


MILK EPIDEMIC IN CHRISTIANIA. 


in Christiania which broke out during the first fortnight in 
ilaroh. The attack in almost every 'case began with a 
sore-throat. It was speedily traced to the milk-supply of 
one dairy and thence to a cow with a diseased udder. 


general glandular swelling. The patient was convalescent 
after the third week, then ensued sudden onset of pain 
in the muscles, principally those of the lower extremities, 
and pain in both knees and wrists, also in the temporo- 


e It. slaughtered and a haoterioiogioal examina- maxillary joint; the temperature gradually' rose to 43° C. 
ono ea soess found in the udder led to the isolation, of accompanied by dyspnoea and oedema of the lungs. De^th 
streptococci in every wav identical with thn cfTronSm..,,...; _j_. 


streptococci in every way identical with the streptococci 
obtained from patients suffering from the enidemic. The 
streptococcishowed the following characteristics; moderately 


occurred a week after the onset of the relapse. Post mortem 
there were eccbymoses on the surface of the heart but none 
on the lungs. The spleen was soft and swollen, with well- 
defined markings. Serous exndate was present in the knee- 


Idng chains, each link being fairly long and divided lonnl ^ 7 «wouen, witn wen- 

tndinally. They stained with Gram’s methoi “ed specl- , n“ /T' Tl present in the knee- 

mens suggested the presence of a capsule On a semm cnl ^ c'rild, aged four months fcase of 

tnre the growth showed a thin moist fflm ' secondary infection). An inflamed nmvns had been 

grow on ordinary sgar-on agar made alkaUne the ^nwti! suffering from the mUk epidemic. There was meniogitis 

was Blight. Ready growth took place in orflnarl'^L^T ^ and lumbar puncture showed the typical streptococci. The 
ascitic and sernm bonilion, and on plates of breast-fed, A somewhat similar epidemic invoiv- 

(Lflffler’e) with dextrose or Imvnlo^- added ^ mg 15 patients is described by Dr. 0. Grey-Edwards and Mr. 

in from 12 to 24 hours after intrape'ritoneM inSon^ of 

rmnnte q^ntitiea of the culture and cultures were easily - 

obtained from the blood. It was found to be much less vimlent "CANARY FEVER." 

^V bn roriL^on “r v1i;^TtTprot« 

that the number was considerably hieher^ An - “"** Pariuitology Dr. 0. E. Walker contributes an interesting 

feature of the epidemic has been the hhrh' “^®^“ting study of a troublesome illness to which visitors to the 
aonlts affected, the ratio of adults to chilflr»n^K° • Canary Islands are particularly susoepti’ole and which is 

3tol. The clinical picture of the illness was as follows "Canary fever.” The result of Dr. 

temperature, A0= 0. or more, with sore-throat Th f Walker’s inquiry has been to show that this is simply due to 
of the tonsils, pharynx, and downwards tow^ds th ® bioterial infection of food, such as irdght occur in any 

was of a glistening red ; in other cases the r d country, and he has been unable to find any evidence as to a 

confined to punctate areas, and in yet others speoifio intecUve agent in the disease. The symptoms are 

diphtheria-like membrane which was easily removT ® gastro-enteritU with very severe griping pains, and 

majorityofcasestheappearanceof thethrratwnl^l-j « 1 the passage of blood stained mucus from the 

tnreat was scarlatinal bowel, and from 60 to 80 per cent, of the visitors to the 
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island are sald to'sufler' from”it7' ATsarionTfealure aBonllts 

distribution is that it is almost entirely confined to Wsitbra to 
the’ hotels,-the''dwellers in private houses'being'as a' rale 
free from tbe'disease. This and other reasons have led Dr.: 
Walker to acquit the milk- arid water-supply from the re-, 
sponsibility of causing'it, and h^e "has been led to' believe 
that it is'dne to a bacterial contamination of food, and espe-: 
oially of the meat,'by flies, for the precautions taken to keep' 
them out of the larders ate very imperfect in the hotels, 
where also frozen meat is consumed'that has been' subject'to! 
fly contamination in transit. The'dweilers in private houses, i 
oh the other hand, eat fresh meat almost exclusively and hre j 
very oarefhb to keep it.free from flies. Dr. IValk'er has alsoj 
noticed that psoplo'who have partaken of sou'ps'and j 
rce^ae/^iis that have been prepared'without bringing'them toi 
the boiling-point, as’'is frequently the case in hotels, often} 
suffiat‘from the symptoms which he ascribes to fly infection,! 
of the cold meat from which such dishes ate prepared. He, 
concludes his paper with a set of useful suggestions for the: 
preservation of all food from the risk of such contamination, 
and'lays stress "on the necessity of sterilising by steam all;' 
dishes'and booking utensils. It will certainly ba worth the.' 
while of the hotel keepers of Las Palmas and the neighbour¬ 
ing island’s to pat their houses in order in this respect, and 
should the fly theory of the disease bs confirmed it is not 
too much to expect that the local authorities will protect, 
their European visitors by regulations as to the storage and; 
preparation of their food, for the continuance of such a 
troublesome “epidemic” must seriously jeopardise the- 
popularity of the islands as resorts for the winter, at which 
'season the disease is most prevalent. 


PARALYSIS OF THE SUPERIOR OBLIQUE MUSCLEj 
OF THE EYE AS A RESULT OF i 

DIRECT INJURY. i 

Paralysis of the external ocular muscles as a con-i 
sequence of direct traumatism to the eyeball and orbit isj' 
not of very frequent ocourrenoe. Dr. Michael Kos of-- 
Przemysl, in a paper published in the 'Wiener MedizinUotiej 
’WochemoTirift of March 14tb, states that up to the year 1906- 
38 cases had been collected from the literature by various; 
observers, and .that among .them there were only two cases 
of paralysis of the superior oblique muscle. Ho records in 
detail an interesting case observed by .himself as a further 
example. The patient was an artilleryman,who sustained a 
dirept;injury just above the inner canthus of the right eye, 
owing to losing his balance mounting a provision 

.wagon and falling in snob a way as tq cause a projecting 
piece of iron , of jthe size of the little finger .on one ,of 
the cross .bars of the wagon to penetrate th.o orbit in 
the situation already mentioned. I^ot only were .the soft 
parts lacerated .but in addition ,the or.bital plate of the 
ethmoid bone was fractured, so^hat on sniffing, air .escaped 
ftom the wound for two .days after the injpry. There was 
considerable swelling.of. the co.ntused .tissues in the pound 
but healing .occurred in nine days. After,the bandages were 
removed the patient found that he was unable to walk 
properly owing to diplopia. He was therefore admitted 
into hospital. Th'o 'site of the injury was indicated by a 
discoloured area.of skin over a swelling of about the size.of a 
pea in .the nasal part of the .upper Hd on the right side. No 
alteration was .observed about the globe of the eye and the 
fundus was found .to be normal. Vision proved to be 6/6. 
Diplopia was present which the patient endeavoured to over¬ 
come by holding bis head in a peculiar manner in order to 
avoid the giddiness which otherwise resulted. The diplopia 
was confined to the lower half of the field of vision. In the 
median line the. image irom the xight eye was flifcaateaon 
the right, somewhat lower than the image from the left 
eye, .with .the upper end inclined inwards, but the 


separ^ion of'the iofages was.'so slIgHfthat the 'up^'FiSj of 

th'e’right image;tonohpd’;the leftT''On 'loiiing.do'TO^ 
and' to the 'ie'ft 'the'deriation was at ita''.'ni^mnm but the 
images were parallel." In order to'avoid Ihe'diplopia the- 
patieht'adopted "the follovving .position. ' His\he'ad was- 
inclined towards the ^left, somewhat bent forwards, and 
'rotated towards the 'right! "it was evident^ that the superior 
oblique' muscle was paralysed. ' There Vas'.iio indication of 
'any injury to its'attachm'ent to the eyeball or to the belly of 
the mu'scla itself, although the latter could' not be''definitely 
excluded. Dr. KosAugges'ts'that the most probable explmia-- 
'tibn is that the trochlea itself was lacerated or detached by 
'tiio ffaotn're.'' In’regard'tb treatnient the faradio current was- 
applied for some weeks without any improvement resulting., 
.No operativeVnrgipaTtfeatinent was nndertakehi " 


THE EQUINE STEAK. 

Rightly or wrongly,. senHme'nt, at any, rate in this 
country, is very vigorqnaly directed against the nse of horse- 
.flesh for.food. The/feeling, id very strong and, not ,a, few 
.persons evince disgust at the mere .mention of ,tbe sug- 
gestion that, an equine steak can rival -.the ,usual beefsteak: 
as regards flavour and, tenderness. But there me opnnoissem-s 
who allege that a Chateaubriand steak .is all the better 
from the gustatory point of view, when .it ,is prepared 
from the flesh of the horse." The prejudice against horse* 
flesh has doubtless arisen" from a .familiarity with the 
.hard-working habits of the animal, and partly perhaps on 
account of its association with^the diet of |the.cat. .There is- 
some idea that hard work .renders the .fleshy .parts of the 
animal unfit ior.food.and,yet/in .countries where itbss been 
the custom .to eat horseflesh ,tiie demand is.rapidly growing. 
In Paris, for,example, it is reported .that last year close upon 
50,000 horses were killed for food, this showing an jnoreass- 
of 5000 horses on the figures of the previous year. It 
would appear, however, that the .’consuineis. of hotseflesh- 
ate ,tO\be found chiefly amongst the poor pepple.w.ho are not 
able |to pay the higher prices for beef or runttop. Still, the 
fact remains that horseflesh ,is a.nuttitions meat and it can 
j be.preparedin such a way as to be an aUraotiye meat food 
:whioh need not .be tough or objeotionabio from the point o 
view of .flavour. There are po physiological reasons against 
the use .of it, ,apd ’indeed the .immunity which the hprsp 
(unlike the ox) enjoys from ,tnbercnions disease is ,p decipp 

point in favour of the use of horseflesh as iSgainst . 

JPrejudioe, however, dies hard, and not, perhaps, nnb ? 
inotor has completely .driyeri .the horse from a life p' , 
wiii Its flesh be added to our .list ,of .meat .foods to 
the present monotonous round .of jm,ntton andbeoL -V ^ 
oyer/may be ,Baid in jfavour of jihe value .of iqrsoflos ^ 
food, .pnd .whether sentiment is right .or..wrong, . • 
never be any justifipation for passing it off as some g 
else, isyeu iu places where horseflesh is .a.popnl.ar o^ > 
chiefly jn the form of a .sausage, ,the .vendors are reqn 
to indicate .the nature of the,Brtiple;Whioh.they sell. 


dEDICO-BlOLOGICAL SCIENCE IN TH.E ITALIAN 
UPPE.R chamber. 

An Italian correspondent writes: “His 
ignor Giolitti, unlike many Italian premiers, has s o 
larked preference for men of soienbe in his se eo i 
ames proposed to the King for senatorial honours, n 
iudy and medicine taking precedence of ° 
ivisions of the field of knowledge. True to this 
e has among the eight professors just 
pper Chamber'inolnded five whose ,, -j-a; 

jUieved in biology or medicine. They are t e 

T. Pio Boil, professor of ° fenrgioa! 

hiversity of Turin ; Dr. Antonio Carle, professo 
latomy and privat-docent in clinical surgery o 








; Vai dikcomo fiiippo Nb^to, wto tolas .ibe.ctoot 
-operative Eorgery in tte 'O'.DiveBitxoi Genpi ; Dr, Giovanni 
ipaladinb,, prbfMsor b£ histologj in the Keaj^Iit^ seat oi 
•learning; .and Dr. Gioranni. Gr^i, jto'f^or bi 

^'nTnnaraf?vp HTiatnmv and entbinolocY in tHe GniveTsaty of 


feD'c^ftni 'oPESiTlOK gbfi PmSGM'dyoW 

tigora, Mid iever. if a tumodr app^rs in ttb fegibn oi tfie 
sibmach presumption bf the d^e^e ijecomes strong and if 
pus is'■vomited stiivystropger, ^niost xases a positive 
diagnosis is imp^sible. Excepting .fonr.c^es the tr^tmenc 
iias atWkya beed symptomiatic, but tte great progress of 
abdominal surgery will probably lead in tbe fntnre td^more 
freqnen’t operation. The prb^osis is bad ; tiro'.patients 

have been known to recover. In a case reported by EcUh 
considerable peritonitis vras present Md the perUonMl 
'cavity was washed but. Death pccbrred seven hours later. In. 
a case recorded by Mh. "VV.. Mayo Bisson and Mr. B. G. A, 
Mdjnlban a gastric dc'er had eibded tfie pancreas a'nd an 
abscess of ttat organ had burst into the stdmaoh, causing 
acute ^tritis. Posterior gastrd-enterpstoiriy vr^ fqllpwed 
by recovery. . lii hoiie of the recorded cas^ of 'opetatiqn 
was snppnrativ'e phlegmonous gastritis present, as in Dr. 
Bbvee's case. . - . ' - " 


■^owh thro'ugbont Italy Eihd the English-speaking worid 
"The Italian press comments approvingly oh. the reinforce- 
-inent of the Senate by these .authorities hi their respective 
Subjects, the future of Italy depending I^ely bn the rehabi- 
ditatidh of her pei^Ie hypenidaliy as well as edncatiohaily 
■and socially^” _^ 

SUCCESSFUL operation' FOR PHLEGMONOUS 
'. ■ GASTRITIS. - 

- PHiiEGMOKOTJS gastritis is a very, rata condition of which 
«nly.a limited number of cases have been published. In 
the American Journal of the Medical Scteneet ior May Dr; 
-d; IV. Bov4e has published a case—probably tbe first-^in 


AN impending Visit of french medical 

MEN TO LONDON. 


•which the suppurative form of the disease -was successfully 
treated by laparotomy. A multipira; aged 33 years, was 
taken to hospital late on the nighfdf Oot. 6th, 1907, by her 
medical attendant. Jor several years she had snSertd from 
■epigastric pain which was usuaiir relieved by taking food. 
Berlast period bconrred on April 13th and she cbhsidefed 
herself pregnant. On Oct. 3rd she' ate heartily hoilea 
cabbage at dinner and crab late al night. Daring the 
might she was attacked with severe pain in the gastric 
•region which required the administration of morphine. On 
tbe foUb'wing day the pain cdhtlhned and vofiuting began; 
Attempts to iadfS the bowels by' enematS and cathartics 
.iailed. The temperature ranged &onl '99-S® to 101'S®F. 
and the pnlse was rapid arid weak. On the nest day 
■croton oU was ^ven ,hnt this also failed to act Tariotr^ 
■remedies were administered to' rtliefe the paid and 
vomiting, bat without result. The vomit was at first solid 
and consisted of partially digested food. Eater it was wateiy 
and frothy and dark ^eh. On admission the pulse was 
t^eady and the ekpresslon was armbus. 'E'aaruinatidn 
'urideir anmsthesla showed that the hterus ertehded zh 
■iiiqh above' the umbilicus and that the epigastrium was 
■distended aid t^panitic. An Incisioit was made in 
tbe middle line abo-ve the uterus; The intestines -were 


-congested. The stomach was palpated and found to be Inli 
■thTce-quartctB of an inch thick at the middle of tbegrea 
•curvature, paduaUy tHnrung towards the cardiac end. A 
the pyloric end and in Dont was a soft mass nearly of th( 
size pi a fist, which gradually thiiihed towards the middl 
pf the stomach. The stomach was opened at about thi 
middle by a longitudinal incision about three inches lohi 
-and the mucosa was inspected. The p/lorus would no 
admit the entrance of the tip of tbe littie finger Ii 
prder to deteimine the nature of the enlargement a shor 
incision was made over it. Gauze was packed around it an< 
• 9 P incision two or three ounces of greyish pas escaped. Th 
long incision in the stomach was closed, the abscess ws 
^ “ “<1 draught on 

packed about it 

St! ^ 21 dajk. Fivb- day 

vvere given'fay the mbuth, as ealii. 
solution given hypoaermically and liquids given per rectuu 
^d not quench the patient's in^Lble ^tSrst^On 4 
wo4u“^ ? the stomach came th'rbugh th, 

^ ^ -was riven knd th< 

tube w^ removed. After a few &js the cohtIL of fb 

required^ufei abdominal incis'ion.- whic! 

Ttqoirea tesuluiins, recovery Tvas tminterroD^^ PhTfs-tymrav^ov, 
^tisis chamcterLsed by the sn'dden o'hZet of 
vipper abdomen, which is Increased by pressure! re'iritiS 


A MEKTISG iook place, at 20, Hahdve'r-s'quare,_Iiondqn,' 
IT., on June 4th, to discuss the questidri of .pving 
a dinner in honour of the gro-qp,6f Ftehoh medical nien 
who ate ekpccted in England .in July. ; Dr, Tbeo'ddre 
ATUliams occupied the cKair and ekp'laine'3 that the im¬ 
pending visit vfas under the auspices', of the “Voyages 
d’&iides jlddicaies ” ■which society had, bri account of 
the Franco-British Eihibitiori, arranged an eicnrsibn to 
London in place of its emnnSi'vEit to_a . French water¬ 
ing place, A number of resolntiohs ■ were carried and it 
was arranged that a dinner shoald.be.given at the Eshibi- 
tton oti Thursday, July I6tb, to 150 of our French visitors 
(lAdies in'clnded). Those of the medical profession in 
England who wish to take part in this entertainment are 
asked to subscribe a snm of not less than 2 guineas to 
defray the cost of their own dinner and that of a,French 
gnest. A limited number of ladies will be included.. .The 
following esecntive committee was elected: Dr. G. OgUvie, 
Dr. Leonard VTiUiacas, Dr. Leonard Mark; Dr. Dundas Grant 
(treasurer), and Mr. Macleod Tearsley. Gentlemen who 
■wish to take this opportunity of showing hospitality to our 
french brethren are requested to communicate with a 
member of the committee without delay, as the banqueting 
accommodation at the eshdbition is limited to 300. 

LOCAL AN/SSTHESIA IN MINOR SURGERY. 

The intMest in local hrimsthesia -ivtiich -Was initiated by 
the publication of ScWeicb’s inethod of infiltration has 
steadily inc'isased. There are many methods at present com¬ 
peting for general favour, infiltration, perineural injection 
with the use of a cbnstiictihg baud, intraheural injection,' and 
modifications of tbe methois of Obefst, Bfauii, Krbgins, and 
others. So there are also many loiml anesthetics'—cocaine, 
^ e'ucaine, stovaine, alypih, and fropacocsirie.' The range of 
operations for which local anmsthesia been used is ever 
widehiog. ITe may meutioh those invol-ving skin areas, such 
as Thiersch’s skin-grafting method, removal of superficial 
tnmonrs, oparatidns on the fidgets and toe's, remb'ral of small 
mamm^growths,ligat^of arteries, extirpation of ganglia, 
and the more extensive pfocedures involved in operations upon 
the tongue, lips, trachea, ribs, and thorax. In s’omd continental 
clinics goitres are commonly removed under local aiimithesia 
and bSsides the radical treatment of hernia abdominal 
Derations 6_f great magnitude have been' conducted without 
using general an'msthetlcs. Eo doubt local ansithesia 
ptesenta idany obvious advantages, and house surgeons 
es'p'eciaBy those jm country infirmaries, wiU find benefit frora 
acquirmg a knowledge of its technique. There are how¬ 
ever, l4ss Obvious drawbacks and some reasons 4rhich have 
nevM beeri Ve'ry fully advanced why tbe inoiscrimlcare use o£ 
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local anosathesla by house Burgeons shoald be. disoonnfcen- 
anoed. The teohnlqne is not so simple 'as appears and the 
best resnlts can only be attained by the most heedful atten¬ 
tion to detail.. In the rush of hospital work', especially in 
places, where skilled helpers are lacking, it is not easy to 
obtain that all-important adjunct to the use of local ances- 
thesia—sterilisation of instruments, of solutions, and'of the 
skin. The time occupied.by an operation performed.under 
local. aS' opposed to general ansasthesia is considerably 
increased, and this is not always unimportant. In cases 
in which a local celema may extend into dangerous regions 
—e.g., the tongue—perils may arise before they are 
recognised. It cannot be insisted upon too strongly that 
success in local anmsthesia is obtainable only after much 
practice and watohin'g the methods when employed by com¬ 
petent exponents. The extreme simplicity of the proceeding 
like that of injection into the subdural space is such when it 
is performed by an expert that the observer is prone to 
imagine that " there is nothing in it” and that anyone can 
obtain an equally good result. Undoubtedly both local and 
intrathecal injections aSord most valuable aids, the former 
for minor surgery and both in those rare cases in which 
general ancesthesia seems contra-indicated. There is, how¬ 
ever, a danger lest the methods should suffer by unwise or 
unskilful use in the hands of those who have failed to 


s'nooess attending their 'use scarcely'justifying their serious 
consideration, we are left apparently to one plan as being the 
ihost merciful to the victims themselves and their families 
and most assuredly the best for society. This, of course, ii 
permanent detention. It wbhid have to be administered care¬ 
fully and proper safeguards again^ abuse would be required, 
while the conditions justifying and requiring such detention 
would have to be most carefully and humanely considered. 
It is thought right to confine Innatics, no doubt with, in some 
cases, good hopes of benefit, but also as a protection from 
themselves and as safeguarding others. The same reasoning 
may be applied to these cases with equal fitness. 

METROPOLITAN HOSPITAL SUNDAY FUND. 

A MEETING of constituents of this Fund will be held on 
Monday next, June 15th, at 3 o’clock, at the Mansion House, 
London, the Eight Hon. the Lord Mayor presiding, when a 
marble bust of the late Mr. George Herring, the munificent 
benefactor to tbe Fnnd, will be unveiled. The presentation 
will be made by the Hon. Sydney Holland (one of Mr. 
Herring’s executors), while Bishop Lawrence of Boston, 
Massaohnsetts, and Mr. Henry Morris, President of the Koyal 
Oollega of Surgeons of England, will address the meeting in 
support of the objects of the Fund. 


recognise that much knowledge, patience, and experience 
are needed for the success, or even safety, of local amcs- 
thesia and of the lumbar puncture. 


THE DRINK CRAVING. 


A CASE was beard before the Manchester justices a few 
days ago which illustrates clearly one of the difficulties met 
with in attempting to reclaim the cbronio drinker by 
detention in an inebriates’ home, in the hope, of course, that 
after two or three years’ abstention from drink tbe craving 
for it may be lost. The case was that of a middle-aged 
woman charged with drunkenness, and this, it was said, was 
her forty-first appearance before the court. She had been in 
the inebriates' home at Langho for three years, was said to 
be a splendid worker when not in drink and a very good 
laundress. The chairman said that the magistrates were dis¬ 
posed to send her for a farther term of throe years to 
the home. There was something pathetic in the woman’s 
reply. ‘‘ She had tried her best to keep off the drink, but it 
seemed she was always getting into the bands of the police.” 
She said further that she did not suppose three years would 
do her any good, ** because the being in a homo upsets one’s 
mind and makes you worse when you come out again.” This 
will accord with the experience of many who have to deal 
with such cases. The craving is not lost but only rendered 


impossible of indulgence for the time being. There may be 
a sincere wish “ to keep off the drink,” but when the chain is 
loosed the weak will has no chance against the cruel, 
merciless craving which wrecks once more even her own 
hopes of escape from what seems an irresistible fate. 
There was some further dialogue between the chairman 


knd the drunkard, the former saying, that if you go with a 
determination not to benefit ” I dare say there is something 
in what yon say,” but if you make up your mind that it 
will be better for yon and that when you come out you 
will turn over a new leaf, “ then you will be all right ” 
It is to be feared, however, that the chairman’s well-meant 
counsel was prompted more by hope than experience, which 
latter would chime in rather with her answer, that “unless 
a man or a woman, under my circumstances, absolutely 
leaves drink alone, no punishment will benefit them. I 
have tried it, and I know.” She was committed 
again for. three years to Langho, but what will 
be the result of. this further experiments Putting 
aside tbe. quack remedies for the. drink craving, .the HI 


The Oavendish lecture will he delivered before the West 
London Medlco-Ohimrgioal Society on Friday, June 26th, at 
8 15 P.M., by Sir William Whitla, M.A., M.D. E.P.I., 
LL.D., in the Town Hall, Kensington, London, W. The 
snbjeot is the Etiology of Phthisis. The President of the 
society is Mr. R. Lake, F.B.O.S. Eng , and the honorary 
secretaries are Dr, F. G. Orookshank, D’Antraigues, The 
Terrace, Barnes, S.W., and Mr. A. Baldwin, F.RC.S.Eng., 
6, Manohester-square, London, W., who are now sending 
out invitations to be present on the occasion and to whom 
any communications should be made. 

The annual banquet of the Association of British Postal 
Medical Ofifioers “ to meet tbe Eight Hon. Sydney Buxton, 
M.P., His Majesty’s Postmaster-General,” will be held at the 
Whitehall Rooms of the H&tel llfitropole on Tuesday, 
July 14th, at 7,30 P.M. The President, Dr. George A. Mason. 
M.A. Oamb., will occupy the chair. The secretary of the 
dinner is Dr. R. Ritchie Giddings, Hillsborough House, Mans- 
field-road, Nottingham._ 

The annual general meeting of the Medical Officers of 
Schools Association will be held at 11, Chandos-street, W, 
on Wednesday, June 17th, at 3.30 P.M., when Mr. John 
Hayward will open a discussion on the recent memorandum 
iSBued by the Board of Education to local education authori¬ 
ties re the medical inspection of elementary schools. 


The Governor of Hong-Kong has stated in a despatch to 
the Secretary of State for the Colonies that 133 cases o 
plague with 109 deaths were reported during tbe ^ wee 
ending June 1st. In the previous week 114 cases wit u 
deaths were reported from that colony. 


The Inteenational Fiest Aid Congeess. T 

xbibilion which is being held in connexion with the 
ational First Aid Congress at 
pened on June 6th. The first-aid section of the 
acludea a large number of appliu“<=s® which 5®°° hnmane 
ttraot tbe attention of everyone mtereeted . j. jj 

rork which the exhibits illustrate. Particular 
hown by visitors in an improved rocket appara 
escribed as an aerial torpedo for life saving at ’ 
rom either shore to ship or from ship to shore It 
f a line 500 yards in length, carried by a torp , ajg 

1 diameter and 20 inches in length. Its oh e . , 
a portability and the ease and accuracy with wiuon i 
e manipulated. 
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SPECIAL SUPPLEMENT 

IN SUFPOKT OF THE 


ETROPOLITAN HOSPITAL SDHDAT FDHD 

Fuhlislied in aid of the Appeal to he made on Sunday, June 81st, 1908. 


“ So many are 

The snfferings which no hnman aid can reach 
It needs most be a duty donbly sweet 
To heal the few we can.”—C oleridge. 

F oe more than twenty years The Lakcet has 
claimed the aid of those into whose hands 
its Supplement may fall on behalf of the 
suffering poor of London, and of the Metro¬ 
politan Hospital Sunday' Fund. The appeal thus 
made on “Hospital Sunday” is addressed in the 
first place to those who, on that day, attend religious 
services in places of worship where collections in 
aid of the Fund take place, or in the case of members 
of the Jewish faith to those who on the preceding 
Saturday have the opportunity of contributing 
brought directly to their notice. In the second 
place it is hoped and believed that many who on 
the two days mentioned are not attending Divine 
worship in London or in any other locality where 
collections are being made on behalf of the Metro¬ 
politan Hospital Sunday Fund nevertheless will 
desire to aid. And all who have it in their power to 
do so are urged to remind these absentees to give, as 
well as to give themselves. Moreover the putting of 
it into the mind of others to give may well play an 
important part in the present year, 1908, for hot only 
in the ordinary course of metropolitan life in summer 
many who usually dwell in London will be absent 
from it on Hospital Sunday, but there are also in 
our midst an unusual number of foreigners. At peace 
with all mankind, we are celebrating and cementing 
our friendship with the great nation across the 
Channel in a joint exhibition held in order to display 
to one another and to the world our achievements in 
the spheres of industry and of art, while the great 
e.vhibition does not stand alone as an. attraction to 
bring foreigners within our walls. Those who come 
do so either in the pursuit of pleasure or of profit: it 
is not to be supposed that they will grudge a con¬ 
tribution to our great charities if they are but made 


aware of their existence and of their needs. The 
beggar knows well in all countries that in the 
foreigner he will find a sympathetic listener to his 
tale. The tale told by the hospitals is an oft-told 
story of need, of life lived from hand to mouth, of 
suffering endured by men and women; but, unlike 
that of other mendicants, their need is real; they 
work as well as beg, and it is oh behalf of others that 
they work, it is upon others that they bestow the 
alms which they obtain; their doors are opened to 
native-born Briton and to foreigner alike. May we not 
then urge that all who have the power to do so 
should bring the Metropolitan Hospital Sunday 
Fund’s need home to our visitors. If they are 
attending Divine worship in our midst they will 
become aware that Hospital Sunday is a special 
occasion falling but once a year, but otherwise they 
may leave London without ever hearing of the 
existence of the Metropolitan Hospital Sunday Fund. 
To remind others may be to some a less welcome 
duty than to give themselves, but none the less the 
Fund cannot afford to lose because it has failed to 
draw attention to itself at the right moment. To all, 
therefore, we appeal to influence the generosity of 
others no less than to exercise their own. 

Why all should give. 

We are aware that we are dwelling upon a tale not 
twice told but re-iterated many times in the past, 
and to be repeated by us, we hope, during many years 
to come, when we press the claims of the hospitals 
upon all, making no exceptions, and “ sparing neither 
age nor sex.” Neither rich nor poor can claim any 
right to be exempt from a tax to which all are 
invited to assess themselves according to their 
means, and from which all will benefit, in varying 
degrees, according to their needs. When a sudden 
emergency occurs, and the rich man injured in a 
street accident requires that aid which would come 
too late if he were to' wait to be conveyed to his 
house or to the private nursing home, the doors of 
the hospital are open to him, and he may be carried 
through them side by side with some nameless 
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to the vrards lor infirni,-^rid insane women. : 5 Ir 1'woman fastened to a :l3edsl€ad of 

evidence described how dunatics ;tvere confined .in i which ;,was bound round her confining .her 

the same ward as patients shffering'from chronic | arms. The sun streamed on her face through 
complaints - such as cancer, -under the charge' of‘a 1 Windless window and her lips 

pauper attendant who'had riora paiticle offeeling, {The'word ‘water ,sent me back in all hc»ste to the 
and who, in fact, appeared to be possessed with that i tvard, where I desired the woman who was taking 
inboru love of cruelty which seems innate in some S Mrs. E.’s place to give me some at once. This she 
stranse natures." In explanation of 'the *'pauper . reTused to do. saying that she didnotdaredoany- 
attendaut," it must be mentioned that in the work-■ thing without orders."’ -In the end-the wnterj from 
house described the nurses for the sick in the | whose reminiscences we are quoting, herself dis- 
infirmary were neither more nor less than -inmates ) covered a mug and a tap and took the responsibility 
of the able-bodied women’s ward, who were there ; of giving a drink of water to the suffering patient, 
usuallvbecause they were'irreclaimable drunkards"; She “was thanked with gratitude, but whether the 
and who were rewarded for their services as nurses i person thus treated was supposed to be out of her 
bv being allowed half a pint of beer at their supper. I mind or was being punished for insuboidination’ as 


. STATISTICS OF HOSPITAIi MORE Dv LOXDOE DtHUXG THE TEAR 1907. 

T^LE I.—GexeraIi Hospitals.* 

y^.^77-.ef.^i:r(s ixfcTTinp tooiil-pciicr.ii in then Tablet rtpTtscni lAc of xisiTSpaid bpout-peticniS'-yov ihe jtcsibeb of 6u!‘pciCen{4. 


Xsaecf hospital. 


[SaridirFzmd SellevetW CureU- \-alesccnt xisdcr Diei.i.tpatients } and. 

I a-want. patis.nis. , • ttvatment. • j visits, 'emergencies 



25 } 177 


1.7^3 

A6S9 

cSS 

« 150 

L2?3 J l.Si5 
501 i 511 


1 . 5 S 3 I leo 


6 ,J 70 
«3 ! 

S 19 I 

! 

h55 ( 

217 

en 



‘sUmated to supply omissions 


1 £55,155 I 7D,€S7 ; 15.510 '21,TS I 'S.35S i,655 15,233*3.019,710 i'5Sl,i20 

! — 1 — 1 7.955 1 13,116 1 125 — _ 1 _ 53,45; 


.- j £35,155 j 70,637 El.!!?! ' 35.855 | 5,553 j 5,635 6,K9 Woio.TlO i 520,91 

» ■n'e reprodace the term “Geae-vl Hospitalsemployed l>y the Coundlol the iletropolitsn Hospital Sonday rtmd. 


ftscn exception was made in. favour of Mr=. E the 
iuy .met nurse above referred to, in that she received a 
.{»ge in addition to her half-pint of beer, in con- 
. ideration of the arduous nature of her «ervice= 

muscular person, and 
she kept a strong stick always at hand in ca>=e anv 
« patient should be noisy or refractory. If pifient^ 
,'isnal practice'was to drag 

them passage trad throw 

them headlong into the padded room. In one of mv 

bod ? “ chanced that Mrs. E. 

for^b^Hmo' ““d the ward, 

for the time, was left in charge of the wretched old 

pauper assistant. Hearing loud crie^^d modn^ 
proceeding from the passage as I entered I tbrew 
open the door at once and became a-ware of’a vonn'' 


i a patient, she did not discover. Eeferring again to 
I the stick above mentioned, she writes, “ On inquiry 
1 as to its use from the decrepit bid creature who 
I slept next to Mrs. E., I was_told in a frightened 
! whisper that the pain she sufiered sometimes'at. 
; nights made her groan aloud, hnt she always tried 
j hard to prevent it, as so sure as she made a sound the 
j stick was brought down upon her at once to make 
) her silent.” Once afteb seeing an "old wonirih knocked 
j down by Mrs. E. the lady visitor complained to the 

* matron, but was told that nothing could be done 
; while the system prevniled by which the so-called 

• “nurses” were chosen from the inmates of the able- 
^-hodied women's ward. On the only occasion on 
! which a complaint to the master wiis ventured upon 
.his reply was a threat that the guardians would 
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- the names of Charles Dickens and of Charles Eeade 
■ will occur readily in such a connection, but further 
elaboration of our point hardly seems to be needed. 
Times change, and those who change with them by 


surely we may appeal to our readers to tax them¬ 
selves voluntarily upon a higher scale than once was 
asked of them, in order that our hospitals may ever 
conform to the,spirit of that age. If ih the humane 


Tabue III. —Cottage Hosbitals Aim Coxvalescekt Homes. 


Kame of hospital. 


-Hetropolilan Convalescent (Waltonl 

u >» (Broadstairs) 

. 1 , f. . »* (BexhiU) 

All Saints „ (E^boume) 

. ' M . tSUl^eonards-on-Sea) 

Ascot Priory „ ... . 

Brentwood „ . 

Charing Cross Hospital Con\^escent 

^sUea Hospital for Women Convalescent 
^ptfordll^cal ilission ,, 

I^endly Societies* ^nvalescent 
Hrs. GIadstoiie*s „ 

Hahnemann 
Hanwell - 

Hastings pEdrlight ,, 

Hendon, Ossuiston Home ... 

Heihert Convalescent . 

Heme Bay (Baldvan-Brown) Convaiescent 
liomcBOMthic Hospital 
Hemel Hempstead '* 

Inoorporated Morley and Sevan 1! 
iIrs.Xitto’s 

I^udon, Hospital ” 

Hary Warden ’* 

Police Seaside Home 

St. Andrew’s (Clewer) Convalescent ,1, 
CA T r . ^ (Folkestone) „ ... .*.*,* 

at. Johns Home for Convalescent Children... 
on Josephs Convalescent ... 

St. Lconards-on-Sea,, 

St. Mary’s 

Sn Michael's ’ 

Seaside 

Acton Cottage Hospital !!* 

B^enham Cottage Hospital 

BUluingjite Medical MissJon . 

I«. Hospital ..i 

Bushey Heath " 

Canning Town " 

ChlsiehuTst.Sidcnp.ic,, " 

Coldash " 

East Ham *' *** 

Eithaxn *• •** 

Enfield *• ••• 

Epsom and Ewell ” 

Hounslow 

Kingston, Victoria Hospital... 

Keigate andBedhill 

Sidcup 


e Hospital... 


Button 

Tilbury (Passmore Edwards) Cottage Hmpitai 

Willesdcu . * 

Wimbledon • ** 

.Wimbledon, South, '* 

Wood Green ** 

Woolwich and Plumstead ” 

HosnitU lor Inralia Gentlewomen 
St. Saviour 6 Hospital and Nursing Home 

Fir’s Home ... . [ . 

• St, Catherine’s Home I . 

Medenheim Home for the Dvinir 
Free Home for Dyin"^ ... . T ** 

St, Luke’s House . 

Santa Claus Horae . .. 

::: " 

Eversfield ... . 

Alexandra Home* . 
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' exclude the visitor from the wards if she made a 
fuss. ' Of the care of children in the same institution 
we read in another passage, “There were usually two 
children sleeping in each bed, and to show what a 
total want of care and supervision there was here, I 


date to which these memories of a bygone workhouse 
refer. We do; however, invite our readers to try to 
imagine such things takingplacein thepresentdayin 
London, and to realize that the change which renders 
them impossible is due to an altered and developod 


Table II.—Special Hospitals. 


Kamo oI hospital. 

Hospital' 

In- . 
palientfl. 

1 


Con- 

Remaining 


Out- 

Aoddenti 

Sunday Fund 
award. 

Relieved. Cured. 

valescent 

homes. 

■ under 
treatment. 

Died 

patients’ 

visits. 

3Qd 

cmergeoclM 


£ 








Oltv of London for Diseases of Chest. 

812 

964 

907 ' 


132 

67 

64,592 


Hospital for Consumption... . ... 

3,012 

1,445 

1.C85 

273 

306 

95 

47,971 


Mount Vernon Consumption. 

1,284 

1,424 


- 


£02 

18 

14,171 

- 

Royal Hospital for Diseases of Chest ... ... 

£69 

716 

1 ' 640 ' 

33 

66 

69 

25,046 


Roj^I National Hospital for Consumption... 

• 325 

748 

663 

_ 


149 

n 

... 


Alexandra Hospital for Hip Disease . 

4M 

188 

22 

60 

1 

99 

6 

1,327 


Banstead Surnical Homo. ... ... 

Barnet Home Hospital .. ... 

28 

62 

36 

41 

9 

20 

10 

7 

8 

17 

14 

— 

— 

z 

B6l8:ravo Hospital for Children . 

228 

597 

156 

247 


34 

101 

35,131 

757 

Oheyne for Incurable .« . 

152 

74 

1 

18 

16 

60 

4 

_ 

— 

East Lend. Hosp for . 

936 

2,040 

504 

951 

367 

114 

397 

91,74! 

4,® 

Evelina Hosp. for Sick „ ... ... ... 

271 


_ 
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Home for Incurable „ .. 

87 

55 

11 

_ 

.. 

43 

1 
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Homo for Sick ,, . 

152 

^ 790 


■ 

141 


6 

3,261 


Hospital for Sick „ .. 

1,083 

°3,175 

1,206 

1,038 

435 

199 

435 

110,272 

804 

KenfllnRton Hosp. for ,, . 

114 

167 

1 ' 151 ' 


9 

in 

21,593 

■ 705 

North-East, Hosp. for ,, . 

964 

1,482 

1 243 

( 925 

34 

123 

221 

69,367 

6,MO 

Baddincton Green for „ . 

Royal Waterloo for ... ... .. 

352 

717 

1 ' 590 ' 

180 

40 

87 

53,927 

U60 

195 

496 

113 

275 

13 

ss 

46 

38,072 
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Bt. Mary's tor „ . 

309 

646 

118 

452 


35 

41 

20,040 

14,283 

St. Monie-a's for „ ... ... ... 

89 

114 

RR 


20 
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— 

Victoria Hospital for „ . 

748 

1,152 

387 

675 

617 

87 

14B 

66,711 

1503 

Victoria Home, Marcate ... ... ... ... ... 

43 

160 

62 

24 


48 

4 

— 

— 

Hospital for Hip Disease . ... ... 

49 

67 


29 


36 

— 


— 

British Lrlne-ln . 

89 

602 

600 


31 

25 

• 2 

7.424 


City ot London Lying-in ... .. 

200 

676 


672 

10 

24 

4 

27,778 


Olapham Maternity ... ... 

East-End Mothers’Home... .. 

46 

609 

489 


20 


17,101 

- 

87 

433 

431 


18 

2 

12,673 

— 

Glonoml Lylug-tn... 

56 

758 

- 

- 

— 


5 

19,890 


Queen Charlotte's Lying-in .. 

S53 

1,701 

'l,692 

144 

_ 

9 

199c0 

6$ 

Chelsea Hospital for Women. 

Hospital for Women ... ... . 

341 

710 

671 

809 

34 

10 

9.297 


493 

924 

274 

667 

61 

60 

21 

14,927 


QrosvenorHosp. for Women and Children... 

195 

373 

130 

210 


22 ■ 

6 

15,^5 


New Hospital for Women .. 

347 

777 
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54 

28 

3*,W/ 


Samaritan Free ... ... ... .. 

471 

672 

115 

455 

112 

46 

8 
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Cancer ... ... ... .. 

Middlesex (Cancer Wing) .. 

^ - 

804 

I '~676 

55 

87 

113 

15,209 

- 

293 

191 


__ 

42 

93 

519 


London Pever ... ... ... .. 

325 

852 


790 

£2 
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12 

W28 


Gordon for Fistula ... ,,, .. 

43 

311 

12 

298 


20 
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Bt. Mark’s „ . 

276 

563 

45 

446 

— 

39 
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5,9S5 


National for Diseases of Heart, &c. 

184 

160 

133 


25 


21,672 


Female Lock ... ... ... .. ... ... 

292 

461 

421 

_ 

119 

3 

7,604 

44,728 

21,659 


Hospital for Epilepsy, &c.. 

Natmnal for the Faralysed, &c. 

179 

212 

162 

3 

39 
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_ 

1,116 
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320 

200 

25 
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41 


West-End for Nervous System . 

325 

415 

279 

55 

22 

63 

13 


Central London Ophthalmic .. 

173 

409 

399 


9 

1 

■ 29,345 
84,103 
124,‘04 
37,171 
26,410 

2035 

Eoyal Byo . 

303 

646 

628 

— 

18. 

“■ 

2,163 

Royal London Ophthalmic . 

1,192 

2,218 

2,124 

12 

89 

5 

' 625 

Royal Westminster ,, .. ... 

. 162 

785 

792 

3 

14 

— 


Western „ . 

108 

376 

250 

126 1 

— 

7 



Koval National Orthopiedio ... 

119 

469 

" 379 ^* 1 


87 

3 

9.806 

1,900 

37,807 

R,SS4 


Eoval Sen Bathing Hospital . 

260 

496 

379 

38 

— 

132 


• 

St. John’s Hospital for Diseases of Skin ... 

£4 


— 

— 

— 

23 


\ ... 

Western Skin. 

““ 



— 

— 



56.969 


St. Peter’s for Stone . ... 

114 

533 

' 613 ' 1 

_ 

— 

20 


Central London Throat and Ear . 

47 

664 

42 

500 

3 

14 



6 

Hospital for Diseases of Throat . 

16 

723 

43 

BBO 

4 

13 


lfi,444 

-* 

London Throat . ■... ' 

Royal Ear.. ... 

Koyal Dental. . 

27 

43 

401 

401 

412 

455 

-85 

326 

3 

. 8 

9 

3 

13,084 

63,470 

26,957 


National Dental . 

- 

32 








Estimated to supply omissions . 

£21,320 

38,630 

972 

6,5^0 

6,866 

10,004 

8,291 

2,8«7 

270 

3,251 ■ 

97 

-228 
m ■ 

,682,671 

41,436 

II,'654 

Total . 

£21,320 

39,602 

13,406 

18,295 

3,137 

3,348 2 

,402 1 

,624,007 



have actually seen once a little child with measles 
in the same bed with another with a broken leg.” 

We have quoted enough to illustrate our point, and 
we repeat that we do not suggest that horrors of the 
kind described existed in the hospitals of 1866, the 


! opinion which deniands gball 

[Ouse infirmary and, in „„ than fih.'' 

d in a manner undreamt ot , account 
ago. We might corroborate 1 1 < ^ and 

erence to many writers of fact o 
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- the names of Charles Dickens and of Charles Eeade surely we may appeal to our readers to tax them- 
• will occur, readily in such a connection, but further selves voluntarily upon a higher scale than once was 
. elaboration of our point hardly seems to be needed, asked of them, in order that our. hospitals may ever 
Times change, and those who change with them by conform to the spirit of that age. If in the humane 


Table III.— Cottage Hospitals and Coxvalescext Homes. 


Name of hospital. 


llettopolitan Convalescent (Waltonl ‘. 

»i f> (Bro^stairs) 

u (Bexhill) . 

All Saints „ (Eastbourne) ... 

, ' - It (St.Leonards-on-Sea) 

Ascot Priory „ .. 

Brentwood ,, . \\ 

Charing Cross Hospital Convalescent ... i.. 

^eUea Hospital for Women Convalescent ... 
Deptford Medical Mission ,, ... 

^endly Societies* Convalescent .. 

Mrs. Gladstone's . 

Hahnemann • 

Hanwell • ’ \\\ [. 

Hastings Fairlight „ 

Hendon, Ossulston Home . 

Herbert Convalescent .** 

Heme Bay (Baldwin-Brown) Convalescent .’..' 
Homceopathic Hospital 
Hemel Hempstead 
Incorporated Morley and Bevan !! 

Mrs. Ljtto's 

I^ndon, Hospital ” 

Maty'^Va^deU ” '** 

Police Seaside Home ... . V,. 

St, Andrew’s (Clewer) Convalescent'* 

CA Y r . ^ (Folkestone) „ . 

|U John a Home for Convalescent ChUdren... 

Joseph 8 Oonmleseeut .. 

St. I^onards-on-Sea „ .‘ . ; 

St, Mary a . ! 

St. Michael’s [[ .*.. I 

Seaside „ .* 

Acton Cottage Hospital !!! . 

Be^cnham Cottage Hospital i,’; 

Bmincsgate Medical Mission ... .. 

Ke?t^ Charlton Cottage Hospital i" 
Bushey Heath *’ 

Canning Town ” 

Chjslehurst, Sidcup.&c.. ” 

Coldash ' *» 

East Ham ** **• 

Eltham ** ••• 

Enfield ** 

^som and Ewell " 

Hounslow *’ . “• 

Kingston. Victoria Hospital.. . 

MiYdmay Cottage Hospital;;; ;;; 

Eeigate and BcdhiU ” 

Sidcup . 


Hospital j 
undayPund 
award. . 


Sutton 

Tilbury (Passmore Edwards) Cottage Ho'iUai 

Willesdcn . * 

•Wimbledon . ” 

.Wimbledon, South, ’* 

Wood Green ' *' 

Woolwich and Plumstead ” 

Hospital for Invalid Gentlewomen 

St. Saviours Hospital and HutaingHome Z 

. 

Fir's Home ... ... *.. 

• St, Catherine’s Home . 

^edenheim Home for the Dyine . 

F^ Home for Dying .. , . 

St, Duke 8 Qouso ... . 

Santa Claus Home . .* 

tef’r^‘K’sc^'^‘-nospii;i;;; ;;; ;;; ;;; 

Eversfield ... . .. 

Alexandra Home* \\\ . i 
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; , ' A ' Year: for Special .Tfforf. 

,' Ifj^howevorj'we appeal for renewed and increased 
• gen'erosifcy in order'that the hospitals-may- not^fall 
behind in efflciencj', we cannot altogether ignore those 
special circumstances which at this particular time 
may render it difficult for some donors to exorcise, 
their liberality on a scale such as they would desire. 
■The .past few years have not been marked by any 
such prosperity in the City of London as would enable 
.us to e.\'pect-any growth of the Metropolitan Hospital 


Ta-bub IV.— Dispensaiues. 


Name of dispoasary. 


Battersea Provident .. ... . 

Blackfriars „ . 

BloomBbury ,, . 

Brixton, Ac. ... .. 

Brompton Provident ... . ... 

Buxton Street... ‘ ... ... ... ... ... ... 

Camberwell Provident. 

Camden Town .. 

Chelsea, Brompton, ntid Belgravo ... ... ... 

Chelsea Provident. ... 

Child’s Hill „ ' . 

Olty . 

Clapham General and Provident . ... 

Deptford Medical Mission. ... ... 

Eastern .. ,,, 

BasfcDulwich Pro\ident ... ... ... ... 

ParrJnfjdon General ... .. ... 

Pinshury . 

Poresfc JIlll Provident ... ... ... ... ... ... 

Greenwich „ . 

Hackney r, ... . 

Hampstead „ ... ... ... . 

Holloway and North Islington ... ... ... 

Islington . 

lallogton Medical Mission. ... 

KcnniDglon and Vauxball Provident .. 

Konsal To^\*n i’rovJdcnt .. .. 

Kentish Town Medical Mission. 

Kilburn, Maida Vale, and St. John’s lYood 

Kflburn Provident Medical Institution. 

JLondon .. .. ... ... 

I/Ondon Medical Mission ... ... ... . 

Margaret-etroefc, for Consumption. 

Metropolitan -... ... 

Mildway Medical Mission.. 

Nottlng Hill Provident ... . ... 

Paddington it ... .. ... 

Public ‘ . ... .. 

Queen Adelaide’s.. 

Iloyal General .. 

Eoyal Pimlico Provident . ... ... 

Royal South London. ... 

St. George’s Hanovcr-squaro ... .. 

St. John^s Wood Provident ... ... ... ... 

St.'Marylebono' General . 

St. Pancras and Northern. 

St. Pancras Medical Mission . 

South Lambeth.'Stockwcll, d: North Brixton 

Stamford IlUl, Stoke Newington . 

Tower Hamlets . 

Walworth Provident . 

Wandsworth Common Pro%ddenfc ... ... ... 

Westbourno Provident. 

Western . 

Western General ... ... ... ••• 

Westminster General. 

Whitechapel Provident . 

Woolwich tt .. 


IloapUal 

Sunday 

■Fund 

award. 


Out¬ 

patients* 

visits. 






Estimated to supply omissions ... .^ __ 

-S)tal ... ..7”. £2.423 929.937 

Sunday ■ Fund traceable to it. Comi>laints as to the 
condition of “trade” are heard alike from those 
■whoso dealings .of various kinds are on a large scale 
and from those whose business is retail, and poverty 
is nleaded, we are aware, in answer to many appeals, 
-and is pleaded, moreover, by others whose incomes 
are not directly dependent, upon commerce. It is 
•for this reason that-we insist most earnestly upon 
tL necessity for all to give in the present year, 1908, 
to the fullest extent of their powers, supplementing 
the charity -of others who may be absolutely com¬ 
pelled to diminish .their-MHual contributions to 
charity, and exercising to the full that self-denial 


■ which rendersdhe.gift’more:wofthy.‘ The confrihit. 
tion to- the (’Metropolitan -Hospital iSunday Fund is 
.•not one whichcan- be deft to stand.over.until “better 
Times. ’.We- make norcompariBOn with: the difierent 
objects upon which the money might otherwise be 
bestowed, but we would point to tlie ceaseless and 
pressing need of the sick and suffering. ' ■ 

•We arc all-hoping for “ better-times,”-the-hospitate 
no less thanrthe generous persons who help them, 
. but whereas the member of the public can curtail 
his expenses, the hospitals cannot do so without 
abandoning the very motive and aim of'their’esist- 
ence. It is true that an individual.institution map 
close a ward or two and reduce'its expenditure upon 
that portion of its building , to the upkeep of .its 
fabric, but what of those who should be filling the 
beds in those wards ? Their sickness and sufiering 
are not postponed until a place is. ready in which 

^ Table V.— Nuksing associatioxs. 


Name of &Bsocl(itlon. 


Belvedere and Abbey Wood ... ... 

BrJxton . 

Central St. Pancras .. 

Chelsea and Pimlico ... .. 

Hackney ... .. .. 

Hammersmith and Fulham . 

Hampstead . 

Isleworth ... .. .. 

Kensington ... ... ... .. 

Kilburn .. 

Kingston. 

Metropolitan (Bloomsbury) ... ... 

St. Olavo's (Bermondsov).. 

Paddington and Marylebono . 

Piaistow .. 

Rotborhitbc . ... 

Shoreditch... ... 

Silvertonn . 

South London (Battersea) ... ... ... 

Tottenham . 

Southwark... .. 

South Wimbledon. ... 

Westminster ... .. 

tVoolwioh, Flumstead, and Charlton 

East London ... ... ... ... 

North I/)ndon... 

London District ... .. 


Estimated to supply omissions... 


they may be alleviated. The }\hichTa g 

save limb or life pannot stand over till j 

proves and money flows more freely in its 
channels. The poor cannotwait to 
to them sound health means the condition m wi 
they can work to support them,6elves and t 
families, and that which incapacitates the^ ,, , 
work means misery, loss of home, and or an 
renders life tolerable to .them. The life o 
worker, which might be ^aved by prompt assis ' 
may be lost if he has to wait before it can beren 
Therefore the hospitals cannot wait.. 

Sick and sound alike should sympadii^®' 

With this urgency of the sick man's 
should sympathise especially who 
sickness, or have undergone what 

surgeon’s hands, and who are asked to J®® . jpj. 
it means to lie idle in a humble home w S 
relief until a bed is vacant in a “P®pua > jjjj 
referred from one institution-to another b 
wards of the first are full. These or two 

their gifts to the hospitals wait untn a y jn 

hence theirpoekets may be fuller. Tm j^e a 

ihealth the contribution to the hospital jjjat 

thankoffering increasing year by year i 



























Tm; T,*kcctJ the LAHCET HOSPIT^. SIJKbAY EUND SUPPLEMENT. 

KSflf'SSSS? 


[JiTKEl?, 1908. 17^5 


theatre, perhaps in luxuries of food and drink, might. 
Table sno'vnKG the Risults or Collectioks sikce 

'the COH^EXCEilEXT OF THE FTOD. 



Totals. 

Donations. 

Tear. 

Totals. 

Donations. 



hiR44 

1891 . 

..£45,330 

...£9019 

1874 . 

29,933 ... 

. 1505 

1832 . 

.. 41,512 

.■. 4423' 

1875 . 

26,396 ... 

. 1424 

1893 . 

39,290 

.. 3652 ' 

:13?6' . 

.. .27,042 ... 

. 1333 

1894 . 

.. 43,679 

. 7717 

1877 . 

.. 2S.CB2 .. 

. 947 

1895 . 

.. 60.361 




1199 

189S . 

.. 46,0^ 

.. 5533 

1879 . 

... eim .. 

.1120 

1897 . 

.. 41,003 

.. 36Cr7 



■ "iffn 

1893 . 

40.397 

3564 - 

■ 1881 . 

31,856' .. 

. 1633 

1899 . 

.. 53,504 

. 4.6.310 

1882 . 

34,145 .. 

. . 2106 

1900 , 

... 51,993 

.16,137 

-.1885 . 

... 33,935 

. 1930 

1901 . 

54,731 , 

.18,343 

1884 . 

... 39,329 

. . 6410 

1902 , 

... 62,669 

..16.307 

■ 1SS5 

... 34.320 .. 

2555 

1903 

... -64,975 


1335 ■. 

... 40,399 


1904 

63,054 


18S7 

... 40.607 .. 


19Cfi 

... fa.379 


1833 

4n?r?fl . 

.. . . .3020 

1906 

... 63.075 


1ES9 

... 41^744 . 


190?' 

... 78.651 


ISSO 

... 42,814 






18S4. Including £‘1500 from the International Health Eshibitiom 


That perhaps the highest material pl^sure for jhich they 
■o.or, Lnhope. If we suggest that for many there, is no 
laitK- need to do more than to tax their luxuries in order 
ill or to give, .we do so in the consciousness that the 
'ht if expenditure upon luxuries and upon pleasures of all 
’ ’ hinds is very great in modern London, and m_ the 

belief that we are asking for no overwhelming sacrifice 
on the part of those to whom we address ourselves. 
-In particular we would urge generosit 5 ', even at the 
itiona. expense of private pleasure, upon the young; not 
019 only upon little children, but upon those who have 
^23 , q Qitted childhood, and, in the ardour of youth, pursue 

. their own pleasures, perhaps forgetful of the pain of 

others. Many of these may only need to be reminded, 

^ and their hearts will prompt them to be liberal. 

^0 The Hospitals a gift from those vi'HoJiaye 
- to those who have nob. , P 

,343 ' ' • ^ 

In conclusion, the contributions asked for by the 
'’!« Metropolitan Hospital Sunday Fund'are charitable 
K25 giffs' essentially. The conditions and disabilities 
attaching to the receipt of poor-law r elief, and a certain 
),86a confusion in some minds between benefits bestowed 
in the spirit of charity, rightly so-called, and the 

- ofScial doling out of funds obtained by levjfing a 

tion. rate, have caused a certain stigma to attach to the. 


1B35, lESS, 1887. inciaijing three donationa of £1000 each from term “charity.” Those,moreover,On whom fates are 
Tir. James WaHey, Editor of The Lpcp. , , levied pav a compulsory tax at the bidding of the 

1891. IndudiDg £50M from the late Duke of Cleveland, i:c. otif VtrNT<;fTv ' 

1S94. Including a legacy of £5000 (leas duty) from the esecQtora of State to be distributed by the authority, and 

theUkeHr.'VT. jriVhUaker. even tRe most benevolent and, pubnc-spinted among 

1835. Including £10,000 from Messrs. Eamato and friends; £3400 US Can hardly claim that ive pay OUr tases -VVitll 
from the Stock Exchange; £1000 from ixDrd ireagh; and£1000 from cheerful willingness, or that in doing SO ive are filled 
o- = -.1 r, 1 Ti ^ T. n nr n With kindly thoughts for those upon whom the 

Trom 1891 to 1S95 Sir Savjlle Crcssley, Bart., P.C., H,P., gave an «... rnul 

annual donation of filOOD^ and since has divided his contributioQ levied I'lH ultimat^y be expended. The 

between this Fund and King Edward's Fund. ^ift 01 Charity to the hospitals 15 upoD a dinerent 

IS97. Jubilee year. H.E.H. the Prince of Wales started a Special footing; it blesses him who gives no leSS thau it 
Fo^ for Hospitals. , „ „ benefits its recipient, because the only compulsion 

abfj.'L^fuSw' Herrmg.and £1050 from upon the giver is imposed by bis conscience and by 


und for Hospitals. . « ^ benefits its recipient, because the only compulsion 

w ■ii^?DSLm°' Herrmg. aud £1050 from upon the giver is imposed by bis conscience and by 

im Including “fWher £10,000 from Mr. George Herring, £1090 thinks ol others in less 


from Mr. Thos. King, and “ F. H.” £1000. 

1901. Including a further £10,000 from Mr. George Herring, and 
£4000 from Sir E. Copi, Bart., M.P. 

1902. Including a further £11,575 trom Mr. George Herring, and 
£1000 from Mr, Charles Morrison. 


fortunate circumstances than his own. All this 
might be ordered otherwise. The hospitals might 
be made into institutions maintained out of the 
rates, governed by the county or borough council. 


19fE. Their Majesties the King and Queen, with most of the other 1 SUpCr\iscd by a GovcromCDt department, enmeshed 


Members of the Eoyal Family, attended at St. Paul's CathedraL 
Sncluding a further £12,392 from Mr. Goorge Herring, 

• 1904. Including a farther £11,926 from Mr. George Herring. 


in red tape, and with no need to apply to the 
charitable for assistance. Who would be benefited 
by such a change? Would the sick and injured 

v,aa/4tr,rr t^+ O mi- —I. I— - _ 


sJ^fLmfheL^urnm^t ®nd effective help? That is iicon- 

1903. Including u lartber £11,000 from Mr. George Herring and ceivable, for now the hospitals are Under the rule of 
.£3000 on account of tite legacy bequeathed bv Mr. Herbert Lloyd those who have made them what thev are and who 

lQfY7 -OTA n.-n r .x-- t-*- . . r _i i i ii. i.ii . •! * .. . 


1907. incindiug £30,KQ from the late Mr. George Herring's estate, in their zeal ou behalf o{ their fellows have built and 
Mr H«Mrt iaoyd”™*' Organized them voluntarily for the rendering of sneh 

_ _____help and for no other object. Mtould the charitable 

whom bodily activity means the power to work® to £ ta ff iiospitals would still 

,-hom refeom p4..ins .„a •” Sig t 


SUMMARX OF TABLES. 


, Hospital j 

r>“dilh-patients.j Eeifeved. 


<5encml Hospitals . 

Special Hospitals . 

■Cottage Hospitals and Con-l 
valescent Homes.f 

Dispensaries . 

:XurslDg Associations . 


Con¬ 
valescent 
L homes. 


Eemainingj 
under I 
treatment, j 


Out- Accidenta 
patients’ and 
visits, emergenefea 

3,019.710 420,914 

1.624.007 4S,£G3 

To,772 3,432 - 

9^,937 — 

“155 — 
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‘•‘hospital,’’ or of the poor man’s need in sickness, 
■would hut call to mind tho irksome' burden of a 
tax’from ■which-bygone generations ■were free. To 
those ■yvho now by their self-denying generosity 
maintain tho hospitals, the law-imposed necessity 
to give'would afford no pecuniary relief. In the 
first place they ask for none, and in the second the 
hospitals maintained out of the rates ■would be 
institutions so much more costly than those now 
aided by charity that the sum at present required 
annually can hardly guide us in estimating the 
amount of the rate imagined. 

Por we must consider to whom such hospitals 
would be .'open ? The large class which now has 
free education provided for„its children occurs to 
us at once in making such a calculation. To 
any. of this class when his case is urgent such an 
institution now opens its doors. .IVould the rate- 
maintained-ci'vic hospital be cotnpelled so to dis¬ 
criminate, or would it be likely to do so, having no 
question of the proper application of its limited 
income to consider? Would it not be open to all on 
demand and for all kinds of treatment, just as the 
public elementary day schools are open to the 
children of all ? The rate in such circumstances 
would, indeed bo a heavy one; and would it be 
economically administered ? Under the present 
• system hospitals, by strict economy and b}’^ living 
from hand to mouth, maintain the high standard of 
efficiency which modern science demands, and we 
ihay here point out that the promotion and mainten¬ 
ance of economy and efficiency have been among the 
principal objects kept in view and insisted upon b}’ 
those distributing the Metropolitan Hospital Sunday 
Fund ever since its inception. Tho hospitals might 
not fall below their present standard under the eye of 
a State department, but would that eye be all-seeing 
where the economical expenditure of easily obtained 
funds and the getting of “value for money” were 
concerned ? The answer to this question may be 
obtained, in part, at least, by the perusal of reports 
recently published of official inquiries, and of legal 


THE LANCET HOSPITAL StJNDAT •FUND SUPPLEMENT. 

proceedings, which'; have 


, - . . revealed reckless ex- 

■travagance and in some cases alleged corruption 
in the administration of funds entrusted to elective 
local authorities, _ No,, the generous public vvho 
maintain the hospitals of London by their free eifts 
whether great or small, have nothing to gain from 
the municipalisation of the hospitals. 

If, however, the hospitals of London are to retain 
their high position among the great charities of the 
world, the outpouringol benevolence must be liberal, 
and the collection of the Metropolitan Hospital 
Sunday Fund places; before all an opportunity (or 
the rendering of that outpouring universal. Kone 
need shrink from giving, because his gift must be bnt 
small, or because he shrinks from seeing it contrasted 
with that of his richer neighbour. As the hospitals 
open their doors to all alike regardless of differences 
of religion or of race, provided only that poverty 
and suffering qualify them to receive, so the appeal 
is made to all whose circumstances enable, them to 
give, however small the gift may be, and whatever 
may be the creed or the nationality of the giver. 

The appeal is made to the vast population of 
London and of its neighbourhood; to the loyalsnb- 
jects of His Majesty King Edward VII., who himself 
has not only instituted another hospital fund which 
bears his name, but who with his beloved Qneen and 
with the members of his family has ever shown a deep 
and sympathetic interest in the financial welfare 
and in the wmrking efficiency of the hospitals. It is 
made also to those strangers in blood who sojourn 
among us for longer or shorter periods and whether 
they may do so for business or for pleasure. It n 
made to the rich and to those who by comparison 
with the “rich” reckon themselves_ “poor." In 
responding to it, in giving and in reminding others 
to give, these will all be united by common goodwill, 
each doing his utmost in a common cause. 

“ Pity and need 

Make all flesh kin. There is no caste in blood 
Svhich runneth of one hue, nor eastern tears 
Which trickle salt with all.” 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Ucccipts and payments for the year ending October Sift, 1007, 


Dr. 


To 


1907. 

Balance ntBnnlc of England, IstNov., 1906 
, Baifljicer Petty Cash .. ^ . 

, Collections madfl at Sundry Places of 

\Vor8bip .. -. 

, Collections at Schools. 

, Donations. .. 

, Dividend on £224 Ifas. 2d. Consols. 

, Interest on Balance of Legacy from tho 
late Herbert Lloyd (less Tax) ... ... 
, Dividend on £45,346 Is. 3d. 2i Consols, 
per Executors to tho ^Vill of W. A. 

Guesdon, deceased .. 

, George UerriDg’sEst^tte— 

On account of Interest. ^... ... .. 

. ‘William Voklns’ Pequest— 

Dividend on £22,690 163. 3d. OodboIb 

(less Tax) ... .. ... 

, Interest on Deposit . 

* Lloyd, second instalment of 

legacy of £10,000 . 


£ s. d. 
1,100 10 3 
24 13 8 


£ s, d. 


1.125 3 31 


42,786 

32 

1,060 

6 


8 n 
2 7 


136 19 7 


1,133 13 0 
30.000 . 0 0 


409 6 
87 10 


3,000 0 0 


78,651 10 9 


. £79,776 14 8 


3907. 

By Awards to 147 Hospitals . 

Aw'ards to 12 Institutions. 

,, Awards to 67 Dispensaries. 

Awards to 27 Nursing Associations. 

„ Surgical Appliances . 

Bent . ... . 

„ Insurance. 

„ Furniture and Kepairs. 

„ Fuel, Lighting, and Office Cleaning 

.. Printing and Stationery .. 

„ Postages ... .. ... 

„ Telephone... ... ... •*» 

„ Advertisements . 

Salaries and Gratuities . 

,, Pension to late Secretary . 

Special Appeal.. . ... 

„ Sundries .... 

,, Law Charges . 

„ Balance at Bank of England, 31st Oct., 

.. 

Petty Cash ... ... ... ... 


Audited and found correct, this 2lBt day of November, 1907. 

(Signed) 17. H. PANNBLL & Co., Chariered A^wnlanti, 13, Basinghall-street, B.C. 



- . Jn the preparaUon of the voluminous etatisUcs of hospital work which have keen here digestei 

svpciattv supplied to us in response to our applications, and arc quite independent of any re.ums a . 

to^nZ suZy ^^ w have been greatly indebted to a large number of secretaries and other ^eers of the laHous 

Oiariiies of the metropolis. To them ws desire, as on many previous occasions, to tender our sincere thanks.—^'o. Ij- 
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MEDICINE, ASD A±iK 


ifEpiCINE. A]?® THE LA."!7. 

■'InfsmtyaSarlo ralid iSTctriage. ' 


CoivalZ'st^lotfant, tinSer tis Wevi^en't Cem^tmatioji Act. 

k point oE importance under the ortoen’s Compensaiion 
Act. 1905, maae clear by a recent decision of the Court _ot 
I Appeal is ^corth noting by medical-practitioners. -The wife 
of a member of the Stock Exchange employed a man to cl^ 


The case of Jackson r, Jackson recently heard by Hr. •vrfndows at their residence and he, ■while doing so, feU and 
Justice Baigrave Deane in . the Dirorce Court was a wife’s ^ killed. The claim against the stockbroker made by 
suit fox crdhty of marriage on the gromid that at the time of t^ose dependent on the deceased workman was resisted on 
the marriage her hnshand was sufi^g from paranoia or yje ground that he was a person casually employed only and 
delusiocal in^ty and incapable of contracring marriage, ^, 1 ; ^ng of those so employed who are entitled to the benefit 
The facts were as follows: Catherine R. Jackrtn, nie ^ct which does not include under the term workman 

Hacfarlane, went through a ceremony of marriage on «^ pereon whose employmeBt is of a casual nature and who 
Oct. 8th, 1904, vrith H. E. H. Jackson, at St. Euke's Church, jj employed otherwise than for the purposes of the employer’s 
Eeimington. There ■was a child bom on Oot. 25‘h, 1905. It tjafle or hcsiness." The Master of the EoUs in giving 
appeared that since the respondent had rehrmed from the jndginerjt pointed out that the employer, a stockbroker, 
South African war in 1902 he had been subject to delusions, ggj ^ Ijelii to be employing a man for the purpose of 

the nain ones being that there vras a conspiracy or plot to ^is business who ■was only engaged to clean the ■windows at 
injure him, that his letters were being tampered with, that jjjg private house and said Qjst be interpreted the Act 
he ■was impotent, and that he constantly heard voices. It ^ intended to benefit a workman employed by another 
■was not disputed that he went through the ceremony as an jgr tjjg purpose of that person’s trade or business ia 
ordinary individual would have done, but during the honey- ^pjjg gj Uie fact that sncli employment •was casual 
moon in Italy the delusions graduaDy became more mpked, but that it was essential that the employment 

and he also then alleged that his wile had been ■nnimthfuJ. be for the parpase indicated. A good many 

On March 16th, 1905, Mr. Jackson was certified as insane and pggpie, no doubt, insure against accidents happening 
was removed to a private ssylnm. On behalf of the re- those whom they may employ casually, with a view 

spondent it was urged that the delusions were not such as to protecting themselves in fiie event of claims being 

aSect bis capacity to enter into a contract of mamage. Mr. uj^de by window cleaners, charwomen, luggage jwrters, and 
Jnsrice Bargrave Deane in giving judgment said that jjjg nt-a jf they do employ such persons but not for 
there were a number of cases which must gmde the court ^y trade or business purpose, having perhaps no trade 
hut that each case must in a great measure depend upon its business, they are not leg^y liable for accidents happen- 
own facts. The-principle running through the cases^ was to jj,p. tj, them. At the same time it nJnst be remembered 

aVib r»^*rrh mncf: hsirt* • • -• _ *_ ___i v__ j-t at. _ 


itTfasof EHddftnorprogressi^grovrth. When the tinsound- that he ma^r Tequire legal aid in doing to. It 

ness of mind had been proved to be progressive a decree had therefore be prudent to insure in respect of accidents 
heenpant^. In the piKent case it was therefore, ne^- that mav happen to a casual workman, although there mav 
sary to see how back the inmiuty could^ w^ ^ apparent liability, in order to have the assistance of the 

^w clearlydown m Hunter r. Edrieybytte late insurance company in defeating a possible claim which in no 
Lorf Hannen who swd; The qoesttoa worch I ^re to shoTdfl succeed. In the instance referred to above 


she was incapable of underetan£ngthe nature of the contract ^fvS; emteenf^unTel This quesS^n of a^TidTute 
she eutenug mto.^Ereefwm. the mflueuM of morbid ^ workmen afiects medicd men in partacnlan 

° because the premises in which they exercise tW pro- 
CTidecce of tbe respoadents ccndact oa his hocevnoon in raw ai.-? 

"u?d"^'^;as^w1:kr^Li‘=rrhe S^ged^t 

compiamea that he was beias watched, spied apon, jmd that 1! *. ^ 

tl-;; i5 a mocieat apoa work for the pnrposes of the trade 

orbusine-ssof hii employer and at Inolher upon something 
That last delusion®waf a very roate^ one became the 9uito mdepeadent of it, and the employer shabOity ^^U vary 
eridecce showed that it bad easted before marnacs example, a T^dow cleaE^ falling acd 

as well. It was possible for a mab to have such L cle^g thev^dowof a cousultmg 

oxcuicn before marriage but there could be no sack de- ^ ap^ently enforce a right to compensation 

lusiou after. In the present case the delusion continued, for accident due to 

even after the petitioner had informed him that sb« was the window of the oxawing-rcom, and we can 

enr.-inre he sUll exuressed the belief that be was imuotent ® ^^bt m the point under dJscoBsioa 

After their retnre to England the disease had so pro^ssed accident if the man fell while 

that the respoudeut was certified as insane and bad bren pro- dmmg-room window, and if it was proved 

noanced iccurabie. The eminent alienists who had been spartm^t was sometimes ■used for meals and . 

called agreed that “paranoia” ivas incurable and a disease ® ■waiting room for jatients. The necessity 

of progressive growth. One of the emerte had expies'^ed S'"* msuring agaicst aeddents to casual workmen is there'- 
as his opinion that the disease in the present case dat^ peonliarly cffectingmedicalpTactftioners. 

the return of the respondent from South Africa It ■was 

therefore for the conri to determine whether the respondent —---- - ' = 

was on Oct. 8th. 1904, capable of understanding the nature I- ' 

of the conlrect he was entering into, free from the infiuence ibOOnlltO 2 sECH. 

of morbid delnsions upon the subject. Tne burden of proof ^ ^ VS- v rv* 

vrea on the peririoner, and in his opinion she had succeeded -:- 

end had clea ly established that the respondent’s disease was EBOM 

^>q?ate7^.“lherefo^terew:il|"S^^ THE LAHCET, SATUBDAT, Jxm^ i2th, iSSQ. 

insanity or want of reason -- 

thPTP ^ groimO. that witbonfe consent PBOTRSCJWS OT VEGEXaLBLS zjtz. 

reason there ^ following extrao^naiy instance of the lengthened 

cess of enderetaedinu^^ot en^^vh w period of time d^.ug which the vital pricciple of vegetables 

be nroof nf ujust maybe preserved, was mentioned bv Mr. HouitOD in the 


entered into wt-en vj-a rc-fper wrafir tvvo thonsand years, germinated on exposure to the 

time of the formation of'the contract is i disMvered. it was apparently in 


wili be declired void. 


apparently in 


mnriiage j a state of perfect dryrESs. The root was suhseqnectlv'put 
into the ground, where it grevr -with readinexs usd Tirocr.^ 
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LtNN THoMiS ANi> SK)tRM^ F'6W. 


• The folIowinK' tiabsori^jtions have been received bfetweeh 
May 29th and Juno 5th by Mr. William Sb'eebi M.S. Lend 
F.B.O.S.Eng. (2, Sb. Andrew’sicresoent, OardifT). hondrai^ 
eocretary to the land. - . 

SutisimerioJ-Sevciixcch t-oXinis fhirleen Shiuings and S’lipen'ce ' 
Tycatnjinster Dlvjatbh ol Ibo firlHsb Mediehl Association, per nir>-ev 
llUUard. ' (Full list of namefl 'u Jll bo pUWJsbCd iroek;) ^ 
■Su'bscrTbers 6f ?Vh Giiiricdn .' 

CUnfcal Society of ATMicIiesfer, per aoKIori FIfzgcroM. - 
: ■ Subsdriher 6S Plvt Pounds. 

' ‘ ■ Anonymous, 

•; SttV$ctJbcrsofraH'rPou)xd6Tv}tlvcSh{a<nf}t. 

Blackburn PIvisIon of thb British Medical AesocUtidn, per koward 
•• •• Boary, the amount btjfnc ifaftdo lip AS followsi-i- 
iJalJ-a-Gxiineafrom^^ 

I B. D. S.'ne'ylfgch 
1 F. W. !I^ylor. 

Ten ShilUngg froih'^ 

I Willlftm Molr 
■Five Skillihge frdrh’— 

i llowanl ilenfyi 
T. T. Maciln. 

lIa\f-<\'Crown /rqni— 

I E. Me Payne. 

• . Suhseribsrs 0/Four Pounds Five ShilUttgs. 

. Wigan Medical Society, from some of the Members, per J'ohn Blatr. 

Suhscrihef's of Three Pounde Three Shiltlngednd Slzpehcei 
Portsmouth'.District of Southern Branch of the British Medical Asso* 
elation, per B. H. Mumby, 

I Subscriber of Two Guineas. 

' ' • John W. Stephens, Cardigan. 

Subierfbers of One and a Half Guineas. 

WolvcrhAmpton Branch of the British Medical Aesoclatioo, per 
J. Alfred Coddi being half a guinea each from the foUowiogo^ 
Anon. I II. Malefc, _ 

J. T. Hnrthlll. | _ « 

Subscribers of One Guinea. 

Thomas Baker, WaterioovllI^, 

Cosham. Hants 


•J. T. Ballantyne, 
M. Bannlftlcr. 


John Barr 


Dr; Arnold. 
Andrew Baxter. 
Dt, Geddh. . 


Miller. 


B. A'. Oowfei Bbbw Vale, ^^on. 
Mark Jackson, Parley. 

Pdgar Haydon, A^ewton Abbot. 


Q. W. Homan and P. W. Bowland, 
Bichneld. 

JarnoS Hussey, Farohami Surrey. 
E. R; tVIllIams, Oaimartheu. 

S. Wallace, Cardiff. 


permanent disease, and to continue such extra relief in the 
case of orphans beyond the ago of 16 or 18 years fat which 
nnder the society’s existing- by-laws, the ordinary reUef 
omea) for snch farther period as the court of directors mar 
think fit, ‘ • - ‘ 

Dnfibg the year two wdddws in reoelht of ^iits died, 
husband-had paid in'subsdrietibhe £263i.,had 
received £490, and the ..otti'er, whoso hnsbabtl'bad phid in 
annual snbsorijitiohg £27 6 ».-, had .received £2324: she had 
been in Receipt of ^ants^.'siii'de' 1866. Two 'widows were 
elected during the year, ahdbnDec.Slst there were 48'widow 
khd 16 Dtphans in reedipt bf grants,, 'One of the .widows his 
bee'ri.bri the bdoks^ since 1854 hnd hks alrdady rCCTivudoret 
£2060. Relief is ohly grariied to the mdbws and brphahs of 
deceased in'embefs who h'ave paid,their ahiida]sdbscriptioa 
for three years or who ard life ine'mbfers. During the year 
tiaarly'50 letters were fedeived from widows of medical meo, 
whb, in many instances, had been left pfa'otically penniless, 
ahking for relief, but this hkd to be refusdd as their brisbands 
had not been hie'mbBrs of the society, , , 

The directors cannot td'o strongly htge upbh the nie'mbas 
of the m'edical professibni especially the .youngdr ones, fM 
desirability of joining the Society. Membefship is open to 
any registered practitioner wh'd at 'the firue of, his election is 
fesident within a 20-rille radius from Chdrifag Otbss. Should 
any ihembsr remove beyond the limits of the society he 
nevertheless continnes to he a member. , j ,,, 

The annual shbScHptio'h is 2 guineas; e'vei^ member who 
has paid this sum for 25 years beedinfes a ihember for life. 
Life membership inay also be obtained by the payment of 
one sum, varying with the age of the applicant. Farther 
particulars and application forms may he obtainM from the 
secretary at the oflices of the society, 11, Chan'dos-street, 
Oavendlshtsqnare, London, Vf, , 

The nieeliog closed with a vote of thank's to thS chairnsn, 


VITAL STATiSTiCS. 


Siiiscriber oj UalJ-a-Guinea. 
W. Maophnil, Coatbridge, N.B. 
SuOicrlber of Ten SliilUngil. 

John Jones, Dolgelly. 
Suiierlber tf flee Shilling). 
IVllUBia CAsli Reed, Liverpool, 
Subicrtber of Jlalf-a-Crown, 

A Friend. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


The annnal .general meeting of this society was held on 
May 14th at 11, Cbandos-street, Oavendish-square, Dr. 
G Fielding BlaNdfoKd being in thd chair. Seven directors 
were elected to fill the vacancies in the court. A cordial vote 
of thanks was passed to the editors of the medical yonmals 
who from time to time publish notices of the Spoiety. _ 
The report for 1907, which was adopted, stated that durmg 
the past year 11 new members were elected and ten died. 
The society consists at the present time ot otw honorary 
member, 144 life, afid l44 paying members, making a total 
of 289 which, oonsidering-the-number of medical men who 
are eligible for membership, is hut ,a. very small proportion. 
The infested funds'amount to £99,260, from which is derived 
iSt the sum of £3118 2*. Sd.; £433 0,. 3f were 
» . Rnbscriptions and donations. Amongst the 

received in (.yi/rity—namely, 49 widows and 17 orphans 
of MlSllo/was distributed. 43 widows received 
Tc'?® ® u fir £40 one £30; and one £25 with £10 extra at 
£50 each, four ^ni .7 and £3 extra at Chfisfmas. 

Christmas, and each p gg^al fund which enables the 

The Copeland Fund IS a speciai^i,^ already in receipt of 

society to grant to a°y ^ -aoidmary' relief in' special 

the society's .ordinary relief, extiaor^ blindness, 

^Sr^sanify, severe disabling accideht.'pr grave/ 


hSALTS of ENGLISH TOWNS. , . . 

IN 76 of the largest English' towns’8731 births’ 5958 
deaths viere registered during the iv'eek ending .Jena 

The annual rate of idbrtaUty in these,towns,.which na 

declined in the .four preceding weeks fibm 14'2 w 1“ ” 
per 1000, rose slightly to l2-7 in the week’ nndjr ncUM; 
Dnring the, first ten weeks of the current 44 “™r 
annual dekth-fate in these towns averaged .only 14 J P 
1000, and in London during the same period it dm 
exceed 14-0. The lowest annnal death-rates iu .'M ic 
towns during the week under notice were 6 '4 in ^ g ^ 
in Handswofth (Staffs), 7-4 in Aston Manor, 7.;9 m n”!; 
8-5 in Tynemouth, 8 9 ia Beading, and 9 'P in .“Ornsey, 
the rates in the other towns ranged upw'aids to 1' .. 

Grimsby, 17-7 In Stockton-on-Tees, 19'4 in Stockport, » 
in Hanley, 20’9 in Merthyr Tydfil, and 24'5 in Swan ■ 
Tho death-rate in London daring the week qia cot era 
11-6. The 3958 deaths in the 76 towns daring the ivees 
showed a further decline of 185 from the nhinbers retur 
in the four preceding weeks, and included hut 354 wn 
were referred to the principal epidemic diseases, again 
numbers declining from 445dnring thenine preceding weess, 
of these 354 deaths, 103 resulted from wJbooping-oongn, 
from measles, 67 from diarrhoea, 45 from diphtheria, 33 iw 
scarlet fever, and 33 from ‘‘fever” (principally enteric), o 
not one from sinall-pox. The. deaths from these epmem 
diseases'last week were equal to an annual rate of I’l P _ 
1000 , against 1 • 3 per 1000 dnring the nine preceding 1 
the' rate from these diseases in London did not exceed w 
per 1000. No death from any of these epidemic disease 
was registered last week in VVillesdeD, IValsalJ, Hudde - 
field, St. Helen’s, of in nine other smaller towns’; the annnw 
death-rates .from these disease's ranged upwards, .however, 
to 2 -6 iri Reading, 2 ■ 7 in Preston, 3 • 4 in .Norwich and m 
Merthyr, Tydfii, and 3 ',9 i“ , 

- nf whooping-congh in the 76 towns, which had been 

VL wuuv/i/. h fa Wfipfrn -rn,,,, 10.4 last 


Smefawi^^^apd “easlei, which hafl 

?fhc‘t “ “ s 

T>' frtVi T ■ fiin' Rhondda and 2*9 inStoclcton-on-Tees. Tbe 
67 dLtofrom dferThmaWas the highest weekly nurnbef this 
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\ear " the moitslity 'was highest ih.L^anley, Sfiddleshrobgl^ 1 same 
•i)a3IerlhTi Ty.afil. Of the.45 aeatbsfrom diphtheria, ’B-hioh 

sho'sed au.inctease upon,the Dombers registered in ^he-^e 
■ preTioaB weehs, 13 oocarred.in London and three,m Saliord. 

Ihe 33 deaths from scarlet fever showed a _eught declioe 
compared'with the nhmhers.in the two preceding, •w^ks and 
, 5 nolnded .teh.in'.TjoaaQnand two.in Tottentem, in, Reading, 
in Grimshyi in Liverpool, and in Bradford. Three of the 23 
deaths from "fever ” were re^tered in London and three in 
HoTwich. Thcnnmher ofscatlettever patients under treatment 
' in the lletropplitan Asylums and the London Fever Hospitals, 
which had declined from 2938 to 2753 in the .five preceding 
weeks. :inTth'er declined to 2643 on 3nne 6th-, 291,tiew cases 
were admitted to these hospitals dnring the week under notice, 
sgmnst 339 and ^ in the two preceding, weeks. The deaths 
in ijonaon referred,to pheuihonia and to other diseases of the 
re^iraWry organs,' which had steadily declined froin 301 to 
147 in the six preceding weeks, further .fell-to 132 during 
the.week .under notice, and •were 37. below the corrected 
numlrer in' the corresponding week of the five years 
1903:67.' Only nine deaths were directly referred to in- 
flnenka .in lamdon, showing a marked deciine from recent 
weekly hhmbets. The rauses of 39, or 1 - 0 per cent., of 'the 
deaths registered last week in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 

AH the causes of death were again duly certified in Leeds, 
Hanchester and Salford, Bristol, West Ham, Bradford, and in 
SZ other smaller towns; eight nncertified canses of death 
were, however, registered in Liverpool and seven in 
Birmingham. _ 


canses being 0-9 in .London and ,l-2,m Edi^.iffgh. 
Of the nine deaths from these .epidemic diseases,in.Ooblin, 
thre» resnlted from measles, two, from diphtheria, _and one 
from' scarlet 'fever, .one .from whooping-congh,,one ;frpm. 
"fever,” and one from diarrhoea, .hnt not .one fto® 
CTiall-po£ .The 125 deaths ,froro_ ,all causes In the 

cifev duriuff • the .^eek ^xmder ^liotic© iDcli3Q|u oi 
infants under one year . of .age and 28 of persons 
'agednpwaids of 60 years,,the deaths .of. elderly persons 
‘teing'^nsiderahlv .fewer than in.any.previous week.pf this 
year. Four inonest cases and t^o deaths from violence 
were.registered, .and-61, or 48-8 per cent., of toe deaths 
occurt^.in public iustttntions. The causes of aU tout 
foar ot the deaths during - the week were duly certifi^. 
-The causes of all but-three of the 1C63 deaths in London 
were also dnly certified, hut.more than 5 pet cent, of the 

causes of death in Edinburgh were uncertified. 


THE SERVICES, 


SEiTiTE Ok SC01CH lowsa. 

The annual rate of mortality in eight of the principal * 
Scotch towns, which had Y>ee*n equal to 15-4 and 15-5 
per 1000 in the two preceding weeks, declined to 14-3 in 
the vieek ending June 6th. During the first ten weeks of 
the current , quarter the annual death-rate in these eight 
towns averaged 17 -1 per 1000, and exceeded hy no less than 
2-7 toe mean rate during the same period in the 76 large 
English to'whs. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 12-3 in 
Mth and 13-3 in Paisley to 16-0 in Greenock and 16 7 
in Dundee. The 503 deaths in the eight towns (against 
542 and 546 in the two preceding weeks) included SO which 
were referred to the principal .epidemic diseases, showing a 
further decline upon the low numbers returned in the 
two preceding weeks; of these 30 deaths, 10 resulted from 
.■whooping-cough, five from measles, five from diphtheria, 
five from diarrhcea, three from " fever,” and tvro from scarlet 
fever, but not one from small-pox. These 30 deaths were 
equal to .an annual rate of 0-9 per 1000, the mean rate 
from the same diseases in the 78 English towns daring 
the ^me .■week 'being .1 -1, The 10 deaths from whooping- 
cough showed a decrease compared with those in toe two 
prec^ng weeks; five of these deaths were registered in 
Edinburgh and three in Dundee. The five fatal cases of 
measles were the lowest in any week during the present 
^ar; fom -were retutned in Glasgow and one in Edin¬ 
burgh. The .five deuhs from diphtheria, equal to the 
^mber returned last week, helon'ged to Glasgow 
ne fire deaths from diatihroa were considerably below 
toe average ; two ^es were registered in Dundee. 
Of the two deaths from scarlet fever, one occurred in 
Glasgow and one in Paisley. One death from enteric fever 
was registered in Edinburgh, and one from enteric fe?erlnd 
one from cerehro-spinal meningitis in Glasgow. 


Bo'S AT, HAvs Medical Service. 

Is accordance with the provisions of HeV late Majesty’s 
Order in Council of April 1st, ,1631, Inspector-General of 
Hospitals and Fleets William Edward Breton has been 
placed on the Retired List at his otto request (dated May SOtb, 
1903); and Surgeon Alexander Cameron Eenwick has been 
allow^ to ■withdraw from His Majesty’s Ifaral Service Tvith 
a gratuity (dated June 4tb, 1903)- 

In accor^nce with the provisions of His Majesty’s Order 
in Council of August lUh, 1903, Surgeon John Shipsey has 
been allowed to withdraw from toe Royal Xavy ■with a 
gratuity. 

The following appointments are notified;—^Surgeons ; 
P. D. Ramsay to Gibraltar Hospital and Aloysius F. .Fleming 
to the nnri for Royal Kaval Barracks. 

ARHX Medical Service. 

Suigeon-fJeneral Richard H. Quill is placed on retired pay 
(dated June 8th, 1908). 

Deaths rs the Services. 

Surgeon-General Sir James Arthur Hanbury, .A.M.S., 
K.C.B., on June 3rd at BouTnemoutfa in his 77to year. 
He entered the service in 1853 as assistant-surgeon, -ivas 
made surgeon in 1863, EUTgeon-major in 1873, deputy- 
surgeon-general in 1831, and surgeon-gener^ in 1887, 
He retired in 1E92. He served in toe Afghan ivar of 
1878-89, and took part with the expedition into the 
Baxar Talley (mentioned in despatches), accompanied 
Sir Frederick Roberts in the march to Candahar, and 
was present at the battle of Candahar (mentioned in de¬ 
spatches, O.B., medal with clasp, .and bronze decorarion). 
Served in the Egyptian war oi 1832 as principal medical 
officer, and was present at the battle of Tel-el-Kehir (twice 
mentioned in despatches, K C.B., medal with clasp, 2nd 
class of the Medjidieh, and Khedive’s Star). 

The British Red Cross Societx. 

Rotioe is given in the London Gazette that » petition of 
Her Majesty the Queen and the Right Hononrahle Lord 
Rothschild, G.C.T.O., praying for the grant of a Charter for 
toe incorporation of the British Bed Cross Some^, 'has been 
presented to His Majesty in Council; and His Majestyha'ving 
referred the petition to a committee of the ijoids of the 
Connell, further notice is given that all petitions lot or 
against such grant should be sent to the Privy Council 
Office on or belore the sixth day of July, 1908. 

Natal Ticttallikc- 


low« than m any previous week of this vesr 

dealh-Ste id 

gme period'^dlyjSed'w-ot 

Edinhu^h. The 125 deaths of Ihiblm r^idmts 

diseases, against pnncipai epidemic 

weeks. These nice deXwerTca^\l\;'^^ preceding 
of 1-2 t>or 1003 fh, ^ “ annnal rate 

1 i <5 per iwj, the rate during the week from toe 


HEALTH or DEBLEt. 


The Timet of June 9th in an article from a correspondent 
states that: . “The victualling and canteen arrangements 


months’working, proved an unqualified success as tar as the 
men are concerned, and it is claimed that they will save no 

■rate in (less than £S00,0C0 on the first year's ■working. Those 

who took a leading part in bringing abont these re- 
lorros hoped that not only would a saving be eSected 
for toe men of the navy but also for the State; so 

far this latter hope has met with disappointment. 

There is, however, a more unsatisfactory feature from" the 
national point of view. Tea, which is admittedly of verv 
fice quality, can be purchased for 1». per pound, sn^mr at 
Zc„_ and fresh meat at 4<f.; this is creating an nnheaithv 
mainet for these articles at toe home ports, and though there 
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; li'^NN I'HOMAB AND . SK’iTRMEi; FUND. 

sabsoriftiODs bare been rebelveii b'etweefa 

Shbebv M.S. Load 

sr.a.U.a.Eog, (2, Sfc. AndrewVcarescent, Oatdiffi). honorarv 
eooretaty to the fnnd. ■ . ■ ^ 

_ Subsciiters i>/Seventeen Pounds Thirteen Shivtnffs and Sixpence ' 
TVeslnllnB^r DlvlaloA of the UriUsh .fiodleiil AsSoelmlon.'per jiirvev 
Hilliard. • (Full llefot naioee inlll bo pUbllBbod boU hW.) ^ 

' Sub'tcnbers hf Ten Guineas.' 

Clinical Society of italichester, per (Sd'riloa Flfigerald. 

] ' . ’ SubscHb'er of Pivc Tounds. 

' A'nonymoufl. 

Subscribers 0 /Pour Pounds Twelve SMUlngs. 

Blaokbum Division of tli^ British Medical AisocMtiOn, 'per ITowiird 
" ' Henry, the arabunl bolne made dp ob folloiva 

Uaij-a-Gnineafrom— 

I E. D, S. Hoyllger. 

If. ]T. ITaylor. 

Ten Shittings froth— 

I William Moir 
Five Shillings frOm— 


•3. T. Ballantyne. 
M. Banolslcr, 


3ohn Barr 


Dr. Arnold. 
Andran- Ba.vter. 
Dr. Gcddfe.. 


Hoiva'nl Henry; 
T. T. Maclln. 


Ualfa'-crotcn from— 

F. Wi Miller. I B, M, Payne. 

Subseribers of Four Founds Five Shillings. 

.. 'Wigan Medical Society, from Bome of the Membera, per John Blair. 

Subscribers of Three Pounds Three Shillings and Sixpence. 
Bortatnouth District of Somhern Branch of the British Medical Asao- 
elation, per B. n. Mumby. 

: ' Subicrib'er of Two Guineas. 

John W. Stephens, Cardigan. 

Subscribers of One and a Half Guineas. 
■Wolverhampton Branch of the Britlah Medical Aesoclatlon, per 
” Alfred Codd,' being half a guinea each from the following— 


Anon. 

J. I. Harthlll. 


Tbomaa Baker, Waterloovlllb, 
Cosham, Hants. 

H. A'. Oowlb, Kbbw Vale, itoii. 
Mwk Jactson, Purley> 

Sdgar Has'don, Kewtoa Abbots 


j H. Mnlets 
Stihscribers of Ont Guinea. 


G. "W. Homan and F. 'VV. Bon'land. 

X/iebneid. 

sTnmes Hussoy, Farnhairt; Surrey. 
E. Jfl. IVJlI/aiMs, Oaimartboii. 

S. Wallace, Cardiff. 


Subscriber of ffaifa^Ouinea. 
W. Macpbftll, Coatbridge, N.B. 
Subscriber of Ten Shillitigs. 

Jbha Jones, VolgeUy. 
Subscriber Of I'ive Shillings, 
William Caib need, Livotfpool. 
Subscriber of lialf'd^Croivn. 

A Friend. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


permanent disease, and to continue such extra relief in the 
case of orphans beyond the ajgfe of Ifi or IS yran (at whM 
under the sooiety’a existing, by-laws, the ordinary leUel 
think farther period as the court of directors may 

During the ydar two r^ddws ft ieceifet of mrits died. 
One, whose husband-had paid in'subschpfcibns £26^ had 
received £490, and the.,otlier, whose hulbrna'likA paid h 
annual subsori^lions £27 6s.-, had received £2324; shtbad 
been in S-eceipt of ^ants, sihoe 1866. Two widows 'were 
elected during the year, and bn Deb. Slat there were 48 widois 
and 16 ofbhans Ih receipt bf grant’s,. Dne b£ the widows hi 
been bn tub books si'nce 18^4 arid hks already received orer 
£2060. Belief is bhly graiited to the widow^ and orphaM of 
deceased ihembers whb hare paid their 'anbiial sdbscnpfiti'i 
for three ybars bi- who arb life niembbrs.' Daring the year 
nearly 60 lettehs were feeelvea'frpm widows of medidal men, 
who, in many instances, had beeij left ^ra'otieally pebmless, 
ahking for relief, but this hh'd to be refused as their hnshsndi 
llhd not beetj Members of tbfe society. '! 

The difeotbrs cannot Mb strongly rihge npbn the ihembeis 
of the Medical prbfesaibni especially the jonnget ones, the 
desirability of joining the society. Membership is open ie 
Any registered practitioner who at the time of his electioiiis 
fesident within a 20-niiJe ladiris frdm'CMribg Orbss, Shoiiid 
any member femove beyond the limits of the society he 
ndyerthel'ess continues to be a member. , 

Theabimal subscription is 2 guineas j every member irhn 
has paid this sum for 25 years bepdfaes a Member for lite. 
Life membership may also be bbtMbed by the payment of 
one sum, varying with the age of the applicant. Farther 
particulars and appllbatibn forms may be obtainM from the 
secretary at the offices of the society, 11, Chatfdbi-slreet, 
Oavendisb-sguare, London, W. , , i „ 

The meeting closed with a vote of thank’s to the'chamnsn. 


VITAL STATISTICS. 


The annual.general nieeting of this society was held on 
May 14th at 11, Chandos-street, Cavendish-square, Dr. 

G PiELDlNG BlaNDFoHd' being in thS chair. Seven directors 
were elected to fill the vacancies in the court. A cordial vote 
o£ thanks was passed to the editors of the medical journals 
who from time to time publish notices of the society. _ 

The report for 1907, which was adopted, stated that during 
the past year 11 new members were elected and ten died. 

The society consists at the present time of one honorap, 
member, 144 lifei, abd 144 paying members, making a total 
of 289 which, oonsidaring the-number of medical men who 
are eligible for membership, is hut a, very smuU proportion 
The invested funds amount to £99,260. from which is derived 
M iSl^e fhe sum of £3118 Zb. 5d.; £433 Or. 3f were 
subscriptions dud donations. Amongst the 
received in s P.. 49 widows and 17 orphans 

of £M 51 lo/was distributed. 43 widows received 
—the sum of £31bi hd. w ^ _ £25 with £10 extra at . ... , 

£50 each, four £40, one £ . ojjrj-gfoias. j Smethwick and in Burnley 

Obristmas, and each ejp cnAcial fund which enables the 

Tfie Copeland Pund I a speojMMna^,^.^^..^ 

3"“' 

pSriSani6y."”eU disabling accident, or grave 


hBabTH of ENGLIsfa TOTTOS, ... 
Iff 76 of the largest Eriglisb towns' 87^1 birtfe wd 3958 
deaths were registered during the week ending v"; 

The anniiaj rate of mortality in these,tbOTB/.wmon nM 

declined in the .four preceding weeks from 14;2 t? 
pet 1006, rose slightly to 12-7 in the .week andet obiiM. 
During the, first ten weeks of the current 
annual dehth-rate in these towns averaged baly,14;4 p 
1000, and in hohdoh during the same period it dm “ 

exceed.14-0. The lowest annual death-rates. In tM id 

towns during the week under notice were 6 -4 in .FsiS"j! ® 
in .HandsWorth (Staffs), 7-4 in Astoh Manor, 7;i9 in ““H. 
8’6 in Tjriemontb, 8 9 in Beading, and 9;p m 
the rates in the other towns ranged upwards to f' ’ 
Grimsby, 17-7 in Stockton-on-Tees, 19-4 in Stockport, la » 
in Hanley, 20‘9 in Merthyr Tydfil, and 24‘5 in Sivans^. 
Tho death-rate in London during the" week did not .n^ne 
11-6. The 3958 deaths in the 76 towns during the wees 
showed a further decline of 185 from the numbers retnin 
in the four preceding weeks, and included but 354 
were referred to the principal epidemic diseases, hgaa ^ 
numbers declining from 445 during tbe nine preceding weeKSi 
of these 354 deaths, 103 resulted from wboopihg-cou|0, ^ 
from measles, 67 from diarrbeea, 45 from diphtheria, 33 tro 
scarlet fever, and 23 from ‘‘fever” (principally enteric), oa 
not one from eataU-pox:. Tie. deaths from these epidemi 
diseases'last week were equal to an annual rate pi 1" 1 P _ 
1000, against 1 '2 per lOOO during the nine pfeoediBg ,w®®5fg 
the' rate from these diseases in London did not exceed U 
per 1000. No death from any, of these epidemio.diseas^ 
was registered last week in 'VVillesden, Walsall, Hndders- 
field, St. Helen’s, of in nine othef smaller towns'; the annuw 
death-rates from these diseases ranged upwards, ^however, 
to 2-'6 in Beading, 2-7 ia Preston, 3-4 in .Norwich and in 
Merthyr Tjdfil, and 3',9 in Stookton-on-Tees. . The fatal 
cases of whooping-congh' in fke 76 which had becD 

114 and 75 in the two preceding weeks, rose to 103 last 
week; this disease caused the highest death-rates,- 1'5 W 
Smethwick and in Burnley, 1-7 m.Barrow-ia-Fufness, and 
2-2 in Warrington. The de3tb?.»o™. measles, which had 
been 100 and 72 in the twf preceding weeks,, rose to 83 
in the week under nbtipe,,th| highest wfes being 1-3 M 
T • ft fn'■Rhnridda shd 2 9 lo DtocktoD'on-Tecs. Tho 
67 d^ths^from diarrbeea was the highest weekly number this 





TANSINI METHOD JOB THE OUBE OF QANOER. OF. THE BREAST. [JPOTi 13,1905. 1715 


Thk Lakoet,] 


sureeon, and nnfortnnately died a sbott time attor an 
opewtion perfoimed to relieve a neoessanly fatal disease. 
The operator attended and after giving evidence ex¬ 
pressed his surprise' that an inquest had been held on. 
the case; hot Mr. Trontbeck is reported to ha^ said; 
“That it was the. opinion of all coroners in England 
that if an operation was a material part of the cause of 
death an inquest mnstbe held,” and he ftutner .stated that 
“it was impossible to dissociate the operation entirely from 
this woman^s death.” What is meant exactly by * * a material 
part of the cause of death” might furnish matter for a very 
nice argumenti hnt it would he interesting to know It all the 
coroners in England s^tee with Mr. Troutbeok in his sweep¬ 
ing definition that it is a material part of the cause of death 
when it cannot he dissociated from the cause of death. If 
they do, it la perhaps fortunate for the pnbllo that they do 
not aot up to their opinion. 

In- nearly all cases where deaths follow after operations 
it would he impossible to dissociate the operation entirely 
from the cause of death, so that it would praotioally mean 
the holding of an inquest on every death after an operation. 
If such a course were adopted it would be a fatal bar 
to all progressive surgery, and it is shocking to con¬ 
template the probable effect it would have In increasing the 
sum of human misery. Few operations would be performed 
where any risk was involved, and palliative operations would 
rarely, if ever, he done. Great enough in all consoience is 
he worry and anxiety that every Burgeon has to undergo 
liter a serious operation, and to have-superadded to it the 
mowledge that if the result is unfortunate he will be requited 
,0 .justify all the details of the operation before a dozen 
gnorant jurors, presided over by a coroner possibly in this 
■espeot equally ignorant, is a prospect that few surgeons 
jonld view vrith equanimity. 

I am. Sir, yours faithfully, 

Major Greenwood, M.D. Brnx„ LL.B,, 
Juno Stb, 1908. Bnr^lst«^at■I^lW. 


THE GRAND DUCAL HESSIAN STATE AND 
THE ST. GEORGE’S-NAUHEIM 
INSTITUTE. 

, To the Editor of The Lanoex. 

Sir,—T here have recently appeared in the lay press 
notices. relating to an injunction which was by consent 
granted against this institute at the suit of the Hessian 
Government. As such notices in their abbreviated form and 
in the absence of an explanation are calonlated to cause ar 
entirely etropeous impression regarding an institution ol 
which, in conjunction with my colleague, Mr. IV. de Marchol 
Hill, ,I_am in charge, I ask of your courtesy to insert thii 
letter, in your widely read paper. This institute has beer 
under my control for the past few months, and whilst dis 
claiming any responsibility for the action of the director! 
before my connexion with the institute 1 feel that it is due t< 
my oolleagua, myself, and those of my profession who have sc 
cordially supported mo that an explanation of the very mfs' 
leading paragraphs that have appeared in the leading daili 
journals should be given. The injunction was, inter alia, tc 
restrain the St. George’s-Nauheim Institute from represent¬ 
ing that they were the agents of the Hessian Government 
from nsiDg the Hessian arms, from representing their bnsi- 
ness as a branch of the Government, and from nsing thi 
nnmo Nauheim without dearly distinguishing the hatha ol 
the Institute from those of the Government. 

From the fact that the injunction was consented to i( 
might bo inferred that the St. George’s Institute bad wrong 
.fdly committed all these acts, but as a matter of fact Mr 
'^presented this institute at the trial 
particularly repudiated suoh a state of affairs and agreed ti 
in necessitated absolutely no ohang 

uslit/te m! thl 

tri'shonliTlih 5°''. ‘•bo stateLuts refene 

Society of Physicians at Bad Nauheim ii 


■personally, i think moat medical men will agree with me . 
in finpporting the Hessian Government in their conaemnauon 
o£ this extraordinarily prolific list o£ diseases. At aU 
events, since taking charge of the institute I have very muon 
curtailed the list of indications. As for many months past 
the institution has'been conducted on methods above re¬ 
proach and approved.by many of the leading physicians ana 
medical journals, this short explanation will snffice to remove 
any donhts that may have been raised by the reports in the 
lay press. Trusting that I have not encroached too much 
on yonr patience and space, 

1 am. Sir, yours faithfully, 

W. Bain, M.B., B 8. Lend. 
Gcorgo-strcet, Hanovor-square, London, W., May 28th, 1908. 


TANSINI METHOD FOR THE CURE OF 
CANCER OF THE BREAST. 

To the Editor of The LANOEX. 

Sir,— I have read in The EANOEX of March 28th a critical 
letter from Mr. W. Sampson Handley about the Tansini 
method for the cure of cancer of the breast. I do not 
understand the allnslon to the deep band, as by Tansinl’s 
method it can be removed more easily than by any other 
method without extensive disscotion, which is to be avoided 
both from the point of view of the patient and of the 
technical excellence of the operation. Perhaps on account 
of the shortness of my note I did not insist sufficiently on 
what is, for the most part, well known, that even with more 
radical methods recurrence in the skin is ofted observed in 
the immediate neighbourhood of the scar.- I have often- 
observed a recurrence in the skin when by - the ordinary 
methods it has not been removed freely enough owing to 
anxiety to obtain direct union of the wound. It is necessary 
to remove as mnch skin as possible; it is ospcoially on this 
account that Professor Tansini devised his plastic opera- • 
tion, and he was not alone in thinking it necessary to 
have recourse to snob a measure as a remedy for the 
removal of the skin. Others have proposed to obtain the 
flap from the skin near the wound left by the operation 
or to fill this up by transplanting the breast of the opposite 
side. Professor Tansini has devised a very rational plastic 
procedure which offers other advantages which I have 
already mentioned. AH surgeons recognise the necessity of 
extensive removal of the skin and we cannot affirm that it is' 
possible to join the flaps direct if all the skin of the breast 
has been cut away. If it bo objected that the cutting of the 
flip makes the operation a little more couiplioated it must be 
borne in mind that in any case the operation is a very serious 
one, that relapses are frequent, that ns a rule, at least in 
Italy, patients come to be operated on with the diBease 
advanced, and that the statistics have improved since 
extensive removal of the skin has been performed. Unless 
this principle, which is now generally accepted, be abandoned 
I must persist in recommending the Tansini method as one 
worthy of being widely known and employed. 

I am. Sir, yours faithfully, 

Pavla, Juno let, 1908. Prof. FrANOESCO PURPURA. 


THE ADMINISTRATION OF VACCINES BY 
THE MOUTH. 

To the Editor of The LANOEi. 

Sir,— Hr. Olivo Biviere, in The Lanoex of Juno 6th, 
states that it is impossible to prove that tnberouUn and other 
vaccines are absorbed when administered by the month in a 
disease such as pnlmonaiy tuberculosis, as he holds that “ in 
this disease anto-Inocnlatlon is continnally going on and the 
opsonic index is continually fluctuating." He therefore asks 
for proof of absorption in cases of localised disease with a 
stationary index. 1 do not agree with his argument or with 
his conclusion, but gladly supply the proof be requires. 
Obart 31 (showing indices of 1-3 and 1 -4) in the paper ^ referred' 
to by Dr. Klviore is an example of the effect of the oral 
administration of tuberonUn in a case of localised infection 
of glands in which tho index had been 0 ■ 6 or 0 • 7 for several 
days before tuberculin was prescribed. Obart 15 is an 
^mple of the absorption of staphylocooolo vacolno when 
by the month. In this instance the index fell from 

vo\.^XT6r?.lK. ApTihTm Svetfon.- 
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maj be no loss to the Government,on the sale,of the two 
former articles the trafBo is vicious and will tend to ctow 
unless checked. On meat, however, there mast be a loss, as 
^m market quotations the Admiralty must be paying' from 
6d. to Id. per.ponnd for it; to retail it at U. per pound with 
permission to take it on shore seems to be a mistake. This 
pnvilefie oi taking, meat on shore is a very old one and few 
would like to see it stopped in the case of married men who 
really require it for their own consumption, but the privilege 
was never intended to extend into a traffic." 

Surgeon-General W. Simson Pratt, O.B., A.M.S., principal 
medical oftoer, Southern Command, made his annual inspeo- 
feon of the Davonport Military Hospital and MllitaiyPamilies 
Hospital on June 2nd. He was acoompsnied by Lientenant- 
Oolonel H. G. Hathaway, B A.M.O., and Colonel TV. J. Bead 
Rainsford, O.I.E., R A M.O. Surgeon General Pratt inspected 
Okehampton Camp (Devon) on June 4th. 


C0mspjtkiut 

•‘Audi partom." 

AUSTBALIA FOR THE SONS 
PROFESSIONAL MEN. 

I To the Mditor of The Lancet. 
Sir,—I t is a good many years since I resided 


OP 


land for himself or spend another year in gaininv eioerienM 
with a practical farmer before launching out for hiuiMli 
■ 2. He could be placed, as far as New South Wales is cot. 
cemed, with a farmer .holdiog high qualifications as a 
teacher of apiculture, who for £12 a year and bishboiif 
would pve him a training almost as good, as that he cojid 
obtain at a college. 1 am again prepared to guarantee that 
any lads intrusted to this man would he properly looked after 
andinstrooted. - 

3. The third alternative is that he could go to a Gorera. 
ment farm for three months and receive; free of cost, instna- 
tion un milking, ploughing, and the care of horses, pigs, t:. 
At the end of this time his services would be of sufficient 
value to enable him to be placed with a respectable farmer 
who would pay him about lOr. a week and bis board, and 
would increase his wages gradually to 16 j. or 20».. Alter an 
apprenticeship of this kind for a year or two he would be 
fitted to start on his own account. 

These three avenues to the land, are open to all and there 
exists a voluntary organisation here, the Immigration heagns 
of Australasia, whose chief object is to welcome new-comers 
and afford them advice and assistance. The, executive com¬ 
mittee are prepared to give information about Australia and 
New Zealand to all who write to them, to arrange for the 
placing of lads at agricnltnral colleges or farms, U> sc! 
generally in loco parentis towards them, and to see that they 
are not taken advantage of in any way. The league numheis 
among its members some of the leading men of Australia, 
and their desire is to help in the development of the continent 
and retain the British emigrant under the flag of Empire. 

TVe say, send yoor sons to us and we will insure them 
proper treatment and a fair start. We do not want ne’er-do- 
wells or failures. Experience proves that such do no better 
here than in the old country. Bat steady, indnstriouslads 
are bound to soocced here and in many cases their parents 
might be induced to follow them out here and prolong their 
lives in this incomparable climate. We invite parents to 
commnnieate with ns at Bull’s Ohambers, JIoore-strKii 
Sydney, Australia, and we will give them full information 


, ^ - - -in Great 

Britain, but even then the problem of “ what to do with onr 
boys ” pressed heavily upon the parents of the professional 
classes. The army and navy were closed to those who bad 
no private income, the clerical, legal, medical, and other 
professions were overstocked, and the openings in commerce 
were only for those who had money or infloential connexions. 

And everything that I can learn points to an intensification 

of these conditions at the present day. The position, there- ,.w i^..- n i ns 

fore, of the man who has sons about to leave school must be send books and maps about Australia and New 
a very difficult one, when he is face to face with the question and prospectuses of agricultural colleges and ^obooisw 
of how to give them a satisfactory start in life. It is the 
hope of being able to do something to answer this question 
which prompts me to beg for some space in yonr columns. 

For years, many of the sons of professional men have 
emigrated to the United States or Canada I come forward 

with the claim that Australia and New Zealand cau offer , - b*'-’- --r- ‘ j s 

opportunities superior to either of these two countries to all parties alike being referred to, that England, Ireland, ana 

industrious and persevering lads, who are prepared to accept gcoUand should offer no advantages, oommensurate wiln 
rough and stronnoos conditions for the sake of obtaining a g ,, Australia, New Zealand, and Canada, to 

competence in later life- I may say at once that there are no ' •' 

openings in onr large towns. Ali the city occupations are 
filled to overflowing. Bnt the Australian bcah is calling for 
thousands of willing hearts and hands to subdue it and make 
it fruitful. ■ The wealth of Australia is immense and this is 
mostly dne to the production of wool, wheat, sugar, butter, 
live stock, and fruit commodities, for which there is a great 
and growing demand, at prices that are likely to be main¬ 
tained or increased. Life on the land therefore promises to 
him who approaches it in a spirit both soientificand practical 
the opportunity not only for a healthy and natural existence 
but the possibility of an independence. The glorious climate 
of Australia is all in its favour. Here there is no long 
rigorous winter, A man can work and stock graze in the 

.fields all the year round. Much has been said about the . . r 

Australian droughts, bnt it is not generally known that thirc | readers who have sons to bring up.—E d. L. 
are wide districts where drongbt is practically unheard of 


mines. Some months’notice is needed to enable a laa wee 
entered at an agricultural college. 

1 am, Sir, yours faithfully, 

Kichard Arthitb, M.D-Eam., 

Freeident, ImnilgnitloDl,c«sueoiAustt»l»| - 

♦,* It seems to ns a grave reflection upon onr politicise^ 


those who wish to follow ogriculture as a career.- Tbsi® 
in all three divisions of the United Kingdom large tracts e 
land—only not regarded as Imge because of the inevita ® 
comparison with the vast acreage of the colonies mentione^ 

_which would repay farming, at any rate “intensire 

farming, bnt which at present are almost out of cuitivatwe' , 
and these tracts are contiguous to thickly populated oit es. 
That labour and produce are not forthcoming from the® 
upon terms profitable alike to the public, the employer, 

only 


I the employed is a standing indictment of our rulers. “ 
; the home conditions being what they are we can 
I commend Dr. Arthur’s letter to the attention of any of 0 


And the conservation of fodder and the great irrigation „„ (jnRONER TROUTBEGK AND DBATBO 

schemes, which are being carried oat will henceforth | *' • --- 

rob the occasional droughts of much of tbeir terror. In 

New South Wales there has been only one total failure of the 2b the SAitor of The Lancet. 

wheat crops in 17 years. , , ^ t Tho enroncr’s office is a very ancient one and has no 

I do not for a moment suggest that lads should be sent out ® useful work in promoting the public 

ijiere with some money to take «P 1=^“^ I prfp” f U welfare. None the less there are not wanting some among 

Silhe^lld^hfhrdtid^e^ uTwho regard its survival as an^anachronism. its—U 

a'student at one of the Government ^inneT '^If'all the coroners in England and Wales 

1. for about £30 a year, he will .A tsteps of Mr. Trou-^beok it is not 

■agrionltnral colleges, Bcientific and practical farm- were to number of those holding snch views would 

.rs. wh. ™.!»p-“‘ ••...... K-a» 
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SOAinilNAVIAN WINTER HEALTH 
STATIONS. 

(Ex A Speciai. CoHinssiosES.) 


The Axn-TijBEP.cuLosis Hotemekt ej Xobxtat a>'d 
P cBuc SASAToartJiis fop. TXTBEEciTLors Cases. 

No Etady oJ Nonregiaa health Etations can be counted 
ptisfactoiy and complete Trhich neglects to consider the 
i^nffice and character oi the anti-tnberctdosis raovenent. 
Noprax, in spite of its climatic and other advantases, has 
snffered ranch irom both leprosy and tnberculosis. The 
former is cow rapidly becoming exticct bat the latter has 
imtil the last decade been steadily increasing.^ The fact is, 
Norxregians hare been eIow to develop that “health con- 
Edehce” and “hygienic mind" Trhich arc essential to the 
establishment and maintenance of ratioral and eSective 
prophylactic measares against tnhercnlosis. Even stiB, as 
yonr Commiraoner had abundant opportunities of notiug, 
there is a conspicuous lack of ohserracce of manv of tho=e 
procedures and precautions which emeriment and experience 
teve demoustrated to be essential for the successfnl con¬ 
duct of an anti-tubercnlosis campai^. Promiscuons spitting 
Spittoons are proTided in nearly 
an pubhc placK but apparently are never or rarely snopBed 
witb oismfectants. EaBway carriages generaBy possess open 
rc«^c-es for sputum. Spittoons are prominent features in 
msureuons of almost every Mnd. I was astonished to find 
a^ittoou by the b^de of each patient in the leper hospital 

have'an xnLte 

prop^ty for indiscnmmate expectoration. This is due co 
doub. m a meagre to the catarrhal conditions induced by 
of dwe^igs, excessive smoking, and in some 
lEstances chewmg of tobacco. The old.fashioned homesteads 
M arrangements for sleeping 

Iren S adeq^te hygienic reqmsites! 

S aoaem ^uses and pubhC estabBshmente of aB 
^5s the remperature dunng winter is kept so high as to 

^ oodinary Englishl^ 

Nor^SSb?'*^'”? ^o^p^ular to ’the 

t^^^^mparatirely 
^ prevent the spread pf tuber- 

Si even now^e geograp&cal 

EUD^sim ft prev^g in Aorway make adeouate 

reforms matte'rs of 

Ash-Tebeecheosis Measures. 

Medical DhStorS'c^-J°^^’. ^^egian State 

and other weB-kno'dp^d^'knd'^o^^-—-’ Somme, 

the practical efiorts which sre nn—eomethiugof 
on with the aim of stammuE- nnf ngorocsly carried 

Norwegian medicipidctitione?=^ W 

just as leprbsy,hai been ^o^ ^ 

reedgnitioh and ee^Son of 

have to be dealt with% the'wis^nD'iS**°^’®^°'“ 
m^ures and a'pkreonal care of the ™ 

, ^orroy’s edyanced position to 

loEis laws” is due m^y to thB^^‘ ? “tuberen- 
its chief medical oScers B- Af wisdom of 

And. Dr. Klaus hSsI?’ o7 Bereen “OhrL'^ 
ol^- to bd the first (iuto^to' j't^sly 

legislative esmcti-’ents ' *nr the ‘ ‘ V® world to adopt 

inf^treus tuberculous <^es ha^^rW^^'^S of 1901 
m^caloScer. -lithe ‘P “Strict 

oot compUed_ with the: 


^ T, Xr Tit * » ~ _ 

April -"'re wWi-bpj . if, w- 

r«p«-.lvPlp?' (P; 1 ^ 6 ). Hlb <ix 

























































































































■- 'V. ; ' • A' -DISGLABIER.' , 

f^BjEditbr'of 

attention to"^pampUe^t^entitled “5 

Medical Anassthetists Bill-” ■ if jo o-' ®®°l®™plated 
Maratob.. In^thi^t 'L fZiied that I am 
stration concerned with ch^orofo^m for aTtake 

"eni 

scattered broadca^'I s'mVnm^/af pamphlet has been 

been used wUho?f has- 

countenancing any' ddmonstraMon nf^ of 

ii<.ni.„..,TO,, iv, ,'';5S,°" ,y. 

■ institution POE 

treating sick children.” 

• ^oUe Editor of TiiE LAl^’OET. 
arisS’l^^the ms^“Ld'S'^fu''“-occasionally 

first ^hospital- for sick childrL to be established ‘I'nVh® 


Xondon hospitale onl 7 * 26 'werfl * m’’ I’ilv-i^iwacyuie uoienuanit.,; . 

■while of 60,000 person dvimr*^ nnm,tn”°^®*^iu^° *®“> Now if the above quotations are . to be'taken'as an at all 

21j000 were children under ^thftao’o'*'^^^ metropolis ®°"®p''mterpretation'of the meaning of such acts they might 

r_. .©®* certainly be used as are'nmerjfR^no'flircft.f.lio InfereonMnn of 


I fail to'see the gfonnd for^snnb^ oa’ the’snbject 

action could lie''' ■ • • opinion and hoWsnch an' 

to contribiite to^rd’s ‘thb cbsts^^of 
a share'in the snoil'”- 

gives ; the - follo^W .English'Blbtioial 

CAam'pdrtI/ • The a1lp(L’.r ' or , more correctly • 

naturriiy concevLd fiff ‘ 'PMtJ, not' 

defendant to prosecnte k f ^'P ' 

to a successful feue ho^« tn ^® ''=«=kl>t ■ 

in .dispute ” cvol ii’ n 

of wlongfulll aiding v •'^he action 

tioh ofa’ suit' nr abetting litigation;'snstecta- 

no interest- in Z .by a party' who'ha,; 

.Improper motive” acts from any. 

I Pnilnoir in ♦•k * ' .under the same rnbric'Sir'F, 

I aiding a 

I shit - nr litigation' without'either intbres in the ' 

l?dL hiih 1 Mndred,'affection or .charity'fo^ 

abuses'of IptoI msiiotons .prosecution"and .other ' 

r-«j ' _ ^ process . actions for maintenance are in 

modern times rare though po'shible” (VoI.-VI' M). 

Swtfr't’hi'f ir® Dictionary of Knglish''Law,- by' Charles' 
oco.nrs : ".Chdmparty of Olimytrtm' 
asr-isting the plaintiff, in a'IsgaTproceeding, In' 
5 ntir^^*- the ashistance haia'ncj'valnable' 

interest, on an agreement that'if the prooeedln'gls's'hdcess'fiil 
the proceeds shall be divided between'the plaintiff and'the 
f P®^S9P.,’!»,and In the courts 

includes Ohampa'rty . and , ,Embracery,' add is. also.. used 
g nerally to denote the offence committed by a pefsoD,'who/ 
having no iDtercst in a snit^m'Mtains of'snpports cither 
party with money or othei'wise .to prosecute defendapt./'; ^, 
^ow if the above quotations are to be 'taken as an st all 

irPAAf. '.-f.< *. . • .• if. t i> 


I am, Sir, yours faithfully, 

Londr 

London, W.O., Juno 9tli, 1S08. 


THE MEDICAL DEFENCE UNION. 

To the Editor of Thh Lancet.' 

animal meeting of the Union at Liverpool on 
May gist and repotted in your issue of the 30th the 
chairman is reported as saying_ * 


—.»vwa^A«vauiuu ui irue moaDing or such acts iney niigc® 
fu TT . arguments ‘ against b the intervention of 

the Union in any suit either undertaken or defended bja 
member, but I fail to see how they can be used solely as an 
argument against the Union embarking in any scheme’of 
indemnification of the kind spoken of. If the Union cannot 
extend its operations in this direction then* it'seems to mo 
we must try if we can get some of the iusufance companies 
doing this class of business to extend their "operations boss 
to cover medical men just as chemists and dentists"'are 
already covered, I am, Sir, yours faithfully; ; 

Juno Ist, 3908. A ’^TeMBER. 


Bome'schorae could be ndoulcd by which the 


Now, as one who has been long of opinion that such a 
scheme IS most de.«irable, could one be devised which was 
workable, I am natnrally'disappointed'at' the'result' of the 
deliberations of the Oonnoil, but' of confse find no fault with 
their decision, which no doubt has been come to for reasons 
•.which to them seeih' sufficient'; bat what' I think many 
imemb'ers will not appreciate is how “se'fious injuiy to the 
>professio'n ” is-likely to result from such a scheme, or bow 
;flctiqns for' " champerty ” and “ maintenance ” could follow. 

I can’'quite understand that where an insurance company 

• came’in■ as'undertaking to 'indemnify ■ the' Union there 
might be diffionltie's'in"arranging'iae to the conduct of the 

• defence of an action'against a member, and I also quite 
understand how "to the-oompany-the'vindication of the 
member’s professional reputation' wonld weigh as nothing 
agalnst 'a; prompt and easy settlement by comprom'ise'^bnt 
snfely sndh a diflaonlty" obnid be'met by the'Uni'dn 'itself 

-instituting a soheme' of mutual indemnity insurance amongst 
its'members; a'iniloh' more business'^like and dignified inode 
of making-provision-against evil'fortune' than' the ■.usual 
. appear oh behalf 'of the", unfortimate-one who ffin'ds him- 
. self at the end of his-plaint, whether the result be favourable 
-or unfayourablB''to'him;"face'tO'face with'.very-heavy,-in 
■ sohie'cases’'ruinons"’costs.'' The machi'pery seems ^-tOj.m.e 
..already to exist in the Union’s orgSriisAtlon and I do "not' 


I The National Health SooiETr.' — The Lord 

I Chief Jnstice presided last weekat’Grosvenbr Honse ’overlho 
thirty-fifth annual meeting'of the National Health Society 
I After the presentation of diplo'mas'to a number of ■ tbe 
society’s successful students ’ by the Dowager Dnchess of 
\^stminster, Lord Alverstohe conimehted on the change 
which bad come over public opinion since’the‘Bobiet/® 
formation, for ' in the past year there ‘ had ,heen a gfe&t 
demand for trained and qualified w;6mehV Hedical men had 
pointed out the hopeless ignorance’of many poor mothers as 

to the feeding and bringing'up'of yoiihg children and he 
had had extraordinary evidence of this in cases brought 
before him as a judge. The'work of health vipitors 'was' 
therefore greatly needed.' He moved : ‘/That’ the- 
National Health Society is deserving of ’ all 'support, a 
more general and thorough' knowledge of ' hygienic 
principles as applicable to'J home ’ life being" absolutely ' 
essenMal to the welfare of the community The Arch¬ 
deacon of .London, in seconding, commended the 'society for 
constantly revising' its pnblicatioris’arid so’’making them 
reflect the light of fresh , medical knpwledge. ProfessorG.' . 
Sims Woodhead said that the professibh was more ,arid more 
epgaged'in ‘‘prevention rather .than cure;” and.that before 
tbe^^elenaerits of hygienic knowledge^became'kno'wri ^to>Il 
'people'-had;%aDag'ed to ^liye .bht they did not live so Jong,,'. 
If as much time and irioney were devoted to preventfon'as to 
cure many‘of‘’our. hospitals^ t^i^kt be shut and’there would *. 
be plenty of ^fnnds available, for,those tbat'remairied. V The 
motion was' supported ’bv Dr. E. B. Prirmari' ahd'Drr' 
H'. B, Eenwood, and was adopted. 
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but o£ snob I understand there are only a few, and they 
are granted no additional privileges or special consideration. 
The sanatorium receives no philmthropio support and has no 
legacies. Possibly in the future additional leper funds may be 
rendered available for its assistance. .1 was. favoured with 
copies of the annual reports since 1903, exceedingly well 
arranged and reflecting great credit on the medical director 
and his staff. A report embodying the results of the first five 
years is in preparation. It speaks volumes that of the 1030 

Fig. 3. 



View Irom the grounds adjoining the rredtikavam Hospital for Tnbetcnlons 
Children. 

patients who have been under treatment all' have been 
followed up except four. At Bergen there exist an after-care 
committee and a polyclinic on anti-tuberculosis dispensary 
lines which supervise all cases coming from that town and 
district. It la well to note that systematised work has 
for long been very successfully employed as a therapeutic 
agent on Rues very simUar to those in use at Frimley and 
elsewhere ju this country. Many patients are employed in 
the construction of paths of various gra^ents. During the 
past five years the male patients have 
mMe wide paths for a distance of some- 
thing like 4*3 Mlometres. In the winter 
snow work and wood-chopping engage 
much time and attention. The women 
drang the summer assist in the care of 
the paths and the grounds and engage in 
gardening. During the winter a number 
of patients are aUowed to walk on .skis 
for one and a half hours after breakfast. 

Emil Gmndt, the medical director, 
to whom your Commissioner is indebted 
♦information, states in regard 
to thte important subject of work for the 
during the last five 
years about 30 per cent, of his patients 

wtthnnf ^ engage in work and 

^thout any fll-effeots having been noted. 

The c^es are, of course, oarefnllv 
selected. The temperature taken in the 
rectum is considered the safest guide If 
^etemperatnre after work is raised to 
M 2 0. or 38-3°, no notice is taken 
of It provided that after ten minutes it 
has fallen to 37 ■ 8°. The work of this 
. premier public sanatorium of Norway is 
so Kcelleut that all Norwegians may 
it alt ^ *'■ accord to 

, TleSnu-r Sanatorium^ ^ . 

nu ®^tuated near Molde 

Fiord 0* tbe de 

portion and ^ ®‘°rejs, 

wards are, em^l a 

patients >" ’ 

received 
children 


The ,Oabe op Tcbehoitlohs Children. 

Norway has shown tone wisdom in providing for its tuber¬ 
culous children, and there can be but little doubt that by an 
extension of means for dealing adequately with tnbercnlonsly 
disposed young subjects lies the best hope for the future The 
educational system in Norway is so excellent that there 
sbonld be but little diflaoulty in recognising cases in early 
stages of the disease. By promptly dealing with such, and 
also by the development of greater domestic hygiene and the 
separation of children from intimate con¬ 
tact with “ open ” tuberonlous adults, 
Norway will accomplish much for its 
“coming race.” 

Ihe Fredriktvairn Sospital for Tuberoulout 
Children. 

This is the first seaside sanatorium for 
tuberculous children established in Norway. 
It was founded as far back as 1892 by a 
board, the president of . which was the late 
Queen Sophia, with funds provided by the 
Royal family, numerous private donors, 
and the “Samlag" of Christiania. - It 
affords treatment for cases between 4 and 
15 years of age. Sufferers from pulmonary 
tnbercnlosis are not admitted. The hos¬ 
pital is situated two -kilometres distance 
from Fredri^vmfn,; a picturesque and 
charmingly situated seaside resort near 
the month of the Christiania Fjord 
. ,. 3)- Larvik, about three miles dis¬ 

tant. which can be reached by either road or boat 
IS its nearest railway town. The oRmatic conditions are 
those of a mild marine station. Experience shows that it 
possesses no special advantages over a more elevated inland 
station. Still, the position is convenient of access and its 
close proximity to the shore offers many attractions for the 
obiWten. The hospital consists of a wooden main building 
of two storeys with accommodation for 100 cases, an isola- 
tion block, and necessary ont-bmldihgs. It also possesses 

Fig. 4. 
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Lyeter Sanatorlam, shonioglta elevated posltloa on the mountain eldo above 
the Sogne Fjord, 


■ expense a monntataToad andh^ 

tramway have been constmoted from the ln»™ 

—-- level to the sanatorium. The institution coLkh 

of a mam hnilding, four summer housTTu 

I k ^ ' and necessary oiEces and 

■^‘=®®““ 9 ^ation has ^n prorided 
r^€ addition there is room for 12 

patients in the snmmer pavilions. There are 18 
■■■'" S^i originally designed for four patients 

■'. i’; 1“ allowing about 36 cubic metres ppr 

■ five cases are placed in each 

' ®P^®® allowance then being from 29 

.■CfwUfi 1° 30 onbio metres per patient. There are also 
three hearooms for four patients each. Iwelre 
. rooms are provided for single cases, but some of 
these are sufficiently roomy to take twopaUents. 
All the bedrooms face south. Separate dining 
and day rooms are provided for men and women. 
Good sanitary accommodation is provided for 
each sex on every storey and in the basement. 
In the main building are quarters for the 
medical director, rooms .and offices for the 
resident staff, medical and administrative, aid 
. a laboratory. Heating is arranged for by means 
of a low pressure steam system. Hot and cold 
water are available throughont. Ample water- 
supply is provided for lavatories, baths, water- 
closets, and fire mains. There are modem 
appliances for steam cooking, electric iightug 
and ventilation, and an electrically heated dis¬ 
infector for the sterilisation of spntnm. The 
electrically driven system of ventilation has not 
been required as free natural ventilation can be 
secured both during summer and winter by 
means of open windows. Sewage is dealt with 
in a septic tank. A plentifnl supply of sprirg 
water has been brought from the mountains in 
pipes and is so abondant that it also serves to 
drive the electric plant which works the tram 
and provides the lighting. A liegehalle is placed 
on the south side of the building. The grounds 
are extensive and adjoin the natural forest 
region (Fig. 2). 

Ido above The isolated and elevated situation 

sanatorinms has added much to the initial 
cost and of conrse increases the expense 
of maintenance. The total cost has averaged something 


Public Norwegian Sanatoriums for Consumptives. of maintenance. The total cost has averaged something 
At present Norway possesses all too few pnblic or State like kr. 6960, or about J^22 per bed, an expenditure 
institutions for the adeqnate treatment of ewly necessitous which compared with some similar institutions ontside 
•consbmptives. Funds which have been aconmnlating since Norway must be considered very reasonable. The total 
the Middle Ages, originally provided for the support and working expenses for each patient are said to be kr. 2-95, w 
treatment of lepers, are now being devoted to the care of about 3a. per day, of which the State contributes kr. 1.76, 
consumptives, and as the number of lepers is steadily or about 2 a., and the patient or his friends contribute kr.l.<iO 
-declining it seems likely that before long a still larger per day. Those, however, who are able pay kr. 2.95 per day 

amount will be available for the estab¬ 
lishment of sanatoriums or at all events Fig. 2, 

the control of tnbercnions patients. The 
-old leper institntion at Reknms has been 
converted into an establishment for con¬ 
sumptives and funds originally intended 
for lepers have helped to bnild the new 
sanatorinm at Lyster. 

I/ytter Sanatorium, 

This representative institution is 
thoronghly modern, having been opened 
as receiitly as November, 1902. It is 
situated in the western part of Norway, on 
the southern slope of the mountain range 
bordering the Sogne Fjord. ■ In winter it 
is very difficult of access and one cannot 
help thinking that it would ha-ve been 
wiser to select a less isolated district. It 
has been built out of the funds of the 
ancient St. Jorgen’s Leper Hospital of 
Bergen and owes its origin to the thought 
and enterprise of Dr. Klaus Hanssen, the 
senior physician of the Bergen Hospital. 

The lanatorium is excellently placed at an 
altitude of 470 metres above sea level in a 
peonUarly charming 

^ig. 1). Tfi® climate is sub-AIpino in 

character. P”hig winter the ^ whole . Sanatorium. South aspect with open-air shelter. 

country is snow-clad and frost-bound. At 



, Lyater Sanatorium. South aspect with open-air shelter. 
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■io tlBS-coaTaiiEon-because:o!i .page 6'of-tlje-;«^rt af is 

is toorJDtr tberejcaa be veiyliUle 

.e^timate calcnlated accordicg.to U m toe 

particalaE. instance (te., BeilasQ too tagb. 

Tetorn d£ new bnadiEgs'erectea in Beilast-jeat bj jeat Aowe 
thattbelast ioterceiSal increase tas not been'-fflSiin^ned 
.since ISOl. Inl9C6.ncnotSing to-the report,'the nnmbCTCt 
new buildings in Belfast fell to 622. which -is lower tb^ that 
for any nreciocs Jear since' i850. Finally, wloulations 
based .. the-bir£h-i3te also-pomf.to a ' diniinnbon ;or 

.the rate'of- increase of the population.''. Keeping^m mino- 
all ^tbfee-facts,- it seems-an-'altogether ■ aonbtim, if 
mot fallacious, hypothesis, that in-comiarihg the-death- 
rate -of-Belfast-Vith .that of an. 'English city, we- roust 
-fist increase the -pop-olaEoh of -Belfast by 31‘,C00 over the 
nuTuber esUmated by- the -accredit^- Irish-authority,- the 
Registrar-General. Such facts render more and more 
problematical the. conclusion of the-Commission, that^ Vit 
-Cannot,be maintained,thht the death-rate of Belfast is; or 
that , it has been in.reccnt years, erwssive,'as has been 
mlleced, when compared with those of other large cities of 
-the tinited Kingdom." It is more than lihely that in 1911 it 
■wiU be seen that the estimates now 'made'by Sir Robert 
Jlatheson, the Irish-Begistrar-Generah-wil! fas nearest the 
eaact facts. The Commission rightly considers it desirable 
that the whole, question , of the roethoos of-framing these 
-estimates should-fae Carefnlly reconsidered-hy the Begistrars- 
-General for the three divisions of the Gnited Kingdom, and 
that as it is so plainly of advantage to compare the -vital 
statistics of the -rarions communities in these divisions, there 
should -be reasonable unif ormity of method in aiming at such 
-estimates. Trithont some such uniformity it is clear that 
mny useful comparison remains iropossihle.- '■ 


a drOwsT'condillon;: The' pntefa '-was;geaetaUylg^dttringi 
the anmsthesia; mn excitement,-tomiting,- salivation,-or^ 
aspbysia-e-vcr occhrred,.: After the operation paliente 
■Swrf'iii'a: drowsy state withontrfeelingpain.' Pnentno^,.: 
was never observed;'. -: - - ' ' ' 

AJfeh 3 Ietf>ed,^ Fre^ucina ioeaX iinasikefia of the . - 

— Fiiremiiiet.' .T' 

Professor Biss (Berlin) described a new method of pro- 
dneing local anmsthesia.’ 'If-^the' Umfa 'td -be‘.operated on 
•was the arm-it was-first emptied of - hiosd-'bf'ati- Bsm^dh’s 
bandage."-. A'^soft bandage was^then 'put-roend it above mS 
below'tbe "elbow and. an" incision was'•mBde'iin’the median; 
veiii; - Any blood which might have remained in the vein-vras'’ 
then Dressed out and a rnetallic‘cannnlawai ihseited throngb' 
which" about 100 cubic'centimetres of a soluGoh of nbvccaiKe' 
of 0-25 -per-cent.- strength were"iDjected. Analgesia'-of' 
sufficient duration-for the re'section of the 'elbow at “once'-' 
occurred throughout the whole iimh. In'the lower-extremity' 
150 cubic centimetres of the solisGon should be injected into ' 
the saphenous vein. To avoid ■ the production of toxio 
symptoms it was essential that the bandage should be 
loosened by degrees; the analgesia "disappeared a few 
minutes after the bandage was- finally removed. 

Freaiaent of Suppuration 6y the Ferment and Anti-fement 
ofLmicocyieti 

Dr, trnT.T.-FW and Dr. Peisek (Breslau) said that they had 
endeavoured to convert-the -“hot” suppuration of acute 
jnfiammaGon into “cold” suppuraHou by the administration 
of anti-serum. They used for that pmpose either nbrinal 
bleed serum or hydrothorax fluid'or' ascites fluid containing ' 
anG-sernm. On irrigation of an abscess with those fluids' the; 
purulent discharge became serous within 24 hours,'and thei ■ 
granulation of ulcers was accelerated. - 

FUxnfection of the Sinn,’- 

Df. vokBbcwk (Tubingen) said that- thesHn 'could be' 
efficiently - disinfected bybrosbing .it for' five' or -tea ' 
minutes - with alcohol of 93 per -cent.- strength 'without • 
previously-washing in water. He-believed that by the-; 
astringent efiect of alcohol on the shin the germs were fixed. 
He had found that this method gave just - as good results as ■ 
the complicated process of ’disinfecGon devised 'by Professor" 
Furbringer. 

Dr. Hecssis (Barmen) rECommended'-fot disinfecGon of' 
the skin a mixture of iodine and 'heurehe by which fatty'.' 
substances were dissolved in a much ^ghe'r degree than by ' 
ether. 

, Dr. lVEi)EBHAEE (Dus£eldorf)recomtoecded for the same - 
purpose a solnijon of tetrachloride of carbon'of 0 • 1 per 
cent, strength which when brushed on the gkih for a period ' 
varying from three to five minutes reduced the germs by 95'' 
per cent. After the diantection the shin was oovered with 
“dennugummis," a solution of iodine-and caontehouc-in 
tetrachloride of carbon. 

Optralioju on the Brush.' 

Professor vo^• HocHESEsa (Vienna) showed a patient from- 
whom, a tumour ot the hypophysis had been-successfnlly - 
removed.- He approached the hypophysis by way of the 
nose and temporarily opened the frontal sinuses which were ■ 
abnormally lajge. Be then-resected the sphenoid bone and '• 
scooped out the hypophysis through the base of the sella '- 
turcica. The hypophysis was enormously-enlarged. - A strip - 
of gaur? was then passed from the hose through a drainage 
•tube into the cavity and was removed on the eightfaday.-- 
In three weeks after the operation the-patient showed ~ 
an improvement. The headache disappeared and the power- 
of vision was better. The decVme ot the symptoiM - of 
acromegaly was especiaUy remaikahie. The hands became 
smaller and could now be closed, w’nile the feet bscsme so 
much smaller that the shoes which tbe patient worn 
before going to the hospital were too large for her at the 
tim^ of lier discharge. 

OperaUon for Gra^fi^t 

■ Professor Kochek (Berne)'recommended an early oneraV-. 
t-.on.iu-this disease." In his former series of cases he had had ' 
nine deaths among 167 patients, but in his recent series-onlr' ■ 
two^deaths among 153 patients. - A carefnl examination 0 ^ 
the blood was made in 1C6 cases, the result bt ice that the - 
red corpuscle? -were found to have increased to 5 Ooo cm and- 
opwarts per cubic .miJlimetre. whilst the-teucoevtes decreased 
and nut-*,., tK,. *-c i iromTOOO to700 percubicmillimetre, the nrincioal 

n-^.put .on the tabie in-l being in the polynuclear neutrophUes, whKJly^hS.^ 


THE GEBMAN SURGICAL .COlIGRESSi 

(FrOH OVBBeeUX CoaRESPOITDEST.) 

(Cominuei fromp. ISJi.) .- 

Transpicniatipn of Sonet. 

’ Professor . E-eser . (Konigshsrg) reported the results 
•obtained by him in the transplantaUon of bones. Be said 
"that be had formerly used, macerated hones .taheir from 
dead boaies and bad -inserted them under the -periosteum- 
■wfaere required; small cavities were- in this -way success- 
fnlly fil]ed,_bat in larger ones tbe inserted bone-acted as a 
teieign booy and was generally discharged by suppuration. 

He accordingly used fresh hone vrith periosteum which he 
.got frotnamputated limbs and had in this -way obtained excel¬ 
lent results, for the inserted pieces became united. As the 
presence of the hone marrow was found to produce pyrexia 
■and irritation- after the implantation it was previously 
lemoved and replaced .hya plug containing iodoform which 
in course of time -was ahsoibed. He-gave the history 
of a series of opemtions performed - by him in this 
•way and explained his procedure. One -very remstlmble 
•cate w^ that of a man from -whoa he - had re-- 
mov^ the upper third of tbe tibia with the epiphysis, 
which ^ then replaced by a part -of the tibia-of- the Lute 
erne taken from an amputated, limb ; the-knee-joint had 
■comparatively pood mo'oiUty. In a second-case he had 
replaced an acfcylosed knee-joint by-an entire knee-joint 

bpsraliun was successful 
and the mobility of the new )omt was tolemblr good Bones 
teten from-persons suSeTing irom dry gan^^ene -were very 

Dr. Rnia- (Frankfort) mentioned the cave of a child whove 
hip-jornr he bad resected for coritis.- In order re 
t je formation ot new bone he insert-^ a piece of ivow into 
the femur in U.e direction ot the .acetabalnm A radiberam 

llSb was thimsSr a servitSle 

AnanhetXelp ^ Comhinaeion- 

C^ldi JuPT^hifig, ■ 

ViU>. u-ed asaEeeemlBn-"-t»,«h,*^ To U-u"® ““P^tfvely 
be had perior^^ ™ev“'” ps'tents 
morphine only, -rhilst tothlreSSiii^ 

addt?-f. It-Wa-aoceat fedrantar-elhai-tK ^ ' npwams per eno: 

otmithetired in & ward 1 per enbiemiUimetre, the prinerpTfr^^ncuS 
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the deficiency being made op by an annual State grant of 
kr. 16,000 a year. . . 

Up to the present a little more than 1200 cases have been 
dealt with since the establishment of the hospital. Of 
these, 27 per cent, have been the subjects of superficial 
Eorofnlo-tuborcnlous lesione, 2 per cent, lupus, 3 per cent, 
visceral, tuberculosis, and 60 per cent, tuberculosis of the 
bones, joints, and spine. 

. Dr. Sinding-Larsen, the medical superintendent to whom 
the institution is indebted for much of its success, took me 
over the whole establishment and favoured mo with full 
particulars.’ Treatment is mainly hygienic and dietetic and 
where necessary resort is made to tlie resources of orthopicdic 
surgery. Fortunately there is no time limit. If possible 
patients are kept until they are cured. The average 
duration of residence is 300 days. Oases of Pott’s disease 
and hip trouble are often retained for upwards of two years. 
The results appear to have been most encouraging. No less 
than 83.per cent, are returned as “considerably Improved” 
and " improved.” Only 17 per cent, were “ not improved " 
or died. Of’ the fatal cases 60 per cent, were due to 
meningitis and miliary tuberculosis. The Fredriksvmrn Hos¬ 
pital is an institution concerning which Norway may be 
congratulated. 

The Children's Marine JTospital at Ma/jevik. 

A second seaside institution for tuberculous children 
is situated at Hagevik, which is reached from Bergen. 
Unfortunately, at the time of my winter visit to Norway the 
difBoulty in reaching this part of the country was so great 
that a visit to it had to be omitted from my programme. Dr. 
H. G. Gade, the medical superintendent, has, however, 
kindly favoured mo with copies of his reports,’ which show 
that this institution is accomplishing an admirable service 
for the tuberculous children of Bergen, and the western 
districts of Norway. This institution is now being enlarged 
and will shortly have accommodation for 100_cases. 

Norway.has much to show to the many in this and other 
lands, who seem, to think that little effective work for the 
tnberouloris can be accomplished without an elaborate and 
expensive organisation and pretentions, and thus necessarily 
costly, establishments. Norway, in spite of financial, sooi(v 
logical, and geographical limitations, is aocomplisbing much 
towards the stamping out of its most deadly scourge. Other 
countries should mark and consider the means and measures 
which are proving so satisfactory in this land of the north. 


THE. BELFAST HEALTH COMMISSION.. 

(FnOM. A COKRESPONDEKT.) 

In a recent communication addressed to The-. Lancet 
v Colonel T; Walter Harding,, chairman, of the recent 
ielfast Health Commission, he. states that 
be Belfast death-rate., with that of other towns Oom- 
lission used the Irish Registrar-Generals own estimates 
rhem comparing Belfast, with, other Insh towns* and 
stimates framed, according to the method emplo.^d by 
he'^English Begistrar-General when oomp^mg 
rithEnglish towns, while for-comparing the, BelfesMeathr 
atr^. a given year-or period- of-years^ with 

mBsion-- looking carefully into this, part, of 

lopulatipn^ Belfast Health Commission it,seems.tbat.if; 
he reporb.of-.tbe Ueliast neaii.u.y, Farr- "'vital 

*0 rec^lll; the 

datistics-form, and. thalif. com,. 

Based. on; vital'stafistios^of different places 

aarxsons-are made as;to,.ttie vir ^ bed-rock of 

they must follow the same d ’ jts population 

the vital statistics of any city P ^ with that, of 

and (2) on the comparison, of its- ae 

other cities. ordinary parlance is usually 

s For /ull.deta'l’‘WVCrte 


in population 349,180 in 1901 according to the cetiEW. 
What was the number of its inhabitants in 19061 The 
Belfast Health Commission in its report admits this "is 
.somewhat’diifioult to defonnine,” and as evidence o{ this 
it actually supplies ns with four different estimate, 

(1) The Registrar-General for England, assuming that the' 
population has increased since 1901 in the same ratio that 
was exhibited during the last intorcen.?aI period, would 
estimate at the middle of 1900 as 397,202. (2) On the 
other band, the Irish Begistrar-General does not, life 
his colleagues in Great Britain, estimate the popula¬ 
tion of communities in Ireland by assuming that the 
last interccnsal ratio of increase or decrease has been 
maintained. His estimates are framed as the result of 
consideration of the birth-rate, of the effects of emigration 
and immigration, and of any local facts of which he can 
obtain knowledge, and as a result he, in giving evidence at 
the Commission, calculated the population of Belfast at the 
middle of 1906 as amounting to 366,220, or 31,009 fewer 
than an estimate framed according to the British method. 

(3) The Belfast corporation thinks this official estimate of 
the Irish Begistrar-General is too low and that, ^ a 
corollary, the vital statistics based upon it are_ too high. 
The chairman of the public health committee estimatea tte 
population as being in 1906 383,159, and the citysnrvejor 
arrived at a.somewhat similar figure a3_ the result ct 
special inquiry, but in its report the Commission says 

In conne-Tion with these esHmstes, M which are Iwgdyterf 
on the number of "empty f’ clISOl. 

number of houses returned as "va- 

Ithas to be borne In mind that the terra h Includes 

inhabited houses" are "“tthe ^ “ 

business premises unorcupied at night, svbiie tne im le ^ 

allowance could be made for f‘’“'S’le Marly^l&KJ w'lhtte 
both these official estimates would come to bo nearly loem 
official estimate of the Neglstrar-Qeneral. 

(41 Finally, the Commission, apparently 

any of the preceding estimates, and coa- 

npon the number of births registered each 7®“ y 

rdea: -on the whole, therefore it 

assume that the ?^,,^?,l® rTahle I. showing the 

mately that given in the third gerent ways, 

population of Belfast, as ® ore 

380.500), namely, in round figures, not muc , 

^^Thmefore we find POP"'^‘’°? .of.QfoeralirsSz 
estimated as 366,220 fBelfast corporation), 

(English Registrar-General). 38®jl59 Com- 

and "not much more than ^ ggggZO) la 

mission). Such wide discrepancies (397 202 and^^^^^ 

figures warrant the in an inteicensal 

population of a large ■„^nn^lation will not be 

year, a mere speculation. The P P . ,i,g estimate of 

laown until 1911 when it P°== “®KotoVNatheson-wlU 
the recognised Irish ®"t 8 ority--Sir Eoberc m 
turn out to be nearest the inasmuch ,eyed i^ 

are based on. far more varied data tnan suu ^ 

any of the. other methods. The in Table VUl- 

coJeot knowledge of the the death-iale of 

in the report of the Commission, where the uea 

Belfast, in 1906, based gV^l • '"'bil® bf 

the B 0 Eistrar?Gencral for Ireland, was 20 ^-nfl ffales 

the method ofi the ®®“®^®lf°'^of°|egisterea birtha 

it, was. 18’.-6;;:and (3j by ‘he number of regisi 

(the metbodiofthe Commission) it was ta 

2.: How. can the death-rate of a ®®,n^,al years^ . 

iooropared'.with that of other cities in mtercen ^j^jg. 

The commission gets out of this ohvious compau’E 

;tho figures of-tbe Irish R«g“‘''?''fi”®5*^it /oVs to®®'®- 

‘Belfast.with.other Irish ‘o'vh®''vhen it ^ 

pare the-deatb-rate with that oL®“,f‘j?’^o\^Btrar-Gfenetal. 
?ho method adopted bT the Jngl f 
Table IX. shows ‘he death-rates 

Dublin, based °o P°P®’f;“ntn-this.respectfthere isdoab . 
General for hut 

as the Commission “gsa of Dublin and Oork-th»h 

liable, to ’oa®ooth°/ “-‘he of .the lees rapid’ incr®^® 

in the case of ^ Jegistration districts.” In com 

of popnlation in these two teg English and Scotch 

paring the ^-ses the Belfast rates npon pop°' ' 

cities the Commission-ha s that adopted by tho 

tions eatimated.byitbe- order to‘make tbem^j^ ‘ 

English Begistrar-Gen population of Balfast397-2(® 

parable —that is. it m .^niated by the Irish Refiistr^ 
instead of 366,2^ as great room for doubt In regard 
General. Now there fs S 
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the rash made 

S3'i”lilr£ :5.s‘“s-st 

methods of isolation, ‘ ^ ^itesol fleas in mfeot^ 

Tretetaken to preTent been pnt foiwarf 

honses in new oi *^? Af®c 3 rriers ot the specific vims. The 
that fleas may possibly be efficient - only one case was 

Seek on 

traceable l«yond the horongh Md thu. w 
lated, so that no ^ -vjne. in three months the disease 

. Clayton’s f ThI last outbreak of-typhus fever 

rcS^Vhepn in^iSBl and persisted uninterruptedly 

until 1889. . . 

J^orthuml'erUnd and Jfe,rca.tle ^pon-Tyne Siruiiortvm.^ 

^T'^‘'’''Te°North T^i'a^BSoid" °Tbe LspiTal 
ground above the Nort i-^e j ea Ibat time and 

^ open^ on ^d been treated, of whom 

the end of the yeM <4y p- remainder having 

M were still in msidenc^on Dec. dl^t to 

been from 16 to SO years. Of the 

20 femmes, improved, eight had shown 

25 discharge > . ^ insie much improved, and in four 

some improvem^^ to be arrested at the time of discharge, 
the disease was emQ to o 

in° the 25 above-mentioned cases, six are at work 
induded in tne « rruh retrard to cost the sanatorium 
and four ammge co?t per patient during 

iC^evIn'^nd a half months only) was £219.. lld^er 
1907 uatients in residence the cost was about 

T 2 V Tt l Stiffi that with 40 patients the cost will 
P 8*. It IS Kaiu-i £2 2i. per week ; and 

TO^iblv come down to £115.. per patient per week, ihe 
^ nf the l?e\ 7 castl© corpotsvion is bow pro* 

StopS“hesanatorium authorities £2000 
thrufe of 20 beds for patients sent by the corporation. The 
sanatorium had only been open for about pven months the 
time when the first report was issued and though possibly it 
is hardlv fair to criticise at such an early stage stiU, in view 
S the experience of other places, a stay of 13 weeks m the 
^ of males, or of 16 weeks in tne ^ feiml^ (the 
average duration of treatment at Barrasford), is quite insuffi¬ 
cient!^ the ordinary way to enable a to ^^ny 

material benefit. Symptoms may.no ^ tem^i^ly 

relieved and nalients be temporarily benefited by a short 
sojourn of three or four months at a "=^tonim but it seems 
to be now recognised that a very considerab 1 
of treatment is essential, even in quite ^ly ca^. 
material and lasting benefit to acOTe. The recent able and 
exhaustive report by Dr. H. T. Bulstrode on pnatonums is a 
work which would well repay close perusal by those con- 
cemed in sanatoiitim afiairs. 

Examinatiem * 5 ’^. 

The secretary of the College of ilediclne draws the atten¬ 
tion of all candidates intending to present themselves for 
examination in medicine, surgery, hygiene or public health 
to the fact that the examinations in Newcastle are now held 
in March and July instead of as heretofore in April and 
September. The next examinations will commence on 
Monday, July 13th next. 

Jane Sth. 


SCOTLAND. 

(JBOM OtfE OTTK COKBESPOiTDiarrS.) 

Profet’or of Midicine in tlie TTnivtnity of Glpigorc. 
j'rojei^v I Thomas McCall Anderson some 

SiKCE of Stt a the University 

monthsagothechairof Bractice or m announced that 

of Glasgow h^ b^en valent Jbis we^k it i^^^^ ^ 

the King has been p^e^^t ^f Glasgow, havtag 

the chair. Dr. “ “gf, ^nd of M.D. in 1880. For 

If - «oSl'lSS^ id'fife 

^LTLi^hl bf^me physician to tSwes^ 

?^Rn ht ap^inled to the chair of Practice of Medicine 

?JLi—"f ^ Bv^he app^tm”nt of Dr. Gemmell to the chair 
^fmSioeoTMedicto^tbe chair of Clinical Medicine now 

becomes vacant. 

Scarlet Feter and Milk-tvppUei. 

The medical officer ot health of Glasgow has drawn atten¬ 
tion to the difficnlty which may attend the operation ^ 
eSttog provisions for stopping a milk-snpply 
^SwthP^ocourrenoe of infections oisease among its con- 
ore The following case was used to illustrate the diffi- 
eX Atontion^ Erected recently to a mi^-snpply 
among the c^uBumers of which certam cases of scarlet 
Xr were ocenrring. It was ascertained that milk rrotn t^ 
vnurce was bting sold at a second dairy in the town 
X aXg the consnmers here also cases were occurring. 
X wfjees of the dairies, as well as of the farm were 
^mi“ed mthout any illness which wonld explain the ont- 
S betog discovered, yet the contemporaneous occurrence 

onSeson^oth sections of this JbTto 

who had nothing else in common seemed inevitably to 
•uggest the milk-supply as afiording_ the expluMtio^ 
Viewed in relation to existing legislation some difficnlty 
ShraAse toa case like this, for while Section 18 of the 
Slfsgow Police (Amendment) Act 1890, proceeds on the 
zvsnmntion that infections disease Is recogmsably present at 
the source of supply, the Public Health (Scotland) Act, 1897, 
SeXn 60 rcqffiie's “evidence” that dUease is being spread 
in its distribution. It is questionable whether anyone would 
be justified in maintaining that the foregoing occurrences 
constitute "evidence” as required by the Act, hut they 
certainly aSord reasouahle ground for assuming that infec¬ 
tion bad by some manner not ascertained gsiined access to 
the milk before delivery. 

Presentation to Dr. Bruce Gojg . 

The annual dinner ot the members of the Glsisgow and 
West of Scotland Branch of the British Medical Association 
was' held last week in the St. Enoch Hotel. The chief 
feature of the evening w^ the presentation of a silver 
Warwick vase and four fruit dishes to Dr. Gofi in recogni¬ 
tion of the valuable service rendered to the branch, whose 
representative on the general council he has been for the 
long period of 25 years. 

Meeting of Medical Men on lekalf of the Ituchill Medical 


The WI^'SLEY Saxatoriem —The health com¬ 
mittee oi the Bristol city council has under consideration a 
proposal from the authorities of the WinsUy sanatorium. At 
present patients stay for a period of 16 weeks, but after two 
months it has been found in many cases that one of two 
results is obtained—either that there is so little response to 
treatment that a prolongation of the stay is useless or that 
the patient has acquired such a knowledge of the treatment 
that a continuation away from the sanatorinm is possible. | 
This being so, it is recommended that in fntnre two months : 
should he the usual period allowed at the institution on the 
understanding that there shall be provision for a stay of four 
months it considered advisable. A strong point in favour of 
the proposition is that it will allow of so many more patients 
being treated. It is stated that the other public bodies con¬ 
nected with the sanatorium have agreed to the recom¬ 
mendation. 


A meeting of the Glasgow and West of Scotland branch 
of the British Medical Association was held recently in 
Glasgow'to consider the case of the resident physicians who 
were recently dismissed from Kucbill fever hospital. The 
meeting, which was very largely attended, expressed its 
sympathv with the medical officers. It was decided to open 
a fund to help towards the payment of their legal expenses. 

Lady Sanitary Inspector for Port Glaigore. 

\ During the past few years the Port Glasgow town council 
has several times had under consideration a proposal to 
appoint a lady sanitary inspector in the burgh, bnt while 
sympathising with the suggestion the council conld not see 
its way to incur the expenditure which such an appointment 
would entail. The matter has, however, now been settled 
hv the generous action of a Port Glasgow lady who has inti- 
inated that she is prepared to pay the salary of a lady 
sanitary inspector for three jears. The town council has 
decided to accept the offer. 
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increased. After the operation the polynuclear lescocTtes 
very , soon increased,. while the lymphocyte* decreased In 
the prognosis a decrease in the neutrophile leucocytes and 
M increase in. the lymphocytes were unfavourable conditions 

accordance with the size of 
the piece of gland which was removed. Professor Koohor 
ha^bserved that in Graves's disease the coagulability of the 
mood was impaired. a j 

Operatiom on the Cervical Clandt. 

Professor Dolunger (Budapest) recommended that in the 
wirpation of tuberculous cervical glands the Incision should 
be made on the posterior part of the neck, in order that the 
covered by the hair and so become less visible 
than if it w^ on the front of the neck. Ho bad operated on 200 
cases in this way; in 167 of these patients primary union 
whilst in the remainder the discharge ceased 
within a few weeks. The glands were drawn hy forceps into 
the incision and successively cut away. Oases in which the 
skin was already thin were, of course, unfit for this method. 

{To he eonUnued.) 


MANCHESTER. 

(From oub own Gorrespondsot.) 


Pnlmonary TuieroulotU. 

At the last meeting of the Prestwioh board of gnardians a 
letter was read from the Grimsby nnion asking the board to 
support a resolution in favour of provision by the State of 
district or county sanatorinms, so that all classes may 
receive treatment on the latest scientific lines for pulmonary 
tuberculosis. Some may question the wisdom of looking to 
the State as the universal provider. But apart from that 
these cases, the chairman said, had been generally taken 
over by local anthorities. It had never been a question 
for the State before, “though, of course. It the State 
would take it over it would be a great relief to 
the authorities.” In the end it was decided to comply 
with the request. The Stockport guardians on June 4tb 
adopted a resolution to the effect that the time had 
airived when the State should provide district or county 
sanatorinms and that the various boards of guardians should 
be asked to make a united appeal to the Government to 
promote legislation oh these lines. At a meeting the other 
day of the Lancaster hoard of guardians a member said 
that there was a continual crop of cases of pulmonary 
tuberculosis' at the workhouse and that it was unfair 
that inmates, especially young people, should be exposed 
to the risk of infection. It was dangerous, he said, for 
people to occupy a house where a patient had died from 
consumption unless it had been thoroughly disinfected, y yet 
they allowed people in the last stages of phthisis to lie in 
open wards with people of all ages and conditions of health 
and .unaffected by the disease.” If this is so, it certainly 
points to some want of classification at Lancaster. ^ One of 
the disheartening experiences connected with hospitals tor 
consumption is, that however much patients may have im¬ 
proved while in hospital, they are not immune against fresh 
attacks, and after returning to their homes too often appear 
again at the hospital in a worse state than before. In Man¬ 
chester the thorough disinfection of the patients homes, at 
first disliked by the friends but now welcomed, has certainly 
been beneficial. It is a good sign that the old fatalistic 
laissez fairs ideas are losing their hold. 

A M-anh Defaulter. 

It is’not often that the attempts to pass off unsound as 
Boniid meat are relieved by a flash of conscious, or perhaps 
unconscious, humour, but this happened at Preston the other 
unoonsem . exposing the an- 

irriss ot l Pig fo7saIe. He said that he had been 
s^nd carwSB . ? ^ ^ for 30 years and would not have 

bringing pigs it was wrong, The butcher 

brought this If the.chSrman told him 

told him that It was *'*' *,# not right, and the defendant 

that he must have known It wasjotng^ ^ 

innocently remarkea, i 

stuck it myself.” ; Gutter. , ^ ^ 

. nff adulterated butter-as 

The persistent attempts to pd snccessful, is 

genuine seem to show that the game, w 


From a case that occurred lecentlTirtiS 
a man . was ^summoned for selling as butter a 
“aigarine, it appear* 

siderabla oiganlsation is at work to cany^M the practice 

fesLure that ft was uotTffiS 

® keeping a small shop hut that they 

® numerous class. The aeieDflaiit 
was ordered to pay a penalty of £20 and costs. 

Ignoranoe at to Anthrax, ' 

A short time ago ,a farmer at Whitefield was fined £5 and 
costs for exposing anthrax meat for sale in the Manchester 
market. He pleaded ignorance and said that he did not taov 
that the <mw was suffering from anthrax. The ma^tiate 
accepted the plea and imposed a lighter fine than he olher- 
vnse would have done. Surely all those who have to do 
with cattle should know how to detect anthrax. ^ 

BegueiU. 

By the will of Mr. Edward Aston, a Manchester merchant, 
nearly £40,000 have been left to religions and philaa- 
thropio societies, and also to the Northern Counties Hos¬ 
pital for Incurables and to the Manchester Cancer Hospital 
and Home £1000 each. 

Juno 9th. 


NEWCASTLE-UPON-TYNE. 
(From odb own Ooerespondbht.) 


The Becent Outbreah of Typhus Fever in Qeiethtai. 

Dr. T. M. Clayton, the medical officer ’ol health of 
Gateshead, gives in his annual report for 1907 some 
interesting facts relative to an outbreak of typhus fever 
(happily limited) with which. ho had to deal between the 
end of October, 1907, and the end of January, 1903, 
There were 49 cases in all. From the report it appears 
that on Oct. 26th Dr. Clayton had his attention drawn to 
three cases of illness the characters of which aroused a sus¬ 
picion of typhus fever. Three days later five other similar , 
cases were brought to his notice. In all these cases there 
was a history of severe illness with fever lasting a fortnigh 
or longer. When seen for the first time there was no rM 
and the blood failed to react to the agglutination test o 
enteric fever. The cases were isolated and a magoosw 
typhus fever was made, which was confirmed „ 

of the illness in the later cases which were ooservea 
practically the day of onset. The subsequent ^es wer 
traceable to contact with the earlier ones and oy wr 
greater number of them were discovered by toe s^ 
the health department. A nurse was the 0° 7. 
the special staff employed in connexion with toe 
break who contracted the disease. Dr. Clayton is of op 
that the cases which he saw on Oct. 25tb , 

first to occur in the borough. He was led to believe 
three deaths certified as due to pneumonia were in remiuj 
cases of typhus fever. The first of these deaths ocourre 
August Slst. Beyond this be has been rmable to trace 
origin of the disease or the channel through ® 

admittance to the district. 47 cases occurred in lo no , 
with an average of 2-8 rooms and 6'2 inmates P®,’- J 
Bight cases were removed from one house. The Jj,. 
the honses were “ dirty, verminous, and ill-ventilstea. 
density of the population in, Gateshead is 38’9 persons ^ 
acre. The cases were limited to the north and central pM 
of the borough. The incidence of cases and population po 
acre in the several wards affected are as follows:— 


_ —— 

Wards. 

N. 

) n.e; 

I N,W. 

I B.C. 

I s.c. 

jvr.o. 

Number of cases of? 

1 tjpbns fever . f 

. 

^ 1 

1 26 1 

1 

12 

1 

! 1 ■ 

1 1 

109-6 ' 

Population per sere 

91*9 

29-4 1 

39‘4 I 

166*1 

49-5 


^The deatb^numberedfonr (8 per cent.), two males 
and two females. In those, cases in which it was observed 
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-for tbat poptil&r seaside summer resort. It is icteresting tO' 
mote timt wheiever the- Tuberculosis EsbihiUon has gone tbe 
tocal Government Board has bad less trouble in carrjing out 
public health tefornls. ... t 

Deathof^^r^ SUnty Brice Smyth, Out). 

The medical profession-received a real shock^hen it vras ; 
■announced on-Thursday morning last'thatDr. Si^eyBrme 
Smyth: had died suddenly at his residence, Uirtervilte- 
House, lasbntn-roadfBeUast. On the evening before he dined 
father (Dr; Brice Stnyth), after a hard oey s wofis., 
v?ithout:manife£tlDg acy Bigns of illness and retired to rest 
-as usual, but in the'morning (June 4th), when'his; servhht 
went ■ to arouse him, - he was found dead from heart 
failure.' For some time past he had been breathless 
■on any great eiertion, and af. times had; presented a 
-cyauoied apoeatance,-and he was arranging-to go for a 
holiday. At*tha time of his death -he was 39 years of age. 
Dr. Smyth, after being at school at Oppingham, studied at 
Trinity College, Dublin, where he graduated in'medicine in 
l^D. In the same year he began practice in Belfast and 
soon, as a result of his energy and-ability, ettabllahed for 
himself a good position. He was physician to the Belfast 
Hospital for Sick Children- and to the Hatemity Hospital, to. 
both of which he rendered valuable Services, Dr. Smyth was 
a keen sportsman, being specially fond of yachting,. nsbiCg, 
and motoring. A- personal favourifu'and a roan of roost 
gentlemanly bearing, he was greatly respected by a large 
clientele of patients who deeply 'dCplore his sadden death. 
The keenest sympathy is felt with his aged father, a very 
well-known member of the medical profession in Belfast. 
Dr. Smyth was unmarried. 

The Britith Dental Asseciadon, 

The annual conference of the members of the British 
Dental -Association, which now numters 161S members, took 
place during the Whitsuntide bolidajs in Belfast, On Friday 
night (June 5‘tb) ilr. B. Matheson, L D.S., of London, gave 
a popukt lecture, which was very largely attended, on “The 
Teeth of the Veoplc ; a National Asset.” On Saturday morn¬ 
ing, Jane 6tb, in Queen’s College, Belfast, after some 
valedictory remarks from the retiring President, Mr. J. C. 
OhVer, L.D S , of Cardiff, the new President, Mr. J. J. 
Andrew, L D.S,, of Belfast, took the chair and delivered 
a ve:p; practical address in which be referred specially 
to the • importance of- the inspection of school children 
to see the condition of those organs which are most often 
at fault—the eyes, the ears, and the teeth—and emphasised 
the fact that the physical conditiun of obildrea wag almost 
of more importance to a nation than education. In the 
alteraoon Dr. J. Sim Wallace gave an address on “Diet in 
Infancy and Ctdldhooa”; Mr. G. E. Wallis, L.D.S., of King’s 
CoBege Hospital, London, spoke of the necessity of dentril 
clinics ;.llr. A. Layton, L.D.S., gave an address on “Expe¬ 
rience of Dental Inspection and Treatment in the Kettering 
Elementary Schools ”; while Mr. G. Cunningham, LDS., 
contributed an interesting series of statistics illustrative of 
iris experience of a school dental clinic in Cambridge. The 
annual dinner took place in the Grand Central Hotel, 
Belfast,, on Saturday evening when the President occupied 
the chair, and 175 members and guests were cresent. 
This entertainment was a marked ’ success. A series of 
soientiSo papers were read on Monday Md the annual: 
meeting of the Benevolent Fund was held; in the evening 
the President of the Association and the members of the 
Irish htaneb held a reception in the Grand Central Hotel 
at which deacing, whist, mnsre, Jco., were the featr^s of 
the evening. One of the most popular exhibits nt the 
meeting was -a demonstration given by Professor J: Symieg- 
1 ^ showing the development 

of both the primary and the permanent teeth in young 
people as rUostrated by the x rays method. Tie radiograml 
admired and Professor Symington was cordfaliy 

•luneSih. 
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which-are chronically infected and adenoid vegetations 
ooint to the conclusion that chorea is generally the outcome 
of an auto-intoxication produced by swallor^g. septic 
material secreted by the lymphoid organs of the naso¬ 
pharynx. This naso-phatyngeal'infeotiorS is-nearly always 
rhenmatic.- The- pharynx is responsible for the cardiac and. 
articnlar manifestations' of rheumatism which' follow on. 
eeb'ic or gouty-sore-throats. The author adduced the 
aimlogy of other local and general sympfoins -u'liicb are 
common to “adenoid” and to choreic patients, snob as 
deficient nasal respiration, disturbed nights and • highf- 
terrors, dyspctei,’tender spots in the side, ninscnlaf and 
intellectual .disabilities; difficulty in' ebneentfatic^ the 
attention (aprosexia), alterations in the charabtef,' digestive 
disturbances and distaste forfood, especially in the’morning, 
lymphatism, and the stupid aspect of choteicB which’is the 
same as the adenoid facies. The eiamination of the naso- 
pharvDS is thus of the highest'importacce’in-cases of- true . 
chorM, as the origin of the neurosis will be often discovered 
there. 

The Empleymenf of TTomen and Children.- 
The Minister of Labour has introduced into the' Chalnber 
a Government BUI to authorise the'public admihistiation to 
lay down by order the different classes of work dangexotis to 
health or morality which ate'to be forbidden to’women and. 
children under 18 years of agedn- the ■ establishments comiog 
under the Health and Safety of Workers Act. The o'rgeot of 
this measure is to secure to women and children-emplojed in 
commercial establishments the same protection as-is’assured 
to those employed in workshops and factories,' 

The Wording of Medical Certijicata by Praetitioneri. 

The. Appeal Court has recently delivered ah-interesting 
judgment which puts a certain respoasibitity upon' medical 
men in dfawieg up certificates for the defentiofl’Of insane 
persons in asylums. It arose from a practitioner adding t6 
sneh'a certificate cerfain iibellous remarks aboutthS paSlfent’s 
neighbours who biougbt and won' an' action'’fov damage's 
against him. The defendant took the case to the’ Cdnrt ’ of 
Appeal which upheld the verdict, holding that a medical 
matt has not-an absolute discretion in the wording of certifi¬ 
cates, especially when it comes to'‘speaking’aboiit third 
parties whose mental condition is nut in' question’, add that 
such remarks may. be libellous'and'the proper cause for an 
action for damages. 

Chargee against Medical Men. 

Two criminal, charges against medical-men; have'been 
occupying the courts recently. The first is concerned -with’ a 
Dr. B. together with a workman who took service-with a 
master carpenter on August 17th in last .year. Three days 
later he sustained nn in jury to his thumb in the courseot bis 
work which a Dr. J. disgno.sed as a sprain^ on;Sept. Srid 
this same medical man certified the patient as cured and-:fi6 
to lesDme wort. On the strength of -this-cert ficate the 
Common Industrial Fund allowed the man 35 francs tem- 
porary indemnity. Three days' later, however, he went to 
consult Dr. B.. the defendant in the present case, who 
treated biro, until Oot.-lOt-h, when’.he' gave him a certificate 
dated Oct. 8ih to say he was cured, on the strength of which 
he obtained a further grant' of 93 ’francs from the aforesaid 
fond. In the meantime, on -Sept, llth, the carpenter had 
calmly taken a fresh job under anew master, and three days 
later he stopped work again, pretending that he had injured 
the same thumb. This time he was looked after b’y a Dr. A. 
who on Sept. SSrd signed him up. as.cured. His second 
employer paid him 35 fr. 75 c. compensation. On Sept. 27th 
he went again to' Dr, B , who treated him until'Oct. ISth’, 
w’aen his second employer p-avd a fresh compensation of 
91 francs. So between Sept, llth and Oct. 8rh he was 
being paid half wages by two employer.', whilst Df B 
received fees amounting to 70 frl 50 c. from the emp'Overs 
and the fond. 'When these facts came to light the man’s 
last employer charged the workman, together with D’f B' 
with conspiracy to defraud. The former confessed bis donblll 
dealing, but Dr, B. Btrennoosly denied-his comnlieitV. The 


The Eiiclcgg pf SidtnlanCt Chorea. 

Society of Oto-Ebino-LeryiigoloEy M 
de Bonth.ero has communicated the’ results of bis tenwear*’ 

nud treatment of chorea.^ The 
rapid and permanent cutes obtained by' removing tmSls 


right to practise medicine for five -years and to 
six months’ imprUonment. and further, the two defendants 
condemned to pay 500 francs damages to the plaintiffs 
in the second case judgment has not yet been deUlered' hut 
It wncerns a picture-dealer who is alco an icsurance agent. 

-conspired with’ hii ra^iiai 
^tendant to defraud insurance companies on a large scale 
He is alleged to have effected insurances upon toe Uvea 
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Founders' Day at Queen Margaret College, Olasgoro. 

Last week the lady -stadents and graduates of Quean 
Margaret College took part:in tho'colebration of founders’ 
pay. The guests were received by Miss Galloway, LL.D. 
an the hall ,o£ the College. In giving an account of 
^e work done-at the College during the past year Miss 
Galloway referred to the fact that a house had been leased 
as temporary premises for Queen Margaret Students’Union 
as the committee had thought it better not to fix on a-site 
Tor-the permanent building till everything was settled as 
regards the new class arrangements at the University and 
Queen Margaret College. The rent and upkeep for this 
temporary bniiding would be paid from the interest of £8000 
already raised for the Union Fund, and thus the capital 
would be left untouched for the new building. Another im¬ 
portant advance 'made during the year was' the purchase of 
the Queen-Margaret Hall of Residence, 

Medical •Inspection of Oreenooli Schools. 

For some timeithc question of the medical inspection of 
schools has been;exercising the town council of Greenock. 
In a Provisional Order'which it is at present promoting 
powers^ are sought to undertake this work. The school 
board is resenting this; consequently a meeting has taken 
place between .the committee in charge.of .the Provisional 
Order and a deputation of the school board. The latter 
body alleges that the Education Bill for. Scotland placed on 
school boards the duty of appointing medical in.spectors for 
the schools with the object of having the health of the 
children properly attended to. If, however, the danse in 
the Provisional Order ware passed there might be conflict 
between the oflucials of the corporation and those of the 
board. It was also pointed out that under the Pablio Health 
Act the corporation had already power to enter schools where 
infectious disease was suspected, and this, it was suggested, 
was Buflifiient for the purpose of the local authority. Before 
coming to any final decision in the matter the Provisional 
Order committee agreed carefully to consider the views of 
the school board. 

Inverness District Asylum; Appointment of Medical 
Superintendent. 

A- meeting of the Inverness district lunacy board was held 
on. Juno 5th in the county council buildings, Inverness, 
for the .purpose of lappointing a medical superintendent 
for the Inverness district asylum in succession to Dr. B. B. 
Campbell, who wasrecentlyappointed medical superintendent 
of .the .iatbert . asylum. 23 ;appUoation8 were submitted ' 
for the appointment. The final vote took place between Dr. 
Theodore .Charles Mackenzie, senior assistant physician, 
Eoyal Asylum, Aberdeen, and Dr. Charles John Shaw, 
senior assistant physician, Glasgow Eoyal Asylum. Ten 
votes were recorded for each of these two candidates and the 
chairman gave bis casting vote in favour of Dr. Mackenzie 
who was accordingly declared appointed. Dr. Mackenzie, 
who is 34 years-of age, is a graduate of Edinburgh Uni¬ 
versity. He'had charge of the male side at Morningside 
Asylum for three years. In September, 1907, he attended 
the International Congress on Neurology and Psychiatry at 
Amsterdam as the delegate of the Aberdeen Medico- 
Chirurgical SoOiety. He has also visited the asylums in 
Borne, Naples, Florence, and Eeggio jEmilia. 

June 9th. _ . _ 


and four children between the ages -of 10 .and 16 veam 
.They .were .wholly .dependent on .the earnings of 
Morphy, who^ salary ,as medical ofBoer .was i£120 ner 
Mnum._ On Oct. 16th, 1907, a woman, a maidservant o£ I 
farmer, in the country, was accidentally shot„and onhiswav 
to the scene of .the accident.Mr. Hnrphy was thrown,from 
his trap, receiving injuries from which he died on the 
following day. .It was submitted that Mr. Mnrphy 
was in the employment of the, guardians/who-were i 
(wrporate body, and that there was a contract-of service and 
tbat.he was a workman within the meaning of the Act. .The 
guardians disputed this view. I give the .county-court 
judge's decision in full:— 

^ reserve my judgment in this case, hot I 

don t thiLk I will, because it seems if the intention of the Legislature- 
is not carried out It is the fault of the drafting oi .the Act of.Parlia* 
ment. From the wording of the Act it is hard to know what was 
really intended. Toe proper way to have drawn this subsection was 
to have defined '‘workman” as any-person -and then it would have 
applied to every person, subject only to the exceptions in Section 9. 
But the real words that have been followed are *' whether by way of 
manual labour, clerical work or otherwise, and whether the contract fa 
oxprcBsed or. implied, is oral .or-in writing.*’ That seems a bit am¬ 
biguous. Every contract must be expressed or implied, must be oral 
orlnwTitiDg. The drafters of the Act certainly complicated matters 
very much by inserting, too, "clerical work or otherwise.”'Because the 
words manual work or otherwise would restrict the construction of the 
section to bo soraotlifng which would have the same kind of serviceaa 
manual labour or clerical work, but what other kind of service is there 
of the same sort as manual labour or clerical work ? I cannot see how 
you can construct ** otherwise ” by ejusdem ffcneris. There is nothing 
ejttsdcm generif to clerical work only'Clerical-.work, and If l am 
wrong I will put It in proper order to have it set right. I .think the 
ejusdem generis construction, not being applicable, means “otherwise” 
must got a full and unreatrfeted meaning, and therefore, subject to 
what might be said by the Court of Appeal, I -will not take the responsi¬ 
bility of throwing out this application. I will reserve this.point and 
conditionally award the sum of ^00. 

Mr. O'Dempsev, solicllor-for the Enniscorthy board of guardians*. 

I ask the Court of Appeal to say whether the deceased- was a worUra&a 
or not wilhin the-mcanlng of the Act. Have you put the^gencrsl 
question? . . ... 

His Honour:'Tes, If, in the opinion-of the'Conrt of Appeal, tte 
deceased was a workman, I award that the applicant is entitled to the 
oum of£300-£l00togototbo widowand £200 to be invested for; the 
children Jn equal shares In the Post Office Savings-Bank. Themoney 
will bo lodged in myname and alsaMr.'Meadows’s / 

Mr. O’Connor, counsel for applicant: The guardians may not go on 
with the appeal at all. .. 

His Honour: If they don’t prosecute the .appeal you will gst loa 
order, Mr. O’Conoor. 

The gnardiaoB have appealed and the case will be tried at 
the Trinity sittings of the law courts in Dublin. 

Notes on Sanitary Measxires in XlUter Towns. 

It Is good to find that, thanks largely to.the efforts 0^’^^ 
Women's National' Health Association of Ireland, pnoiio 
health is now getting a dne share of- attention throngbont 
Recently the Local Government -Board or 


IRELAND. 

(From oub own Correspondents.) 


Tahcrcnlosis in-Ireland. 

A-EETtTKN isBued by the Kegistrar-General shows that 
daring the year 1907 tlie deaths from all forms of tnbercnlons 
dUease registered in'Ireland nnmhered 11,677, which is very 
Slv wder the nnmber in 1906 ,-.whioh.was 11,756, but it 
wUL P&ly -'"°rkront at .a larger percentage owing to 

^^^^ZiodlMer^ and the W.orhmen's Compensation Act. 

_Meawa . to the-medical profession was 

A.'oase .of -^eat in two ; weeks ago 

tried-at' the-Eomsoorthyq ^arrv K 0.,-in .which Mrs. 

tefore- coonty court Jndg^ B- L^nrphy. L.B O.P. & S.; 

Murphy, ^mane DUpensaryfclaimed forcom- 

Irel., medical-officer.ofKiUaneuisp^ was kill, d in the 


the country. Becently the Local GovemmeDi '.cMtu 
Ireland issued a circular letter on the subject of dainesian 
cowsheds, pointing out that officers appointed 
inspection of cowsheds and dairy premises shonlo o 
instructed to make a thorough examination of tnar 
respective districts with a view to having ;all cow- 
keepers coming under the pro-visions of the Order registere . 
The oircuiar also pointed out that as the cattle were now out 
on grass the- requisite structural improvements in i the cow¬ 
sheds should be effected before their return in the autumn. 
This Order has bad a mixed reception, as a role ■the. urbM 
being more in its favour than the rural conncils. iue 
medical officer of health of Lurgan, Dr. Samuel:Agnew, 
in his annual report for 1907, just issued, shows vm 
the general condition of his district has been veiy satis¬ 
factory. With the exception of one death each -from 
scarlet fever and diphtheria, none were due to any.uf. tn 
notifiable infectious diseases. The general death-rate was 
19-3 and the zymotic death-rate was 1 -4. Speoialdetausare 
given in regard to tuberculous diseases and the greatest hope 
is expressed that the health association inaugurated by Lapy 
Aberdeen will do much to educate the people in regard,to 
these diseases. Dr. Agnew’s report is illustrated by excelle^ 
comparative statistical tables. On the advice of Dr. Agnew 
the people .of Lurgan have decided to have their, streets 

more frequently and regularly-watered to obviate the.danger 

[and-nuisance-of the dust.raised by motors. Omagh urban 
council had recently before 

methylated spirits for oonsumptioe as an alcohoho .beverage 
andit was considered that it sbould be scheduledas a.FOison 
Mr -Bobert Gurrie. medical.officer of health, has drawn.the, 

■ “ZZ" ..f fi,.. Sallvmfiiia urban .council, to a large.number 
Srt^y houS rdistrict. and the Newc^tle .urban 
otins^iary have a report from an-engineer on a 

Sned sohem® o^f sewerage, water-supply, and electricity 
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especiaUy vrtth anthropological studies, -which he is anxious 
to see finished. He is the author of the -well-known anatomical 
atlas hearing his name, which introduced a new method of 
illustrating dissected specimens, and of a widely-read text- 
hook. The lectures of Proiessot Toldt were always well 
attended, for he had the faculty of inspiring his students 
-with true ECientific enthusiasm. 

A Threatened Strike in the Sohemian SospHaU. 

The medical staffs of aU the hospitals in Prague have, with 
the exception of the consulting physicians, announced 
their intention of giving simultaneous notice if their 
grievances are not adjusted speedily, and the professors are 
helping their juniors by testifying that they cannot do -with¬ 
out them. The main points of difference of opinion, ate the pay- 
ment and the food, whilst the staff also requests that proper 
provision should be made for sickness and leave of absence. 
Here, as in all snch affairs, “ red tape ” is responsible for the 
conflict, but the profession has decided to make a stand once 
for all and careful provision has been made to prevent 
the hospital boards from finding any medical man willing to 
take over the work if the strike really ocents on duly Ist, 
which date has been fixed as the latest for the adjustment of 
the questioDs in dispute. If Prague be successful no doubt 
Vienna will follow suit, for the controversies here also are 
only postponed, not adjusted. 

The Sa-called Zion-kfan (^Sirsuties Gingenita. VnicersalU). 
Dr. Grosz showed at a meeting of the Medical Society a 
man who has been the object of much interest to the public 
and has been "shown’’ as a “ Hen-man " in many countries. 
He is a young Hussian, said to he 17 years old, covered over 
the Whole body with fine lanugo hair except on the head 
where the normal hair is present. The direction of the 
growth of hair corresponds on the body, especially on the 
face, with the fmtal growth of hair. In concordance with the 
hype^iohosis (consisting of fine, y eUow-blonde. soft, long silk- 
Uke hair) there is a rudimentary development of the alveoli 
and teeth. ^ Hionel, as the youth is called, has only two teeth 
corresjrandbg to incisors, in the lower alveolus; the x rays 
lailM to show the presence of any dental sacs in the alveoli. 
In dogs showing abnormalities in their hair growth similar 
ais.urbances of dentition have been observed. Cases of this 
kind are very rare; hitherto only M have been recorded by 

described and 

1583 by P ater, consisting of father, mother, two 
rwt 'Were covered with an ample 

majority of the cases belonged to 
n race (Kussian Poles). As regards the explana¬ 
tion, Uanas and Siebolds hypothesis is the most likely 
continually growing foetal hair germ. 

Septic and -Aieptio JSyironephrosit canted by Cotiitrictina 
3lood-V€zseU. ^ 

half of the abdomen could be palpated but 
, clear and free from abnormaUtiei^. A si Jai"/ 
was diagnosed and in the operation it the 

tumour, which was of the sire of a large s 

the renal pelns, whilst the ureter w« completely 
between two taut abnormal vessels about rae 
^pper end. IPhen the vessels were '‘f 

once was filled with the contenU of the^T anSto™,, ^ 
betvrcen the ureter und t\ie renal npiwf ^ anastomosis 
to facihtate mattem The 

^rine into tbe bladder (pToved vf ?>,« • 

larsf 

three cases shown by Dr. Blum were 

polyuria altenvaticp ^wjth olitrnr^ L (coUc, 

riri intectiou of th^^s’ts^ Tbe ' 

girls, aged 20 and 28 mars nnrf n il' patienU were 

aud diagnosis could Wxnafie n[^o bt years, i 

The coincident occurrence of 

us Bometimes year* pa,s without such XeA^I.- 


Ab regards the prognosis it must be stated to be good, since a 
careful operation (nephrectomy) is s-uie to cute the patient, 
provided the other kidney is s^ciently healthy. Most of the 
authors are of opinion that two factors must be present to 
bring about the ooudition—abnormal blood-vessels and 
abnonnal mobility of the kidney. Then a compression of 
the ureter may occur with its disastrous results. Ennotional 
examination with the modem methods shows whether the 
remaining parenchyma of the kidney is active enough to be 
spared or whether the entire organ must be removed. 

June 8th. 
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The Sixteenth International Omgress of Medicine. 

This Congress will he held at Budapest from August 29th 
to Sept. 3rd, 1909. The organising committee has already 
done a great deal to insure the success of the scientific Bide 
of the congress and an entertainment programme is -well in 
hand which should insure the social enjoyment of its 
members. A meeting of this committee was held in May. 
The scientific publications of the congress will be issued 
in two parts. The first part, in 21 sections, will contain 
the prescribed proceedings ; the second part, in 22 sections, 
-wai contain the discussions and tbe notified addresses The 
foMal opei^g wiU take place on August 29th. Guests 
will be invited by the Government and also by the city 
of Budapest, which will issue to members of the Oongre^s 
beauUfuUy illustrated and bound souvenir books containing 
a description of the notable medical institutions of Hungary 
and views of Bndapest and its snhnrhs. ^ 

The Budapest First Aid Society. 

On May 10th the twentieth anniversary of the First Aid 
Society was celebrated. In connexion with this a National 
First Aid Congress has been held at Bndapest, to which 
congress medical men, teachers, and police officials were 
mvxted. There was also a small exhibition arranged by the 

rnhwa-J**' modern improvemsnte in 

radway ambulance cps and motor ambulances were shown. 
M police medical officer, delivered an address 

on cce Policeinsn as Xfife*Sa7er. 

" Ostanxin," a New Antiraokitia Ih-ug. 

Dr. Futka has treated a number of rachitic cawo 
with "ostan^" (cMcium -paranucleinicnm) made hv the 
chemical wor^ of Bicbter Gedeon of Budapest. Ostanxin 
IS a fine, tasteless powder made from casein by a 
of pepsin and hydrochloric acid digestion. It oontffinf 
17 per cent, calcium, 9 per cent, nitrogen and 

he ^ soluhleln’wSr ¥t 

be readily given to children in milk, coffee and „tw 
liquids. Its administration is especially indicated at fiY-t.t 
for lacbitio and scrofulous children, for it h“ ns tte de^fn^ 
ment of hones and promotes metabolism, i is proved T; 

of weight after a relatively short tfaen/ 

'Mb'" ; 

it without dislike, and tbaTe^c’rds^ of teke 

shown a noticeable ffim^^e'Teve^' ^7 D? FarS® 

cases were admitted into hosnital 

drrellings, and such children enjoying in hospital freS®n-® 

and good food would have incieied in wS 

i^thout tbe exhibition of any drug. The if/- 

a^imstered in cases of renal hmmhnhaoP t^/Ac ®“ 

of the calcium which it ccnt^^T'wL’stated" tw 

after ite administration the albumin excreted in 

not inmease, whereas in some ctSs“ “® 

largerdoses of the drug have been given trpatffinta 

did harm to the patients. In some cafes m 7 

abated ra^dly under its employment, ^Ue ta othef 

had no effect at all In J? 

fever Dr. Furka used the 

ostanxin IS from one to two gralmes thtefl^es a da?'® 

ne Znumalional Society of Medical Abstainer,. 

Tiijs Eocifily Ii33 fssuod a circnJT)* • 

men -with the following text^ Hnnganan medical 

tav, ai ntait o', 

We. Who member, ot the medical profm,,on and am p,r«cnr«ry 
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o£ persons^ whose health was Berionsly damaged, often by 
truberculoBiB, and to have substituted healthy persons at the 
medical examinatioBB for policies. 

The Treatment of KeXotds 'by jRadium,. 

At the Academy of Medicine on May 26th M. Wickham 
and M. Degrais oommanioated a paper upon the ontative 
effects of radium, in continuance of earlier observations which 
had convinced them of the favourable effect of radium on 
epitheliomata of the skin and on vascnlar nsevi. Their new 
work bears on the treatment of unhealthy soars. They 
exhibited a number of photographs showing scars, the results 
of tuberculous lesions, burns, and various injuries, which 
had disappeared or been greatly diminished in size, and 
others which showed the specific kind of action which 
radium exercises over keloids of various forms—for instauce, 
prmsternal and spontaneous keloids and those following on 
acne, anthrax, and scars of wounds. The authors laid 
stress on the painless and convenient method of application 
which the treatment permits and which renders itsnitable 
for children of very tender age, and they add that some 
tnmonrs disappear quietly without the necessity of securing 
a visible therapeutic reaction. They regard radium as 
havinga selective curative affinity for such affections of the 
skin as epitheliomata, nmvi, and keloids. 

The Treatment of Deafviutes. 

At the same sitting of the Academy of Medicine M." Castex 
described the training methods employed at the National 
Institution of Deaf-mutes in Paris. Oral education is relied 
on to the exclusion of all forms of apparatus, the pupil I 
being trained by slow degrees by the senses of sight and 
touch to reproduce the movements of the teacher’s lips and 
to emit more or less organised sounds. Ho gradually learns 
to read the lips as though they were a written book. Tho 
improvement in hearing and vocalisation takes place pari 
pasm. As 25 per cent, of deaf-mutes have some trace of 
hearing M. Castex attempts to cultivate these traces by 
means of his natural voice. The voice attained by deaf- 
mutes is as yet monotonous and imperfect and workers in 
this field arc trying to improve its musical quality. M. Oastex 
based his remarks upon the examination of more than 1000 
children which he has made during the last ten years. 

Laryngotomy for Stenosis of the Larynx. 

M. Sieur described this procedure at the Ohirurgical 
Society on June 3rd. He performed laryngotomy on two 
patients with stenosis of the organ, one case having been 
caused by typhoid laryngitis and the other by diphtheria. 
It is necessary to keep the larynx open by fixing tho edges of 
tho thyroid wound to the skin. Tho results have been 
excellent. M. Broca supported the procedure, which he has 
also 'found a useful one, and M. Morestin declared that he 
would adopt it in future, having completely failed to relieve 
one of his patients by dilatation. 

June 8th. _ 


day IS to be occupied by the simple and wholesome meals 
recreation, rest, and baths (simple and saline). Much time can 
thus be devoted to strengthening the physique, developinz 
the character, and to teaching punotualitj, order, &c The 
society unanimously adopted a proposition reoommendme 
education authorities, teachers, and parents to give every aid 
possible in instituting such forest schools. The society alio 
resolved to hold a fortnightly course of instruction in the 
care of the young in September next in Zurich. The 
mornings are to be reserved for lectures which eminent 
lecturers, German, Austrian, and Swiss, have been invited to 
deliver; the afternoons will be devoted to visits at various in¬ 
stitutions ; in the evenings social meetings or meetings for 
discussion will take place. Later a similar course is to be held 
in French Switzerland. Dr, Gnillaume, director of the Federal 
Statistical Bureau in Bern, spoke on the part which ladies 
should take in sanitary supervision of school children. Dr. 
Steiger of Luceme gave a report on the school dental 
cliniqne established in that town. The great interest taken 
in Switzerland in school hygiene is evidenced by the fact 
that the Annals for 1907 contain 23 articles and lectures ou 
the most varied subjects, including a lengthy report on 
.the conference held in August in London, and that the Annals 
have now increased to a volume of over 600 pages. 

Zurich, May 31flt. 
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Optic Nmtritis and the Indnoement of Premature Labour, 
Dr. Meissner at a recent meeting of the Gesellschaft der 
Acrzte brought up an important subject for discussion. A 
woman, aged 34 years, was three months advanced la her 
fifth pregnancy. She had had syphilis six years before and 
suffered from optic neuritis, which ultimately yielded to a 
combined iodide and mercury treatment. Two yeais later 
she became pregnant for tho first time and her sight became 
very bad bat after the birth of a healthy baby it improveo, 
without, however, regaining its former aonity. Since tnen 
she had been pregnant three times and always when in tms 
condition her eyes became worse, so that now she applied to 
the hospital to have premature labour induced in order te 
save her eyeeight. She also complained that during the 
catamenia her sight generally was worse than at other times. 
The ophthalmic examination showed distinct signs of optjo 
neuritis, some irregular astigmatism, and also concentric 
diminution of the field of vision; red was the only colour 
which she could recognise. The question for consideration 
was whether there was any connexion between the oouiar 
disturbance and the pregnancy. Was the inducemen 
of premature labour justified because of the possv 
bility of permanent injury to the sight being caused 
allowing pregnancy to progress to full term? The sup¬ 
position that pregnancy alone was responsible tor tne 
neuritis must bo repudiated, for the presence of syphuis na 
undoubtedly a great deal to do with it. Nevertheless, tne 
treatment with iodide and mercury, to which the patient na 
been subjected for four weeks, had not done her any good, ana 
the concentric diminution of the field of vision bad increase . 
But this rather pointed to hysteria, not to an organic lesion. 
Therefore, in Dr. Meissner’s opinion, one was justified m 
waiting before resorting to the operative measure. In tne 
ensuing discussion it was pointed out by Professor Hoebenegg 
that be had once observed in a pregnant woman an increase 
in size of the hypophysis cerebri, causing optio^nenritis oy 
pressure. This disappeared after the birth of the child, oau 
left always a weakened eyesight. Professor Renss had seen 
J.U 1 oiiuvui flip nnpstinn Mr I a similar case in which the patient had given birth to 

of Zurich, spoke on the medical pg children. She suffered during each pregnancy from bad 

Hiestand on the educational side, whereas the mayor of do condition remained stationary after that, and 

Lausanne, M. Schuefzler, fS Anyhow, 

nurraHne* the Dxaotioal experiences whicn tney xiaa aireaay t , ___ — — ^ f^onnank Af.ViorrarveA ryTJTirp.co- 

r__ f.r%TTrrt in fthlfl nfilV 
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Society for School Hygiene. 

The Swiss Society for School Hygiene, which now has 626 
members and 110 associate members, held its ninth annual 
meeting on May 16th and 17th in the pretty little town of 
Baden neat Ziirioh, well known for its sulphur springs. The 
meetings were well attended as a subject of general interest 
was discussed—namely, forest schools and forest recre^ion 
for school children. Dr. Kraft, medical school officer 


_ already 

gMned at Lausanne, 'Tpion^er town in this new movement in 
K=rland. These forest schools are intended for constitu- 
bOTtz..rJana. . ..- -whose poor health renders them 
tionally weak c , They mnst be placed near 

aCund inS be firly easy of 

fehe for6sts whiC-u au r_« recreation for rest (Z/iege- 

access. Glass- rooms, baths &o., are to be provided. 

Tiallen'), rooms for . J^oeed 25 children, are to 

The classes, which mnst not eM the medical 

be placed under the ®than half an hour at 

officer. The lessons are not to be mo 
Hime and altogether two hours per diem. 


Buoh ocourrenoes are not very frequent, otherwise gja®®?" 
logists would have reported them. It was decided m this 
particular case to wait for further development before com¬ 
plying with the patient’s wish that labour should be 

induced. . lUsignation. 

At the end of this term Professor Tcldt the well-known 
anatomist, will resign his chair as director of the second 
anatomical institute in Yiermn. He could teach for another 
vears beinu only 68 years old, and 70 bemg the 

sgl limit, ’but hf is overburdened with his soientifio work. 



d£ these places is hardly tnown, panic bavicg seiz^ many 
of the miners"who fly fiom one TiUage to another. ^JJany ot 
the collieries have a .scanty snpply o£ water -and the ezoes- 
sively dry season has dried np the wellg. In oidin^. 
circmnstances the coolies are well honsed and well loosed 
aiter irom a' sanitary point cl view, hat on an occa¬ 
sion sncb as this the men become soared and leave 
their sich and dying friends and - relatives without hesi¬ 
tation. It is even reported that in those parts where 
JEnropean control is less evident dead bodies have been 
fonnd lying in dry nnllabs and fields left to be devoured 
by vnltnres and dogs. In Calcutta the mortality from 
cholera has been rising rapidly week by week since the 
Great “ Ardbodoja ” FestivaVoE Feb. 2cd. dn the week ending 
Feb. Ifit there were 24 deaths, in that ending Feb. 8th there 
were IW deaths, and the nnmherB rose gradually nntil in the 
week ending April 25th there were 302 deaths. The native 
quartets, especially the northern part of the city, have been 
chiefiy afiected, hut several 'EnropeanB have been attacked 
and 11 Enropean deaths have been reported np to date. The 
prolonged dry weather has been accompanied with an nn-, 
usually foul state ot the river Kooghly and it is to this that 
the severity of the outbreak mnst be attributed. 

epidemic Drfpty." 

The outbreak ot “ cpideinio dropsy ” which has affected 
Calcutta for. the past eight months seems to be practically 
over. Is has been much more severe than previous outbreaks 
and . many of the cases-were quite indistinguishable from 
heri-beri. Opinion in some quarters has changed with regard 
to the natcre of this disease and there are several who now 
look upon it as an acute specific contagions disease probably 
identical , with beri-heri. One observer-puts the incubation 
stage at three days. There have been some small isolated 
cutbieaks in other -^arts of Bengal, but these have been loi 
the most part of a mild eharaoter, 
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selected hill stations as winter EanaVorinins has beea^onlthe- 
wholc most Eatistaotory., 

JSmtding BeffuTations for Calcxttta, 

The hnilding leguletionB for the city of Calcutta have bssm 
the cause of a great deal of trouble for some^time psBt-,;ana 
two or three attempts have been made to improve them- 
Gnfortunately, and for no definite reason except eocnomy, 
the post of city architect was abolisheddast year and .the- 
duties have since been placed'in the hands of the distnct- 
engineers. Apart, however, from'tbis retrogiade policy the 
building regulations are very faulty and permit the construc¬ 
tion of most undesirable d-wellings. The Government has at 
last appointed a special committee to amend these legnla- 
tions. It is to be hoped that the post of city architect will 
be reinstituted, as even if all the district engineers .were?- 
filted for this work their time is so occupied with olhen 
duties that they cannot properly attend to it. 

Death of Dietitenant-CdloneT D. S. Pech, T.2r:S. 

Much regret has been felt in Calcutta and also in.Behar atr 
the death of Colonel F. S. Peck, I.5I.S. During his leave in 
England last summer he met with a serious accident, being: 
being knocked down by a Irain at Sheringbam while he wan- 
crossing the railway in going the round of the golf links. 
He had a marvellous escape, as the whole train passed over 
him, but he sustained severe injuries to the head. He 
recovered sufficiently to return to India early in November, 
hut his health broke down in Calcutta and be,was invalided 
home last month. Colonel Peck was .not only a distingnisbed 
surgeon but a keen polo and racquet player and in Behar htr 
was emphatically the right man in the right place. 

MaylW . 




The manner -in which the owners of cattle in Karachi, 
including even the superstitious milkmen, have come forward 
to secure immunity against rinderpest for their animals may 
be taken as another hopefnl sign that the old objections to 
inoculation- are dying out in the minds of the people The 
struggle of medical science in India to overcome the 
prejudices of the people against inoculation has been a long 
and a difficult one, but now that a good start has been made 
-with the help of the serum manufactured in Bombay the 
ravages of.the plague should be checked materially. 


Secith of BritUh Troops in India. 

Attention has already been btavro to the highly efacien 
state of the army in lu^a from a health point of view. fThe: 
Surgeon-General Sir Thomas J. Gallwey, C.B., K C.M.G. 

enlonAnA Vvm _1 ^sst. _-r-ve 


What has since been proved to be tbe-most tboron<^h am 
practical leoiganisation of the medical services of the army 
His introduction of -widespread sanitary improvements ii 
barracks and cantonments has year by year improved th 
health efficiency of the army. Attention was also cirecte' 
to enteric fever, malaria, and certain other disease' 
each being taken in detail and met with the who! 
machinery of modem preventive medicine and treat 
ment. Now that the complete statistics for 1907 ar 
avanable it is satisfactory to observe that the admissior 
rate to hospital and the death-rate arc the lowest on recor 
for lodts, tbe former being 855-4 and the latter 8-15 vw 
'^>th 871 and 10-43 per 1000 respective 
m 19 j 6. An regards invalids sent from Ind'ja to the Unite 
ivingdom the figures are stiU more enconracine In th 
Uwpmg season of 1926-07 there were sent under thi 
^tegoty to England 2015 sick and 75 insane; d^g th 
trMping steson ot 1907-138 just closed the figures ^IQS 
sick and 68 insane, or a decrease of 1015.-which tenresBrl 
Th«e ^re^af^ coinplttc regiment of tafantn 

ill ow- InwUfliB. the cneS 

iSSSSSSlil 

-winur months lor many kffids of dhSl w ? 

and citreccly bracing, and-lhe resnUs cf’employi^wrti 


JOHN 3AHES HIDGE, U.D.. (STATS JJEMCIxr>, 
B-A., B.S., B Sc. L 0 hT>, H.B.C.S. ESG., &C. 

"Ws regret to announce the death of Dr. John James Eidg& 
of Carlton House, Enfield, Middlesex. For the last year or 
two Dr. Ridge had, now and again, seemed to feel the stress of 
his practice and of the much outside work which be -was doing, 
but hitherto after a short rest and a -walking tour in this 
conntry or abroad bis health and energy have appeared to- 
his outside friends thoroughly to be restored. -Some months 
ago, however. Dr. Ridge asked the council of-the 'BritUb 
: Medical Tem^rance Association to reljeve him of the duties 
[ of secretary, and to this request that3^dy felt compelled to 
accede. At the meeting at which this resiguatiou was 
accepted Dr. Bidge was nominated a member of cdnncil and 
vice-president of the association. Dr. Ridge was then con¬ 
fined to bed. Afterwards for some time his conditiozs 
appeared to improve but a sudden change for the worse 
supervened, and although everything was done that skill and 
affection could de-viso the end came on Monday, May 25tli- 
In Dr. Ridge’s strenuous and unselfish life many men have' 
found an example and incentive such as are offered by the 
lives of few men, even in onr profession. Bom at Gravesend', 
of-wbicb borough his father was t-wice mayor, John James- 
Bidge was educated at the City of London School -where be¬ 
took the 'Kte scholarship at St. Thomas's Hosp-ital. Entering: 
this hospital in 1864 he carried on his studies for his degrees- 
in arts and science and for bis medical diploma and degree- 
»t the same time. At the age of 19 he graduated B.Sc., in the- 
following yearB.A., and in theyearfoUo-wing that be obtained 
the diplomas L.R.C.P. Lond. and M.B.C.S. Eng., and the- 
degiees M.B., B.S., in the Gniversily of London, being 
awarded the University scholarship in surgery, with scholar¬ 
ship and gold medal. In 1659, tbe year after taking hie- 
M.B. degree. Dr. Ridge graduated M.D. and then again in 
1891 took the M.D. degree in Stale Medicine. After bolding, 
the appointment _ of house surgeon at St. Tbomas’e- 
Hos^tal Dr. Ridge entered on private practice at 
Clapbaro where he made a number of life-long friends. 
He there commenced that work with which his name will 
ever be associated, and, with Mr. J. T. Rae, engag^ ic- 
temperance work amongst the children ot the district 
wortog at Grafton-squarc Congregational Chirreb, in con¬ 
nexion -with -which a Band ot Hope was carried on Thc- 
opportnnity of taking np tie pracUce of the late Dr. Godftev 
soon presented itesOf and Dr. Ridge left Us Clapham pr»cti<i; 
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^ble, on Rround ol our'etutiios, to judge nod recognise the'eitecte of 
^Icoholic beverages, consider thatit is dolinltcly proved that all alcoholic 
•aeverages are'entirely suporlluous ahd harmful in a hlRU’ dedrco. and 
tliatall diseases arising from the consumption of alcohoF can and must 
*e eatermioated. Before all things r,-o'must toaoh the rising genera- 
xion ana eailcxito it by our own examplo In abstalnlnp from alcoholic 
-leverages-, besides defending them by legislation. Wo consider this 
jetton to be-neooss.ary for the health of mankind, and to promote and 
iitsun the happiness-and u eil-bcing of tha people.—(Signed) Dr. 
'Holltser m PIrkenharamer, Dr. Sintesson of Stockholm. Dr. Ridge of 
Condon, Dr. taitfueh of Helsingfors, Dr. Olrik of FredoriksiVaert, Dr. 
^teid of Budapest,;Dr. Vogt of Christiania. 

Juno 8th, 


NEW YORK. 

(From our own Oorrespondent.) 

Rcgnlatian of Medical Experts. 

The recent discreditable exhibitions of medical-expert 
teatimony in the courts of Not?-York ^have lod-to a conference 
-of a committee of the-Academy of ■Medicinh'-with-a similar 
-committee of the Bar Association for tbo-purpose of devisinff 
a system of employment of medical experts which should 
render their- testimony, non-partisan and thoroughly trust- 
worthy. The following scheme is proposed. At-anytimoin 
She pendency of any civil procCsdiagiin any court in which 
any-medic.al nr surgical fjhestion is likdly.-to be material, the 
courtorany justice thereof nlay, or at-the request of cither 
.party shall, appoint-from the list-made, up as hereinattor 
■provided, one-or more persons ■ learned' in the science of 
medicine and surgery, and of- nCt less than seven years' 
actual practice, as official experts, wlib-shall investigato'the 
facts’of the case and give their opinion upon anjf. such 
.question arising in such prociiedingi and make written report 
-thereof to the corirt. The-list of names of members of tbo 
medical profession, qualified as experts, and recommended 
to the courts, shkll be made by the Academy of Medicine 
•for the courts of New York City and by the MedioOl Society 
■of the State of Now York'for tbfe courts in the rural dis¬ 
tricts; When an expert is-summoned in a case by order of 
the court he shall forthwith make such examination of the 
case as in his judgment'maybe necessary and practicable and 
make UTittea report thereof th the court. Such report shall 
be-open to the inspection of either party and maybe read 
in evidence, and such expert may be called as a witness by' 
cither party at the trial. The measure'provides that either 
party at the-trial may'call other expert'-Witnesses, but at his 
own expense. 

Paresis a Oerm Disease. 

At the recent annual meeting of the American Medico- 
Psychological Association Dr. O'Brien, of the Massillon State 
Hospital, Ohio, made the announcement that at the laboratory 
-of that institution tho germ of paresis has been discovered 
and its effects have been demonstrated. He stated that 
while in an experimental stage sufficient-tests had been made 
to show that-paresis'ls-Gurablo and that ho had specific cases 
io point-to as definite-results; Dr. O'Brien reported several 
cases of-core and referred to several asylum superintendents 
who had used the’remedy with favourable results.- He 
began his experiments by taking serum from' the spinal canal 
of living-patmcts and experimentidg with' it on-dogs, rabbits, 
and tats.- The report-was-received with mnohi incredulity 
and needs authentic verificationi 

An Assooiaiion of MUli Commissions. 

A permanent organisation known as the “ American Asso- 
-oiation of Medical Milk Commissions " has been formed. The | 
pnrpoSe of the association' is to federate and-to bringdnto 
one compaefassociation the m-odical milk commissions of the 
-Hnited States'; to exchange'views and to adopt uniform 
methods ofprocedure in'the work of securing to communities 
cure milk i to-fix chemical and' bacteiiologioal standards;- 
to determine the scope' of' veterinaryrinspections ; and to 
ifoster-and to encourage the establisbmenC pf milk 

commissions throughout'the country. It is believed that 
once ■established.-'eaob milk commission would become a 

Potent factor in'.'tbe' community and would stimulate the 
Iffortsof local boardd-of health-and thus eventually raise the 

quality-ofthet'oteksuppiy.- 

Ammon of m-TuVerotimjm for'-PuUreulosis-amor.g ' 

j eattle 'dUB' tOfthe’use’of-the 

to unlverstd pfotests-'of' tomeK 
gab^uhn- in the diagnosis of tubercnlosis-in 


Superintendent of Agriculture'of New York and some over¬ 
states in the treatment of cattle. The changed niethodswill 
prove of immense-importance not only in saving cattle bat 
in-protecting the people from-the use of-diseased milt and: 
meats. The superintendent- proposes to apnly th'e nsnal 
physiosl tests -in diagnosis and to use tubercnlin'-itf doubt¬ 
ful cases only. The remedies employed ate to' he stticllj, 
hygienic and not the slaughter of the affected cattle, except 
in extreme oases. The affected cattle'arc'to Be careinlly 
isolated from the herd, to be properly fCd'and housed in 
.clean, well-ventilated stables,' or pastured on' elevated 
grounds; In general cattle suffering from tubefeulosis are- 
to be treated on the same principles as human beings suffering 
from that disease are treated. Inspestdrs of lierda-aro to be 
appointed vrho'are Skilled in the diagnosis of taberoulosls in 
cattle^ the farmers ate to organise for conference'; and stations 
are to be created where farmers can obtain the advice and nid 
of the State Inspecting Corps at ail times; The nevl rlpme of 
dealing with bovine thbercuIosis i.'i'verypOphlarwitli/arnieis 
and there is satisfactory proof'that the Sanitation of dairies 
is to be carried to a high degree of perfection, 

T/ie Philippine Islands Medical Association,- 
This association is composed largely of United Statns array 
officers serving id those- islands.- It recently held-its fi/tb 
annual meeting in the roorrs of the Philippine Jledicsl 
College at Manila. The sessions were well attended and 
among the invited gbests' were the health oflicet'ef tbe 
British colony of Hong Kong, Dr.-Francis \Y. Olark;-Pro¬ 
fessor Kitajima of the Infectious Disease' Institute,' Japan; 
and Dr. Cheng Hao, delegate' from His Imperial Ohincse 
Majesty’s Government. A lafge number of interesiing 
papers were read, the subjects being observations, investiga¬ 
tions, and experiences relating to tbe diseases'of' tie islands.' 
The value of this association in a better nuderatanding of tbs 
diseases of that country'will prove inohlonlable. One'of tba 
papers on-the recent epidemics of cholera by _Dr.'Heiser, 
director of health for the Philippine Islands; will pfove of 
great - service-; to the loBal authorities in futnfe efforts'to 
prevent'the prevalence of that destruotive pettilen'ea. He 
etates'that cholera'dn the provinces always has itsorigiti lD 
Manila ; that the cholera organism is contin'uously pretent 
in some fortn in the seWer system of Manila; that'Hus 

organism is conveyed, directly or indirectly, from the sewers 
to easily contaminlited articles of food or'drink'by-oocK- 
roaches; ffJeS, water-bugs, and other vejfminj'aad-’that tM 
disease extends-from Manila by means of' contaminaW 
foedei By thus-localising the germ of'the epidemic in tns 
sbwCrs he makes plain the remedy to be applied; 

Xhe Cause of Milk sickness or “ Tremblesi" 

Much was written about a’disease among pioneers in tbe 

settlement of this country which was attributed to the mu* 

of cows which were affected by a disease called-* 
“trembles” from one of its most prominent symptoms. 
When the bhinan sUbjeefwaSiseieed with this disease it w 
called *‘milk-sickness,” as it'was supposed to be derive 
from'milk from the diseased cow or the meat taken alter c 
animal was slaughtered. The disease-seemed to be contme 
to certain'localities-Bk along, "some rivers and streams, i 
has never been knOwn east of the Alleghany nioontaia . 
Recently* it-was'found to" be present-in the valley oE t 
Feoea'tlver, NewMexioo, o'Ver 1000 miles from 

locality. By 'the aid of a grant ' from’ the Institute lo 

Infections'D/seaSes,' Chicago, Professor Edwin O. Joraan, o 
'oacterinlogical' department’ of Chicago University, an 
his' assistant' vfsited thC' Ideality' for' the' pnfp&se e 
inveatigating the'oause of this peoaliar disease. They wem 
able'to'Carry oa" a series of studies which'resulted'in *« 
dfscbvefy of What they regard as the gerra'and'this'tuey 
have'- termed- “B. laetMorbl.” . The disease'-produces 
degenerative-chasgeS'in'the-myecardium, the'liver, ana 
kidneys; mostly'of a fatty'naiure? 

MUyXStlii' 

rNciA- 

(Fahsi 'OUR • O-WlV OotthESPOXDSKTS.') 

Cholera in -Loner Bengal. 

THE outbreak of cholera has-BSsamed large 

proportions; Not only has'Oalotitt^ been attecked^bnt the 
coal,fields With' tbefr large-populations of- coolies 
have beeneri?®?y'affected. Th'e^aotual mortaUtyin-some 
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archiKctcre and insiine ecgiceeiirg at llie XJniTSisity of 
lokio, Japan. Tfcere are fA gTSEdchUdrea and nice greai 
grandcluldren scrriTing. The intemect took place at 
XnchEad CeicEteiy on Jcne 3rd and attended by 
cncerocs relatires and friends, and representatives from 
all the various bodies ivith vrhich he had iKen connected. 


TTILLIAM EKG BCLLMOBE M.D. St.Axd., 

_ M.RG.S.Esg.,L.S.A. 

Dr. liT. ii., Bulhncre, the eldest son of the late Dr. E. C. 
EcUmcre, died st his residence at Ealmonth ca Jnne 4fh, 
seed 74 years. Dr. Bulloore received his early education st 
Balnouth Graamar School and afterJTsrds entered at 
Middlesex Hospital, In 1S57 be became a Member oi the 
Koval College of Surgeons of England and a Licentiate of 
the Society of Apotheiaries. In IKS he took the M.D. of 
St, Andia'iss snd aftervrards returned to Falmouth where 
he commenced practice by assisting his father. The 
dsceassa. who tras a FelloV of the" Loyal Institcta of 
Fchlio Health and a member of the British Balneological 
and Climatological Society, had held several pnblic apooint- 
ments, among them being suigeon in charge of troons at 
Fendemris Gnstle and medical cScer oi health or Falmouth 
pd Truro port sanitary authority. He was surgeon-majc-r 
m the Xsr Comtmll Forncteer Artillery. Dr, EuTlmore was a 
keen ^itsman, a jachlsman, and sn omitholc-rlst, his 
coileerion of Cornish birds being a very Sue one, was the 
author of “Terlebrata in Cornwall,"’' for which book he 
received the hrorte medal of the Kojil Cornwall Polvmchnic 
Society in lEo5. 


DAVID THOMPSOh-. L.R.G.P., L.K.C.S. Edis- 
LS.A.. J.P., 

coaoTss Toa rss or co^.v mrT. 

Mr. David Thompson died at his residence, Danstowe ” 
Launce^cn, CoinwaH, cn May 27th, 'in his seveniv-seveslh 
year, from syncope. The deceased, who at on° t5m» ha" 
a; Lsucce-^ton, was aptxtinUd 
yprs ago He was also a very ithusi- 


^ --j--— —V *—Vi fcC: 

-^r ^ cciaitT ard ccrocsh csris- 

to.e Mr, ioompson was for manv years an aldetimm of 
'^^-e^'^auncil, and on one occasion nlied the 

ieb. ith. 1 SV..O. Ur. Ttompsoa was most oounli- 
^oncestoa and was highly esteemed. He Iravc's s widcw 
is fdt ' ttsughters, with whom much sympathy 

on June 5tb. It was 

Igf 

.^3I.S. tEcriErn). " 

Ecureemouth on June 2"d at the 

<0 T^sT;?, OI SaTfcScn'Genp^l t ”* ** 

H^bury K.C.B..’who serv'rt lr tte 
and took part with the expedition 
being menrioned in de=nat^« He 
Erederick Koberts in "the raarcT to 
present at the battle of Cannnhar. ^ 

in despatches he received t'ne CLB and t'-p wifi i' 
and brpnre decoration. As prino^l1cSl’'nR ^T‘ 
fcrved in the Ecvptiun war of lSS2^a^= ^ 
Jbl-^l'&bir. Twice mentioued in 
^ awa.-aed the K.C.B, and also 
masp. the Seoeud C'lass o! the Mediidbw “.,‘^.1 




Tseott Couege. Dubux.—^A t examinations 

held in Ttin!^ tem the foUoTnc? the DjpJoira 

in 'FG.hlic Health:— 

iVir: /.—Oe^r^rs E. resh::t, Ihc—as O. Grahars, E: chard G. 5, 
Gress, and NVilUaa R. er. ' 

Jbr/ II. —&6crse K. Xcsbitt, John JL PricgTe, ITTIIissa K. Gslw^r,'* 
and Hhcraas 0. Grahaa. 

FoKEIGX UxIVSSSITV IxTEIfLIGEXCB.— 
.Esvv.'.o-' Dm Eduard Sornenburg has been promoted to an 
honorary Bioiessorship of Surgery. Dr. Helbicg has been 
appointed to take chsrge of the University Policlinic for 
Orthopmdic Snigeiy. Dr. Max Lewsndowsky, prirrt cAr.-wf 
of Physiology, has-been granted the title of'Professor. 
The title of Professor has been conferred on two nrivate 
pracHtioners who are unconnected with the teaching 
staS of the Unirersity. vim: Dr. Oskar Zeller and Dr. 
Alexander Crempia.—G.hmf; Dr. ce Eo'nele and Dr. 
Gommaerts have bsen appointed Instructors in the newly 
establifted Icstitute oi Physio-therspentics.—Gf.'ffncon*; 
The lectures on Pharmacology will be delivered dmir g the 
preset semester by Professor Sohwenken'oecber of the 
Medical Policlinic.—ATicr.f-.;.#?.- Dr. Penski has 'ceea an- 
pointed to the chair of Chaical Snigerr.—Zemfii-r r Dr. 
Jurasr has been appointed Extmorcicarr Professor oi 
Laryngology.—Mbsomf .• Mdlle. Viera DanchakeSa bas been 
recognfeed as y»n‘n.tr.c.ve.".ffr. of Histology, being the first 

mdj bv aiiv K^ssjati Huiversitr._JifL'nsV^ r 

Dr. Ibrahim of Cairo and Heidelberg has 'been recog¬ 
nised as yvirn? co.'iwr of Children's'Diseases.— XevUt: 
Dr. Clements Ramano h-as been appointed Extraardiarr 
^^essor of Orthopmdic Scrgeiyl—Puna; Dr. Aldo 
j recognised as grirc; (icor.-.; of External 

j Patholcgy. Dr. Stefauo Lodorico D'Este h-is been xecogids'd 
I p Pirirfr: (for.-,-:; of Surgery.—Piu; Dr. Amilcmre Panelia 
j b«a recognised as yrircf-iicvfaf of Fhvsiolcgv. Dr. 
i I tuono G-mnn has been sppo-kifed Extraurdicarv Prole'sor 
ot Otoiogy tod Larjugolcgy.—Ei'ocr Juxfii-o.- Dr. Prowauefc 
and Dr. Giemsa of Hamburg have i:«en encaged bv the 
nrau'Jma Government-fer duty at the Hygienic'institute. 

The UxrvEKBixY of Losiwx axd Etxg's Coieege 
*- 0 Xi> 0 S.—The Bill transferring to tbs Dniversitv, Loedo'' 
the powers and dnSes of King's CcUege, Londem. “in tela- 
Uon to instmcuon of a University standard in snbiects com- 
prjsen wirhm the Faculties in the Uciversitr other than the 
faculty of Tceolcgy. ’ was censidered rccentjv far Gje Select 
Hom=s_of Copmens cn Unop^josed Bills. 


MKK._The 

anuoucced.—Dr. IVihiim V.V>ht are 

matena medira in the 'tVGii'.'wJ-.. 'p^tly ptOTCssor or 
R. H. Errlw. c" Montrral._Dr: 

Mecmal Co!lege.LDr: G‘igU orFfo%4“ M:Wnhee 
L-owa in ccuueiion wifa ti-e oremticu of he^f^'-r “ 


tt,., v>r.- I-V UV"" or noccon. 

fv pnumpal of King's CoUegr 

committee m considering the renoit of the 

debate it was 

demdeu to impo.^ a consmence clause for tie nrotecSion c? 
spdenp attending King’s College. Sir A.4hi^ 
gven tormal pxcuf cf t'ce sUegutiens in the preamble the 
comnnttee papri the Bill .and o.-de.red it to he renoried wi^b 
amendments for third reading. oo—wa wi.a 

Accidents rs the East-exd of Loxdo.x. 

Vr Stepney borough coencH held on 

th^oUowmg resolution was ordered to 'oe sent to the 
Hope Secretary and to the Commissioner of Fo'iice: “Ttet 
1 o-icg to Re increasing number or accidents caused bvmoter 
, tia^c in the county of London, tie maximnm speed all 
cp cr and other vehicles should be reduced atmSttoten 
eJej M hour, and owing to the serio-us annovance and dis 
TCmro.. caused by ercessire noise, vibration, ic, the police 

w^v'a. ^-c-ion of the Stepney bo-ough council bins nw 

doubt Van determicsd by the unfortunate a^S- 

iMaicg towarcs them all three ran in Cerent d-'^’-'c"^ 

1 w-j aniea. ite ocunihus was traveliirn a .,-.,..3 • 

! SIX to eight maes an hour. Th77u:^fct4;T:-V°JdI^“| 
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and settled down at Eafield where he soon acqnired the con 
Menoe and afleotion of a large circle o[ patients. Later he 
became mediMl ofccer of health of the Enfield urban 
district council and medical superintendent of the Enfield 
and Edmonton joint isolation hospital. His reports sent 
out ^from this latter hospital hold an important place in 
statistical literature. One of Dr. Ridge’s chief interests, 
however, was the London Temperance Hospital in Hamp- 
stead-rocm, Tbo first patient was admitted to this hospital 
on Oct. 6th, 1873, Dr. James Edmunds and Dr. Ridge then 
constituting the staff. Dr. Ridge was physician to the 
hospital for 26 years and took a very prominent part in 
determining the policy and carrying on the organisation 
and development of the institution, so that when ho 
retired its enccess was assured. The work of this hospital 
still continues to increase in importance and its staff in 
strength. 

Dc.^Kidge was one of the finest of a fine type, the English 
practitioner of medicine. A sound and sympathetic physician, 
a skilled surgeon, a Christian gentleman, keenly interested in 
the welfare of his fellows, his name will be remembered not 
merely in Enfield and for his distinctly medical work but 
throughout the country, nay throughout the civilised world, 
for his enthusiastic and rational advocacy of the temperance 
question. Aesooiated with Sit G. Barrows, Dr, James 
Edmunds, and the late Sir Benjamin Ward Richardson in the 
formation of the British Medical Temperance Association, 
Dr. Ridge acted as secretary of that association np to within 
a very short time of his death. He was ever on the outlook 
for the best means of advancing its work and one of the last 
efforts which he made was to organise a number of local 
centres in order that tho interest of the membsrs should be 
as concentrated as possible. 

The Britith Medical Temperance lleview, the direct 
descendant of the Medical Piemeer, which he edited, and the 
Medical Temperance Journal, to which he contributed, was his 
constant care. No trouble was too great if good articles 
could thereby be obtained and good reports of meetings 
and trustworthy abstracts of scientific papers offered to 
the readers of the Peviov. The association and the Perierv 
have been made models on which similar societies and papers 
have been founded in foreign oonntries and in our colonies 
and Dr. Ridge has been the moving spirit in botk No man 
in this country was better known or more thoroughly 
esteemed and admired by medical abstainers abroad than 
was Dr. Ridge, and it was but fitting that when it came to 
the election of a president for the New International 
Medical Temperance Association, founded in Stockholm 
last July, the choice of the association should fall on Dr. 
Ridge, a nomination that was carried with acclamation. 
Although engaged in active practice Dr. Ridge always seemed 
to be able to find time to take part in any public move¬ 
ment that stirred his imagination or roused his sympathy. 
Politics, religion, social movements, art, and literature all 
had their attractions for him ; indeed, no one could be with 
him for even a short time without feeling that eveiy thought 
and action of tho man bad its origin in his religion and its 
direction in his culture. A man of broad sympathies, grand 
courage, strict integrity, and very human, he gradually but 
surely gained the confidence and affection of those with 
whom he came into close touch. A certain shyness and 
nervousness of manner were sometimes misleading to those 
who met him but casually. These, however, soon dis¬ 
appeared as acquaintance improved. His strong convictions 
and his cold logical manner of putting his case naturally 
made him some enemies, but even those who did not ^ree 
with him nltiroately came to respect both the man and his 

At the funeral service at Christ Church, Enfield, the note 
struck thronghont was one of triumph. The many friends 
from all ranks who came to pay their last respet^s to the 
“ dear doctor ” grieved at their loss bat rejoiced that they 
had been privileged to enjoy his friendship. , 

The following resolution was passed at a mee.ing of the 
executive committee of the National Temperance Lsagne 
held on May 28* 

place on record renVred to tho temperance caose. first 

fir. Itidge has un^tentetiously rencierea i 

by . his active 'and with the late secretary of the 

influence the 7 jv,j,p^ra»c« Joarnol for 20 years; 

League in his ed.tmg of the^dicai umpem^ 
and secondly by his dev otod lato jjg the touader. 

Medical Temperance Association, of wnion no no- 


PRIOR PURVIS, M.D.Lond., M.R.O.S.Ekg,, L.B.A. 

recorded the death of Dr, Prior Ponfs of 
Blackheath, the doyen of the University of Loedoa, in his 
ninety-sixth year. In May, 1907, he began to suffer from 
retention of unne due to an enlarged prostate gland, atd as 
at his age it was not deemed advisable to operate the 
obstruction gradually increased, requiring the frequent use 
of the catheter. A fortnight before bis death he bad severe 
prMtatic hmmorrhage which lasted two or three days, and 
altboDgh this was controlled it left him so enfeebled that he 
sank and died on May 29th. 

Prior Purvis was born at Greenwich on Oct. Slet, 1812. 
He was educated at “Stockers,” at the time a well-kuoffn 
school in Poplar. At the age of 15 years he was apprenticed 
to Mr. Cornwall, a surgeon in large practice at Fair/ord, 
Gloucestershire, and he was very fond of telling tales 
of those days and how the country labourers would come In 
crowds in tho spring and fall to be “ blooded," and how 
at those times the surgery would resemble a shambles, 
He was one of tboso who believed in the change in type 
of disease, as he was sure that then bleeding did good, 
whereas now he was equally convinced that it would do 
nothing but harm. He was also one of those who thought 
that it was a pity to have given up apprenticeship and used 
to say that in the old days the medical student leamt his 
profession before he came to London, but now he enters the 
hospital entirely ignorant, ns a rule, of professional work. 
In London Purvis studied at the Borough Schools (com¬ 
bined Guy’s and St, Thomas’s) and in due course took his 
L S.A. in 1834 and M R O.S.Eug. in 1835; in 1839 he passed 
the M B. at the newly established University of London and 
proceeded to the M.D. in 1842, being amongst the first batch 
who presented themselves for that degree. He settled 
in his native town of Greenwich, afterwards removing to 
Blackheath, and soon obtained a large practice. He took an 
active pert in public works to which he devoted a very con¬ 
siderable portion of his time, being a member of the old 
vestry, where ho was foremost in promoting new projects 
snob ns the establishment of the baths and washhouses, 
under the Baths and Washhouses Act. He was one of the 
founders of the Mechanics’ Institute, delivering some 
of the earlier lectures himself; be was made acting tiustee 
and treasurer from the first and retained the position netn 
the affairs of the looture ball, as it was then called, were 
wound up and the buildiug was sold to the borough 
in 1900 to become the Borough Hall. He was also one ot tae 
founders and for many years chairman of the 
Permanent Benefit Building Society, Greenwich, holaing 
position at his dedth ; and he was oub. of 
governors of the Roan School and a Commissioner ot ■‘■a o ■ 
A Liberal in politics and of a somewhat combative no u 
he threw himself into all the great political questions h‘ 
day, notably that of the admission of the Jews i 
Parliament. He strongly supported Alderman (aftwwai 
Sir David) Salomons in his Parliamentary candidature a 
for years was chairman of bis Parliamentary commi i • 
The same liberal bent of mind caused him strongly to , 
the admission of women into the ranks of the 
profession and several of the present medical 
frequently expressed their gratitude to him for his eluci 
help in their early struggles. _ , v-i-of 

Dr. Purvis took a leading part in the establishment 
the West Kent Medico-Ohirurgical Society, being 
treasurer from its initiation in 1856 tUl increasing y5 -_ 
and inflcmily caused him to resign in 1897. 0° ’ 

resignation the members presented him with a very nan ■ 
some china clock and pair of vases. Two , ‘L. 

his resignation an oration in his honour was institated, to 
delivered annually at the meotiug in December byeomems- 
tioeaisbed member of the profession, to be called the Pnrv« 
Oration. Since then the orators have been Mr. Arthur. 
Durham, Dr. John Curnow. Professor G Sima Woodhead. IN- 
A E. Sansom, Sir Victor Horsley, Dr. Viviau Poore, Dr. J- 
Qoodhart. Mr. Anthony A. Bowlby, Dr J. Rose Bradford, 
Mr. J. Bland-Sutton. Mr. Jonathan Hntohinson, Mr. A- W 
Mayo Robson, and Dr. J. S. RIsien Bussell. He was also a 
vice-president of the Medical Defence yiNOD- , 

Dri Purvis married .in 1840 and celebrated hjs diamond 
wedding in 1900; his wife predeceased him dying- 
^ Tnlp 1007 Thev had ten children, seven of whom 
in “^gbters). The eldest son, John 

S Purvis, baa beenbts practicefordOyears : 

hto other son. Frank Prior Purvis, is professor of naval 
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each as Ihut of -a ^rorks doctor or medical officer of a work-' 
men’s club or any regular 'employment frpm an Bcctdoit insur¬ 
ance company, which might cause him-to be regarded as repre-, 
Benting ihe'*intci^ts of any 'pasrty In cases'arising* under’, the' 
Act. The case of certifying surgeons who^ are primarily appointed for. 
duties under the Factory Act stands on'a'somewhat different footing 
and no similar condition is imposed. I have made inquiries, howecef,, 
of the certifying gorgeons in the Potteries district and am informed by* 
them that they do not hold appointments from the Potteries Insur¬ 
ance Company and do not investigate on behaU of the corapanv cases 
of suspected lead poisoning or attend the dirMtOrs’ meetings- It* 
appears that in pursuance of an .arrangement made before the passing 
of the Workmen’s Compensation Act, 1906, in conne-vion with the. 
scheme of ineuraiice in the special rules the certifying sni^eoua have- 
made weekly examinations of operators who had been suspended'by 
them under the rules and furnished the worker with a certificate of his 
-condition. There have been very few appeals eo'far against the deter' 
mination of certifying surgeons-in the first nine months (cm of 
which two only referred to lead cases—and I cannot say whether the 
certifying surgeon has appeared before th'e rs/eree or not. The certi- 
f surgeon which is appealed against has, under the Secretary 
of State B rules, to be submitted fo the referee, who is aho'required to 
consider any statements made or submitted by either party. If either 
party wishes to submit any explanation by the certifying sargeonof the 
grounds for his decision 1 do not think that eouM properly be prevented 
As regards the point raised by my right hou. friend in the penultimate 
sentence of the question, this is already provided for, as above stated 
in the case of medical referees, and as regards certifying surgeons it 
has not escaped my consideration. It would not^ however, he i>c 5 s?h?e 
^ because in industrial districts it is often 

difficult to Ood a well-qualified medical man.who docs not hold some 
appointment from employers or associations of workpeople The 
quwtiOD would be outside the scope of the reference to the L^ad Com- 
miuee, but I thall be happy to inquire into snv case of grievance 
•which may have come to the notice of my right hou. friend. ** 

The Public JlefiUh {Kegulations os to Food) AcU 

i»reaident of the I;Ocal Government Board to 
TT it wag proposed to issue the regulations under thcBublic 

Health (Regulations -5 to Food) Act.-Hr. Bc'Bvs : t hope shortly. 

THimsDA,T, 4 th. 

The PeguJation o/the ^ilk-»upply. 

resident of the Ixical Government Board 
yet in a position to say when he hoped to Introduce the 
* for the better regulation of the milk-supply.— Mr Burns 

, Inebriates Acts in Scotland. 

e.arly date. w i>« aoie 10 make an announcement at an 


books, eto., received. 


^ 8- HenrielUBtrcct, Covent Gnnlcn. 

U. U. 3^^ James 

fli.vsician andifedicarRm-s^,?' 
and Pb.Tsinan Out-pacienU llS P®’’®™' Boipiui. 

mimibam Price E». nc-!. ' Childrens HospiUl, Eir- 

The Treatment of Gonotrhcvx in Ibp Mi»i» t* 

Green, JI.B., F.thC.S., Surecon to tl; r?*^ 

minebam. Surgeon to the BirmiugLm^and ® y^spiUl, Eir- 

ChiMren, Coasultfiig Surgeon to 

Biscensary. Second edition. Price Si ug* innitigbarn General 
Butthrwojitji Co., H and 12, Bell Yard t1 t 
The Disciscs of iVorkmen. Bv T i 
M.R.C.S. B'ith an Xntroduciiou by His^Hon^l. 
b-C. Price not stated. ^ “Ouout Judge Riicgg, 

‘^an|Meftj^rneLondon, Paris. Ken- York, Toronto, 

c P”pS! 

Ind AssisLsn, Physician to 'he Uondon 

VrJc Add ai a Pa-c, London lY 

Haig..'LA M D /fL'” of Dhe-aSA n„ «»’ 


Fxscher, Gustav, Jena. 

Die Spezfelle ChirurgIC;*.In.W;Tprlesapgen. Kurzgefassfes Lehr- 
buch fiir Aerzte nnd Stndlerende. Von Dr. Edmnud Leser, 
Professor an der Universitifc in Haile, Mitglied der Kaiserlichen 
I-eopoldino-Carolinlschen .Deulschan -Akadamie - der sKaturfor-' 
Bcher. Achte .vermehrle und yerbesserte Aufiago. -Price M. 24 i 
geb., M:.26.50. ' ' ' 

Fravke r.Ni> ScHEtBE, Hamburg. .8. 

Medizmisebes Literatur nnd • SchriftsleUer-Vadamscnm, 1907-05- 
Heransgeber: H. AlberL Bibliograph. Price not stated. 

Frowue, Henry, and Hoddeb and Stouqhto-s, Warwiefc-squate; 
London, E.O, 

Oxford Medical Publications. The Operations of General Practice^* 
By Edred M. Corner..M.A., M.C., M.B. Cantab , B.Sc., F R.C.S.r 
Surgeon in. Charge of Ont-patieuls at St. Thomas’s Hospital 
and to the Children's Hospital, Gre.at Omipad-streefc; .Oonanlting: 
SiirgeoT to the Wood Green and Parley Hospitalsfornierly 
Erasmus Wilson Lecturer to thoRoval College of-Surgeons ; and 
H. Irving Pinches, M.A., M.B., B.C.'Cantab., L.Il.C.P.^ 

Clinical Assistant ,to the Children's Hospital, Great Orraond- 
street, late House Surgeon,and Obstetric House Physician-1^ 
St. Thomas’s Hospital. Second edition, rerised and enlarged. 
Prica 15j. net. 

The Law in General Pr.'icUce. Some Chapters in Everv-day 
-Forensic Medicine. B.r Stanley ,B. Aarinson, M A., M.B., B,Sc.» 
of the Inner Temple, Barrister-at-law; Jwatice of the Peace for" 
the County of London; Member of the Central Mldwir’cs’Boardp 
, Hon. Secretary of the Melico-Legal Society ‘ CLondonl. Price 
7 b. 6d. Hot. 

A Svfitem of Syphilis. In Stx Volumes. -Edited bv D’Arev Power, 
M.B. Oxon.. F.n c.S.. and J. Keogh Murphy;M.D , M.O'". Cantab,. 
P*R.C S. TYith an Introductloa hy Jonathan Hutchinson. 
F.R.S. Vol. I. Price 2 guineas net per volume. 

KI-Vg, P. S., A^'n Soy, Orchard House,'IVestmfnster. 

Kational Conference on Infantile JlorUlity, -Report of the Pro¬ 
ceedings of the National Cunference on Infantile Mortality, h«ld' 
Westminster, on March 23rvl. 24th. and 25th* 
l9-;8 President. Right Hon. John Burns. M P., President of the. 
Local Government Board. Price I 5 . 6 d. net, 

Letvts, fi, K., 23$. Gower-street, Irindon, W,C. 

on SosciOo TherapsnUo. By Prof. FanJ 

riit-'yvUrtm ■’ “ KBaifiliches lostitut 

Brankfort. The Hnrbcn Lecturca 
ihr 1937 of The Boys! lostriute of Pahlic Health. Price Es. &!.. ’ 

^5Te“f-LoSrvf’ Boadoa, E.O., and IEa, Begent- 

Comp.ay-s Tourist Guide to the 
Map^J Price Bindley, lliasttated, nnd -with- 

Upmscoti (J. B.) Compykt, Philadelphia and London. 

With Chapters treatinir of 
r^n M't'r?? Fostme, the Rule of the Road. &c. Bv George m! 
Gould, jM.D. Price not stated. .u* 

LTVXxts3To:sx, E. a-sd S., 15 , Tevlot-plaoe, "Edinburgh, 

“l Rc"l Bv Al^annderWbeelcrv 

SS.7r47iiS'S?fJ‘¥SS.'V.“ J 

‘^^'J'-ics Register and Digest. Seventeenth edition ' 
UJn'^So^ie^t^fiLo^nlfo"!-?;;” 

rtrta Co.. 

FEhOTKR. Edinburgh and London. 

RznALSi, Limited, i 29, Shaftesbury-.avonuc, London, IT.C. 

ElcMric Iona and their Use in Medicine. Bv Pcoles-or Stenb.niv 
L^ac, Profestenr at the School ot Medicine at Kanf rV “ 

laled bv R. tv. Mackenna M A M B rhn rn'. T"'«s- 
the Liverpool Skin Hospitkl'^B^ a'a'^L^ 

Price ‘ke French Ea^on: 

Sthjxjtkii.. G.,2, Rue CasImtr'Delfvvigno, Paris 
Tip, BDinjicn g. Rctt-ViRDia-o, Siena. 

°&’'‘‘S?„^dio drSa".Tr?itE?=’?nerT“'"/-? 

Guido rerrarloi. Aiuto e llle^ro doe?ntc. IMm n^r .Sed"' “°'‘- 
Tnr^ B, B,, co., 241-213, West 23rd-s>.rcct, Kcw Ynri- 
Tiansaclions of the Amcricsn Pediatric Sooie*,- -vi 
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Accidental death,’ exonerating the driver of the omnibus 
-^rom blame. Local feeling has, however, ran so high that 
-3-iotoas demonstration against motor omnibuses has 
Qiaae in Mile End-road. 


pi7jml3/igW. 


a 
been 


Golf : CnuROH v. MEDrciNB.^An interesting 

snutoa WBs piBjed at Bristol on Jano 3rd between localpoiferi? I 
jepresenting the clergy of the Church of England and mem- 
osrs of the medical , profession. The match resulted in a win 
for the latter by 8^ points tO'41-. 

dinner of the. West African 
Medical staff will take place on June 22nd next at the Now 
‘^^G-aiety Restaurant) Strand, London. Any medical officers 
who have not yet received an intimation should commnnioate ■ 
without delay with Dr. W. T. Front, 78, Rodnoy-street 
'Liverpool. ' 

Donations and Bequests.—B y the will of'i 

Mr. F. A. Smith of Ashby de-la-Zouoh the Nottingham, 
•General Hospital will receive £1000, Mr, B. H, Wood of 
•Sidmouth andvPantglas bequeathed £1000 to the West of 
3ngland Eye Infirmary at Exeter:for the endowment fund 
and a like sum to the Devon and Exeter Hospital. Miss E 
Henry has given a donation of -£1000 to the r Northampton 
Hospital as a memorial to her brother, the late Mr. W. J. 
Henry. 

Friedenheim Hospital.—T he-annual meeting 

■pital 


IMigeitce. 


the friends and supporters of the Friedcnheim Hosl 


(Home of Peace for the Dying) will take place to- 
-day (Saturday) at 3.15 P.M., In the Hampstead Con¬ 
servatoire, Swiss Cottage, N.W. Princess Louise Augusta of 
Schleswig-Holstein will preside and will be supported, among 
-others, by the Duchess of Somerset, Mr. John Langton 
(chairman), the Kev. Prebendary Webb-Peploe, Mr. A. 
Pearce Gould, Dr. P. J. F. Lush, Dr. A. T. Schofield, 
and the Eev. H. Summerhayes. ' 

Worthing Hospital,— A .bazaar has just been 

'held at Worthing in connexion with the local hospital 
•oxtonsion scheme. Constant enlargement has been necessary 
■to cope with the work which has fallen to its lot. About 
£00 in-patients and 2500 out-patients, in addition to many 
xninor cases, are received .aunually. The work of raising the 
■sum required^—from £1600 to £2000—has been a special 
effort of the mayor, Alderman F. C. Linfield. On one day 
the bazaar was opened by His Highness the Jam Saheb of 
ifaranagar, who gave the mayor a cheque for 20 gaineas. 

Literary Intelligence.— His Majesty the 

King, who has always shown a keen interest in the housing 
-conditions of the people and who in 1834 and 1885 as Prince 
of Wales sat on a Koyal Commission to inquire into the 
housing conditions of the working classes, under the presi- 
■dency of Sir Charles Dilke, has accepted a copy of Mr. J. S. 
Nettletold’s book on " Practical Housing,” pabllsbed by the 
Garden City Press at Letebwortb. The book explains the 
methods of site planning co partnership tenants societies 
and a second edition of it is being prepared. 

New Water-supplies.— The new water-supply 
.for Totnes (Devon) was formally inaugurated on May 28tn in 
rthe presence of a large gatliering. The new supply has been 
.^rranted to the town by Mr. S. Cary for 99 years, at a nominal 
rent' and the local authorities are entitled to take from May 
to November 20,000 gallons daily, which will gravitate to the 
Jiitrhest point in the town and can be stored in any of the 
reservoirs.—A Local Government Board inquiry was held at 
Stoke St. Gregory, near Taunton; on May 20th, into the 
aonlication of the Taunton rural district council for permis¬ 
sion to borrow £8000 for the purpose of securing a water- 
supply for Stoke St. Gregory, Hatch Beauchamp, and North 

Pharmaceutical Society of Great Britain.— 

At a meeting of the council of this socj®*'!' London 

on June 3rd Mr. J. Bymer Young of Warrington was re¬ 
acted president, it being the unanimous wish of the 
Members of the council that Mr. Young should retain his 
view of the society’s attitude regarding the pro- 
^ V Government to amend the law relating to the 

posals 01 the Governmen j_ Harrington 

.pale of poisons now jjj. -Walter Hills treasurer, 

was re-elected vioe-pre . j course in botany, 

rrbe bronze medioa have been awarded 

•London, W.C. 


NOTES ON OUEEENT TOPICS. 

The n'h(l$un!(de Bolidays. 

The House of Commons has taken a very short Whitsantide holiday 
tills ywr,. The adjournment took place oh Thursday, June .4th. sad 
the House reassembled on Wednesday, Juno 10th. Only three 
Parliamentary days were included la the holiday. As the House had a 
long’ holiday at Easter in consequence of the rearrangement of 
•Ministerial offices and as much of the Government business is hyno 
means well advanced it was felt by‘the Prime Ministeb and'his 
colleagues that only-a short space of time could be devoted to the 
Whitsun recess this year by the Ooramona. The House of lords, 
honever, has taken a fortnight's holiday. It is understood that thg 
Government Is aiming at concluding the summer session of Pdrliainent 
about July 20th and-at calling Parliament together for an aotuma 
session in October. 

The ProgTCsz of Legislation. 

It is the fate of most JBills introduced by private Members tortaufa 
on the notice paper awaiting second reading until the end of the 
session and then automatically to be extinguished. The House 
Commons has not the time to examine and to deal with all the 250Bills 
introduced in the course of a session and very few are permitted to 
pass through their various stages without discussion. There ia one 
Bill of interest to the medical profession—the Prohibition of Sfedted 
Practice by Companies Dill—which has had the misfortune to remain 
uncoDsidered up to the present, although It was introduced iu tbs 
early part of the session. It has the approval of tho General 
Medical Council. It is in the charge of Sir John Tuee whose 
position as Member for the Universities of. Edinburgh and St. 
Andrews gives him considerable weight in matters affecting the 
learned professions. It is supported by tnembers*on both sides of tbs 
House. It was fully considered»by a committee of the House of lords 
last year and It passed through all Its stages In that chamber. TeS 
when an attempt has been made to get a second reading forJtat the 
time of unopposed business objection has been invariably taken to it. 
Its progress has thus been effectually blocked. ’Amongst otber.Bills 
which arc still awaiting second reading arcs the Coroners’Inquasts 
(Hailway Fatalities) Bill, tho Coroners (Ireland) Biif, Lord Hoor.itx 
Cecil’s Infant Life Protection Dill, Mr. Hay’s Nurses Hegistratioa Bill, 
Mr. Mu>’HO Ferguson’s Nurses Kegistralion BUhtheParocMalifcdlcsl 
Officers (Scotland) Bill, the Public Health Officers Bill, and the Purity of 
Milk Supplies (Scotland) Bill. Mr. Higham’s (Tbroners’ InquesU Dill 
haspascod through a standing committee. Bills introduced by members 
of tho Government have special facilities for advsucement. T o 
Children Uiif, which deals amongst other matters with infant h a 
protection and jnvonilo smoking, has made good progress in shm uR 
committee under the care of Mr. Herbert Samuel, tho u er 
Secretary for the Homo Department, Mr. Burss’s Housing, 
Planning', &c., Bill has also been sent to a standing commlttee.- 
Tubbrciilosie Prevention (Ireland) Bill- 

Mr. Biureli, has at length introduced his Tuberculosis Preven o 
(Ireland) Bill into tho House of Commons. It fa designed 
tho spread and provide for the treatment of tuberculosis and for o 
purposes connected therewith." Mr. BirrELL has the special suppo 
of Mr. Cherry, the Attorney-General for Ireland, in bringing forff 
the Bill, which has, as a matter of form, been read a first time* 
Experiments on Living Animals. 

On the motion of Mr. IIekdert Samuel a return has been ordcrea 
by tho House of Commons to show the number of experiJnsols ou 
living animals carried out under licences in the year 1907.’ 

HOUSE OP COMMONS. 

■WEnNESDAY, J UNE 3RD. 

Medical Referees. 

Sir Charles Dilke asked the Secretary of State for the Ho® 
Deparkment whoihor ids attention had been called to 
inconsistency of surgeons appointed by the Home Office w o® 
positions as, for example, those of medical referee or ooriu> ^t. 
surgeon, holding at the same tiin< 
represent an interest sometimes 
functions; whether in consequence the same surgeon c 
iudicially and also to bo called as a witness- by 
the same caso; whether the ccrtifyii^ surgeons 


holding at the same time positions iu which they 
represent an interest sometimes at variance with 

.. .. —-:---- fha ftnrvao often had to 

y a litigant m 

BRiua wi=ui V...—r, - _ in the Potteries 

d?^rict8 held appointments from the Potteries insurance 
whether such certifying surgeons investigated on behalf of 
insurance company cases^of suspect^ed lead poisoning first 
bv the medical attendant of the w'orkmen and attended 
directors’ meeting to be consulted by the insurance corapsuy 
nn in rheir resnective districts ; whether a workman 

maid o^ly receive compensation for disablement from a eohcduled 
couia op,*3; „ cerLifi<»te, while in the event of appeal 


rcfuLl of a certificate the certifying surgeon was often retained 


- ,, j wilt f®'*' exceptions, made a - 

Compensation Act it w. „f„eo shall not hold any position 
tion of appointment that im= ■> r- 
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Itotts, Sl^rl C0iimttiils, Eiib J-itskrs 
is Cflmspnireirts., ^ 

TATTOOIXG. 

As icteresticg article on tattooing in the U S. Kavy appears in the 
April issue of the Untied Statu yeval Ilcdical BulleUn by Surgeon 
Ammen Farenholt, U.S. Kavy, attached to F.S-S- Independence at 
the ilare Island IfavyXard, CAlifornia. Hesavs: *‘I have recently 
esamiced the enlistment records of 3572 men* being the enlistments 
on this vessel for a jieriod of eight and a half years, and have 
obtained the follo^riag data for that portion of our enlisted force 
percerfage of men found tattooed on examination for second and 
subsequent enlistments, 53'€1; percentage of men found to be tattooed 
on examination for first enlistment, 23^1. \Viiile the former figures 
give a fair estimate of tattooing among the ‘old timers* it is a 
trifie under the correct estimate fort the service as a -u-hole, and I 
think it -uould be nearer the truth to say that about 60 per cent, 
of persons ■who have served over ten years are thns marked. On 
the other hand, it is not fair to assume that 23 per cent, of all male 
civilians are tattooed because that -was found to be the percentage 
among those -who presented themselves for first enlistment, as a 
considerable proportion of applicants are seafaring men, and as it is 
probable that some men conceal previous service.** The desi<ms 
Tre.-e found to have t«en placed in the following locations according 
to numerical preponde,»ance: Gl forearms, (2) arms. (3) cheat, (41 
^oa!de.-s, (5) hands. (5) (7) legs, (S) feet, (9) back, nnd aO) face. 

The conveabonal designs in order of freqnenoy n-ere the folloiving 

EJurs. (7) female fignres, (S) ahips. (9) clasped hands, po) daggers, 
ai) cross^ a2) bracelets, and 03) hearts. Further pL«cnl!i^f 

‘te -VoraJ and Mmtaru 
quotaiion from th^ 
interested in tattooing mU find some fiirth»' 
i^r^tion easily accessible in an annotaaon srhich appeared in 

^onsme.hodsof tattooing, and in the “Twentieth Centnry^at 
Sa^lSp"-; P- ^ contra an 

Farenholt states 

^ iflLS - ^ natives Of the South 

foL'^t^^?'tte South Sea Islands iviU be 
Islandi.-bv JohnWnUams. Enterprises in the South Sea 

so tragically Polynesia," who was 

from Sad to^Mt^l^!; = ■•Somewere tattooed 

clay and veUow Jn fantastically with pipe- 

The King* Makea ivere smca..ed with chamiMd! 

slightlv SolQ^ ^f K^tonga) was most beautifnUy tattooed and 
guve it n light cringe tinsr&^^Sr^k^^ faraeric and ginger which 
“Few of the women were mother island heaays: 

This Is what thev^U ^ere spotted, 

blisters with a wick of MtiS eJo^h whi^h f^e«ed by raising Email 
■When they are healed they leave ^the^t 

original skin. Thus indeTiM« ^ * -hade lighter than the 

this method at Samoa, and tattooing 

event or 

Biblical stndeats think th-t the f.n__ 

tiens ail. 23 has reference to what is nnw'w, 

■‘Te shall not make any enttings in vim- “ tattooingi 

p.-int any marks npon von: I am the LoS^ 
t^t It has been very frequent among the 

rtiefs of Xew Zealand and the Japanese llaori 

With the Kew Zealanders the more^be ms?wTh»“' Siamese, 

^ the rule. The traffic in the uttooed h^ll 1? 

ansed such a scandal in 1E30 that it was 'fii'fo 

Governor. DarHng. Tattooing was the^n«^f®^ 

heads it was said. The chief reason “ tait^ ° ‘“'“S their 

t insure soma sign of Identity in battle. ^ teems to have been 

Tattooing has aiso been employed for 'motiv.'r .. 

vendetta,distinction, and p.^ love of "“Sfon.love and 

Fo'.I« are «,aV?,'h’'‘S‘‘,‘^^. «=• p'othS^G^n 

' *. tt Bethnal '“I* be 


who favour tattooing may not find it an unmixed distinction- 
There is danger in interfering with the natural fanctions of the 
skin and also the danger of conveying specific disease and the opera¬ 
tion should not be lightly or carelessly undertaken, and in many 
cases it would be better not to undergo it at all. 

•‘BWVry” MEAT. 

At Brighton on June 2nd Benjamin Ilrth Kettle, cattle-dealer# 
Hassocks, and Lonls Kearr, butcher, Hurst, were each fined £2 10?, 
and costs, the former for depositing in Brighton for the purpose of 
sale, and intended for the fo^ cf man. a quantity of unsound meat, 
and the latter for being in possession of the meat. The meat consisted 
of two fore-quarters, a hind-quarter, and the head and pluck of an old 
ewe, and the evidence of Dr. Duncan Forbes, medical officer of health# 
sho'wed that thelnng was extensively affected by parasitic disease, the 
carcass was emadated, and the meat wet and fiabby. Jt was stated 
by the sanitary inspector that air had been blown into the ceUnlar 
tissues to make the carcass appear plump and to hide the emaciation, 
and that such a practice was common in the south in the case of 
lamb and veal, but not in the case of mntton. The prosecution con¬ 
tended that it was Kettle's custom not to deal with butchers but to 
visit public-houses and restaurants and to offer meat for sale. This 
was denied. However, a quarter of this particular ewe was discovered 
at a public-house and seized. The fine of £2 10?. seems to be hardly 
Buffident to act as a deterrent to what no doubt has been a very 
Incxative trade in nnsonnd meat, 

“AS OTHERS SEE US.” 

To the JSdiloT of The LxjfrnT. 

Sib.—T he folio-wing story overheard in a railway train recently is 
instructive as well as amasing. My feUow-passengers were four 
middle-class respectable women, and were all apparently strangers to 
each other and to me. One was Buffering from a severe cough and the 
conversation turned to medicine and doctors, when one of the 
others declared ahe had had “asthma" for years and had gone to 
several doctors who “could do nothing** for her, and now she 
triompbantly asserted a chemist had given her a “chest protector" 
which she exhibited (l) and it had cured her. • 

The second woman chimed in and related bow she had “saved her 
chlld'a life** after the doctor had given her up by giving “Torkey 
rhubarb, manna, and rose lesves,** a prescription she had seen in a 
ne-wspsper. The doctor could not understand bow the child re- 
<»reredand she did not tell him, as once before be had laughed when 
She informed him she had given safEron tea to the children -when they 
t^measles, and “every mother knew it-was the best thing"! The 
third ^ory, however, was the most marvellous and was told in 
d.-KnaUc style. Her daughter, aged 12, bad been attended by a doctor 
for several weeks for St. Vitus’s dance, but with no improveujent. 
and beadnssd a visit to the seaside. They went to Southport 
and the next day a woman overtook them and remarked: I see v^ 
Ut-le gwl has SU Vitus’s dance; if you want to cure her send St. to Mr 
i at lam^ter and he will help yon.” She did. and received four 
^wders Witt ^recUons to give one a week at exactly the same hour 

“kPsn'^i;. sflcr the second the child eSnId 

..is ter face straight": after the third she “stopped jerkinrhS 
^s. and ten minutes afte.-the fourth powder-powlr came to 
it she passed a loog worm ”! There hsd been no relate and 

rt bad happened some months ago. Cases have been r 

THELaxcET (Pe.-eira.- The Lsxcct. Sect lo*n^n ^ 

to toc^, Oct. 31st. 1M3. p. 1232) of worm's causing Sio^’r^rSs 
wasnndonbtedlyacase. The moralis obvious rcaana this 

Wakefieid. ^ f-ttinliy 

A* F. THEojiJxns. 

AS ISCEBASED SESTEXCE OS A “SPECIALIST DOCTOE.” 

“ t^ts: 

hm^cUce as a “ speciaUst doctor." that of stealing a^^^n^e toc 
Fictena Station, but this sentence was afterwards reduced tf 
and incarceration in the second division. He appealed, 

and after hearing counsel on his bch.'ilf the Conrt of Ppeaied, 

dec^ncd g™t him leave to call certaS wmL'^ 

aardhe w^hed to lay before them, and aiso ietosed to sav 

sessrons. but was never exercised so far as weTeTw^r^ 

IIJDECEa^T ADVEETISEME’irS 

theDubiin Met^Ttin 

iwmted oat that fn Ire'.and the police had th* ■am.^rJr^^*’'^' r^® 
ttea« the Eoglish authorities have and gavi ^ 

extended powe.-s should I.e given to them to-tb. ™ 
for the discovery of iude.X’ur wares. Tn e.. * ® of shens 

“Pt'-.reJ ouneives with 
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Sueccispa appUcanls for Vacancies, Secretaries of Public InslilnUons, 
and oviere possessing information suitable for this column, are 
invited to forncard to The Lamet Office, directed to Ike Sub- 
Paltor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

CAtBD, FRANOts MiTOHELt, M.B., O.M. Edln.. F.n.C.S.Edln. has 
been appolnto.d Regius Protossor of Olinicnl Suroery In the tfnl- 
rorsltyof Kdinburgh. 

iIr.O.P. liond., M.U.O.S , baa boon apnointed 
House Surgeon at the Royal Dental HoapUal of London. 

FtETCffEn, E. D.. L.D.S.. has been appointed to the Appliance Depart- 
meat of the Royal Dental Hospital of London. ^ 

GemmeeTj, Samsox* 2VI.D.t O.M. Olasg.i K.F.P.S. Glasg.i lias been 
appointed Professor of the Practice of Medicine in the tJnirersltv 
of Glasgow’. •' 

Harwood L. A., L.D.S.. has been appolalod House Surgeon at the 
Koynl Dental Hospital of London^ / 

MAOKpzn:, Theodore Oharlts. M.D., r.n.C.V.EdlnM has been an 
polDtea Medical Superintendent of the Inverness District 
Asylum. 

Murphy. Edward Ebhest Albert, L.R.O.P, & S. Edin.. L.F.P.S 
Glnsg., has been appointed Assistant Medical Ofllcerat thoDeroii 
County Asylum, Exeter. 

Oyet, IV. 0., L.D.S., has bsen appointed IFouro Surgeon at the Rovat 
Dental Hospital of I^ondoa. 

Skebek^, Prajtk H., M.B. Load., D.P,H., has been appointed School 
Medical Inspector for the Countj' Borough of West Ilam. 

Smyth, F. R., L D.S., has been appointed House Surgeon at the Roval 
Dental Hospital of London. 

VoR Berqek, G. "W., M.B., B S.Durh., has been appointed Certifying 
Surgeon under the Factory and Worlfshop Act for the Leatboriicad 
District of the county of Surrey. 


farattms. 


For farther information regarding each vacancy reference should be 
made to the adveriisemenl (see Jndez), 

Argotira, British Hospital, Buenos Aires.—Assistant Rc'iidont 
Medical Officor, unmarried. Salary JE200, Incroasing to £300 per 
annum, n-lth board and lodging, 

Aylesbury, Bucks Cou.nty Lunatic Asylu.m, Stono.-Senlor 
Assistant Medical Ofllccr. Salary £175 per annum, with board and 
apartments. 

Aylesbury, Royal Bockinohamshire Hospital,— House Surgeon, 
unmarried. Salary £l00 per annum, with board, lodging, and 
washing. 

Bangor, Oarnaryo.vshibr and Anglesey Isriit,yrAjtT.—House Sur¬ 
geon. Salary £100 per annum, with board, washing, nod lodi^og. 
Bath, Royal Mineral Watbb Hospital.— Resident Medical Officer. 

Salary £100 per annum, with lodging, board, and laundry. 
Birmingham General Dispensary,— Resident Locum. Salary £^4». 
per weelr, with apartments. 

Bridgwater Hospital.— House Surgeon, for six months. Salary at 
rate of £80 per annum, with board, lodging, and washing. 
Brighton, Royal Alexandra Hospital tor Sick Children, Dyke- 
road.—House Surgeon, Salary £80 per annum, with board, lodg¬ 
ing, and washing. 

Brighton, Sussex County Hospital —Third House Surgeon, un 
married. Salary £50 per annum, with board and rcsldonce. 
Brighton Throat and Ear Hospital, Olmrch-street, Queon’e-road. 
—Non-resident House Surgeon for six months, ronowable. Salary 
at rate of £100 per annum. 

Bristol Royal Hospital tor Sick Children and Womb.n.— 
Assistant House Surgeon for six months. Salary £50 per annum, 
with board, rooms, and attendance. 

Bury St, Edmunds, West Sussex GBNERiL Hospital —House Sur 
geon, unmarried. Salary £100 per annum, with board and 
lodging. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 

Salarv £100 per annum, with apartmonfs, board, attendance Ac. 

City of London Hospital fob Diseases or the Chest, Victoria 
Park, E.—Houje Physician for six months. Salaryafc rate of £50 

per annum, W’ith board, residence, ai^ washing. 

Derby, County Borough of.— Medical Officer of Health. Salary £o00 

Derby, Derbyshire Royal Iih^ihaiAB'^— Assistant House Siwgeim 
for six months. Salary at rate of £60 per annum, with board, 
residence, aud washing. ^ tt 

Dumfries and Galloway Royal Infirmary. -Assistant House 

Surgeon. Salary £55 per annum, with board and lodging. 

Enfield AND Edmonton Isolation Hospital World s End, Wmeb- 
rnore HUl.—Resident Assistant Medical Oflitjer. Salary £160 per 

annum, with rooms, rations, and washing, , ^ 

i 7 crr?yvA Hospital for Sick Children, Southwark Bridgc-road, 
^^ndo? S^B^-EiRUt Clinical Asslatants In the Our-pationt 

nmirtment Also Honorary Anresthotist. 

iJipartmear. A«su«. .r Lyino-in Ohabity, 17. 

FaRRINGDON Holhom Circus, B.C.—Resident Medical 

BfwMett «?r”annum. with rooms, attendance, fire. Ac. 

Officor. Salary £lW p Midhurab. Sussex,—Junior Assistant 

King Edward \ II. ’Salary £100 per annum, with board, 

Medical Officer, unmarried, salary t> 


Medical Officer, 

lodging, and attendancei 

Kingston- upon- hull, City 
O fficor of Health, uninarried, 
decce. board, and washing. 


axd County of.— Assistant Medical 
Salary £200 per annum, with resi¬ 


dence, board, and , rr^Yise Phvslclan. Salary at rate 

LEICESTER and washing. Also 

of £50 per animm, rate of £100 per annum, with 

Second House Surgeon. Salary afc rate oi f 

board, apaitments, and washing. 


Liciifield. County Asi'LUm, Burntwood.-Junlor Auiatant 
attendance, and 'wMhlng 

Honorary 

LirEBPOot I.VFIEMARV roB OffiLDBEX.-Honao Snrgeon. BaUrvfim 
per annum, with board »Dd lodging. ® usury iioo 

r-irEnPooi,, Royal Southekx UospiTAL.-ReBident Patholorfat and 
Roglatrar. Salary £100, with board and residence * 

Liyebpool U.viyebsity oF.-ChalrofXherapentica. 
to.vpox Cop.vTY Asylvm, Clavbury, Woodford, Essei-AiabUnf 
Medical OfHcor. unmarried. Salary £160 per annum, with board! 
apartments, and washing. 

London County Asylum. Horton, Epsom, Surrey.—AssIaUntiredial 
Oflicer, unmarried. Salary £160 per annum, with board. Boart- 
menw, ami washing. 

Maidstone, ICrjfT County Asylujl— Fourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, 
washing, &c. 

Manchfatf.r, Chorltos-upon-Medlock Dispensary. — HealdcDt 
Medical Officer, Salary £120 psr annum. 

Manchester Kyb and Bar Hospital, 25, St. John-street, Deans- 
gate.—Medical Officers for the Examioatlon of School Children. 
Aino Clinical ABsistants. 

MANcirKSTEK, St. Marv's Hospitals for Women and Childbes,— 
Resident Surgical Officer. Salary £100 per annum, with boardaod 
residence. 

Metropoiitan Hospital, ICingsUnd-road, N.E.— Assistant Surgeon. 
Miller General Hospital, Greenwich-road, S K.— Physician to 
In-Patients. Also Surgeon to In-PaiiGnti. Also Junior House 
Surgeon for six inonthB, Salary at rate of £80 per annum. 
fifouNTAiN Ash Urban District Education Co.M.MiTr£E.-Sch«>l 
Medical Officer. Salary £250 per annum. 

New Hospital for Women.- Two Houbo Surgeons (females). 
Northampton, County Borough of.—A ssistant Medical Officer oI 
Health. Salary £200 per annum, rising to £230. 

Oldham, County Borough of.— Assistant Schools ModiPAl Officer. 

Salary £200 per annum, rising to £260. 

Poplar and Stepney Sick Asylu.m, Bromley, B.—Second Assislaot 
Medical Officer. Salary £100 per annum, with rations, apartments, 
and washing. 

Prince or Wales’s General Hospital, Tottenham, N.—pnior 
IlouBO Physician. Salary £40 per annuni, with lesfdence, board, 
and laundry. „ , - „ 

Queen's Hospital for Children, Hackney road, Bethnal Green, l.-- 
Two House Surgeons for six months. Salaries at rate of £50per 
annum, with board, residence, and laundry. , 

Banooon Municipality.—H ealth Officer. Salary Hs.IOOO, rising to 
Bs. 1600perinensem. . , » i... cn- 

JIoyal General Dispensary, 25 and 26, Bartholomew S'Close, is.l. 

Physiclao. Salary £40 per annum. _ or... 

BoYAL Waterloo Hospital for Children and 

Juniornesident Medical Officer. S8laryatrateo/£4£)peraanoni, 
with board and washing. ^ ^ caMnd 

St. George's Union Infirmary. Fulham-road, ,:rhnnrd 

ABSiAt&nt Medical Officer, Salary £120 per annum, with ooaru, 
residence, and washiog. . « mte 

SffREirsBURY, Salop 2NFiB.VARr.—House Physician. Salarya r 
of £60 per annum, with board and apartments. iB.f.fMt 

SOUTH Africa, Fboyiboiai. Hospitai, Pom n 

House S ut’geon, unmarried. Salary £225, rising to £500 p • 
with board and residence. .«n t 2 vr Hos- 

STOKE-O.V-TbENT, NOETH STArFOBDSHIBE INFIRMARY 

riTAL, Hartshill.—Junior House Surgeon. Salary fcOOP® 
with board, apartmente, and w’BShing. ^Medical 

Syria, Leuanon Hospital fob the Insane, Asluriyon. 

Superintendent. Salsry£300 per annum and house. rr^mmeC’ 

WE.ST Lo.vdon Hospital and Post-Qhadiute 

sraltb-road. W.-CIinical Aasistauts Casualty Officers. 
■Western Australia, Hospital fob the rios per 

Medical Officer, unmarried. Salary £380, rising jujJor 
annum, with board, lodging, washing, fuel, nLanQuro. 

ABsietant Medical Officer. Salary £285. rlauig to £JI5 pe 
w/fcb board, lodgiog. washing, fuel, and light. ^.junior 

Western General Dispensary, Marylebone-road, Tij*- . ^ 
Houbo Surgeon. Salary at rate of £80 per aunum, with boaru. 
residence, and washing. ^ Salary 

Weston supkr-Mabe Hospital.— House Surgeon, unmarried. 

£100 peraunum, with board and residency ^iTnuse 

Wolverhampton and Midland OoUaVties Eye d aai 

Surgeou. Salary £30 per annum, with apartments, do , 
laundry. 

^irijrs, anb JentJrs. - 

births. 

FREKol°-oS‘^tbDVth June!®^ 23. EnF’^'o^'* 

-fo of J. Gay French, AI.E., M.S. Load,, F.B.O.S. Eng., 


the wife 
son. 


Parish 


marriages. 

BBAMiYEtt-CusBiKanAM.-On • m!b^^F k“o'p‘'E dln."»"i' 

f *‘n^*to BMz° bath^du^mSng, daighter’of D. j. bunnlnRhsm. 

F.(fs:, the FaTuIV of tbo Unlvcrtlty of 

Eilnburgh. .- 

deaths. 

Bui.t.MOBF.-On Thuredoy. Jooe'fth, at Ara-enact, Fslmoatb, lY.Kio* 

Bullmoro, M.D., aged 74 .-- 

o J nr ift eharotdfor theineeriion of Kolices of Births, 

y.B.—J-fee of 5s. ts and Deaths. 


DIABT.—EOrrOBIAIi-BOTIOES.—MAKAGEB’S KOTIGES. [Jpke13. 1908.- 


T hbLanost,] ____ 

WEDSESDiY.-CUnJis :-i30pji., Outiatieat (Dr. Whip- 

hatnV Skin'(Dr. ileachen) ;:Eyo (2Xr. Brooks). .^* -1 

Tkdbspjlt.'^S.SO P.M., SpecialiDemonstrattoa ol 

Giles).. Clinics t-iledical OQt-pfitieut (Dr, 
V^Wngh (Sir. Caraon); X Raya 3 P.M.. MedKal 

In-patient (Dr. Ohapsel). <13D P.ai., Demonstration ol Selected 

mDA^^ 0 A!S.D Slide :-Snfg!cal OntrpaUent (Mr. J. ^ 

E-30 P.M., Surgical -Opcnitiona-(Jur. Edmunds). Cumes. 

Medical Out-patient-(Dr. Auld); Eye:(Ur. Broofes), 3 P.Jt.. 
MWlcal In-patient (Dr. B. M. Ecalie). 

CONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital^ Grecn^efa.’- 

lIoyt)i.T.—2,15 Sir Dvee -Duckwortht Medicine. 2.30 

Operations. 3.15 V.M., Mr. W. Turnery Surgery. 4P.3r., p. 
L: A. Lawrence: Ear andiThreat. Outpatient DenaoMtra* 
tions:—10A.JL', Surgical and:Medical. 12 noon, Bar and Throat. 
SrmSDiT.—2:15 P.st:, Dr, R. T.'- Hcwlettij Medicine. 2.30 p.m.. 
Opeiations. 3.15 P.M.. Mr. Ciarleea; Surgery. 4 P.M., Sir M. 
Morris: Diseases ol thn-S^n. Out-patient Demonstrationsj— 

10 A.si., Surgical and Medical. 12noon, Skin; 

WEDiTEfiDAT.—2.15 P.si., Dr. F. Taylor; Medicine. 2,30 P.M., 

Operations. 3.30 p.st., Mr. Cargill: Ophthalmology. Ou^ 
patient- Demonstrations10 x,M., Surgical and iledical. 

11 A.M., Eye. ^ _ 

5!!HnBSPAT.*-2.15 P.M., Dr. G. Rankin ; Medicme. 2.30 p.m., Opera¬ 
tions. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.st., Mr. M- 
Davidson: Radiography. Out-patient Demonstrations;—' 
10 'A.M., Surgical and Medical 12 noon, Ear and Throat. 

FEiPAy.-i.15 P.M., Dr. R. Bradford*. Medicine. 2.30 p.st.. 
Operations. 3.15 P.M., ilr. McG.arins Surgery. Out-patient 
Demonstrations;—10 a.m., Surgical and Medical. 12 noon, 
Skin. Special Lecture:—Dr. R. Bradford: Peripheral Neuritis. 
SxrtrRD'Ar,—2,30 p.m.. Operations. Out-patient Demonstrations 
10 A.M., Surgical and Medical. 11 a.m.. Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND BPILEPTIO. 
Queen-square, Bloomsbury, W.C. 

TnxSDAT.—3.30 P.M., Lecture?—Dr. Collier: Amyotonia Congenita, 
Fnu>AY,-^,30 P.M., Lecture Dr. Collier: Caieson Disease. 

BOYAL INSTITUTE OF PUBLIC HEALTH, Theatre of the Institute, 
37, Rujssll-square, IV.C. 

lYEP^fESDAY,—5 P.M., Harben LectureProf. G. H. F. Nuttall: 
Spriochastosls in Man and Animals. 

aiEDlGAL OPFICSBS OP SCHOOLS ASSOCIATION, 11, Chandos 
street, Cavendiah-sqaara, W. 

■WEMKESEAy.—3.30 P.M., Dlscusslon on the Recent ■Memorandum 
passed by the Board of Education to Local Education Authorities 
re the Medical Inspection of Elementary Schools (opened by 
Mr, J. Ha 5 u-at<l). 

operations; 

ilETHQPOLITAN HOSPITALS. 

ESONDAY'(15tli).—London (2 p.st.), St. Eartholomew'e (1.30 p.m.), St] 
^omas’B (3.30 P.M.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.). 
Middlesex (1*30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
Clty.0ithop3?dic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London {2.20 p.m.), London Throat (9.50 A.M.), Royal Free 
{2 P.M.), Guy's (1.30 P.M.), Children, Gt, Ormoad-atreet (9 a,m,), 
St. Mark’s (2.30 p.st.), 'VS'eat Loudon. (2,30 p.m.). 


At the Boyal Eye Hospital (2 p.m.). the toral^ndon OphthaMo 
(10 a,M.), the Royal Westminster. Ophthalmlo (1.30 ^m.),. and the 
bential London Ophthalmia Hospitals operatioua are performed dally. 


editorial ROTIOESi 

It Is most important-tbat communications relating.to tbs 
Editon p rA business o5 - The IjAKCET sbotild bs • AddTSSSGd. 
|fia.o£«rit)£Jt/“To THE Editor,” and not in any case-to any 
leentleman who may be; supposed to be connected with-the 
Editorial stefi; It is nxgently.neoessary that attention should! 
|be given to this notice. _ 

Zt is especially.re^teited that early intelliyenee of local ermts 
having.a medical intiresf, or svhich if is4esirable to bring 
under the-notice of the profession, may he sent' direct to 
this office, ' 

Ztcotures, oTicinal articles, aaid^ reports .shoidd be rcritten on, 

1 one side of the paper only, AND WHEN: ACOONlPANlED 
■ BT BLOCKS IT IS REQUESTED THAT THE NAME OP THE 

! AUTHOK, AND IP POSSIBLE OP' THE ARTICLE, SHOTTED 

BE WRITTEN ON THE BLOCKS TO' FACILITATE IDESTI- 
i FICATION. 

.I,etters, tsheiher intended for insertion or for private informa, 
tion, must be authenticated by the names and- addresses ■ of 
their nriters—not necessarily forpuilioation. 

We cannot prescribe or recommend practitioners. 

' Local papers containing reports or neros paragraphs should be 
' niarhed and addressed “ To the .Sub-Editor." 

Letters relating to the publication, sale- and advertising 
departments of THE LANCET should be addressed'-''To the 
Ma/nager." 

ITe cannot undertahe to return hfSS. not used,. 


DOESDAy (16tb).^London (2 p.m.), St. Bartholomew's (1.30 p.m.). St. 
Thomas's y.J0 p.M.V Buy’s (l.JO P;M.). Hiddlesex (1.30 p.m.). West- 
wnster (2 p.m.), West London (2.30 P.M.), Uuisxreity Coll&so 
51 C’T-). Bh George's (1 p.at.), St. Marr’a (1 P.M.). St. Mark's 
(AW P.K.), Cancer (2 p.m.I. Metropolitan (A3Q p.m.), Loudon Throat 
(3.2Q A.M.). Samaritan (9.30 A.Ji. and E30 P.M.), Throat, Golden- 
square (9.3Q V.M.), Soho-square (2 P.M.), Chelsea (2 p..'i.). Central 
Lmdon lliroat and Ear (2 p..M.), Children. Gt. Ormond-streot 
{S i.M. and 2 P.M., Ophthalmic, 2 P.M.), Tottenham (2.30 p.m.). 

WEDNESDAY (17th).—St.Eartholomc«'BG.30p.M.), UniversitvColle-e 

2 r.ai.). Royal Free (2 p.m.), Middlesex (1,30 p.m.). Charing CriSs 
(0 I, (2 v.s!.]. King's College 



Omiond-stccet (9 a.m. and 9.30 a.si., Donta.!, o i'j, ■> •ro’te'nhim 
(Ophthalmic. ESO p.m.). West London (2 30 p.m ). '' 

THURSDAY (mh).—St- B-.wholomerr’B ( 1.50 p.m.), St. Thomas's 

,. St. 
. Mlddie5Qx 

P.M.). ^ndon T^at (9.30 a..u^ Samii^i 



MANAGER'S NOTICES; 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subsorijpUons 
which nre sent direct to the Broprietors of THE LANCET at 
their OfBoes, 423, Strand, Ijondon,.W.O., are dealt with’-by; 
them J SubsoriptioUE paid to London or to local newsagents 
(with none of -whom have the Proprietors any connexion what¬ 
ever) do not reach Tee Lancet Offices, and consequently 
inquiries concerning missing copies, i:o., shonld be sent to 
the Agent to whom the subscription is' paid, and jttrf -to 
The Lancet offices. 

Subscribers, by sending their subscilptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to efiect. 

The CoLONiAJ, and Poreign Edition (printed on thin 
paper) is published in time to catch the weekly Eriday .msdls 
to all parts of the world. 

The rates of subscriptions,, post free, either' from 
The Lancet Offices or from Agents, are :— 

To THp; CotonuES jun> AbkojO). ■ 
One Year: - .,.£114 s 

Six Months i. .... 0 17 4 

Three Months ..0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Poet Office Orders (crossed 

London and 'Westminster Bank, IVcstminster Branch ”) 
should be made payable to the Manager, Mr, Charles Good, 
The Lancet Offices, 423, Strand, London, W.C, 

TO COLONIAL AND BOEBIGN SUBSORIBESS. 

Subscribers abroad are particularly requested 

TO NOTE the rates OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necess’ltates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rales, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to -pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generafiy 
do EO collect, from the Proprietors the cost of such extra 
postage. 
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Six Montbs. 0 16 3 

Three Months ... 0 8 2 
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regnrd to the necessity for n wider definition of the words *•* Indecent 
or obscene" and ineressed penalties for those guilty of obscono 
publication. Mr.-Harrcl thought thnttJie printers and publishers of 
'■ p to medicines and appliances for the treatment 

or sexual disorders-ought to bo rondo liable to prosecution. This is a 
point which has been abundantly clear .to us for a long time. The 
vendors or abortlfaclents (which may or may not cause abortion), of 
Eej^aMnrigoratorawhlcb corlolnly do not invigorate, and of rubber 
goods Aro Tor 3 ’ generally the same persons. They carry on. and make 
rooDoypntof. an Indecent trade. Claims made on behalf of their 
-wsresAre'false and-they should be placed In the more Immediate 
BurveUIance of the police. 

noSPITAL PEWTER. 

•Lotkbs of the antique who gave-an hour to the inspection of the 
pewter exhibited in the hall of ClifTord’s Inn last week have donbtless 
'been'Comparing notes on the collections in thoir'owp hospitals— 
they happen to belong to ono of tbo older Institutions. St. Bartho 
lomew a is justly proud of its possessions in this ^ancient metal, but 
■ perhaps it, is not so well -known that the little Infirmary of the 
Foundling Hospital also rejoices in some very fine specimens. Among 
Ihem-arc a handsome bowl and owor, several “bleeding basins*'with 
finely worked handles —reminiscent of the days of cupping and other 
■forma of blood-letting—and a mug-shaped article-with two openings 
At the fop, tO'which have been assigned the nlteraativc uses of a lamp 
or an inhaler. The question of how far back inhaling may have been 
practised is one for -medical Arcb.Tologists. Ono of the bleeding 
basins, wh*ch has a rather more elaborate handle than the others, is 
measured to hold 16 ounces. There is no duo forthcoming at present 
.ns to the date of the articles. They were found some time -ago, 
covered with the dust of ages, in a cupboard'in the old dlso&ed 
infirmary, and hp.nded over to the care of the superintendent of the 
new one. Tho whole set is now kept as a prominent ornament in one 
of the wards, and may be seen by any visitors sufSciontly interested 
in this great Institution to penetrate as far as the infirmary. 


rJuKElS, 1908. 


gcitital'^iitt'i im % tirsiiiitj ®ti 

SO.CIE.TIES. 

ROYAL SOCIETY OF DIEBIGIHE, 20, HtUiovcr-square, W. 

TtrESUAr. . . 

STOICAL Sectto^t (Hon. Sccretarics-Stepben Paeet. H. P. 

• Waterhouse); at 6.50 p.m. ^ 

■Mr. Walter G. Spencer: ‘Heducti-m of an Old Sub coracoid DIs- 
location of the Humerus byJjxcavatlng the GlaDDid feritr 
through a Posterior Interrauj«cuIarJDcision. 

■Mr. Alban .Doran: - Cystic Tumour of .the .SuprarenalFody 
fiuccessfully Removed by Operation 

Mr. Rushton Parker: (1) Cases of Non-union treated by 
Implantation of Pone Fragments; {2) Oaso olvery soveie 
Compound Fracture of Arm. . 

(Illustrated by photographs and lantern slides). 

TnunsDAT. 

•NKunoLOGiCAi. Section (Hon Secretaries—Leonard G. GnthTie, 
E. Farquhar Buzzard): at 4.30 p,3f. 

Clinical Meeting (at the Hospital for Epilepsy.nnd Paralrtfs, 
4, Malda-vaie). 

Der>utota)oicai, Section . (Hon. ■ Secretaries—A. .TOtfield, 
E, G. QraharaXittle) 1 atSP.M. 

Clinicol Casca: 

Dr. Graham-Llttle: (1) Prirato'Case for Diagnosis; (Z)Prirjite 
Case of Urticaria Pigmentosa in an A'duJt (with sectiow)? 
(3) Two Oases of Pseudo-pelade (Brocq); (4) Secticos cf 
fskin from the Case for Diagnosis and the “Varus Hedo* 
losua " shown at the last meeting. . 

(And other Cases not yct^noUfied). 

2\,B.—Fellows of the Society are entitlecVto attend and to tpiii 
ai all Meetings. 

BODIETY FOR THE STUDY OF INEBRIETY, 11, Chandos-Etreet, 
Cavendish-square, W. 

Tuesday.— 3.30 Council Meeting. '4 p..m., Hiscussitm on 

Alcoholism and Cruelty to Children (opshed by’Mr.'R. J.'r»u;. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20 , HacoTCr- 
Bquare, W. 

Fkiday.- 8.30 P.M., Annual General Meeting. Dr. C.'F.-Hanordj 

Tick .Fever of Africa, with Special Reference'to Us Clloioj 

_ ir...Ski «V.& of‘lUQ'S 


Fthics.-~l. It is not custom.'vry fora medical officer of health to Inspect gociETY OF TROPICAL MEDICINE AND HYGIENE, 20 ,HacoTcr 
• a patient who is suffering from infectious dlscacoand whose condition square, W. 

lias been notified by tho practitioner in attendance in the usual way. Fkiday.— 8.30 p.m., Annual General Meeting. Dr. D.'F.-Hadon^j 

Tbo exceptions to thic rulo aro the very rare cases where thfthealtli Tick Fever of Africa, with Special Reference'^ Us Clima 

-officer has strong reason ;to doubt the good faith of tlie certificate or Mauircstalions end iu Relation to the Relapsing Feveroi- 

where the certificate is not explicit—c-g., ns in a notification of “con* other parts of tho World. 

‘medical officer of health has no legal right of outrytoa sickroom, ROTAL-COLLLGL OF PHYSICIANS OF LO r;*nnrral' lobom 
save when, he can show a “nuisance “ to-exist therein and on that Thuksdat.— 5 p,m.. Crooulan Lecture*.—Dr. A.'B. 

ground obtains a magistrate’s order to enter. Ho has no right to inspect Errors of MetaDoiism. r-rnr Tvrr 22. 

patients without their consent or that of tboir friends, and itis highly MEDICAL GRADUATES’ COLLEGE AND POL • 

desiraWcthatthecoOpfirationofthomedicalpractitionorlaattondance Cbcnics-strecU W.C. _ _ _ 5.15 p.m-i 

should bo obt.siiiod before a visit for such .a purpose ismsde. «nd that ’'^°^Le''oT'ure^.-p'r’of T 'Hewieuf Tb^DuShof BjpUUs. ic., bj 
.the inspootion of the patient should have tho nature of a consultation Antigen Method. 

between the practitioner and tho health officer, tho usual courtesies Tuesday.— 4^ P.M., Dr. E. C.antlcy: Clinique (Medical). 

' of-a'mcdic.al-consultation being strictly observed. It would bo un- Lecture:—^Mr. H. Evans :Tniuries to the Head •ofthe 

-ethical for a health officer to inspect a patient without at any rat© (with lantern slides). riUnlaue (Surgkai) 

acquainting the practitioner in attendance of Ids Intention to do so. ”~L< .ctira’i-M?; O. ■r. B Stley! Affestloss o! the 

•Our correspondent will find tho whole matter discussed fully in a Toes. Feet-, and Ankles. ,e ' 

pamphlet pnblished by The EiANCet containing reprints of a scries Thursday. —4 Mr. Hutchinson : “g^assch 

of special articles entitled “Difficulties under the Infectious Disease- 5.15 p.m., Lecture Dr. W. liirngdoa Brown; a'is 

(Notifjcntion) Act.” , , FniuAT.—‘rp!M.?SIr!A'.\aw5on: Clinique (Bye). 

B'erfmfnsfcr.-Wo presume th»t our correspondent n-onts to know r-nr.T.FRE Wr,t.r/.nduu'nosultel,H-'™”«=®'‘''' 


Thursday.— 5 p,m.. Croonlsn Lecture*.—Dr. A.'B. Garrod; lono 
Errors of Metabolism. 

MBDIOAL ORADUATES’ COLLEGE AJTD POLTOLISIC, 22. 

CbcnIcs'Otrect. W.C. sirpm, 

alob-DAT.—4 P.Jl., Dr. J. n. Sequeirat Clinique (Skin). AW 
Lecture r-Prof. T. Hewlett! The DUenoslsof BjpUUs. ie., oj 
the Antigen Method. eispu., 

Tuxsdat.— 4 P.M., Dr^E. C.mtley : Bo-n 

LectureMr. H. Evans: Injuries to tbo Head of the 
(with lantern slides). _ /qnrrical) 

Wedhespay.— 4 P.M., Mr. H. Johnson: Jfthe 

6.16 P.M., Lecture :-Mr. O. R. B. Keetley: Affections oi 
Toes. Feet-, and Ankles. /Qiirdcal)' 

THURSDAY.—4 p.M^., Mr. Hutchinson: .g^asso- 

5.15 P.M.. Lecture :-Dr, W. Xiimgdoa‘Brown: Diseases « 
cinled with Cyanosis. 

Friday.— 4 p.m., Mr. A. Lawson: Clinique (Bye)- 


what is tho 


rstoTprsurL^^rt ;=morf”,cT. 


course, from-nn ethical point of view he can adopt any style of visiting' 
card that he likesj In this country it is quite unusual for a medical 
man, to be described on his visiting card more fully than he would be 
announced on entering n room. Our correspondent being engaged 

•In ophthalmology should describe himself simply as Mr.-; ho 

should not put bis honour degrees or his specialty as an ophthalmic 
surgeon on his card. In other countries, notably In America, the 
reverse obtains, ■and certainly makes for convenience. 

J. IF. i2.—Will our correspondent kindly send us one of tho certificate 
forms in question ? 

"OoSTMtmiOATiOKs not noticed In our present issue -will receive attention 
■ in our next. 


MET BOR O'LO G I C A L R E A D I N 6 S. 

(ralten daily at 8.S0 a.m. by Steward’s Itislnimenis.) 

Tks Xahoet Office, June llth, 1903. 


MOOTAT.— 12 noon. LeotnreDr. Low: ^“paira: 

tion. 2 p.m.. Modicsl and Surgical Clinics. .X Kays. " , jj,- 
nisc.'.Ees of the Eyes. 2.30 p.m.. Operations. 5 p.m., ia-cw 
M r. Bidwell: rinsterolParis Splints. _ -nns 2 A-,'- 

TOFSDAV.— 10 A.M., Dr. MouIIini GyniecologiCTl Operations, 

Medical and Surgical Clinics. X Hays. 2.1o . Dr. 

Dieeases of Throat, Nose, and Ear. 2.30 p.m., -Arnrtnu: 

Abraham : Diseases of the Skin. 5 p.m., Leetnro:— at • 
ivmphatio QIand'BuIargements . nhf]drfn. 

Whdhesday.— 10 A.M., Dr. Saunders; Mediciaa 

12.15 P.M., Lecture:-Dr. Pritchard: Practical 

2 P.M,, Medical and Surgical-Clinics. X jVLtures— 

Diseases bf the Eyes. 2.30 p.m., Operations. 6 p.m., 

'Mr. Armour: Thyroid Enlargements. , „ , jlr. 

-TjrUB.SDAr.—E p.m., Medical and Surgical CUnfes. ^ 

Dunn: Diseases of the-Eyes. 2.30 P.M., Operations. 
Lecture:—Mr. Baldw'in: Practical.Surgery. ^ -nn^ratloa®* 
Friday.-10 aC.m., Dr. .MouRm : Gyw^cologi^l P,3j., 

12 15 P M.. Lecture:-D^'Pritchard; Fractieal M .2 

iF.di_ 1 e>_ t.,w.T rTT,Ti/r»ff. A 2 7.4 P.M., a' 
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Abraham: Diseases of the iskm. o p.m., i/ccture: 

Colo; Medico-Jegal Relations of Insanity. 2 r.M., 

BATOBDAy.-lO A.M..Dr. s&unders: Weeases of Ohildrc^ ZJ- ; 

Medtcal and Surgical OlinJcs XEays, Hr. .Scott: Dise-se 

■the' Eyes. 2.30 p.sr.. Operations. 

■EOETH-EAST EONDOXIOSI-GEA^ATE COLLEGE. Prince 
'■Wales's Goneral'Hospftal.Tett'^^^^-^'™’ * ,y -.g, 

' arnvDAV—Clinics—10 A.M.. -Sm-glcal Out-patient (Mr. E B 
■“ -A iSpiir Medical Ont-patfent (Or. IVhfphaml.'Ei^. 

•&tand“lari#r.^-"4* ^ 4130 P..«.. Medical 

■ Inpatient. Cli^ fDnWK Qnt-patient (Dr. AuW; 

•Tuesday. , Aperations (Mr. Carson). ClinicsSurgl*^ 

'GJJes). 4.30 p.AM.,'.Demon- 

(Mr. ifSe'Northwood Sanatorlnm XDr.' Sqnit^)* 

Btrallon of Cases at 
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SOME POINTS IN THE HISTORY OF 
ANTISEPTIC SURGERY. 

. By .Lord . LliSTSR, i'.B.S. . 

The following unfinished letter to Sir Hector-Cntneron 
■was written ^rly in 1906, beforer the .delivery of his leotnres 
on the Evolution of Wound Treatment, .but never sent to 
him. I-have been assured. that it would-have sufficient 
interest for some readers to warrant its pnblioation. 

SIt dear Oasierok,'—I t seems superfluous'for me to write 
anything to yon with reference to yonr coming-lectures.' 
•But perhaps in what I-shall say there may; be here and 
there points which may interest you. 

In treating surgical cases antiseptioally I always 
endeavoured to avoid the direct action of the antiseptic 
substance upon the 'tissues;-so far_as.was consistent in the 
existing state of hnowledge with attaining the essential 
ohjeot of preventing the development of ininrious microbes 
in the part concerned. 

In compound fracture, to which in 1865 I first put in 
practice the antiseptic principle, I applied nndUnted 
cmbolio acid freely to the injured part,.in order to'destroy 
the septic microbes already present in it; regarding the 
caustic - action (Which'I .knew must'occur as> a; matter of 
small moment compared with the tremendous evil which 
It w^ sought to avoid. But when this had once been done 
no further direct action of the antiseptic upon the tissues 
occurred. The carbolic aoid formed with the blood a dense 
chemlMl compound which, together with some layers of lint 
steeped in the acid, ptodnced a crust that adhered firmly to 
the wound and the adjacent part of the skin. This crust 

was leftdn place tlll-all dangler was.ovi.lte^nrfacebe^g 

painted from - time to time with-the acid, to guard again£ 
change into its substance. MeaS 
undisturbed wound the beantifnl result occnrred 
that the material of the ornst within it, and the portions of 
tissue which had been destroyed by the caustic, were re- 
living tfsstte formed at their expense 

tissue, when protected from eiterial InSneuces 
was so dlspcsed of was a most important truth new to 

•»■>»« i“» T.£ 

me\fapp?y tWfefptKinoipte 
rb“e"s~c^rff VI" of life ,4th 

BD^ce-s. langht by the disastrous results that Rooner 
later followed the evacuation of such abscesses whether hr 
or by cannula and trocar 116 ^^ 0 ^ 
nndjstnrbed, till one day, on lookinnt Vt T fonrR 
nothing hat epidermis seemed to intervenp vJtt-Tc 
and the external world sT that r S"® 

would in all probabUity burst.* another day it 

-shL“iL^”^S^^mnl^^^^^ « dressing which 

which we used in 

escaped on Incision was as thick as an-r r = which 

some of It with undiluted carl^li^JcM T 
layers of lint soaked with the mlxtme to 

rounding skin and covered them wi^ «' nia ®'“‘ 

Uu moulded to proper shape, such -^ 
the crust In,compound fracture. Th^ mffsl 
prevented loss of carbolic add by 

‘°J°«^woonding . dressings, was^fii^^bv^Rt™®®^ soaking 
over it to absorb diTrh^'°^ “ 
changing the dr^sW t 

^lonished to see cothiup Mcape from « • -.greatly 

ha?r ' clearaernm. What iSs “Ccpt« 

had no longer any pus to mis with done 1 I 

■U Cfmnrred to mo that I might make a 

mliing jarbolie add .with cladcr’a crust by 

dispensary for some whiH?^''^^'j ■^'^cordingly I 
oil. and making a sdotion of oo« « ^ ®“d boiled linseed 

making a carbolic putty. This I soresa^ ® mortar, thus 
tin and applied it as IbJ dooo the n of Mock 

f°rff‘cr-dUch4ge of i ‘ There 

dlmidsw rapidiy and before l?ng b,SS’ ^ 'c^rpire!'"^ 


' In that case, as there 'was no spinal curvature, , could not 
be sore-that the abscess was connected -With the vertehrm. 
But' similar reshlts afterwards followed the same treatment 
•where discharge of bone showed that snch connexiori existed 
and also in suppuration of the hip-joint, whether attended 
with shortening of the limb or not, - scmpulons care being 
taken to keep the affected part completely at rest. The time 
-required for final closing of the sihns was, however, generally 
much longer than in the first case. 

Precisely the same beautiful -result, so entirely novel and 
so full of deep interest both for pathology and.practice, was 
seen when acute abscesses were treated in the same way, the 
only difference being that in the acute cases the serous oozing 
which followed e-vacnatibn of the pus came much mote 
rapidly to a conclnsioh. 

In order to insure freedom of escape for the serum, a 
narrow strip of liiit soaked with a solution of carbolic acid 
in four parts of olive oil was inserted in the incision. But 
the antiseptic substance was never from'first to last applied 
to the cavity of the abscess, as such treatment could only 
have been productive of needless irritetion. 

I continued to use a strip of lint, as a drain for about five 
years with perfectly satisfactory results. Bnt in 1871 
haring opened a very deeply seated aonte abscess in the 
axilla I found to my surprise on changing the dressing next 
day that the withdrawal of the lint -was followed by escape 
oc thick pus like the origiaal contents, . 

It occurred to me that in that deep and narrow incision, 
the lint instead of serving as a drain, might have acted 
like a ping, and so reproduced the conditions present before 
evacnation. Taking a piece of the -indiambher tnbing of a 
Bichardsons spray producer that I had used for local 
aniMlhesia at the operation, I cut holes in it and attachbd 
knotted silk threads to one end, so improvising a drainage- 
tnbe This I pnt to steep for the nighfin a strong watery 
solution of oarboho acid and infcrodnced it in place of the 
lint on changing the dressing nest morning. The with- 
followed by discharge of thick 
pcs as before ; bnt next morning I was rejoiced to find 

This rapidly diminished, and within.a week of the opening 
of the abscess I was able to .take leave of my palieTthl 
discharge from the abscess cavity having entirel^ wased.' * 

^ drainage-tubes as a rule in the 
tre^ment of abscess. Bnt it is well to rememter that if 

strip of lipt^ 

the wound“eforeSe%t° “loV 

oil. thSugri dW fnd^ end carbolic 

purpose. ^But-the s^utL “ /or the 

used not only lor -wa-Bhino- (ho o. ® I satisfactorily 

the snrroundfng.s54*^ hf h^o“f^h“‘ 

instruments. operator, and the 

on the ^“^er of water 

attempts with compound fectnres indioateR 
present in the crude product suK^Booi r that there were 
had iucomFaT^bly mSerattraXn n ’rhich the acid 

fl-hen pnrlfied^frL^thelc subMances h 1 ^®? 

water, bnt only in small amount" ^ 
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AOKNQWLEDGMBKTS OF LETTERS, ETC., REOBIVED. 


[Jose 13.1903. 


Oomaiimications, Letters, &c., have been 
received from— 


A«—^Ardath Tobacco Co.* Lond; 
Mr. D. E. Anklosaria, Ahmcdabad; 
Mcasrc, V, W. Ardran and Co., 
Uverpool; A. G. E.; Meesra. 
Claudius Ash, Sons, and Co., 
liOnd.; Mr. J. D. B. AnMesarla, 
Jbond.; Messrs. Allen and Han- 
burys, Lond.; 

B.—Mr. F. A. Brockhaus, Cond.; 
Mr. Q. P. Butcher, Plymouth; 
Messrs. D. Brown and Sou, tond.; 
Bfcssra, Burroughs, Wellcome, 
and Oo., Bond.; Board of Educa¬ 
tion. JDond., Secretary of; Mr. 
J. S. Boyeridco, Milnathort; 
" Brute"; Bailbrook House, 
Bath, Medical Superintendent of; 
Hessra, J, Beal and Son, 
Brighton; The Bayer Co., Cond.; 
Mr. St.John Buchan, Bangalore; 
Messrs. B. O. Batt and Co» 
Southampton; Dr. W. Cecil 
Bosanquet, Lond.; Mr. E. Titus 
Barham, Ijond.; Messrs. Blundell 
and Rigby, Lond. 

O. -'Mr. Zachary Cope, Lond.; 

Co-partnership Tenants, Ltd., 
Lond.; Colonial 2^ursing Asso¬ 
ciation, Lond., Secretary of; 
Messrs. Carorlck and Oo., Lend.; 
Messrs. A. B. Cox and Oo., 
Brighton; Messrs. Q. lY, Cern- 
rick and Oo., Now York; 
Messrs. Carter, Lond.; C. W.; 
Dr. H. W. Cattol, Philadelphia j 
Continental Tyre and Rtibber 
Oo. (Great Britain), X/)nd.; City* 
of York Education Oommittoo, 
Secretary of; Messrs. Crossley 
and Co., Land.; Messrs. CalMrd 
and Oo., Lond. 

D.—Darlington Education Com- 
mitteo, Secretary of; Davis 
(P. A.), Company, Philadelphia; 
Dr. E. H. Douty, Patio. 

B."-Dr, B. Emrys-RoberU, Liver* 
pool; Mr, M. D. Edcr, Lend. 

P. —The Fine Art Society, Lond.; 
Farrlngdon General Dispensary, 
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^ain, we Sod that some diseases ar« more virulent in 
children than in adults, and rice Tirta. Perhaps the most 
strihing fact oi all. and the one to which I wish especiallj- to 
draw jour attention, is that in diseases which are common to 
both children and adults the organs and tissnes which are 
attacked by the virus may diSer markedly according to the 
age of the patient 

That such diSerences in the incidence of disease in 
children and adults are very common is a point which hardly 
requires any elahoradon. The esanthracta, for instance, 
are verv often spoken of as children’s ailments, and some 
erplmn* the fact that they are most freqnent in children 
hv saving that practically all individuals are ^ highly 
E^cep'dble to them, and being widely spread, no individurd 
can live long in the world without being exposed to infection. 
This may be in part true, but I can hardly accept it as a 
complete explanation of the facts; I cannot but think that, 
onite irrespective of opportunities of infection, the snscepti- 
hility of the individual varies accordine to age. Even in the 
case of children, the exanthemata diSer among themselves 
as to the age when they most frequently oocnr: for example, 
measles is not uncommon during the first year of life, and 
something like 90 per cent, of the cases occur in children 
under five years of age, while scarlet fever rarely occurs in 
infants, although patients sofiering from it may be present 
in the house or even in the same room, and the favourite 
age tor scarlet fever is from three to ten years. Then, 
again, chicken-pox occurs at a somewhat later period than 
scarlet fever ; it is not so universally distributed, and it very 
rarely affects adults. 

To take an organism whose life-history is known, we have 
a vety good example of varylog susceptibility at different 
agc-s in the case of the pnntm/’c^ecut. This organism attacks 
the body more readily in childhood than in adult life, or as 
I would prefer to put it, the resisting power of the human 
body to the pneumococcus is apparently lower in children 
than in adults; thus it seems to be the fact that pneumo¬ 
coccal pneumonia is more common ia children under five 
years ot aee than during any other qaicquennial period. One 
of the most interesting points from a surgical point of view 
is the relation of the pneumococcus to pleurisy and empyema. 
The organisms which are most commonly at work in setring 
up these conditions are the pneumococcus, the streptococcus 
pyogenes, and the tubercle bsoilJus; other organisms, 
such as^ bacillus coli, staphylococcus, &c., are quite 
rare. Kow tbe relative frequency of these organisms in 
cases oi empyema differs very markedly in children and 
adults. Thus in children over 60 per cent, of the cases of 
empyema are due to the pneumococcus, about 15 per cent, 
to the streptococcus, and about 7 per cent, to the tubercle 
bacillus. In adults, on tbe other hand, tbe proportions are: 
pneuro^occus. a per cent.; streptococcus, ai per cent,; 
and tTibercle baciUxi5,18 p^*r cent, Thns tho pnennx'^cooctif' 
is tbe most common cause of empyema in children and tbe 
streptococcus in adults. In children pneumonia is present 
in jasw of pleurisy in from 25 to 50 per cent.; in 
adults It IS present in only about 20 per cent Further 
pl^eurisy more often becomrs purulent in children than in 
adults ; indeed, empyema after pleurisy is about four or five 
times more common in the former than in the latter 
I think there can be little doubt that the meaninc of the.se 
facta is that children have less re-sisting power a^nst ^e 
invasion of_ the pneumococcus than Is tbe case in adults and 
this view IS strengthened by the fact that we more often 
mret with pneomococcal invasion of other parts of tbe bodv 
than the lungs and pleura in children than in ad nits Thus 
we find that while pneumococcal peritonitis occurs at all 
M^itismurh mprefrequent In children, being most common 
^tween ^ree and Un years ot age. Similarly^pneumococcal 
d^^ o' yunta is also moet common in children imd tte 
general invasion of tbe body by the pneumococemsi^ 
striking feature in early childhood S^^n^rfceTg 
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ns«*r of ibo body against this iava-sioa. 
into the questions which relate 


virulence, their habitat in the-body, their habitat ontside 
the body, the varying case with which they gain access to 
tbe body, and so on, seeing that these pbints are the same 
whether the individual who is attacked is young or old. 
Passing, however, tfl the other partner in the infective 
process—namely, the animal body, we find that there are a 
variety of conditions which are necessary before tbe in¬ 
vading organisms can obtain a foothold in tbe body. 

The frti line of defence of the body resides in all 
probability in the epithelial tissues which oppose the 
entrance of infective agents into the body, and differenws 
in the amount of resistance which they oppose to the 
entrance of organisms exist at different periods of life. 

It is not as yet possible to define the exact meaning of the 
condition of the epithelium which enables it to oppose inva¬ 
sion- It clearly must be a local power residing in the 
epithelial cells themselves, or in the fixed cells on which 
they are situated, rather than any general condition such as 
the presence of opsonins in the blood, kc. It is interesting 
to note, as shown long ago by Lister, that where the 
epithelium lining a canal, the sides of which are normally 
in contact, is intact and healthy, bacteria cannot spread 
along that canal. This is true in the case of many ducts, 
such as the urethra, the mammary ducts, tbe salivary ducts, 
tec., and Lister need to point to this as a proof of the vital 
power of the tbsces in preventing tbe growth of bacteria. 

A very good example of variation in the defensive 
iwer of epithelium according to ago is furnished by the 


power_,,_ . „ 

behaviour of tbe gmococm, and two points occur in con¬ 
nexion vvith this organism in chiidren- In the first place 
there are reasons for believing that the susceptibility of 
children to the invasion of the gonococcus is greater than in 
adults; and in the second place the organism attacks 
epithelial tissnes in children, which are more or less 
immune in adults. The very mode in which infection occurs 
in the two cases seems to imply a diminished resisting 
power on the part of children, for in them infection is 
usually acmdental, being conveyed by dirty sponges, soiled 
linen,’i:c. No doubt the anatomical development of the 
parts such as the vulva, as ape advances, may render 
accidental infection less easy in adults than in children, but 
stili it occurs more readily in tbe latter than this would 
account for. The incubation pieriod in children is also 
apparently shorter than in adults. The disease as it occurs 
in young people after infection is usually more severe than 
in adults, and there ate various observations whioh seem to 
show that discharges which are no longer capable of infect¬ 
ing the mucous membranes in adults are virulent for those 
of children. The greater readiness with which the con¬ 
junctiva becomes infected in children may also point to 
increased susceptibility to the gonococcus, though possibly 
the fact that in infants tbe conjnnctlva is only one layer ot 
cells thick may have something to do with the greater sns- 
ceptibility. The special interest, however, centres in the 
location of the disease in children and adults respectively 
—namely, in tbe fact that the vaginal mucous membrane is 
more often and more violently attacked by the gonococcus 
thau in adults. In adults, as a matter of fact, the disease is 
nsually located in tbe cervix uteri or in the mucous msmbrane 
of the urethra, while involvement of the vaginal mucous 
membrane is relatively rare and slight. Some, indeed, 
tdtogetber deny tbe susceptibility of tbe vaginal mucous 
membrane to tbe gonococcus in adults and hold' that when It 
is diseased it is only affected by a sort, of desquamative 
catarrh caused by the maceration of the mucous membrane 
from the passage ot the pus over it. Vfbiie the vaginal 
mucous membiane in children is thus bigi ]j susceptible to. 
the gonococcos it is curious that other compliovtit ns caused 
by this organism are not so common nor so severe in children 
as in adults. No doubt gonococcal peritonitis does occur 
and It is quite likely that the so-called spontaneous 
peritonitis in young girls is often of gonococcal origin. 
Gono<»ccal cystitis is also not uncommon, but gonococcal 
infection of joints is rarer than in adults. It most commonly 
affects only one joint, usually the knee ; hydrarthrosis is not 
observed, ankylosis ia very rare, and on the whole the course 
ot gonococcal joint troubles Is more benign and not so chronic 
as Jo adults. 

Another example of tbe relation of organisms to the first 
line of defence is furnished by the behaviour of tbe pyogenic 
organisms in. the ttln- UtiUipU c8icmf» of tke jtin and 
subcutaneous ti-sne.s are quite common in infants Impetigo 
Is also common, but boils rarely occur. Tbe revsrse^the 
case in adults, where multiple abscesses of the skfn are quite 
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other matters for whioti it has stronger attraction. Thus was 
explained the remarkable germicidal energy of a lotion 
containing, only a twentieth part of carbolic acid, , as illus¬ 
trated by the ,fonl sore in the hand before referred to, 

■ With linseed oil, on the, other hand, the acid could be 
mixed in any proportion, and being firmly held by the oil it 
was mild in action, though present in the large , proportion 
of -1 to 4. as used in the carbolic putty. The 1 to 4 
carbolic oil is bland when applied to the tip of the 
tongue, whereas the 1 to 20 watery solution is intolerably 
pungent. 

. The acid in the watery .sblution, while potent in action 
when applied, is . soon dissipated, whereas it is slow in 
leaving the oil. Hence the watery solution, powerful but 
transient in operation, was admirably adapted for applica¬ 
tion to a cut surface as a detergent,: while the carbolic 
putty, bland in action and serving long as a store of the 
antiseptic, could be used with good effect not only for 
abscesses but also as an external dressing for operation 
wounds, and for that purpose I long employed it. The 
putty was used in a layer spread on calico, freely over¬ 
lapping the skin around the wound and covered with a 
folded cloth to absorb the serum that flowed from beneath 
its edges. Although this mode of dressing gave place in 
time to others which were more convenient, the change 
efiected under its use at that early period was of the most 
striking character; healing without suppuration, pain, or 
fever, instead of being the rare exception, became the rule, 
and operations were safely performed which had previously 
been utterly prohibited on account ■ of the danger that 
attended them, while pyrnmia and hospital gangrene, which 
had before been disastrously rife, were banished from my 
' wards. 

Epidermis is a substance for which carbolic acid has 
special attraction; and this, coupled with the facility with 
which the acid blends with oily matters, renders it peculiarly 
fitted for purifying the skin about the seat of operation and 
the. surgeon’s hands. Another property which aids its 
action as a detergent is its great penetrating power, not 
limited by the products of its chemical action upon organic 
substances. j 

I. used the 1 to 20 watery solution for rendering the 
patient’s skin and the bands of myself and my assistants 
, aseptic thronghout the 40 years during which I practised on 
the antiseptic principle, and I never bad any reason to doubt 
its efficacy. No long time is required for its action. In my 
private practice the purification of the skin was as a rule not 
begun till I entered the patient’s room to perform the opera¬ 
tion. The part concerned was then thoroughly washed with 
the 1 to 20 carbolic solution and was kept covered with lint 
soaked with the same lotion while the instruments were being 
attended to and the anresthetio administered, the whole pro¬ 
cess occupying only about a quarter of an hour. Yet experi¬ 
ence showed that this brief period was sufficient. 

It may perhaps be argued that under the carbolic putty or 
any other dressing containing carbolic acid, that volatile 


antiseptic principle should have been so admirably adapted' 
for detergent purposes.. And it has grieved me to learn that 
many surgeons have been ‘ led to substitute needlessly pro¬ 
tracted and complicated measures for means so simple W 
efficient.* 

As an instance of trouble misapplied , in this matter, .may 
be mentioned preliminary washing with soap and water. If 
carbolic acid is the disinfectant used, such washing is not only 
wholly unnecessary, but is, I believe, positively injnrions; 
as it must tend to check' the penetration of the germicide 
into the substance of the epidermis, by saturating it with 
water for'which carbolic acid has so little affinity. That this 
practice is superllnous is, I venture to think, proved by my 
experience, as I never in any case adopted it. ■ 

The incomparably greater attraction of carbolic acid for 
epidermis than for. water was strikingly illustrated by an 
experiment not hitherto published. . : 

Here my letter was broken off, in consequence of other 
engagements. But I afterwards wrote to Sir Hector Cameron 
wbat I bad intended to say on this subject and he was good 
enough to incorporate my remarks in his second lecture.* 
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.agent was perpetually acting on the skin and may have made 
lup for deficiencies in the original purification. But during 
aeveral years before I gave up practice the dressings did not 
awe their virtues to any. volatile autiseptio. 

I may mention in illustration one of my latest operations. 

'The patient was a lady advanced in years, with a large 
■ventral hernia below the umbilicus. It was producing 
•serious symptoms ; and attempts to reduce it having failed, 

•ber condition had become exceedingly grave. I only began 
to disinfect the skin when she was already partly under the 
jnfluened of the anesthetic. The umbilicus contained some 
drops of bpaque^.liquid of a highly offensive character I 
.cleansed its^folds carefully with the 1 to 20 carbolic solution 
.^nd washed the skin over and around the sac with the same 

-lotion. The sac was opened by s median incision, t e upper rftmnared wirn adults win k*''** *****''“ -- - 


-bad losf'their vitality over an 


extent of about half an 


inch in length and one-tenth of an inch in.breadth at each 
«?de I afterwards left the dressing unohanged for several 
wbeA I found that the sloughs, the upper ends of 

,p6rl;ioIe ■ £ P**®; , , ■ uabov circumstance that the sub- 
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Gentlemen,— The choice of a subject for the 
lecture has been a matter of very great difficulty, and l 
has not been a very fortunate one I must crave your s 
indulgence. It seems to me that the object ®, 

as these is best attained by making an attempt to P*'®? , 

wide view of some general subject and one * , 

future research rather than to discuss some more i 
matter which would be better suited for a 
ordinary meeting of the society. _ Hence *‘ ®. ‘“d 

former class of topics that my choice lay, and *^.**“®^ j 
to me that the subjet t of the relative resisting p 
children and adults against infective diseases was well 

^In dealin/with diseases of ohildrp and adults 
struck by the fact that marked variations occur at .oi 
ages; indeed, it is the existence of these vanations ^ 
justifies a partial separation of ohlldren s jA “®.‘hos- 

of adults, and the establishment of separate, “ j 

pitals or, at any rate, of wards in general tS 

for the treatment of children. In the present *®®*^’**®,* - 
sneak only of diseases which are due to the entrance of p 
sitio organisms from without with special 
points of difference in children and adults. I am not o 
explain these differences satisfactorily, I .n. 

some of the points which arise in the hope that some m 
bers of this society who have more time and “®’'® “ . ^ 
than I have will turn their attention to the 
matters; I believe that the successful study of the dm 
ences in the resisting power of children to infective di 
compared with adults will give the key to much of tn 


OnhUUliUJ -- 

infection, protection, and immunity.. 

In looking into this snbjaot we find that there are 
diseases which practically only occur dunng childhood, and 
vice vend that there are certofn dise^es commou in ^nlt Wo 
which hardly ever affect children. Again we find that there 
are many infective diseases which attack both ® 

ohUdren, bnt the young are more especially snswpMble to 
some, while their elders are more snsreptihle to others. Or , 

rbollc 


ZT Aworcs»ed -of poisonous effects from csrbolic 

To antiseptic «rgsry. Is,.O far EE.niy experience goc. 

entirely gronndje^s^^^ p_ ygg 
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iS^lTeiercUe some inflceuce in favonring infection and to the waller nnmcer oi peiso^ ^ - 

the spread of the dL^ease hot it is e^dentlya in 

me! then, that the localisation of the disease Copenhagen, Sweden, and vario^ German cities with «ga^ 

isinthemaina’rftalqnestionwhichmaybesnmmedTipnnder to which calcnlahons have been ^^e. the dmpr of 


bility. Thcs we know that the gonococcus seldom aSects any the period ot life in which it has been supposed to be most 

raucous membranes except those of the urethra and the con- common.^ p +t,« of 

innetiva. And we ehall presently see how tissues of various Employing the German sfetistics of we 
joints and bones in the body react diSerently to the tubercle persons per 1000 alive at^^nous ages, I have calcu^ted tte 
baciHus at diSerent ages. The same is the case if we take real frequency of the disease in my <^es ^d in the 
more eeneral diseases. Thus in the case of plague Dr. J. following table we have the ratio pp ICOO of my <^es of 

® . . • .1 . t. V_?_ __♦Va ea^an larrf*'i» miTittt nPO^T^nTn^m PaCh finin* 


tlon has occurred by punctures... — - — — ,,- - ^ t 

some less defined manner. VTe must, therefore assume the real frequency as calculated by the above method. 1 

that the lymphaGc glands in the groin differ in some only give the results up to 45 years of age:— 

way or other in their vital relations to these particular tt -n j.- _ -rnAn .-e rv...... ^-e -ft. 

or^dsms from other lymphatio tissues in the body. To Tabm n.—BaUoperim of Ccsis of of tit 

take another examnle. in acute tuberculosis, althongh Larger Join,.* in LacTi Q%i\ng\:enn\cl Penoi vp to the Age 


persons j 


take another example, in acute tuberculosis, although 
we must assume that there is a general flooding of the blood | 
stream irith tubercle bacilli and that the cirmilating blood 
carries organisms all over the body, we nevertheless tod that 
the bacilli are not deposited and grow anywhere indifferently 
but that they select certain organs and tissues. Eor example, 
they are eeldom found in the muscles and cellular tissues. In 
the case of infants who die .from tuberculosis during the first 
four months of life it is found that the disease is practically 
always general, but the parts of the body in which the 
tubercles are deposited vary very considerably. Thus in post¬ 
mortem examinations of these infants tnbercles are found in 
the Inngs in all cases, in the bronchial glands in 99 per cent, 
of the cases, in the liver in 88 per cent., in the spleen in 65 
per cent., in the brain in TA per cent., and so on. And again, 

» __a.t___L_a_ 


of 43 Years. 
Age-period—^years. 

1 to 5 _ 


Apparcot ircqucncy. 
_ E32 _ 


Beal treauenev. 
. 1S7 


From tHs table it ssill be seen broadly that the real fre¬ 
quency of these dUe-ases is actually greater in advanced life 
than would appear from the ordinary statistics, but still a 


taking the brain for example, they are not equally deposited good deal less thaT' in youth. In my list the disease com¬ 
over the whole brain bat prefer to locate themselves along mences most frequently between one and five years of age; 

base. it then declines and rises again between 15 and 20 years; it 

This local predisposition varies to a very marked extent Eubsequently steadily declines, with the exception of sEgbt 
^tb the agp of the pstieot, the parts a£ectod diSeiicg &t rises between 35 and 40 years and 45 and 50 years. The 
differrat periods of life, Pertops the best example of these accuracy of the last numbers, which are not given here, is, 
vunations is furnished by the incidence of tuierculousdiseases however, very doubtful, because the cases in my list which 
ef conrj end ftrinfr at various ages. In the great majority of commenced at those ages were quite few in number. Great 
disease where the bacilli which escape differences also exist as to the period ot life at which the 
mto tee blood stream are few in number a very dose selec- disease commences in the different joints and bones, as is 
ton IS n^e, and only one or at most a Jew local deposits evident from the-foUowing table, in which I have indicated 
occm, and tl^ apearenUy only nEder the most favourable tee percentage proportion of the cases of disease in each of 

TOcditions. ^hat these conditions are which favour the the seven larger joints, commencing in each decade •_' 

deposit of tubercle bacilli in a particular part we really do ° 

not know, but, as has just been said, they vary with age and Table III.— Percentage Proportion of Cases of PUease of 
to eoae erient with sex, and also with a variety of so-called each of the Srrer. Larger Joints in each of Lire Lecadis. 

predisposing causes, such as injury or chronic inflammarion. --- 

^Some years ago I coEected a large number of cases of 
•diseases of bonp and joints in adults and children which 
been treated in hospital, and the following remarks are 
founded on these statisti^. In the’ first instance, taking a 
view of the relative frequency of disease in bones 
and joints at different ages, 1 would direct attention to the 
accompanying table, which gives the percentage frequency 
of tee total cases of disease of bones and joints in my li^ 
in each quinquennial period up to the age of 40 years. 

Tabm l.—Pereeniagc rreqaenty of Cases of Pisecse of 
Mimes end Joints in Peek Qainqcenniaf Period w to the 
Age of 40 Tears. 


A;^-j>cricds— 
jesr*. “ 


Pcrcetsli^e 
cT totil 
cumber oI 
cases. 

— 23*3 

— 16-0 
— i;-3 
- 15*0 


;.lse-r*riodr- 

cember ot 

^ cases. 

__ £.5 

2S „ 30 __S-S 

31 „ S5 .. 4*0 

^ -3 30 



Hip. 

Knee 

Ankle .... 
Tarsus ... 
Sboclder... 
KIboiP ... 
y^Tist ^ 


rcV'on inpoitance of 

rC.ak.CC W toe OC^CTTPrt*^ rtf fVtrtCft 1_ .9. -m 


Thus reading the table from above downwards we see that 
of the total cases of tuberculous bone and joint disease 
which commenced during tee first decade. 3D-2 per cent 
WOT cases of hip-joint disease, S'S per cent, were cases of 
knee-joint disease, and so on. Beading tee table from side 
to side, we see the frequency with which disease of each 
part commences in each decade ; thus hip joint disease com- 


. the first fire veak of ^e'^^nsV a frequenter is by no means so rapid, and so' on. 


arc iiiTo a* thst ac*e than -U- 'aT -w.A*jr uvex. tuu rusishici; oi iDe-bo-Sy varr in iht^ 

quencisl period. ConreracW i^’^iridual at different ages, but it i, veri inte-^i:- 

e.o_vcrscir. lor t-e same reason. It cav to note that it often varies very considc.rably^in tto twS 
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low vitality, and the cnrions thing is that ftoneh it mws 
readily in this tisane, in children it cannot grow in vbai h 


nncommon, their place being taken by boils. What tbe 
explanation of the diiferehce is is not quite clear, but it is 
quite possible that in this instance it is in the main a qnes- 
tion of differences in the anatomical strnotnre of the skin 
rather than of general defensive arrangements, Thus in 
children the desquamation of the skin is more active and 
there is^also incomplete development of the corneous layer of 
the epidermis in various places; in fact, the epidermis 
in children is very tbin and extremely fragile and it 
desquamates readily, leaving the rete mncosnm exposed. 
The, papiliary layer of the skin is also very liob in blood' 
vessels and reacts readily to all irritations. 

Hiving overcome the first line of defence, the parasites 
either produce a local disease at that part, as we have seen 
in the case of the gonococcus, or else (and this happens in the 
majority of oases) they pass on into the lymph or blood 
stream and are carried to various parts of the body. In this 
latter case, having passed the epithelial line of defence, 
they then find themselves in closed tnbes lined with 
endothelinm. Apparently some forms of bacteria, having 
reached the circulating blood, can mnltiply in it and set np 
disease, but the great majority, and probably to a greater 
or less extent all, have to find a local resting place; if they 
fail to. do so they quickly die ont. We may imagine the 
bacteria being carried along in the circulation through the 


. - --growiawbatis 

to all appearance the same material in persons over 15 years 
of age. Is it that there is a difference in the obemlcal 
composition of the hairs in, adults and children, and fa i{ 
only in children that they provide suitable food for the 
fungus 7 or is it that tbe fungus penetrates into tissue 
which still retains a certain amount of vitality, and are there 
more vitality and more resisting power in it in adults than 
in children 7 Whatever be the explanation, 1 think that this 
question of tbe snitability or unsuitability of the fo^ which 
tbe parasite finds in, the part which it invades ranst not be 
overlooked in considering the various factors which go to 
make up the defensive arrangements of the body. 

Another example which may be mentioned in this con¬ 
nexion is that of tbe common threadworm, which is odj, 
or at any rate very much more olteh found in children than in 
adults. Threadworms are very common in the large intestine 
of children, and they probably enter along with the food or 
drink. They occur in children at an age when their lend is 
practically the same as adults, and yet threadworms see 
essentially a disease of childhood. May not this again be 
simply a qnestion of pabnlum 7 Is there a difference in tbe 
contents of the large intestine in children and adults, con¬ 
sisting in the presence of substances suitable for tbe eiist- 


vatious tissues of the body, investigating these tissues as j enoe of these worms in tbe former, snob substAuces dfa 


they pass through them till at last they find somewhere or 
other in the endothelial lining of the vessels conditions 
which are favourable for their growth or penetration, and 
therefore we may assume the existence of a teoond defensive 
arrangement — namely, the endothelium. Having fonnd a 
weak spot in the endothelial lining they grow there and 
produce disease or else they pass through the wall of 
the vessel as they did through the epithelium, and multiply 
in the tissues outside. We have evidence that in a good many 
cases the parasites grow in tbe endothelial lining of tbe 
vessels. In syphilis, for example, endarteritis is the 
chief lesion and ,i8 probably dne to localisation of the 
spiroohasta in the inner coat of the small vessels. In 
the case of tubercle also I pointed ont some years ago in my 


appearing as the individual reaches adult life 7 Or is It tW 
there is something in the intestinal secretions of adults which 
is inimical to the growth of ■ the threadworm and which is 
absent in children! This might be an interesting ^hjBio- 
logical problem to work ont. I can hardly think that in this 
case, at any rate, it can be a question of tissue resistance, 
for tbe worms grow in the fceces and can hardly be affected 
by the living cells lining the canal. 

In this connexion, also, I may refer to an interest¬ 
ing point—viz.,' that bacteria of the same species tnsi 
acquire a special appetite, so to speak, for certain 
tissues. Bor example, while we look on the sfaphylo- 
cocouB pyogenes as an organism which may wnse 


suppnratfon Indifferently in any suitable tissue in 

essay for tbe Astley Oooper prize that many tubercles are it may happen to find a proper resting place, we , 

formed in the first instance in the interior of tbe blood- in certain cases where fresh developments of these or^ 
vessels possibly by proliferation of tbe endothelinm, and in take place in tbe same individual, they are apt to oc 
some specimens one can see tubercles in all stages clearly connexion with similar tissues. , J°f,^nntbreatB 

illustrating this point. - ■ - - . ... r«« 

What the local predisposition on tbe part of tbe endo- 
thelinm and the tissues signifies it is difficult to say. To 
some .slight extent It may have to do with the general trophio 
condition of the parts, as infiueuced by the action of tbe 
nerves. In connexion with this point I may refer to the 


I cases of staphylococcal osteomyelitis in 
of osteomyelitis have oocurred in several buueivasuoM 
without the occurrence of suppuration in other tissu 
tbe body, as if the organisms which had ..a 

in the first instance had acquired aui appetite for M , 
when carried to other parts of the body again seleo ^ 

interesting observations which have*been made by Mr, Oheatle growing ends of tbe bone for ^®3^?^?nfesoft^Iher- 
on tbe sites of development of epithelial cancer and its mode perhaps still better seen in tubercle, wner .j 

of spread, in which he produces some very remarkable ex- cnlous disease of the bone we not uncom j hones, 
amples of the spread of cancer along certain definite nerve fresh tuberculous disease occurs it is in _ ^ 

areas, avoiding neighbouring areas supplied by other nerves. 

To a considerable extent it may be a qnestion of pabulum. 

That the nature of the pabulum is of very great importance 
in the artificial cultivation of micro-organisms is, of course, 
well known. We know, for example, that it is not easy to 
cnltivate the tubercle baclUns outside the body; we know 
that in cultivating tbe gonococoua it is necessary to have a 
little human blow on the .surface of tbe cultivating medium 

to enable tbe growth to start; and we know that up to the , f 

present investifators have not been able to find a soil and arrangements of the ^“ous parts as favomng^^ i^^^ 
external conditions which are suitable for the growth of mioro-organmms in certain situataous. For ex y 
various other infective organisms, snob as those of leprosy, I case of osteomvelitis the slower oiroulation at tue p v 
&c. Iti is, therefore, not at all nnlikely that in the living 
. body the question of suitable pabulum may have a good 
deal to do’with the localisation and growth of the organisms. 

An example which seems to point in this direction is that 


fresh tuberculous disease occurs *y 1 ° 
the tubercle may remain limited to kone for _a long 
I This is often the case, for example, m 
tuberculous osteomyelitis of the small bones ot jj 

I and feet. Again, we have.the tubercle baoiUi i® 

I showing a special tendency to grow in the Jympn = . ^ 
and not for a time spreading in 
I cases growing in the skin and giving rise to lup 
leading to tnberonlons disease elsewhere. 

Stress has also been laid by some on *^®. ,jtoi 

- ■ s parts As favouring the depoa ® 

_ Lltuatious. For example, 

caseof osteomyelitis the slower oiroulation at the ep p 
line may permit the deposit of_ organisms 
and thus account for the localisation , ,i„ ftst 

disease ; indeed, it has been found ®*P®“‘“|° ..iLa in 

the blood are, deposiwu^j^^ 


I pigment granules injected into the blood- . ^ 

th^e situations We S factor, foi 

only, or indeed as a “ore ' — 


Spears'S'hhtarewelyltpu^ P^rand Tealthy haFrs | more frequent in thTloWr extremrty^^^^ 

on the affected site. This.is a very canons case ' --- i---. fu.r, ,n eirls. 

Ind it seems difficult to frame a reasonable explanation. • The 
fungus penetrates into the hairs close to the roots, bnt it 
evidently does hot destroy tbe hair bnlbs, otherwise the hairs 
would not grow, again. It is therefore growing in what is 
practically dead tissue, or at tbe best in tissue of extremely 


uiuio iie4UBuu 111. uxie lower —; f>io other 

also more frequent in boys than in girls. period of 

the disease may,attack children at a much 

life, even below two years of age; in tbs 

extremity is afieoted nearly as often 
limitation of the disease in the mar occur hi 

I line is not so marked, and indeed the lesions may 
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low vitality, and the cnrions thing is that though it mom 
f62Lutly ID. this tissuo Id children it osnnot grow In what U 
to all appearance the same material in persons orer 15 years 
of age. Is it that there is a difference in the chenica! 


Another example ■which may he mentioned in this con¬ 
nexion is that of the common threadmorm,, which Is criy, 
or at any rate very much more often found in children than in 
adnlts. Threadworms are very common in the large inlestino 
of children, and they probably enter along with the iood os 


uncommon, their place being taken by boils. What the 
explanation of the difference is is not qnits clear, bnt it is 
quite possible that in this instance it is in the main a ques¬ 
tion of differences in the anatomical strnotnre of the skin 

Thus in composition of the hairs in adnUs'and^'rtinto;' 

children the desquamation of the skin is more active and only in children that they provide suitable food for ths 
thf In the oomeous layer of fnngns? or. is it that the fnngns penetrates into fta 

the epidermis in various places; in fact, the epidermis which still retains a certain amount of vitality, and are there 

fragile and it more vitality and more resisting power in it in adnlts than 
The ““oosnm exposed, in children? Whatever be the explanation, Ithlnk that this 

? a ^ “ blood- question of the snitability or nnsnitability of the food which 

^Htllnff^nuprpnm^n^fh i. the parasite finds in, the part which it invades must not be 

the first line of defence, the parasites overlooked in considering the various factors which go to 

either produce a local disease at that part, as we have seen make up the defensive arrangements of the body 

in the case of the gonococcus, or else (and this happens in the - . ... . .. 

majority of cases) they pass on into the lymph or blood 
stream and are carried to various parts of the body. In this 
latter case, having passed the epithelial line of defence, 
they then find themselves in closed tubes lined with 

endotbeliam. Apparently some forms of bacteria, having drink. They occnr in children at an age when tboiriocd is 
reached the circulating blood, can multiply in it and set up practically the same as adnlts, and yet thiesdwonns are 
disease, but the great majority, and probably to a greater essentially a disease of childhood. May not this again be 
or less extent all, have to find a local resting place; if they simply a question of pabulum ? Is there a difference in the 
fail to do 80 they quickly die out. We may imagine the contents of the laige intestine in children and adnlts, con- 
bacteria being carried along in the circulation through the sisting in the presence of substances snitable for the eiisb 
various tissues of the body, Investigating these tissues as enoo of these worms in the former, snch snbstinces dis- 
they pass through them till at last they find somewhere or- appearing as the individual reaches adult life ? Or is it that 
other in the endothelial lining of the vessels conditions, there is something in the intestinal secretions of adnlts which 
which are favourable for their growth or penetration, and is inimical to the growth of the threadworm and which is 

therefore we may assume the existence of a seoond defensive . » - .... _ -v...-. 

arrangement—namely, the endothelium. Having found a 
weak spat in the endothelial lining they grow there and 
produce disease or else they pass through the wall of 

the vessel as they did through the epithelium, and multiply by the living cells lining the canal, 
in the tissues outside. We have evidence that in a good many In this connexion, also, I may refer to an interest- 
cases the parasites grow in the endothelial lining of the ing point—viz,,' that bacteria of the same species mss 
vessels. In syphilis, for example, endarteritis is the acquire a special appetite, so to speak, for certam 
chief lesion and ,ia probably dne to localisation of the tissues. Per example, while we look on the sfaphylo- 
Bpiroohmta in the inner coat of the small vessels. In oocons pyogenes as an organism which may cavse 
the case of tubercle also I pointed out some years ago in my suppuration indifferently in any snitable tissue in wnicn 
essay for the Astley Cooper prize that many tubercles are it may happen to find a proper resting place, 
formed in the first instance in the interior of the blood- in certain cases where fresh developments of these organisms 
vessels , possibly by proliferation of the endotbeliam, and in take place in the same individual, they are apt to occtw in 
some specimens one can see tubercles in all stages clearly connexion with similar tissues. Tims I have repMteniy 

illustrating this point. cases of Btaphylococoalosteoroyelitis in which fresh onto e 

What the local predisposition on the part of the endo- of osteomyelitis have oconired in seyeral bDues in w 
tbelium and the tissues signifies it is diffionlt to say. To without the occurrence of snppmation ''.l. i-oje 

some .slight extent it may have to do with the general trig>hio the body, as if the organisms which had settieu in 
condition of the parts, as influenced by the action of the in the first instance bad acquired ®PP® , ™ ip-tp j the 
nerves. In connexion with this point I may refer to the when carried to other parts of the_holy ® mtjj ^ 
interesting observations which have been made by Mr. Obeatle growing ends of the bone for ,’of tuber- 

on the sites of development of epithelial cancer and its mode perhaps still better seen in toherole, w here m e 
of spread, in which he produces some very remarkable ex- culous disease of the bone we and 

omnioa rtF f.iitt onrAo/1 /.f ■ r.ttTinflr ftlnno-nRrfcain dftfinii.ft nerve fresh tuberculous disease occurs lb IS in opne .... V,-.- 


absent in cbildien ? This might be an interesting physio- 
I logical problem to work ont. I can hardly think that in this 
case, at any rate, it can be a question of tissue resistance, 
for the worms grow in the faces and can hardly be affected 


That the nature of the pabulum is of veiy great importance tuberculous osteomyelitis of tne smaii 
in the aftifiolal cultivation of inicro-organlemB is, of course, and feet. Again, we have.the tubercle bacilli n s _ 
well known. We know, for example, that it is not easy to showing a special tendency to „ in otte 

cnltivate the tubercle bacillus outside the body; we know ^^djiot for a time spreading m 


that in cultivating the gonocooous it is necessary to have a 
little human blood on the surface of the cultivating medium 
to enable the growth to start; and we know that up to the 
present investigators have not been able to find a sou and 
external conditions which are snitable for the growth of 
various other infective, organisms, such as those of leprosy, 
&o. It is, therefore, not at all unlikely that ra the living 
body the question, of suitable pabulum may have a good 
deal to do with the.Iooalisation and growth of the organisms. 

An eiauiplo which seems to point in this direction is that 
ot .ringworm of the soalp., TWa disease may affect children 
of all ages but is rarely noticed before three or after 14 years 
of age; it never, appears after the age of 15 and.adults may 
mix freely with children suffering with °f‘*1® 

without being attacked by the disease, while on the other 
hand it is extremely infectious 

through a school very quickly. The ^'®®“® ^ heaitby hairs 

disappears BP®ntaneousIy at Puberty, f«sh and 

srrowioff on tho aff6Gte(i Bite, This.i 'Thp 

and it seems difficult ”“°6e^to the roots, but it 

fungus penetrates into the naira mos ... . hairs 

evidently does not therefore’growing in what is 

would not grow, again. It is tneretore gr h extremelr 
practically dead tissue, or at the best in tissue of ext em y 


oases growing in the skin and giving riso to lupus 
leading to tuberonlous disease elsewhere. 

Stress has also beOn laid by some on the , 

arrangements of the various parts as favouring the oep 
micro-organisms in certain situations. For ®^®“’P‘®,’ - j.j 
case of osteomyelitis the slower circulation at the epip } 
line may permit the deposit of_ organisms at tnac p > 
and thus account for the localisation in cases o 
disease ; indeed, it has been found experimentsuy 
pigment granules injected into the blood are. deposit 
thwe situations. We cannot, however, accept this as t 
only, or indeed as a particularly important, factor w 
many things point to something mneh “or® 
than a mechanical deposition of bsoteria. Thus tbeinoidecM 
of disease in.varions bones differs acoordiog- to age a 

— IS. ta 

fi. JTo... /.hildren at a mneh earlier penoa oi 

the disease inay.attack cbiJnr , 

life, even ^slnwoften as the lower; the 
extremity the first instance to the epiphysial 

limitation of the ise indeed the lesions may occur in 

lino is not so marked, anu 
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the largest nnmbei of cases occur below 20 years of age and 
therefore presumably^during the most susceptible period, the 
greatest mortality takes place in patients above 20 years of 
age. In the case of tubercle we find also'that while it is 
most common in young people the disease is most obstinate 
.and.less amenable to; treatment in old people. ; And again 
with regard to.tubercle; while it is not common duribg. the 
first year of life, .when it does occur ■ it' assumes a .very grave 
type owing chiefly to the fact that it is very apt to become 
generalised, and this is also true in the case of other infec¬ 
tions, such as pnenmoeocoal, streptococcal, &c. We have.’ 
however, many examples in the other direction. Typhus 
fever,. for instance,'. is rarer in' children than in adults, 
hut it is not so dangerous in children as in adnlts. Again, 
typhoid fever is not so common .in young children as in 
yonng adnlts, being most frequent' between 20 and 30 years 
■ of age and qnite exceptional below eight years of age! We 
■may therefore assume that susceptibility to typhoid fever is 
small below eight years of age, that it reaches its height 
between 20 and 30 years of age, and again diminishes later. 

- But the curious point is that the mortality increases as the 
age advances, being 11’3 per cent, in children bslow ten 
years of age and reaching 34 par cent, in persons over 50 
years of age. Other examples of both these points might 
be given bnt the above will suffice for our purpose, 

A probable explanation of these facts is somewhat difficult 
to formulate, but the two following points are, I think, worth 
■taking into consideration. In the first place, 1 have 
mready referred to'the question of relative dO’age of 
bactena in speaking of injory, and it is quite possible 
that this potnr also comes into play here. Thus while 
a comparative small dose will suffice to set up the 
disease m a suiceptible individual it requires a larger dose 
subject IS less susceptible, And in accordance 
mtb the restate which 1 obtamed some years ago the resnlt- 

^ susceptible 

ImUvidoal would be more severe than that with the smaller 
dose In the more susceptible person. But in the second 
place I would point out that it is as a rule when the less 

t whereas this is not necessarily 

jne nm year of lue. Hence it is probable that 
factor besides resisting power comes into play in infective 
tae, and it is with the view of calling attentio? to tS 
other possible factor that I have introduced the mXr here - 

probable that apirt from the aeents 
place in the fight Srt 
the inv^iog parasites there are other agencies ^hich 
maintenance of the health of ffae^v 

infective diseases, weklowthat 

not recover so quickly and perfectlv frnm 1 , 5 ®^ older they do 
is the case in youth. To some Wjnry or illness as 

considerable'extent in old people thia'?in°^ prob^Iy to a 
gr^ual onset of degenerativ^lLX^^^e mh'* ‘'^® 
and perhaps more especially in conue-Sni’® '^none tissues 
vessels. If I am correct in suspecting the *’^oo<i- 

fnrther vital energy of this kiod its import®}"®.® 
cannot be overlooked, and especially 
our faith as regards treatment to onLinrie^®i°A ?“■ 
to influence alt the agencies which have^i try 

being of the individual ^ 

■Kme will not permit me to pnrsue this 
could have mentioned many otLr facts J 

points to which 1 have referred but'““^t^tion of the 

? Itu great interest and impoSfL®^ 

I tbmk there can be no doubt of tvS ^pce. Eipeciaflj 
condiiious in the tissues and organs of tbtf 
n. very imponaut bearing on tS wcu^n 
on recovery from it. ' ludeed to ^ ®®-°^ 
wnd tiODS which we hareXeed ''>'®l 

heading of --local resiniug mwX the 

Impoytaocc than Mij pcjjg-^\ of macb more 
the blood stream. gency which may be present In 


local resisting power but in spite of all the work thsf: has 
been done we are still in the stage of theory One point I 
may refer to in connexipn with this matter and that is the 
remarkable difference as regards lenoocjtosis in the new-born 
and in later life, taking the example of erysipelas. Erysipelas 
shows very marked difieretioes in gramty at various periods 
of life and under vanoos circnmstances, and it is more espe¬ 
cially grave , in the . case of , infants. Infantile eiysipelas 
nsually,appears froth the; tenth to. the fifteenth day after 
birth ^d generally spreads from the umbilicus. Its mortality 
at that age is at le^t 50 per cent., bnt the mortality steadily 
falls in older children.' On examining .the parts in infantile 
erysipelas the interesting fact is observed that there is almc'st 
complete absence of. local leucooytosis. In the adult, leuco¬ 
cytes group themselves in large numbers around and within 
the blood and lymphatic vessels, while In the new-born one 
finds the vessels-dilated it is true, but this is due to the 
presence of masses of streptococci and. not to leucocytes. 
Enlargement of the lymphatic glands, which also occurs in 
adults, may be very slight or absent in children. 

On the other hand, leaving out the first year of life, there 
seems to be a slight increase in general lencooytosis in 
children under ten years of age as compared with older 
people in some of these infective conditions. , This has been 
especially pointed out in case.s of otitis and mastoiditis. , 

That the conditions summed up under the term local 
resisting power ” are much more important than the more 
general conditions seems to me to be certain and I have 
mentioned qnite a number of points which indicate this. I 
have especially referred to the varying local incidence of 
disease at different ages and under different conditions ; and 
1 may also mention another very striking point as showing 
the importance of local as compared with general defensive 
ariraugemente. It is this, that in some cases one &zjds a 
good progress towards healing at one part of 
the body, while at the same time a fresh outbreak is taking 
place at another. Take, for example, the case of tertiary 
syphilitic ulcerations. One of the important disgnostio 
{mints after a tertiary nicer has lasted iot some time is 
the tendency which it has to heal at one side while it spreads 
at the other, m this way givffig rise to the serpiginous form 
of these ulcers. If the h^Bng were due to general couditions 
m the serum, why should it not occur all round, and why 
If tbe resisting power bas been so inucb improved as to lead 
to fttolXDg at one part, does tbe disease actually progress at 
another part in the vicinity? Tbe same is frequently seen 
in the case of tuberculosis; it is not at all uncommon, to 
find one tuberculous deposit healing or becoming quiescent, 
while another beconies active or a fresh one aotukUy appears 

foMidvmiJ^wW^Pva ^ tuberculosis of^e 

epididymis, where the disease on the one side and also in the 
vesicalffisemiMles may be steadUy improving when all of I 
^dden the other side becomes affected and not uncommonly 

.rapid course than the 'first. I have 
seen exactly the same thing happen on several ocoasiohs in 
^es of tuberculosis which had been under steadv onsonin 
treatment for a long time, some of them over a ^ar %u? 

Ssreinie eolffiS'’“’°°^ epididymitis which^I recauX 
r partionlarly acute in the first 

tio^UitWelt'^K opsonic treatment rather than Of^ra- 

uesuopd by suppuration, castration became secsssarv 
Opsonic treatment was still steadily continued noder the 
bestauspi^s, but in spite ot that, residence at the Xide 
f® ®PPeered acutely in the other epididymif’ 
•While the treatment was still going on, and I had to neffnmJ 

““r* *“« »■» -J- M 

At the present time it is the fashion to loot on __ t 

content of the blood as the e-«sential ^eut 

bringing about immunity and cure in tS X o?^nT^t*“ 

St 

differences in the opsoX TndS “I 

: Sr tX°“inXte of '"tlSTP®?? 

: otTuic terrvXi-uxx£? 

o°t as regards sexrtdXf ls Pointed 

ure noticeable variations in the incidence anTseit'ty 
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Were males and only 35 cent Were females ^ Indeed TnW nn f- 

most forms of surgical tuberWulo is are m^e freonenff,; °“^y '‘/“t in the production of these diseases, bn 

boys than in girls^ The foUoX table“ gfves thfL® w^rh •“ 

oentage relations of males and females (hospital in-patientsl serious thnrf ^ 

in regard to diseases of the seven largerToints aid it wfu LI hW fhp ^^s assigned, whether 

todrecu8ihere'‘’”f may‘JsW'LemarkTr^hV^VflL^Hog^L'theTlS Sdf ooMeJienT”deposK 

to discuss here. I may also remark that while this is the the part, in this way breaking down the second line of 

Table lY.—Percentage Eelatinn, of Males and lemales ^®|®”C®-“am^ely, the endothelium^just as the first line of 
jCach Joint ^ defence may be broken down. Apart from actual rupture of 

---- ' _ vessels and extravasation of blood, injury may favour the de-, 

posit of bacilli in the part,- in that it leads to changes similar 
j- d .£ § <S fe '.d to those noticed in the early stage of inflammation. These 

.Sexes. , g o o S3 "a 5 . "£ changes in volve, I believe, in the first instance, a diminution in 

5 S ^ the resisting power of the tissues. I fancy that at the 

__present time such a -view of the result of the early stage of 

„ , , inflammation would hardly be assented to, because the lenco- 

“®’ ■" . ^‘’■2 cytosis which accompanies it is looked on as a most important 

Females . 40 3 42-4 18-1 14-2 60 25 7 24'1 P®''*' protective arrangements of the body. I would, 

____^_ however, refer to Lister's early observations on inflammation, 

■ _ , ... especially on the effects of inflammation on the activity of 

case with regard to diseases of joints it does not necessarily the pigment cells of the frog, to show what a paralysing 
hold good with reeard to some other forms of tnbercnlons effect irritation has in the first instance on the functions of 
disease. ^ Thus tnbercnlons peritonitis is almost equally tbe tissue cells of the affected part, and my belief is that the 
frequent in the two sexes, while lupus is much more common essential resisting power of a part as regards local infection 
in females than in males. lies in the tissue cells rather than in the adventitious lenco- 

The predisposition and resisting power of the body, both oytes which come into it subsequently, and this may explain 
local and general, to parasitic Invasion vary very markedly the greater severity of the disease after injury. I have 
under a variety of circumstances and are often ®ery senrifire formerly pointed out that where an extra large number of 
to ewternal conditions. Even the seasons of the year apparently infective agents enters a part a more severe form of disease 
have their influence on the resisting power of the body. For always results, and it must be remembered that this question 
example, erysipelas is more frequent at certain periods of of dosage of infective agents is, of course, relative to the 
the year than at others, especially during February and resisting power of the part. Where, therefore, a sinte 
November, and lupus is said to improve in autumn and to quantity of bacteria has entered two parts, one of wmeh 
become worse in spring. has been rendered less resistant as the result of injury, this 

One of the most important causes which influence the dose will act in tbe latter case in the same way as if a 

M ia At... Ai.^ t_1_3 1__ nvi^infllT ClTCDOl* 


local predisposition of a part is injury. In the case of the large dose had been administered under ordinary circum- 
epithelial tissues injury is naturally of great importance in stances. , s-tinns 

connexion with their defensive action. If there is a solution Resisting power is also influenced bya variety of conoition 
of continuity in these tissues parasites may enter through a apart from those already mentioned, and these are one 
breach of the surface without being subjected to the action of spoken of as predisposing causes of disease, ^ 


the epithelium at all. On the other hand, without actually reason to doubt that exposure to cold especially auec g^ 
destroying tbe epithelium, the injury may so depress tbe sensitive mucous membrane is a potent factor in pw s 
vitality of the cells that they can no longer successfully the entrance of pathogenic organisms, and very P™*®. ^ 
resist the parasitic invasion. a great deal to do with the penetration of such orga 

A very good example of the effect of injury is furnished the pneumococcus into the body, especially into i ^ 
by the history of tuberculous disease of bones and joints, and Bad hygiene, had food, starvation, , alcoholism, so., 
the facts are of considerable interest. As a rule, where a important agents in lowering the resisting powe 
case of joint disease is referred to an injury the history given body to disease, and the s®one_’s frequently see 
Is usually that of some slight injury, such as a strain or slight result of other illnesses, such as influenza, measles, 
blow; indeed, it is noteworthy that after severe injuries in pox, &c. To take the case of multiple j 

tuberculous subjects, such as fractures or amputations, skin in childhood to which we have illnesses, 

tuberculous disease does not occur at the seat of injury, find that they often follow acute and obronio . , 
Thus I can recall more than one instance of patients suffer- Thus, they are freqnentTdurine convalescence irom 
ing from tuberculous joint disease who sustained fractures, in diseases, such as typhoid fever, pneutoonia, inttoe ^ ^ 

one case of the shaft of a bone, the epiphysis of whidh was and in the course of measles, scarlet pooM. 

alreadv diseased where the fractured ends have reunited absoesses and even gangrene, of the “ijiSfen. 


diseased -one does not expect :to have a tnbercnlons stump as enough, taxing tpoercuiosis lor example, ^ seriously 

a St -howevermany tuberculous lesions the patient may that tbe opsonic index to staphylococcus is as a rule senou jr 

iS Srf .. ^ 

EPi wu. It ™y<■' • ""s" ■i'nriS'Sjav.s ■ or:s,i ..j™® 

‘“A'i^'rther point which is worth mentioning is that injury assume that if one br“afeo ed by 

totme iofnKerTs more likely to ^ another to a disuse he wonld ^e^ ^eebt 

^sewe tC injury to other joints.- This, fact-is in accord- that disuse in » Arable number of oases, 

ance with the 4 w which the above tables must ead us to “ j3,er of remarkable eicep- 

oLL Jl that the different joints vary in their predisposition but there the exanthemata, although I 

jSM -: .s£“h. a.-L..,.". 

-- however press the sotusl percentages which are than in the case »Z’, 5 susceptible than a child. In 

ValQ 6 . 
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tendered if quite Tumecessary to examine the interior of the 

\TBons. • Some among the four cases of duodenal ulcer or 
stenosis I should certainly have missed altogether had not 
the finger been passed through the pylorus, .In one instance 
nothing ■ abnormal was observed externally, but on intw- 
duoing'the 'finger an nicer on the inner surface of the 
duodenum extending deeply into the 'panoreas was discovered, 
In'another case an opening was seen with the speonlurd in 
the neighbourhood of the pylorus and it looted like the 
pyloric aperture, but on inserting the finger was found to^ha 
a f unnM-like nicer, extending through a rounded .adhesion 
into the liver substance. . 

Stesosis op the Pxlokus akd Deodektim.' 

The symptoms of this condition are so well known that I 
need not recapitulate them, but will only, observe that in 
some cases of pyloric stenosis in which atony has supervened 
the vomiting may become frequent, so that the characteristic 
clinical feature of infrequent copious vomiting is lost. On 
the other hand, an ulcer in the pyloric antruin, although only 
involving part of the circumference, may cause symptoms 
of pyloric. stenosis presumably from spasm.- 3Iy statistics 
include nine cases operated on for stenosis; six pyloric, two 
duodenal, and one for perigastric adhesions. ' There is also 
one , case included among the chronic ulcers whioh showed 
gastreotasis and marked pyloric narrowing associated with 
an ■ open ulcer. In all of these cases posterior gastro 
jejunostomy was performed and all recovered. Pyloroplasty 
was. done on one patient with pyloric stenosis in 1900. 
Recurrence of symptoms began IS months later and I.per¬ 
formed gastro-jejunostomy four years after the first operation. 
After-results of gastro-jejunostomy. for stenosis; only one 
patient was lost sight of. The seven remaining cases were 
seen at periods varying from nine months to 63 months, 
with the exception of one reported after five months. Three 
were known to have gained from two to two and a half 
stones in weight. The fat and healthy appearance of these 
patients was sufficient evidence that the non-passage of 
ohyino through the duodenum does not perceptibly aSect 
nutrition. The site of the stenosis of the duodenum in both 
cases was in its first part. The sjmptoms-.had existed 30 
and 12 years respectively, and these.were similar to those of 
pyloric stenosis. One patient was a medical man, aged 38 
years. By external examinatidn the pylorus was evidently 
patulo^ but the stomach much dilated. An opening was 
made in a suitable position in the posterior wall of the 
et^ach and a finger passed through the pylorus came upon 
a diaphragm-like contraction of the duhdcnum, the surface 
of whioh was ulcerated. 

The case of perigastric adhesions was unusual. The 
patient, aged 25 ye^, had been operated on for suppurating 
tuberculous glands on the right side of the abdomen and 
his stomach symptoms developed after that illness. He was 
much improved by gastro-jejnnostomy, but three and a half 
yeare later was found to be suSering from mucous colitis. 
Ur. K. Hutchison informs me that this is not uncommon after 
gastro-jejonostomy. 

^ swallowed spirits of salts 

(HOp four months proviously. She was very iU and thin and 
conm not swallow solid food. An msdphageal bougie lodged 
at the cardiac onfice. She had pain after food and vomiting. 
A tender dull lump was felt in the epigastrium. The stomach 
^s evidently dilated. I operated in. October, 1905, and 
found a tight stricture in the pyloric antrum. A posterior 
gastroqejnnostomy was done and a gastrostomy bv IVitzel’s 
method. Sho made a good recovery and when I saw her two 
ye^ and four months later she was well nourished, without 
pain or vomiting, and the stomach was contracted She 
coffid cat ^ything but bad to bite np her meat caretullv 
otherwise it lodged in the oesophagus. The gastrostomy 
opening had closed, xr, u n i . Bus'rofTO.uiy 

a BlmUar case,^ 


Mr. B. G, A. Mojnihan has published 
Operations for TJlcer. 

th?coau°oaenT“:P«f“'-" 16 were gastric and 

found tbo Eastrejejunostomy wound healed andSw^o 
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no peritonitis and no pneumonia; Probably at the present ■ 
time when feeding by the month is commenced earlier this- 
patient would have'survived. The,third patient, also a case 
early in the series, died on the fifteenth day owing to nlcera-,. 
tion and giving way of the stitches at the right end of the, 
stoma'. She was ah. extremely, emaciated woman, aged 22 
years, and was found to have an irregular ulcer some three, 
inches in diameter on the-posterior wall of the stomach, ex¬ 
posing the pancreas. 'With regard to the after-histories, all the 
cases were traced except one, leaving 15. The result was good- 
in eight, fair in one; in one case there was rela'pse,_one patient 
had bilibns vomiting, and one'is still in the hospital. Three 
of the patients-died, later, one from phthisis; one patient- 
suffering from ebrouio gastric nicer ■was reported to have 
died from perforation In an infirmary from one to two years 
after the operation; and- the third patient,, the subject of 
duodenal nicer; died after returning home, fiO.days after the- 
operation, from unconttollable htemorfhage, to whioh he 
succumbed in two or three days; This patient, a man, aged 
36 years, was found, on introducing the finger, through the. 
pylornfe to have an nicer on the inner surface of the duodenum 
with a ragged base which extended deeply into the pancreas.- 
The anterior operation was performed as the stomach was 
bound down by posterior adhesions. 

Secondary entero-anastomosis was performed twice. • One 
patient, a male, four and a half , months after the first 
operation had some recurrence of pain four hours after-food.; 
Bismnth passed freely through the sterna and at. the 
second operation there was no evidence of kinking,-to.- The' 
nicer was situated in the pylorns.and first portion of the 
dnodentim and it was thought that'the duodenal ulceration 
had recurred. The symptoms were relieved-by entero?- 
anastomosis. A female patient developed biiions vomiting 
on the tenth day. A secondary operation performed some¬ 
time later showed - recent tuberohlons peritonitis with: 
adhesions and thickening above the efferent end of - the- 
stoma. ; 

Thirteen of the cases occurred in , males and only six in 
females. These numbers accord closely with the statistics: 
of Dr. Seymour Taylor, who estimates that 72 per cent, of 
the cases of chronic ulcer oconr in men and only 28 per cent;' . 
in women. In 89 necropsies the Fenwicks found among 30 
aente ulcers, three males and 27 females ; among 59 chronic, 
43 malesiand 16 females. The general view of sex incidence' 
is probably expressed by Dreschfeld who places it as three 
females to one male among clinical cases ; and two females 
to one male among post-mortem cases.* 

The preponderance of males affected bears out an axiom 
which I have reiterated on many occasions—namely, that a 
case of recurring attacks of stomach trouble or the existence 
of inveterate dyspepsia with hmmatemesis or melmna in a 
man, especially if there be a point of deep tenderness, may 
almost certainly be diagnosed as chronic nicer, where'as in 
women the diagnosis can often only be decided by explora-^ 
tion. Evidence of the truth of the latter part of this asser¬ 
tion will be brought forward in dealing with the cases of 
hremorrbagic gastritis. 

In tho series of ulcers, hsematemesis or melmua or both were 
present in 15 out of the 19 cases. 

ErOSIOKS and H.a:MOBRHAGIC AND NEURASTHENIC 
Gastritis. 

Twelve cases fall under this heading, in all of-which tho 
stomach was thoroughly explored, so that there cannot,' I 
think, be any reasonable doubt of the nature of the disease. 
Ten cases occurred in females and only two in men, thus 
presenting a striking contrast as regards sex to tho group of 
ulcers. Erosions were only found in three cases. The 
erosions I have seen during life have always been tiny 
bleeding points which by no stretch of the imagination 
could be called an ulcer. There must, however, have been a 
microscopic denudation of epithelium. Owing to the want 
of harmony between ante- and post-iiiortem appearances it 
becomes a question whether the erosions observed post 
mortem and described by Dleulafoy are hot in great measure 
due to post-mortem digestion at the sites of embolio hremor-; 
rhages and ihihnto abrasions. 

As'a sample" of tho-prevailing symptoms among cases 
coining under tbo above heading I may cite the following. 

A femalo, aged 28 years, bad suffeied with indiges¬ 
tion :for 12 years, during which she had had six attacks 
of -y^n and vomiting after food, and hmmatemesis -was 
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; 6 f these diseases in the two rp'tpji Tf i. • 

t^ons actually bearing on this point which I have Mmo^hcross 

the “• the May nnmilr b? 

inLf T observations bn the opsonhj 

S niarked’a!fferp“vf®" year old, with the fesnlt tLt he 
older DBonle^-^HeW®® ypnng babies as.-oompared with 

Several conclusions, of which I 

SosUc iLhndrin°-“/- 

aiagnosuc in children under one year old” "In infanWa 
• chnd°?^avL'f^®?,'^ ,not_inconslsLnt with health 

thriving well with a declining index.” “The 
•obRon'°^®"“l ^f^®“®®, children cannot depend upon the' 
opsonic content of the serum.” These are ■rarv imnbrtant 

nnmber*°nf’ fonnd to apply to a sufficiently large' 

bimffieannl -” 1 ®® ^“estion whether the 

opsonic index and opsonins generally is 
Although^nfeoti^e troupes 
When they do occur in infants are as a rule more acute 
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'EXPERIENCES OF THE SURGICAL, TREAT¬ 
MENT OF NON-MAIIGNANT AFFECIIOKS 
OF THE STOMACH. 

Ddivered, at the London Bdsvital on March ISth, 1908, 

■ By FREDERIC ^EVE, F.R.C.S. Eng., 

’ SCBGEOS TO TITe 'lOKDOS HOSPITAL; So.' 

, .Gentlemen,—I n bringing before you my experieoce of 
opwations for non-maligna'nt affections of the sto'mach I can¬ 
not claim that the cases are striking in point of number, but 
a serious attempt has been made to discriminate between the 
various conditions for which operation has been performed. 

ui. ®®^ .“®.®*^ done, as, far as I know, in most of the 
polished statistics, especially, as regards the most important 

-- are as a rule more acute r’, ^®*''^Ben definite, ulcer and the group of cases 

than in older children, as already instanced in the case erosions, hmmorrhsgio, anremio, and nenias- 

of tuberonlosm, erysipelas, &o., nevertheless infants do'not ^®®*®. B^tntis. It will be submitted further on that in 
develop these infections so readilv as children do after the «roe i®®?y instances these two conditions are indistingnishabiebp 
or second year of life-ln generKms their defS powel .^inptoms, , Where medicine failf;therefore: 

irt if It is a fact that the antibacterial dSence 

KBTnl^ depend on the opsonic content of the 

wlv, 5 .y®* /‘‘ .fii.at period their defensive powers are I 

”Sht to assume that at a later period of life the ' 
tNo 0 ^ defence does depend on the opsonic cohtent of 

May there not be some other interpretation of | 

that which is put. 

'^^igiit and which is being so extensively trans¬ 
lated into practice ? j uo 

confess that while there is much that is interesting 
i“. the extensive work, which is at present 
4 ?“®,®“ opsonins, it would be more convincing to 

Mmnii ‘.y® “Btter were less complete and 

staple and if the writings wore tinged with ‘ 

•philosophic doubt. Unfortunately, when we come 

they do noli wor^out^'rifpT°niiffLr*>^^^ theories to practice I ebuimon heading of gastric ulcer, l aavocarea luo iiuyu,.- 

®PP«®“«y does result, wwfe infthers it Is'an operquesrion 
whethej the benefit which follovrs would not have oncufred 
to an equal extent -without the vaccination; in' many in- 


—Dji^pLuiuH. lYuere meaicine laiis, tnereiore, 
I surgery, with its rough but often more precise methods, mnit 
step in. The disorimihatibn to which I allude has been 
effected by a'systematic examination bf the interior of the 
stomach in all cases in which the external appearances of the 
stomach and duodenum have not afforded a precise indication 
of the nature of the disorder. In bh’rbnic ulcer, a definite 
cicatricial thickening, deformity, or adhesions often, bnt not 
of necessity, gives unmistakleable bvidence of its presence, 
but in some cases of acute ulcer of considerable size there 
is no such evidence; Intone case bf hsemorrhagio gastritis I 
found a white cicatrix-like, patch on the lesser cnrvafnre, 
hut on opening the stomach the coriresponding areaof mncosa 
was quite healthy. It may he said that', operations'are not 
performed,‘except in the'presence of acute biEmorrhage,'fot 

nnn,sui»'.._ ’— 1 —'but tberocau 



— --3- -—v.aw4JV/Uil UUO , in mODJ in- 

stances, however, and my experience especially cohcenis 
tubercle, one cannot convince oneself that the slightest 
benefit has resulted—in some, indeed, the condition seems' 
to nave become worse.. Nor even in the cases where benefit 
has resulted is it clear that the'bacterla have been completely 
eradicated as one would expect if the theory were correct. I 

liDlIlk fih&fi A.11 t^A Aan 'oav aKmnfr' tliaea •d4- 


iniernai examiDation .01 trie gtomacn as huu uieuuD- 
I Sion on the surgery of the stomach at Nottingham in 1905, 
hnd pointed out the difficulties in diagnosis between ulcer 
I and various forms of gastritis, ico.‘ The method of 'eiamina- 
tion of the stomach'adopted has been as follows.. ■ .. 

After careful inspection and palpation of the surfaces 
of tbe 'stbmacb, lesser .curvature^ pylorus, and dnodenum, 
the stomach is brought out, turned upwards, and an 
opening made in .the mesp-colbn., Two guide sutures wa 
then placed at points corresponding to the angles 
incision in the nostcririr wall nf the stbmaoh which would be 


S that all wa can then pTaced at points corresponding to the angles o tne 

thkh thev a™ r®*® ®™ f.s P®®®-®“*‘ ‘I’® posterior wall of the'stbm’ach which would be 

view ATifl^fliAf .required for a posterior'gastro-enterostomy. An iuolsion of 

Sirft fs fromtwo'to thrbe in chef in length is made; its edges are 

icrttinn nf nlcMa-^ tl’® co“Plete raised and opened by inehns bf the'guide sutures apd^te^ 

fhht 'forceps plbced in. intermediate positions., A ibn'g speculum is 

that something is still wanting, and I believe that. the dis- f-hmntr'h t.h^ f.iiA fnnflnfl. any 

covery of that something will be 'more likely’to be made in 
connexion -with the study of the local 'oondltions of resisting 
power'than of th'e’g'enefal conditions of immunity. The time 
has certainly'hbt yet'come" when 'we can with advantage 
to'prir patients, beat bur knives and stethoscopes into 
hypodermic ■ needles > 'and ' b’yrihges; discard all our past 
experiehbe and- knowledge, and transform ourselves into 
Immuriisatofs.' ^' ' . 


. - The Annual .meeting and banquet of .the 
Brussels Medical Graduates’ Association will be held at the 
Garden Club, Pranoo-British Exhibition, • on Tuesday, 
July.7th, at'7 for 7 30 'p;m. Members are invited'to bring 
ladies. All communications should be made to the honorary 
secretary. Dr. Arthur Haydon, 23, Henrietta-street, Cavendish- 
square, London,';W. • 

‘ ' TBe ninth anhual ..general 'meeting .of. the 

!NWtibnal'‘Assbciatibn'for‘tbe'Brevehtion of Oopsumptionand 
other Fo'rms'of Tuberculosis'will he held bn Friday, July .3rd, 
'al'.3r30''p,;M.', ‘at Oaxtoh .’Hall, Westminster,. S. W;,(nearly 
opposite ’the'Army‘and 'Navy Stores). LadyAherdeeu.Prq- 
. 'fessor ’Osier, and Dr. O. Theodore. WUliams will address 
the'm'eetlng. 


forceps placed in. intermediate posUions., A long up^uniuu.^ 
passed throngh the opehiig, towards.the'fundus, “ 

and' mucus is removed 'with sponge's bn Iong'spbnge;bolaem, 
and the whole of the interior of the stomach is csfeiniff 
examined by means of'an’elebtrlo head lamp. -If,nothing W 
found the speculum is withdrawn and a'finger passed tbrougn 
'the pylorus into the dnodenum. Should a gastro-enterostomf 
be decided on, the edge's of, ,the incision in.the' stomaph are 

held in apposition and a straight clamp is placed 
stomach wall about an inch beyond the,edge of the inoisjo . 
The jejunum is clamped,, and the operation of gastro¬ 
enterostomy cbmpleted in the usual way. , .. 

That' this 'method has' been' carried out' systeniatKwy 
shown by the fact that the ipteribr of the stomach _was 
examined with the gpebulnm or.speoulum' a'nd finger in atone- 
,60 per beut.’ of the casest-;-i.e.,'in all the cases of erosion 
brnmorrhagio gastritis, infen bnt of 19 cases of gastric, an 

duodenal ulcer, in four 'out of , nine cases'of stenosis oi 

the pylorus and dnbdehum, and in one case of gaStroptpsJs 
with a history of hiemalemesis. . In the nine cases of nwer 
hhexpJored the external'evidence was conclusive, and in tpe 
majority of cases'bf stenosis with narrowing and thickening 
of the pylorns the "gastreotasis and the inability to Invert 
with the^finger the wall of the stomach through, the pjlprns 


1 Brit! Med. Jour., 1905, p.'m. 
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cases 05 g^tioptods. Pnrther 4speri^ce only 
the view as to faeatment previously expressed. So far 1 h^ave 
not met with , a case in wliioh the gastrohepatio omentnm 
was sufaoiently 'strong to enable me to apply sntnres by 
Seyea’s original method. ,■ r 

The following table comprises all my operations for non- 
■maUgnant disease of the stomach excepting emergency 
operations for aente hemorrhage and operation for honr- 
glass contraction. The nnmber is 51 operations on <16 
patients vdth three deaths (all in cases of chronic nicer). 
This mortality appears high at first sight, hnt the Mayos 
•give a mortality of 6^ psr cout, in.thsir first senes ^of 307 
cases of gastro-enterostomy for -Don-malignant disease, 
TTbile Kronlein’s statistics 770ik ont at a mortality of 13*5 


percent.® . . 

The operations performed by me ^prere as. follows: 
■gastro-jejnnostomy, 36 j pyloroplasty, 1; secondary entero- 
anastomosis, 4 j 'gastropexy, 4 5 and exploratory gastro- 
tomy, 6. The three fatal cases all occurred in patients with 
extensive chronic-nicer upon whom gastro-jejnnostomy was 
peiformed. Details of these have already been given. 


being bo Brosll— namely, in most instances only from two to 
two and a half centimetres. For in one experiment in which 
the stoma was three centimetres long the food passed through 
both it and the pylorus although the gastro-jeinnostomy was 
situated midway between the two ends of the stomach. 

Leggett and Maury” fed dogs with a piece, of meat 
wrapped round a bnllet to which a string was attached. In 
one Weiiment the bullet passed through the stoma 
along the afferent portion of the jejunum and duoden^ 
back into the stomach. ,In another experiment, when 
an anastomosis was effected between the stomach and 
the ileum just above the ileo-cmcal valve, the bullet 
passed through the pylorus. This was also the course 
token by fat, as shown by the condition of the lym¬ 
phatics. Meveitheless, dogs on which this operation was per¬ 
formed died from inanition in two or three weeks, although 
they put on flesh for the first week.. Delbet’s experiments 
appei conolnsively to show that no food passes through the 
stoma if the pylorus is patent; but he does not state ii the 
stoma was made in the prepylono^ or central portion of 
the viscus—a very important omission. It must, however, he 


Gaetro-jijmortomy and Gastrotomy; B1 Operations in 46 Gues of Non-nalignant DUeate of the Stcmach. 


«s. 

vs 

e 

V 

d 

• Indications. 

"S 

0 

V 

c 

0 

-s 

3 

Immediate 

result. 

lAter results. 

Methods nsed, _ 

£> 

0 

> 

0 

0 

0 

s 

A 

0 

*3 

0 

0 

0 

tZ 

•=4 

s» 

a 

0 

B ^ 

_cS. 

r1 

> 

"e 

1 

e 

s . 

0*0 S 

0 

.n 

0 

A3 

a 

5 

6 

“S 

^ e 

£ 0 
T c 
6/2 

0 . 

-h >» 

If 

l§ 

0 a 

< 

6 

a ^ . 

3 • « 
0 e e 

“le 

“g 

& 

0 

B. 

~ -O 

■a- 

a '• 

0 

s 

0 

a 

e ' 

•»S • 

- M 

"a' 

0 

■ 3 ■ 


1 Gastric ulcer . 

16 

13 

3 

H 

B 

n 

B 

1 

2 

B 

15 

1 

2 



— 

19 

incere ... y duodenal nicer 

■3 

3 

— 


B 


B 


1 

B 

2 

.1 

— 



rr- 


t Conditions (‘Erosions ..«' 

3 

5 

— 

B 

B 

B 

H 






— 

— 

2 


12 

■ Hamotrhsgio and 

gastric ulcer (neurjsthenlc gastritis 

h 


- 

B 

B 

H 

2 


- 

3 . 

5 

- 

2 





(■pyloric . 

6 

1- ® 

— 

5 


B 

— 

— 

— 

1 

6 

— 

__ 

— , 


1 

9 i Stenosis ...< Duodenal ... -. 

2 

2 

— 

2 



— 

_ 

— 

■ 

2 

— 

— 

— 




1 (.A^dhesions. 

1 

i 1 

— 

— 

1 

__ 


— 

_ 

— ■ 

1 


• — 

— 

_ 

_L 

6 

I Gastroptesis.. . 

6 

: 6 

» 

“ 

. 2 

2 

1 

— 

1 

— 

- 

2 


— 

..4 

• 


i 

! Total operations... . 

- 

1 _ 

i 

- 

- 



- 

- 

- 

- 

54 ' 

2 

4 

4 

' 6 

li 


Gastro-jijvnortomy .—^The anterior operation was only done 
twice—in one patient because the stomach was so small 
and drawn up that the posterior operation was impossible 
and in another on account of eiteusive posterior adhesions. 
In the majority of cases the posterior operation was per¬ 
formed with clamps and rutures, the opening being at 
the lowest part of the stomach and directed downwards and 
to the right. I have always been very careful to adjust the 
efferent end of the jejunum with anchoring stitches, so that 
there was no chance of kinking. The stoma has been large, 
two and a half inches or more. Further, I have tried to 
leave the afferent loop only just long enough to prevent 
acute bending when its direction was reversed. 

My later cases have been done by Mayo’s no-loop operation 
which constitutes a distinct advantage. His later statistics 
■give 65 cases operated on by this method with only one 
death. Two patients developed chronic bile r^urgitation of 
a serious character.’ . 

The discussion regarding the relative merits of anterior 
and posterior gastro-jejnnostomy has settled itself by the 
majority of surgeons adopting the posterior. It need not be 
entered into here. 


What OTurse does the food take after gastro-jeinnost^ 
perforoed ^th the pylorus patent 1 Eiperiments on anit 
to settle this question are distinctly helpfnl but in si 
respects unsatisfactory. Cannon and Blake.’? emerimcnl 
on cats by means of nlsmuth and the i ray screen ob«ei 
ttat the food aU pas.sed through the ^lo™ „’rieL 
in the pyferic srsnent. A doubt is tbr 
•on the results of these experiments owing to the st 


• Erit. lied. Jour., vol.l.. 1905. n TSl. 

7 AjiijaU of Sundry. toI. xlif., isqs, e-o 

• ^rchlv««, Cftnd Ixxix., rj. esR 
SurgerT April, ixi.^ 

” Itld.. voU xl., 19x3, p. 925 ^ 


remenabered that the very muscular stomachs of dogs and 
cate cannot be safely compared -with the,human organ, 
esprcialjy when it is dilated and atonic from disease, or its 
motility .impaired .by thickenings about an. ulcer'; and, 
further, it is e'vident that the stoma must serve- as an 
accessory opening in cases of spasm, due to prepyloric nicer 
or to hyper-acidity. Clearly gastric jnice does pass through 
the stoma, or peptic ulcer would not occur on the jejunum 
in its vicinity. 

It is unfortunate that in the human snbject the pylorus, 
being covered by the liver, cannot be seen. In the case 
of a thin woman who had some vomiting after posterior 
gastro-jejnnostomy (Mayo’s method), performed for haemor¬ 
rhagic gastritis, we distinctly saw -with the screeh the 
bismuth passteg from the lower portion of the stomach into 
the jejunum in the left flank. At the subsequent operation 
the afferent jejunum was tbiu-walled and not distended, and 
there was no obstruction at the efferent end. In a man 
observed eight months after gastio-jejnnostomy for chronic 
nicer at the pyloric orifice the bismnth remained in the 
stomach about two minutes and then passed through the 
stoma down the jejunum. These patients were examined in 
toe erect positioD. 

■ Following the indications derived from the eiperiments of 
Cannon and Blake, Mayo recommends that the opening be 
^de in the pyloric portion of the stomach. Cannon himself, 
however, considered Finney’s operation to be the ideal 
metht^, as the food is intimately mixed -with the pancreatic 
secretions. Dr. H. 0. Cameron,” who has recently dis- 
cussed this question from the point of view of the physio¬ 
logist, suggests that when gastro-jejnnostomy is done for 


IbM ., ’col. p. 626, 

« ib:d,ToLc^!. 

. ^ Brit. Med, Jour.* Jaa. XS03, p, 
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ftv. 4-u^ 1 * - ux mucons membi 

on the lesser cnrvatnre near the- cardiac end Th» 

togeth°er, ™“ the 7tomL\'"dos?d°‘wfth “'t® 

A female patient, 


---rf —— “«o ucou inierrc 

o.i«“'/ bf„;Sb.s“ “■« a 


fatal hajmatemesis which nearly proved relies medical treatment had failed to 

SSESS™™ 

radiated to the hant Vh "!!!J sometimes 


radiated to the back.’There was snheVfieia'l”^!^ “' 
and behind: also a noinf ^ 

si£~SS^Hp"i 

vionsly to the operation the patient had been carefuilv and 
‘-t a“So^nralid 


There was‘ “ woman, aged 32 years, 

with naT^in ‘ ?^. of six months’ duration 

fpigastrinm which became worse after food • 
distinct epigastric tenderness and vomiting also existed’ 

There had been several attacks of hrematemesis once 1o 

rantnm?nr“?i.°^ ^ : ^‘^® P^«®“‘ been ?ed pw 

cb without improvement. The interter 

®*P'°f®^ ^“b a speculum, but no Xra- 
tion of the mucous membrane was found. The pylorus was 
found to be small and “ only admitted the tip of the little 

■ Ssteopt’csis!"^' ^bere was slight 

The second^ patient, a female, aged 27 years, had suffered 
from indigestion as long as she could remember; epigastric 
pain was experienced immediately after taking food¬ 
vomiting occurred usually a quarter of an hour after eating’ 

distincrand“seSi\“tterl?„?‘^^^ tenderaess. Three I and after results of operatiM^ on'’cas'erdiagnosed as ulcer 
commencteVfirst fLr bmmatemesis had occurred must be reconsider, d, for unless the interior of the stomach 

commencing nrst lour years ago when the amount dis-•’ -. _ . , -f„,.™h!nh 

charged was a teacupful. The patient had lost three stones 


in weight in thre£ yMrs. Medical treatment had been 
thoronghly tried. The interior of the stomach was examined 
through an opening in the anterior wall. Ko ulceration was 
seen. The mucous membrane was pale and smooth and much 
dirty brown fluid was present. The pyloric opening barely 
admitted the tip of the index finger; it felt hard and tense 
like a sphincter ani. There was distinct gastroptosis. Total 
acidity was 0 • 324. 

The third of these patients was a female, aged 27 years - 
who had had indigestion for two years. There was frequent 
vomiting which did not relieve;pain.’ -There was no history 
of hmmatemesis or of melrena. The patient had been twice 
previously-in the hospital but medical treatment had given 
only temporary relief. On passing a finger through an open¬ 
ing made in the stomach wall the pylorus was “ found to 
be tightly closed like a tight sphincter ani.” The mucous 
membrane of the whole of the stomach was examined with 
a speculum but no sign of ulceration was found. 

• In two of these cases moderate and in one marked gastro¬ 
ptosis existed. " To one accustomed to examine the pylorus 
with the finger its condition :ln these cases was unmistake- 
able. The mucons membrane was quite smooth and there 
was no cicatricial thickening or external • adhesions. The 
contraction was so firm that one dared not force the finger 
through for fear of tearing the pylorus;; I have on four 
occasions' digitally examined the pylorus ,in cases of 
cicatricial stenosis, and do not think it :possible to mistake 
the-two conditions. It does not appear likely. that .'the 
spasm was. temporarily due to the irritation produced by the 
Insertion of- the finger, otherwise I should have encountered 
the condition .in a larger number of- instances.; Except in 
the presence-of actual disease, I have founds the pylorus 
quite patulous and easily admitting the passing of _a finger 
Into the duodenum. The. .first; of ,,th^e,, patients upon | 


d.-n^L=,“= 7 standpoint regarding the 

artic?rhtfL“i‘^rp^ stomach may be gathered from the 
p° n ^^^“bfeld in the last edition of 

Allbntt and- Rolleston’s System of Medicine.* He writes: 

in most cases, however, besides dyspeptic- distnrbances, 
there are certain symptoms which may be looked on as 
oharaotenstio—namely, localised pain in the epigaslrinm 
.coming on at a variable period after food, vomiting, and 
hi^atemesis.’ Further on he writes: “Of the feveial 
cardinal manifestations, pain, vomiting, and hyperacidity, 
tne pain with its peculiar features and concomitant hyper- 
aesthesia and muscular hyperalgesia is certainly the most 
characteristic.” Mayo Robson sums up the differential dia¬ 
gnosis as follows: “It may be ordinarily concluded that 
epigastric pain related ■ to food, vomiting, and localised 
epigastric tenderness constitute a combination of symptoms 
pointing to nicer, but that if bnsmatemesis is superadded the 
existence of ulcer is almost certain." ■ And farther on: "li 
the symptoms do not subside after a few days in bed with 
care in diet, ulcer is probably present.”* The experienced 
authors of these articles were, of course, well aware of the 
exceptions to. these general principles of diagnosis, My 
series ot cases show, however, that the exceptions are 
exceedingly numerous, that ont of 31 cases giving the clinical 
indications of -nicer in only 19, that is, 63 per cent., was 
nlceration present 

In the light of these facts it is clear that onr statistics 
derived from clinical data as regards the frequency, sex 
distribution, and the mortality of ulcer of the stomach 
require complete revision. In other words, the mortality of 
actual ulcer is placed much too low. Further, the mortality 
and after results of operations on cases diagnosed as ulc^ 


must be reconsiden d, for unless the interior of the siomaou 
has been examined the trne nature of the disease for which 
the operation was undertaken must in many instances he 
doubtful. _ . 

The majority of the subjects coming under the heading of 
bajmorrbagic gastritis were females (84 per cent.), nsnally 
thin and.poorly nourished, who gave a history of stomach 
trouble for from two to 20 years; in only three patients out 
of 12 had symptoms existed for under two years. Three had 
moderate and two distinct gastroptosis. A few were 
neurasthenic. Superficial and deep tenderness was nsnally 
present and hsematemesis in 84 per cent., the attacks being 
commonly multiple. In some the amount of free HOI wss 
below the normal, 

- BenilU of freafmenf.—Posterior gastro-jejunostomy ^ 
performed in half the cases (i.e., six) and all recoveiw. 
The ultimate results were most unsatisfactory and coatrasten 
very anfavourably with the resalts of operations for nlMf 
and stenosis. One patient was in perfect health and had 
gained 12 pounds at the expiration of 20 months; in ®ne 
j the result was fair. Two were cured at .first but relapsed 
to some extent after a year. Two had slight reonrrenoe ot 
vomiting and secondary entero-anastomosis was done, bnt 
at the operation no mechanical cause for it was found.' In 
only one case, however, did hsematemesis recur and then 
only slightly. 

In the remaining six cases gastrotomy only was done. ,IJ 
is interesting to note that one patient continued quite well 
four years after, exploratory gastrotomy performed for 
bmmatemesis and symptoms of ulcer, A small congested 
patch of mucous membrane was^ excised. One patient is a- 
chronic invalid, three were lost sight of, and one is stul.in 
hospital.. . , • . :, 

tfasfrnptefM.—Time will not .permit me to go into,my 


. t Vol. id-, p. 163. - 

; Keen’s Surgery, lut edition, rol III., p. 855. 
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<a£es o£ gastroptosis. Farther e^rience if 0°^ 
the Tietr^ to treatment premonsly eipre^. So far 
not met vfith a case in -which the gastrohejatic omenttm 
•was sufficiently strong to enable me to apply satnres by 

Jfeyea’s origini method. _ ■ 

The fcjlo-wice table comprises all roy operations for non- 
malignant disease of the stomach exceptmg emergency 
operations for acute bmmorrhage and operation for hom- 
glkss contraction. The number is 51 operations on £16 
patients -with three deaths (all in cas^ of chronic nicer). 
This mortality appears high at first sight, but the 
give a mortality of 61 per cent, in their senes of 307 
cases of gastro-enterostomy for ■ non-malignant disease,* 
-while Kronlein’s statistics work ont at a mortality of 13-5 
per cent.* - , ,, 

The operations performed by me were as. loUows: 
gastro-jejnnostomy, 36; pyloroplasty, 1; secondary entero- 
anastomosis, 4; gastxopexy, 4 *, and exploratory, gastro- 
tomy, 6. The three fatal cases all oocnTred in patients with 
extensive chronic nicer upon whom gastro-jejnnostomy was 
peifonned. Details of these have already been given. 


being so small—namely, in most instances only from two to 
two and a half centimetres. For in one expeMent in which 
the stoma was three centimetres long the food passed throngh 
both it and the pylorus althongh the gastr^jvjnnostomy was 
situated midway bet-ween the two ends of the stomach. 

Leggett and Maury" fed dogs with a piece of meat 
wrapped round a bullet to which a string was attached. In 
cue experiment the bnUet passed throngh the stoma 
along the aSeient portion of the jejunum and duodenum 
back into the stomach. In another experiment, when 
an anastomosis -was eSeoted between the stomach and 
the ilenm just above the fleo-cmcal -valve, the bullet 
passed through the pylorus. This was also the course 
by fat, as shown by the condition of the lym¬ 
phatics. Nevertheless, dogs on wMob this operation was per¬ 
formed died from inanition in two or three weeks, althongh 
they put on flesh for the first week.. Delbefs experiments 
appear cjoncliisively to sbow that no food passes throngh the 
stoma if the pylorus is patont; but he does not state u the 
stoma Tras made in the prepylorio or the coital portioii oi 
the viscus—^ very important omission. It must, however, be 
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Gciiro-jfjvnosftmy. —The anterior operation -was only done 
twice—in one patient beca-ase the stomacb -was so small 
and drawn np that the posterior operation -was impossible 
and in another on account of extensive posterior adhesions. 
In the majority of cases the posterior operation -was per¬ 
formed -with clamps smd satnres, the opening being at 
the lowest part of the stomach and directed downwards and 
to the right. I have always been very careful to adjust the 
efierent end of the jejunum with auebotiug stitches, so that 
there -was no chance of Hnking. The stoma has been large, 
two and a half inches or more. Further, I have tried to 
leave the afierent loop only just long enough to prevent 
acute bending when its direction -was reversed. 

My later cases have been done by Mayo's no-loop operation 
which constitutes a distinct advantage. His later statistics 
give 5S cases operated on by this method with only one 
death. Two patients developed chronic bile regurgitation of 
a serious chm^ter.’ 

The discussion legging the relative merits of anterior 
and posterior gastro-jejonostomy has settled itself by the 
majontt oi surgeons adopting the posterior. It need not be 
entered Into here. ** 

"What ^se docs the food take alter gastro-ieimiostomv 
I^riomed ^th the pylorus patent J Experiments on animals 
to settle this question ate distinctly helpinl, but in some 
resets TOsatisfactoiy. Cannon and Blake.’? experimenting 
bismuth and the x ray serein, observed 
ttat the fc^ all pas-sed through the pylorus unless the 
* f hnated in the pyloric trpnmt. A doubt is thrown 

<in the results oi these experimects o-wing to the stoma 

,* Ertl. Mert. Jour., vol. I_ 19C6. t> 734 
ft r Sanr»*rr* 1 ?j 5, tt 

Langeub«Vt .rrhlvrt. B^d Ixxli, law pf 
April. i£C6,^ ^ 

Ibid., vol. II., 19Cu, p. ES. 


remembered that the very muscular stomachs of dogs and 
cats cannot be safely compared -with the hnman organ 
especially when it is dilated and atonic from disease, or its 
motility impaired by thickenings about an nicer;; and, 
farther, it is evident that the stoma most serve as an 
accessory opening in cases of spasm due to prepyloric nicer 
or to hyper-acidity. Clearly gastric juice does pass through 
the stoma, or peptic ulcer would not occur on the jejunnia 
in its vicinity. 

It is nnfortnnate that in the human subject the pylorus 
being covered by the liver, cannot be seen. In the case 
of a tto woman who had some vomiting after posterior 
gastro jejunostomy (Mayo’s method), performed for hsmor- 
rhagio gastritis, we distinctly saw -with the screen the 
bhmuth passing from the lower portion of the stomach into 
the jejunum in the left flank. At the subsequent operation 
the afierent jejunum was thin-walled and not distended anri 
there was no obstmclion at the efferent end. In ^ 
curved eight months after gastro-jejunostomy for 
ricer at the pyloric orifice the bismuth remained ^th« 
stomach about two minutes and then passed thnvn^ TC® 
etoma down the jejunum. These patients were eiamfi^ld 
the erect position. examined m 

- Following the indications derived from the , . 

Cannon and Blake, Mayo recommends that 

made in the pyloric portion of the stomach CanE^?1r^^ ^ 

however, considered Finney’s o^Uon 

method, as the food is intimately Sred with 

lositt, sug^^ts that 


11 Ih!a . wt j!!. p. ESS. 
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present in fonr attacks. There vras snperficlal tendemess 
over the opigastrinm and over an area covering the left ninth 
and tenth ribs posteriorly; .also a point of maximnm tender¬ 
ness above and to the 'right of the -nnibUicns with some 
resistance. Free HOI, 0 "09. At the operation no definite 
nicer but a congested patch of mncons membrane was found 
on the lesser curvature near the cardiac end. The affected 
area of mncons membrane was excised, the edges drawn 
together, and the stomach closed without gastro-jejnn- 
ostomy. Three years afterwards she was quite well and had 
no return of her trouble. 

A female patient, aged 35 years,' had suffered from 
dyspepsia for 20 years; at the commencement of her illness, 
she had a sharp attack of hmmatemesls which nearly proved 
fatal. Hmmatemesis also occurred 18 and three, years ago 
respectively. She had pain occurring a quarter of an boor 
after food and lasting not less than two hours; it sometimes 
related to the back. There was superficial tenderness in front 
and behind ; also a point of deep epigastric tenderness. 
Bhe had'had attacks of vomiting during the last three years 
coming on about a quarter of-'an hour after food and 
relieving the pain. No free HOI in test meal. Exploratory^ 
gaetrotomy was performed. The stomach was opened :and 
Inspected internally and nothing abnormal was found. Pre- 
'vlously to the operation the patient had been carefully and 
for a long period treated medically : with unsatlsfactojy 
results. The patient is still a chronic invalid. 

' Digital examination of the interior of the stomach showed 
that a spastic contraction or spasm of the pylorus existed in 
three cases. 

The first of these patients was a woman, aged 32 years. 
There was a history of dyspepsia of sir months’, duration 
with pain in the epigastrium which became worse after food; 
distinct epigastric tenderness and. vomiting also existed. 
There had been several attacks of hmmatemesis, once to 
the' amount of a pint. . The patient had been fed per 
rectum for three weeks without improvement. The interior 
of tbs stomach was explored ■with a speculum, but no ulcera¬ 
tion of the mucous membrane was found. The pylorus was 
found to be small and " only admitted the tip of the little 
finger ”; it was tight, rigid, and resistant. There was slight 

^^The^eMud patient, a female, aged 27 yeais, had suffered 
from indigestion as long as she could rememberepigastno 
pain was experienced immediately after taking food; 
■vomiting occurred usually a quarter of an hour after eating. 
There was superficial and deep epigastric tenderness. Three 
distinct and separate attacks of bsematemesis had oconwed 
commencing first fonr years ago when the amount dis- 
oharued was a teacupful. The patient had lost three stones 
in weicht in three years. Medical treatment bad been 
thorouehly tried. The interior of the stomach was examined 
through an opening in the anterior wall. No ulceration was 
seen The mucous membrane was pale and smooth and much 
Srty brown fluid was present. The pyloric opening terely 
adc^tted the Up of the index finger; it felt bard and tense, 
like a sphincter ani. There was distinct gastroptosis. Total 

^*^The^tWrd of^these patients was a 

who had had indigestiou for two years. There was frequent 
wno nao “ a relieve uain.'. There was no history 
vomiting which did not relieve, paim xne^^ 

of “bospHal but” medical treatment had given 

previously-in the nospiiai “ ^ through an open- 

only Tall the pylorus was » found to 

^ tb^ fiDEer L condition ..in these cases was unmisteke- 
Me The mucous membrane was quite smooth and there 
able. J-oe mauu tviiokenine or external adhesions. The 
"unn-tas so firm that one dared not force the finger 
contraction , tsariug the pylorus;,. I have on four 

through ^Sined the pylorus ■ in cases of 

occasions digitaUy ^ think it possible to mistake 

cicatricial "“.and do not mi the 

the- two aueto the irritation produced-by the 

spasm was. temporarily “ . j should have encountered 

insertion of- the number of instances. . 'Except in 

the condition .in a larger have found: the pylorus 

the presence of the passing.of a finger 

npon 


whom gastro-jejnnostomy was - performed ;8nbBeqnently 
developed vomiting for which a secondary entero-inuta- 
mosis was performed. By involoting the anterior wall of 
the stomach the pylorus was then found to be patnlous. 

The existence of pyloric spasm in association with hyper- 
chlorbydria has been inferred from the clinical symptoms 
(Beicbmann’s disease), but I am not aware that it hss 
previously been actually observed. It probably also eiistsl 
in cases of nicer in the pyloric and prepyloric portions of 
the stomach, although this has been denied. , . 

, Practically all the cases placed under the heading of 
erosions and bremorrhagic gastritis were referred to me hy 
hospital physicians after medical treatment had failed to 
relieve the symptoms. The more patients I have operaW 
on the more sceptical I have grown as to finding a definite 
ulcer in ■ women. The general standpoint regarding the 
diagnosis of ulcer of the stomach maybe gathered from the 
article by the late Professor Dreschfeld in the last edlMn of 
Allbntt and Bolleston’s System of Medicine,'* Bettes; 
“In most cases, however, besides dyspeptic-disturbances, 
there ore certain symptoms 'which may bo looked on as 
charaoteristio—namely, localised pain in the epipstnum 
comiug on at a variable period after food, vomiting, ana 
hmmatemesis.” Further on he -writes; “Of the sewifi 
cardinal manifestations, pain, vomiting, and n7P6f“^' 
the pain with its pecnliar features and concomitant n^-. 
mstbesla and muscular hyperalgesia is certainly “6 
characteristic.” Mayo Robson sums npthe 
gnosis as follows; “It may be oidinaTily S 

epigastric pain related to food, vomiting, 
epigastric tenderness constitute a combination of sy P 
pointing to ulcer, but that if hmmatemesis is /*>P" 
existence of ulcer is almost certain. 
the symptoms do not subside experienced 

care in diet, nicer is probably present. 1 -oe e p 
authors of these articles were, of ?7“®'f Jlf 

exceptions to. these general GxceotioDS are 

series of cases show, however, that the excep^io^^^ 

sSfS'.rcarK'.K’s ^ -■» 

t.... 1. f. 

derived from clinical data as regards stomach 

diBltibution, and the moitelity of nlMr 0 ^ “ of 

require complete revision. In other mortality 

actual ulcer is placed much too 1°^- as nicer 

and after results of operations ^ ® the stomach 

must be reconsideri d, for ’“*,®”^iseasofor"ffh!oh 

has been examined the true Jy instances ha 

the operation was undertaken must in ma y 

fioubtful, . ’ . ,.„apr the heading of 

The majority of the subjects ““““ uEuallf 

hremonha^c gastritis were ^^^jtory of stomach 

thin and. poorly nourished, who F®”®jf-./patients out 

trouble for from two to 20 years ; in Ihreebad 

of 12 had symptoms existed for under two yea . ^ 

moderate aud'^ two distinct ^‘’^“Kmess waTusnaUj 
neurasthenic. Superficial ®“‘^5^®®P attacks being 

present and bmmatemesis in 84 Pe^ ceoti-th® atm^^j 
Bommonly multiple. In some the amount ot 
below, the normal. ipinnostomy was 

BetvUs of frsflfment.— Posterior recovered, 

performed in half the c®®®® (’-e., six) ® 

The ultimate results were most for ulcer 

very unfavourably with the °Kai“h and bad 

and stenosis. ' One patient P^ |o moX: i® 

gained 12 pounds at the e^P*’’®*®®” g-Bt but rdsP®®^ 

fhe result was fair. Two ‘ughVre®“treuoe ® 

to some extent after a ye®r- anastomosis was done, bu 

vomiting and secondary entfro-a^ast found. I® 

“* ““ 

bmmatemesis and excised. One 

patch of “u®°u®“®®5”flott sight of, and one is stffl.f® 

Tronic invaUd. three were lost g , , 

hospital.- '.,1 not '.permit me . to go into.tuy 

<£../ropi!gris.—Time wi ^u - - __ —____-- 


5 Keon’s Sn^ery. 


‘ ''St'ediSouf™!. III.. P. 655. 
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TABLE TI._ Incidence cf ifelilenrit S^iccerr.ic vym the 

JNcri", Jtrediierrnmnn Stetien, 1901-1907. 


Air. 

Air frora ivards containiEg lleliteiiAis patients 

and air iron sevreis and latrines -svas aspirated large 
volumes tliror^li catment media t tat cal Imre espexitaente 
and icocalatioirs into animals aliSe failed to demonstrate tne 
presence of the specido micro-organism in sacb sitcatmns. 
In addition to these experiments patients sanering from 
Afelitensis septiesmia in the acate ^ages breathed curectly 
threagh tabes of nntrient broth, brat the _ snhseqaent 
examination of the mediam thns treated yielded cem- 
pletelv negative results so fer as concerns the presence of 
fee micrococcas Melitensis in the expired air. 

TTnfcr. 

The microbe of ibis disease has never been foard in 
drinking vrater. Large quantities of sea TOter from the 
Grand Harboar vrere filtered throagb porcelain filter candles 
and the ceiiosit after thoroagh -washing injected mto the 
I monker, bat again no trace of micrccoccns Melitensis coaid 
\ be detected. 

i D::tt end Ferth. 
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Sotal 4sjV s'dmes, Sl.OS. Csse mortajitr per cent, l-ir. 

Tropical DiseAses Committee, ander the chairmanship, appro¬ 
priately encegh, of Colonel D. Brace, C.B.; B.A-M.C. 

The ITedit^ranean Fever Commission inclcded on the tec- 
teriolcgical and experimental sice Professor Tem, Zammit, 
Government analyst, Malta, Fleet-Sargscn E. A- Sha-sv, B.1T., 
Major IV. H. Horrccks, B.i.M.C., Major J. G. McBaaght, 
E-i-M.C., Captmn J. C. Kennedy, B,A-M.C., and myself; 
and on the epidemiological tide Dr. BAlphVT. Johnstone, Lccal 
Gorenanent Board, Fleet-Sargeon F. H. A. Clayton, bJa'., 
and Idsatenant-Colonel A. M. Davis, R.A.M.C., Major T. C. 
McCaHoch, B.A.M.C., and Major J. G. TV eir, B. A^ILC.. and th^ 


TVorkvras commenced in Malta in Jens. IKH, ard the last 
member of the Commissicn left the island at the beginniegof 
Oriober, 1505. That a certain measare of saccess attended 
its investigatiens and its conseqaent recommendatiocs is I 
think, shown by the figarts for the foliovrirg vear—1°07—in 
the two tables dealing vrith the incidence of the disease upon 
the navy and army respectively, which are so far belo— th» 
average for previoas years as to strike even tie most casnai 
observer as indicating something more important thai merelv 
an cxceptiortaily healthy year. 


l^cal data bearing npon many points in the etiolo^ of the 
disease, Ic 1905, -when it my priTil='~e in 
■work as Chairman of a combined “ worlig -ctaitT ” *he'd-'*a 

amplifi^ 

ch,sr«.ed, coilated, ana rednoea to order, and cam ml 
avo^bly leUccring the pre-rioas years filled in ".Sdl am 

in te iTf “ ■ fifc'ppS 

3Icch of the performed atd eiset of 
amed ort trr tS® —! - .. 01pe.,^e_,s 


Again ramero-as examinations were made of specimens of 
dost and earth taVpn from localities liable to pollaticn with 
excreta, kc.. from cases cf Melitensis septicEmia, bat tone 
r^alted in the saccessfnl isolation of micrcccocas Melitensis 

_with the single exception cf oast from the Mediterranerm 

Fever Comnrissicn laboratory, already referred to.- In this 
connexion it mast, ho-srever, be recorded that in the first 
■clace the micrococcas Melitensis is able to retain its -ritality 
and vimlence for considerable periods when irdxed wth cry 
dast and son, and in the second that experiments in which 
monkeys were exposed in a confined space to artifici^ storms 
of hea-iily contarainafed cast or soil, and still others in which 
infected *dcst was hlc-wn dixectljj into the nostrils of the 
monkey, proved the possiblUtT of infecticn by ccntairdrsted 
soil in'the laboratory. When, however, the conditions that 
obtain in natare were more closely imitated and dost which 
had been contaminated with arite derived from Melitensis 
sepUcssmia patients and containing the specifio micrococci 
was nsed, infection did not ccenr. Xcr is this altcgether 
surprising, for the long-ccntinaed action cf that highly 
bactericidal reagent, snnifght, in Haifa, to say not^g of 
the enormous dUction any infected dast mast be subject to, 
renders it extremely unlikely that sou or dust remains 
infective for more thin a very short time. 

Hired Contepion. 

Transmission of this disease by direct centagien has, as I 
1 have previously remarked, l^en corstanHy d'enied by aU 
observers, and even Barnett remarked apen the absence cf 
evidence pointing to this mode of transmissicn. Hence it is 
no matter for surprise that the micrococcas Melitensis ccald 
never be detected in either the breath cr the sweat ox in the 
epidermal scrapings from patients srnering frem the fever. 
Skin contact between healthy and infected ar.ima-is Imorkevs) 
allowing the ready exchange of ectonaiasites, and intimate 
and clcK in all respects save that the* possibility cf contact 
with mine and eicremental matters was'carefnlly elinrinated, 
failed to prcdace the disease in the healthy menkey, hat on 
the otbmhand infecticn freqaently took place when pollalion 
occurred of the food or person of the* healthy subject bv 
infected excreta. 

Again, there is a considerable amount of evidence which 
miUtates against the conveyance cf the disease by fomites in 
records of cases where, for'instance, the healthy*mother has 
nursed and riept with a sick child throrghcat the coarse cf 
aa attack of Melitensis eeptremmia withcat the pment 

of the vast amcant of 
been shown i^- Bassett- 




d. He then considered at length the pcssibilitv ci tmns- 
leion by mesqaitoes, detailed a series of expeiime'nf s w'hich 
~ , 'V?® bearing epen the matter, and criticised the 

case oi a latjoratcry attendant in wHch it was tappesed to 
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pyloric stenosis the stoma sboald be placed in the pyloric 
segment where the pressure is three or four times higher 
than in the cardia, the food is flaid, and the peristaltic 
movements of the stomaoh are most active (Oannon). Bat 
that in oases of gastric nicer the stoma thonld be placed 
in the cardiac portion where the pi-essnre is low, in order 
to facilitate the entrance of alkaline duodenal fluid and its 
admixture with the stomach contents. 

, There seems no reason to doubt that one of the chief 
factors in the carafcire infiaence of gastro-jejunostomy In 
gastric nicer is the neutralisation of the hyperacid gastric 
^ontehts by the duodenal fluids. Hence Roux Y-shaped 
junction, entero-anastbmosis with the loop operation, and T 
may add Finney’s and Kooher’s operations, are contra 
indicated in the treatment of ulcer. 

In Finney’s operation practically an artificial pyloma is 
fo^ed, through which there is no likelihood of regdrgitation; 
j*-* Kocher’s operation a spur is constructed with the 
definite object of preventing the contents of the aflierent 
loop from passing into the stomaOh. Yet all of these 
theoretically inadmissible operations have been attended by 
a great measure of success in the hands of various surgeons; 
hence there must be some other factors at work beyond the 
neutralisation of the acid stomach contents. 

H. J. Paterson**, found that after gastro-jejunostomy the 
acidity of the gastric contents was markedly diminished, 
usually about 30 to 35 per cent. This is duo partly to a diminu' 
tion of the total chlorides secreted, partly to the partial or 
complete neutralisation of the free hydrochloric acid by the 
alkaline bile and pancreatic juice. Owing to a certain 
amount of gastric juice being squeezed through the stoma, it 
is probable that there is an earlier stimnlation of the 
pancreatic secretion which would give rise to a compensating 
earUer fall of the gastric secretion. 

Some experiments of Fibich** tend to show that the mere 
draining away of gastric juice is not snfiioient to cure a 
chronic nicer. He artificially produced chronic ulcers in 
dogs and then by a narrow tnba drained the gastric juice 
only from the lowest part of the stomach. The ulcers 
did not heal, whereas they healed readily after gastro' 
jejunostomy, 

. Other factors leading to cure are the relief of stasis 
of food and dimintition of tension. The stasis accom¬ 
panying an nicer at or near the pylorus may be due, 
as A. F. Hertz states, to reflex inhibition of the relaxa¬ 
tion of" the sphincter which normally occurs on the arrival 
of a peristaltic wave.*" But I have submitted clinical 
evidence to show that in some cases of stomach disorder 
there is a definite spasm of the sphincter; and in one case 
the spasm had disappeared after a gastro-jejunostomy. There 
is also evidence that the spasm is produced by hyperacidity 
and is therefore relieved by gastro-jejunostomy. Further, 
the diminution of tension after-giistto-jejanostomy would 
favour healing of an ulcer by allowing the margins to be 
drawn over its surface. This is also 'seen by the effect of 
gastro-enterostomy in arresting hajmbrrhage. 

The Immediate healing of an extensive ulcer after gastro¬ 
jejunostomy was observed by me in the foUowing case :— » 

The patient, a man, aged 53 years, was admitted with the 
usual symptoms of chronic ulcer. ■ I 'operated on Nov. 3rd, 
1905, and found a large thickened mass at the pylorus. In 
gently manipulating the stomaoh a small bubble of gas 
attracted attention to a leakage in a crease of the mass new 
the pylorus. This spot; was sequestered with Bembert 
sutures as far as the tbiokened tissnes would allow, and an 
omental graft was applied. Postbrior gastro-iajonostomy was 
then performed. It was quite evident- that the ulcer was 
very deep and on the point Of .perforating. The wound 
healed asaDticallv but a stitch gave mt its centre, so that the 
S there ^as ^rrtWn.- Five weeks, after the operation I 
?fe6pened the-wound in order to repair , the weak spot and 
fSthat the mass at the pylorus had entirely dwappemed, 
its blaoo being marked by a piece of adherent omentum 
The^patient remains quite well. Brennen descnbes three 
oMCSOf gastrooejanostomyiii which laparotomy was a^in 
performed at different periods‘for other affections. The, 
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membrane over it; and ifinally cauterised the satface with 
hydrobbloric acid. Unless all three methods were emplojed 
the ulcers healed spontaneously in a few days. Ulcers so 
produced, however, healed rapidly after gastro-jeinnosfomT, 
But it is unnecessary to adduce experiments in support of 
facts which are demonstrated daily by clinical experience. 

To sum np,. the following appears to bo the present 
position regarding the choice of operation for non-mal!gnant 
affections of the stomach. .1. The operation of choice for 
ulcer is posterior gastro-jejunostomy without a loop. . 2. Any 
form of entero-anastomosis should be avoided in ulcer as it 
tends to diminish the flow of duodenal contents into the 
stomach ; and it appears to increase the risk of peptic nicer. 
3. Finney's operation is attended with a higher mortality 
than gastro-jejunostomy, is more difficult, and is contra¬ 
indicated in ulcer because the' duodenal contents would not 
pass into the stomach. In stenosis, gastro-jejunostomy gives 
better drainage and the results are admirable. 4. Pyloro¬ 
plasty is inefficient in stenosis because the contraction fre¬ 
quently recurs. 6. Excision of a chronic ulcer is rarely 
feasible and is attended by a high, mortality. , I should not 
perform it because my experience tells me that ulcers heal 
after gastro-jejunostomy, although not placed in the pyloric 
or prepyloric regions. In five cases of ulcer situated in other 
parts of the stomach the resnlts of gastro-enterostomy were 
absolutely good in four, and one weakly man was relieved of 
pain and indigestion but vomited on rare occasions. The 
patients were seen at intervals varying from 13 to 36 months 
after the operation. 

In oonolusion, I wish cordially to thank my medicm 
colleagues for most of the cases and espsojally Dr. Bertrand 
Dawson, who was one of my corresponding physicians at 
the hospital for several years. 
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been stimulated by the 

fact iemains that While'clinical study of Melitensis sap 
cmmik was proshouted practirially as a routine mAtto^ 

,,ii?^om'\heofmbinedtableAlreadygiveu^s^^^^^^ 
in .tba.two semces du*ung.^he past ^ 
century, Sedretary, Mr. Lyttelton, 

taken , by ti nrordoting the formation of the Mediter- 

eariy part of 1904 m promoirng action by the 

rabean and the Civil Government of Malla. 

Adrniralty.theW , approached, consented to 

The jRoyal_Socie y ^ffrp-gopervise the work of the Com- 
Sss° on?a“ fmd’fo bvj ^bating a sub^committee of ita 
ibllsboA in The iAKCET of Jons 13tb 
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•R-hicb abotmds in the goaf stalU—-K-as on mj sogg^on 
tested bj eiperiments carrisd out by Kennedy on the same 
lines as the jnosgcito eiperiments before detaped bnt -with 
completelj negative resnlts. . , . 

TTtiere the milb has been Eystematically examined in 
animals that have been experimentally inlected the appear¬ 
ance of the coccns in the nilfc has invariably been a late 
phenomenon. Goat Ko. <1, for example, commenced to 
eliminate the coccus seven weehs after infection; Goat 
Ko. 8, three months Goat Ko. 7, on the other band, was 
infwted in September, 19C4, and, althongh repeatedly 
examined, showed no signs of the coccus in the culk up to 
January, 19C6. when, being “dp-,” she -was impregnated. 
In July, 1905, she dropped two bids and three days later the 
coccus" appeared in the milk and was consistently present up 
to Sept. 24-h, when she was slaughtered, and it is interesting 
to note that in this case the coccus could rot be recovered 
post-mortem from the spleen, the Moneys, or the lymphatic 
glands. 

The THAESinssios or Micp-ococcus 1IEIXTE1.-SE Ayn- 

BODOS 10 THE DESCHXDAyTS OF ISliCTED GOXTS. 

A further interesting point, and one which has a consider¬ 
able bearing upon practical preventive measures against the 
spread of micrococcus Mclitensis infection in the goat, is the 
fact that while an appremable amount of specific agglutinin 
is usually transferred from the infected milch goat to its 
oSsprtng the micrococcus llelitensis itself, minute though it 
is. does not appear to cross the placenta. Assoraing that 
goat’s milk is the infective agent cbieSy responsible for the 
cases of Melitcnsis septicmmia in man, how do the observed 
etiological facts accord with this theory i 

Geografhicai. BisTEiarxios. 

It is the fashion for the moment to regard the Maltese goat 
as the sole carrier, but this assumption is to my mind not 
altr^etber -waiianted. Shaw, in stating that llelitensis 
septicaoia only occurred in localities in d&ect sea communi- 
caticn with Malta, implied, if he did not actually state, that 
the disease was the consequence of the importation of MMtese 
goate, for these animals, on account of their enormons milMng 
cap^ity, are in great demand. Still we know quite well that 
llelitensis sep'daemia docs exist as an endemic disease in 
areas where the local milk-producing goat is rot of the 
Maltese treed. Ko evidence can obtained from the 
Customs or Agricultural Deprartraent of either India or 
Soutb Africa that Maltese goats have teen imported, yet we 
know that Melitecsis septicssmia in man undoubtedly occurs 
in Inoia, and Lamb, Forster, and Brayne have isolated the 
specific coccus from the milk of the common Indian goat, 
which, although descended from the same parent stock, in 
no way resemb’.K the Maltese goat. Again, in South Africa, 
Eirt. Etatham, and Bobextson have similarly isolated the 
coccus from the milk of the boer brotken. which I am in¬ 
formed by McKaught is notlarg like the Maltese goat, which 
by itself forms into a distitct species. 

And now certain general statements acquire a pecrdiar 
significance. T^e Maltese cften suggest that the appearance 
of Crimean veterans in Malta coincided with the appearance 
or increased prevalence of Melitecsis replicaaia This mar 
well be so. Dsvy records that the total numt^r of goats 
male, female, and Mds, amounted to shout 30CO in 1S3G-1SW’ 
and probably the advent of large numbers of veterans in the 
“fifties” marks the date when the incTeased demand for 
was met by an increase in the number of mflch goats 
lor^ayth^ ^ more ttan 17.000 milch goats alone on 
tte island. Again. Dr. P. D Strachan tells me that in South 
Africa the nch farmers keep cows bat the poorer classes use 
goats milk, and the vast mayoritj of his cases of MeBtensis 
septicjsmia have occurred amongst the latter class w-sti 
immedia^lj after the Boer war many wi; u^ 

cow s u^k -were forced to take goat’s the d'isekse 

was certamly core prevalent then, whereas now that tgo 

SnSso'JLL PP.EVil,Esre, 

in^®e^c^S~^” concerns Malta the 

^-rirne^.rw^esaSlSkTruluS^hmdA^^^^ 

Koveraber. or December the cesmtio-^15Sl5^- October, 
•week.-, the kids are drmW teJanua-r about nine 

1 t* are fn. ^<jan;ia.Ty f ebrsair, or Hzircb 

u-u a.o s.ckled for three or four weeks. 


goat’s milfc hecomes available for consumption. Mence in 
the height pf the summer there is a large quantity of goat’s 
mflfc available at tbat period of the year, when the largest 
amount of liquid refreshment is demanded. Kow an interest¬ 
ing point which I observed -was that a milch goat whose 
serum gave such a pronounced reaction as to make it 
absolutely certain tbat infection with micrococcus Melitcnsis 
had taken place failed to' excrete the coccns in its 
reiiv , which by the way vshs drying up. This animal 
was impregnated and on dropping its kid again yielded large 
quantities of milk, and now the microcqccns appeared in the 
milk in large numbers and -was isolated therefrom -with the 
greatest case. This observation has since been repeatedly- 
observed. th-os suggesting that the milk of infected animals 
is most ingercus during the period fiUo-wing the birth of 
the kid—^in other words, at the beginning of the summer. 
This being so we should expect the incidence curve to be at 
its height during the next two or three months—and we are 
not disappointed. At the same time it must be noted that the 
Maltese goat remains in milk for a very long period—often 
one or two years and sometimes even as long as three years, 
and this m^s that a supply of infective material is always 
to hand and that ca^es should occur throughout the entire 
year, IVe have already seen that this is so. 

GEb-ERAL Saxitaet Ckit-Dmo-w. 

Still proceeding in our assumption tbat goafs milk is the 
vehicle of contagion, general sanitaij conditions shonld net 
have mnch influence on the case incidence. Taletta, 
sewered, paved, and scavenged, and supplied -with excellent 
water, has a case incidence double tbe size of tbat of 
Mellieha, a rural hamlet innocent of sanitation in the 
general acceptation of the term. Considering only the mea 
actually built over, the density of popnlaticn in Mellieha runs 
to Ift7-C00 individuals -per square mile, ss compared with 
132 OCO per square mile in Taletta. When, however, we 
commence to measure the sanitary condition of a locality in 
accordance -with the amount of infective material—goafs 
milk—that is available a diSerent aspect is at once presented, 

Fig. <?. 
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as is graphically represented in the sketch-map above (Fig 4 
where the respective sizes of the black and white sqiirf 
represent the human and goat popaiation ratios in varioz 
towns and viUag.s and the size of the black circles and do! 
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cicelUnt Dlustration of this poior i 
a^,.oraed by two reighbourirg rUIages in tbe subnrSn are 
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Lave ooonrred. He stated that the possibiUty of the 
moegaito 8000 ^ ]as a carrier bt the tniorococcus was com¬ 
pletely proved and offered the following snggestion as a 
possible though exceedingly rare means of infection by this 
agency:—] 

A mosqnito, having fed on a case of Melitensis septicmmia 
in the acnte septicajoiic stage whose blood contained large 
numbers of the cocci, settles 48 hoars later upon a healthy 
individual and proceeds to insert its proboscis into the skin. 
The mosquito before feeding massages its abdomen with its 
bindermost pair of legs and extrudes a mass of bloody excre¬ 
ment, inclosing the coccus in a virulent condition, upon the 
skin surface only a few millimetres distant from the puncture 
made by its proboscis. The bitten individual, when alive to 
the fact that a mosqnito is feeding upon him, rouses, 
frightens off the mosqnito or kills it in situ, and then 
probably proceeds to scratch thoroughly the infective excre¬ 
ment into the site of the minute wound and, following a 
successful inoculation, an attack of Melitensis septicaemia 
ensues. Such a sequence of events is well within the range 
of possibility, and yet the necessary combination of factors 
is sufficiently uncommon to render this method of infection as 
rare as the experiments upon monkeys would indicate. 

Food. 

Zammit, who had approached the subject of Melitensis 
infection in a purely scientific spirit on his appointment to 
the Commission, had already attempted the infection of the 
most important animal in the Maitese domestic economy— 
viz., the goat—not only by the usual methods but, more 
important still, by feeding experiments carried out upon 
'selected healthy animals. No constitutional effects were 
produced, but one month after administration of the growth 
from one agar tube culture of micrococcus Melitensis mixed 
with the food specific agglutinins ware detected in the blood 
sefnm and steadily increased in amount as time went on. 
This experiment was repeated with similar results, and as 
months afterwards the serum reaction was found to be still 
present, although somewhat diminished in amount, a 
systematic examination of the blood, the urine, and the milk 
was entered upon and Zammit was able to show that the 
specific micro-organism could be isolated from each and all 
of these fluids. Next, a batch of six presumably healthy 
goats was purchased as a preliminary to farther experiments, 
but it was found that specific agglutinins were present in the 
serum from five of the animals, while the specific coccus was 
present in the blood of two of them, in the urine of two, 
and in the milk of four. In the meantime Zammit, at 
the snggestion of Oarmana Scicluna, the head of the 
Public Health Department of Malta, instituted an inquiry 
into the natural infection of the goat by bacteriological 
examination of the spleen of all goats slaughtered in the 
public abattoir and the testing of the blood for specific 
agglutinins. 46 goats were thus examined and the micro¬ 
coccus isolated from the spleen of one, while specimens of 
serum from seven yielded a positive agglutination reaction 
in dilutions of at least 1 in 80, thus showing that naturally 
infected goats were fairly common. In view of these facts 
the Oommission thereupon engaged in an extended series of 
observations as to the evidences of infection in the Maltese 
goat, and as a result of , their inquiries applied in round 
numbers to 2000 animals—one-tenth of the goat population 
of the island—found that 40 per cent, yielded positive 
agglutination reaction pointing to present or past infection, 
and that 10 per cent, secreted milk containing the micro¬ 
coccus Melitensis. » j 1 u rr 

Another important piece of work oamea out by Zammit as 
the result of his observation that specific agglutinins were 
present in the goat’s milk as well as in its serum was the modifi¬ 
cation of the sedimentation test to render it immediately 
applicable to the testiog of suspected milks, for it was snb- 
heouently found that the specific coccus was never found in 
the milk from which appreciable amounts of agglutinin were 
ihLnt The importance of the goat as carrier of micro- 
Melitensis and of its milk as an infective food at 
‘ once newssLted the careful study not only of the course 

? infection in the goat when naturally acquired but 
lo of many poffits in its natural history, habits, and general 

^Th^^de distribution of goat 
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Persians—and that the many varieties now existing in Europe 
and elsewhere have been evolved by the action of environ¬ 
ment and natural selection through many ages, aided bj 
crossing with local allied species either naturally or by 
human design. The present-day range of tbs originsl 
Persian goat is extensive—from the western side of Sind and 
Afghanistan through Baluchistan and Persia to the hills of 
Asia Minor, particularly the Taurus range, but though even 
np to classic times it was widely distributed thronghont the 
Grecian Archipelago it is now limited so far as Eorope is 
concerned to_ the island of Crete. There is not the least 
doubt that this wild goat of the Bast was early domesticated 
and accompanied prehistoric man in his western migrations 
through Palestine, the peninsula of Sinai, and Korthem 
Africa on the one band, and through the Grecian and Italian 
peninsulas and Southern Europe, westwards and northwards 
on the other, for we find ample evidence that the Swiss lake- 
dwellers of the stone age possessed goats in greaterabnndance 
than sheep. Simultaneously with this westward migration 
the goat was taken southwards down the east coast of Africa 
until it reached the portion of Southern Africa snbsegnently 
occupied by European races. 

Now I am decidedly inclined to the opinion that Melitensis 
septlcremia is primarily a disease of the goat, which had its 
origin in the Persian hills, and which accompanied that goat 
on its world-wide wanderings, and- which has remained 
potentially active for man so long as its host preserved its 
original habits in barren rooky countries in the tropics and 
subtropics where pasturage is of the scantiest and consists 
chiefly of shrubs and weeds. When, however, the .goat 
reaches those temperate climes and abundant pasturage 
which are so pre-eminently suitable to the cnltivation of the 
oow that its lactiferous capabilities fail to rival those of the 
last-named animal, and selective inbreeding is in consequence 
neglected, the miorococons no longer finds a snitable habitat 
in the caprine mammary glands arid rapidly disappears. 

The transmission of the disease from goat to goat my 
obviously take place along any one or more of e®™'" 
channels, for I have already pointed out that this 
snsoeptible to infection by the miorocooons Me'itensis in tne 
laboratory by cutaneous, subcutaneous, intraperitoneal o 
intravenous inoculation, or by feeding. _ _ i n re- 

Cutaueous or subcutaneous inooulation is P™" 
sponsible for a large number of.infections, the, conwg* 
being carried from goat to goat by way of the go^tner 
bands when soiled with infective milk, mote 
laboratory experiments show that a coroparatWely s 

number of cocci are snffioienf to produce infection- 

The technique adopted, by the Maltese .muker olo y 
resembles that of his Eoglish confrere, and 
lubricating his own bands and the outside of the udoer w 
Bome of the foremilk. When a number of goats 
milked in rapid succession the lubricant obtained ff®® . 
first goat will serve for perhaps some half-a-dozen g° . ’ 
with the seventh goat a fresh supply of milk is taken for 
same purpose, and so on. Now, given that Goat No. f 
Goat No. 7 is passing micrococons Melitensis in its mU , 
is obvionf that at any rate Goat No. Z or Goat No. 8, " . 

case may be, stands a very good chance of becoming miec 
by a process of subcutaneous inoculation. - f in 

'^rThe lecturer proceeded to describe an experiment 
which he bad shaved somewhat roughly an area of skm o 
the mammary gland of a healthy kid, and then 
two cubic centimetres of infected milk containing 8° 
6600 micrococci. On the fifteenth day blood dm 
from the goat’s ear contained agglutiniDE, and M 
weeks after inoculation the goat was killed and a 
post-mortem examination was carried out, with the 
that the specific oreanism was recovered from the spleen an 

inguinal glands. He proceededa nf 
The saooessfnl result attending this entaneons metbou oi 
inoculation-a method closely resembling that eraployco m 
Jennerian vaccination—renders it extremely probable inat 
conveotion by the flies, which positively swarm in the goa^ 
nens may play a part in the transmission of the Infectton 
from goat to goat. In this connexion it must be remarked 
that the udder of the Maltese goat js extremely large ana 
•nendalons; many an animal^ Js , compelled to walk very 
warily to avoid treading on ata own udder and soperfieW 
abrasions are frequently present on the udder where it has 
been dragged along the ground in walking. _ 

The possibiHtv of the transmission of the coccus .by means 
iti flies other than by mechanical conveyance 

example.^ Stomoxya calci-Ua 
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ciystaU; numbers of such groups of tjrosin crystals ate 
ceec in the blood-ressels, in the smaller and larger septa 
dividing and subdividicgthe muscular bundles, as also in the 
scant connective tissue between small groups of muscular 
fibres. The muscular fibres themselves appear vvithoul the 
normal transverse striatioa, are swollen, some are breaiing 
down into particles of fibrilli and into granular ruatter, and 
containnumerocs empty spaces—gas bubbles. The presence 
of the tyrosin cijst^s and the stmciursl alterations just 
described clearly in^cate putrid decomposition of the 
proteid constituent of muscle. Tested with litmus the reac- 
tioa ofi the tainted muscle is distinctly alkaline. 

On dissecti^ and comparing difierent hams, some less, 
some more tainted, it becomes manifest that in all cases 
the decomposition is most prononnced at and. around the 
knee. In the distinctly inisoured ham the condyles of the 
femnr, the patella, the condyles of the tihia, the crucial 
lig^ents, the semilunar fibro-cartilage, and the parts 
adjoining the capsule (connective tissne, tendon, and 
inuscle) are quite green and the smell of putrid decomposi¬ 
tion eitremely pronounced. In the less miscured hams the 
discolouration is here less pronounced; it does not amount 
to green, bnt it is nevertheless distinct and the smell is 
pronounced. 

Erom the dissection and comparison of the difierent baTTig 
which I had the opportunity of eramiuing I have no 
hesitation in aStmiug that the taint starts about the knee 
and gradually progresses from here towards the femoral and 
gluteal regions. 

2. T/ie eatrtr of tie isint.—The essential cause in all 
tainted hams eramined was one and the same species 
of cjhndr-cal microbes, and one species onlv, of which 
biological characters will be pre- 
sently described. In conformity wish what has been said, 
thm microbe is round in great numbers in the tainted 
parts, the more proaouncsd the taint the more copiouslv 
present is the mcrobe; in discoloured (greyrgrcen) 
E..oJeu muscular fibres the microbe is present in a^ost 
<»u,iiino« lines between and parallel to the fibres 
here and there in smaller or larger clusters- it is 
intermuscular connective and f?t’tisLel 
Srsa. numbers and from these tisanes it invades the 
muscular tissue itself (Fig. 1). In less te{ul:d-?e! iSl 

ElG. 1. 
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ligaments, semilnnar cartilage, capsnle, and the. loose con¬ 
nective tissne and tendinous tissue around—are covered with 
almost continoons masses of the microbe. The free surfaces 
of all parts within the articulation are covered with a slimy 
moist film which when transferred to a glass and looked at 
nnder the microscope is composed of a continuous mass of 
the microbe. This, of course, is quite in conformity with 
what is said above about the knee being the starting and 
principal point of the taint, for in this part the microbe has 
evidently had opportunity to multiply to an enormous extent 
and gradually, by its continued growth and lengthening 
and multiplication, to pervade farther and farther into the 
ham. ^ In addition to this distribution of the microbe there 
is this other fact—^vir. (as we shall presently see), the 
microbe we are dealing with is capable of causing by its 
activity in albuminous soil the same malodorous decompo¬ 
sition (putrefaction) as occurs in the misonred ham. TTe 
have, then, sufficient reason for maintaining that the microbe, 
by its growth, multiplication, and chemical activity, is the 
real cause of the changes that characterise the taint or 
decomposition of the ham. 

3. Tfoiykoloyfcul end hicJeigtcal characters of the aierahe.— 
As has already been mentioned, the microns is present in 
the tainted parts as cylindrical rods; fa the intermuscular 
tissue, loose connective and fat tissues, and in the tendons 
numerous chains and filaments of these rods occur (Fig. 2); 

Fig. 2. 
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sanitary authorities into conflict with the usually uneducated 
and often violently prejudiced native of the agricultural 
class, and it is uncertain how far recommendations under 
this head will, from the diplomatic point of view, commend 
themselves to the civil authorities. In the event of such 
measures being adopted, the ordinance upon which they are 
based will need to be administered with great firmness and 
tact. 

Fig. 5. 
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will affior repeated analyses of samples of rank, taken 

animals. Next, repute j respect to every milch 

at regular intervals, must be mace^^^^^ 

goat by specially detailed for this purpose, 

bacteriological ®^P®’^®4®5:strict “centres” where labora- 
at three, four, or more distrioe dammit milk test must 
tories for the pies of the milk from each 

be provided. Further, P j® this test, must then 

animai, giving a positive reactmu ^ 

te sent to the bacteri^ogical examination for 

Dapartment ^presence of micrococcus Melitensis. 
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work.. When an animal is definitely shown to be yielding 
infective milk it should be at once seized by the sanitaiy 
authorities and transferred to the lazaretto, or eome 
other “pound” to be subsequently established, the 
owner being compensated on a scale comparable to that 
employed in Great Britain when infective animals (e.g., in 
plenro-pneumonia, tnheronlosis, Jco.) are seized by the 
public health authorities, and the milk-stall from which it 
has been removed should be disinfected and lime-washed at 
the expense of the civil authorities. As, however, the flesh 
of infected goats, &o., is harmless when cooked, consider¬ 
ably more than half of the animals thus seized conld be 
slanghtered, the viscera destroyed, and the flesh sold for con¬ 
sumption—a proceeding which would materially lighten the 
cost of these preventive measures. Moreover, as the progeny 
of infected milch goats is itself uninfected at birth, the 
seizure and destruction of infected animals shonld bo com¬ 
bined in the case of the more valuable animals—the speciaUy 
good milkers, &o., with a modification of the “Bang pro¬ 
cess” for the reproduction of tuberculous herp, ender 
too direct control of the Pablio Health Departmen , at 

special breeding farms . S 

which has rendered the Maltese milch goat snob a^rak- 

able animal, conld be contiMed 

This process, devised by Professor Bang of the p 

hagen^Veterinary College, as applied to 

has already been carried out with marked succes 

Xk Hungary, and the United States of America, and i 

appears prSle that in dealing with ‘b® mlowcocc 

Melitensis infection in goats the ^b®le o ^e mfeeW 

animals thus seized would be replaced by b® 7 

toe course of three or four years. 

of yearlings a considerable return might be eS • 

the^capital sum r^aired to Yhan\be cHl 

measures in_ an efficient manner ^ 6 purpose, 

anthorities in Malta tug ^isappeaiance 

ance as a base for our sea and land forces, available nudet 

Although certain prekwble 

existing ordinances it would Pi^obab y w ^p purpose of 
introduce a new ordinance for tjie ®^P goats of 
stampiug out Melitensis macb-to-be- 

the Maltese islands, and l am ®o“bdentto t® 
desired end might readily; be attained i ^^^^,^000 m 
Government could but bu induced to rega a 
the matter as its obvious duty to its Malte P 

ON TI-IB NATURE AND 

IN MISCURED HAMS (BACILLUS 
FGEDANS). 

By E. KLEIN, M.D., -oioiffiv's 

I WAS requested by Mr. ^port upon.tbe 

Qtft^Tnrdsbire, to investigate and to carlog 

tafut which occasionally afiects b®™® essea‘if' 

nroress The results of this investigatio permission to 
points are described i°/b® ftg°gg“r%bestthan^toMn 
make this publication I have to oHM my , the “i? 
Sarsh In Mr. Marsh's, fantni-y^^It n®« 
„ “ i, i fi thev are treated witu “1^0 ° .„rface 

in fluid being used. ■ distribution of the Aj 

1 . Character, ’^"aenotefl its character bJ 1 « 

tkeham.-tb<^^ misoured ham oe ^ i®'i®f\®eeC 

aistinotly putrid smell. j^ggcular tissues, it will b® j 
tainted and ^e or less discoloured ; in ®bS | 

that the muscles are ™. ggterlBtio red tint of 

tainted portions the eba^^^ in 

muscle is changed to a P varies between a dirty p 

strongly tainted A jgtter parts, the muscular k®® ^ 

Tna dirty green. In the atm ^ ctlou 

swollen and soft, je and examining it under t 
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Photbusiok of the upper incbor teeth is a deformity only, 
too often seen amongst the children of: thepresentday. and 
itis:one on which:dental. practitioneTS-are by no.means in 
agreement as-to the best method of .treatment,.. In. a.few- 
cases the protrusion of the teeth is the direct resnlt of the nsa 
of-the baby comforter, of lip snching. .or .a somewhat similar 
habit; in the majority.of instances, howerrer. the pjotmsion 
is accompanied by. an abnormal: growth-of..the jaws and- 
dental arches. It is to tins latter class I propose to refer.. 

, ,Now,.althongh. there is a certain amount of. obscnrity 
about, the etiology and-pathology of these-cases, there are,, 
however, ..certain facts generally accepted, and to these 
brief allnsion. will be made, as they have an Important 
hearing on the qnestion of treatment. In- the first place, 
attention mnst be drawn towards a well-recognised fact— 
namely,-that the-teeth themselves are form^ during the 
first three years of life, and are arranged, one might say, in a 
crowded manner in the substance of the bone. If the teeth 
could be taken, and fi.zed in the month the arch of the jaws 
would be found quite Inadequate for the correct arrangement 
of the teeth. If orderly development of the jaws takes 
place then by the time the teeth erupt there is room for their 
proper and correct arrangement. This orderly development 
is under modem conditions interfered -with, mainly by lack 
of function of tho jaws, with the result that there is an inter¬ 
ference with the growth of the body of the javr. What is 
theresnlti A struggle takes place on the part of the teeth 
for room In the jaw, and either the incisors and caiunes 
together, at times the premolars, are crowded into irrcgnlat 
positrons, or the anterior teeth are pushed forwards, causing 
superior protrusion. Why in the one case simple crowding 
results and In the other superior protrnsion is not clear. 

This lack of development would seem to affect the maxilla 
and mandible nnequally. Clinical evidence shows that the 
maxilla suffers more frequently and more severely than the 
mandible, and for this reason the growth of the mandible is 
infinenced by the fnnction of mastication, whereas that of 
the maxilla is in addition considerably influenced by the 
proper performance of the nasal function—in other words, 
in nasal obstruction the antrum and premaxilla do not de¬ 
velop ptopeilv, and this interferes in a marked manner -with 
the proper growth of the maxillae. In the majority of cases 
of snpericr protrusion I consider the major lack of develop¬ 
ment Is in'the maxilla and r.ot the mandible. This is, of 
course, the reverse of the position taken by those who lay so 
much stress upon the question of occlusion. In a few, but 
a very few. ca-'cs the protrnsion is apparent not real—that is 
to say, the maiillie are normal, but the mandible is deficient 
in development. 

Another point to bo considered is the rapid increase in the 
protrnsion of the teeth as the child approaches the age of 
12. This is dt!8 to the action of the canines in eruming 
The four incisors may be pushed forward, the teeth main¬ 
taining a good curve, or the laterals may be forced under 
cover of the centrals, gising rise to what is sometimes styled 
“ a rabbit-shaped ” mouth. •' 

To sum np, the points to be emphasised are; L Protrusion 
of the superior teeth is usually accompanied by some lack of 
development of the bone, producing a want of relationsbin 
between the teeth and the jaw. 2. The maxilla is more 
oiten affected than the mandible. 3.. The protrusion ceta 
rapidly worse with the eruption of the canines. “ 

What line of treatment do these facts indicate 1 Cleatlv 
extraction of teeth to relieve the crowding and still further 
atracUon at an early age. This method is at varianc^S 
tho vjewE of many practitioners who urge that no- aUemnt at 
corrertton.shctuld be made until after the eruption oi the 
second -penaanent molars and canines. ■ 


the .pressure in the front of the month it will only swing 
backwards, leaving'the upper end of the root'in much, the 
same position'as It' erupted. The result^of "thU will be a' 
constant • tendency .- for the . protrusion when- correctea. to 
relapse,'simply, because the roots of the'anterior-teeth will 
remain*, more or leSss'crowded. 31'The retracUou of the 
iriofsors will occupy a greater length" of time, partlybecanse 
there will be more protrusion to overcome and partly 
because the alveolar process’will be more resistant. 4. .Owing 
to the prolonged mechanical treatment disorganisation of 
molar and premolar occlusion often ensues.' 

If treatment is carried out before' the eruption of the 
canines these teeth will erupt well back, pressure will 
immediately be taken off the incisors, the protrusion will not 
increase, and the amount of mechanical treatment-will be 
only slight. StiU further,-the teeth come into good a-Ugn- 
ment and the tendency to' relapse is reduced to the 
minimum. If early treatment £s adopted the room for the 
canines should he made directly the lateral incisors are in 
place by removing the nnempted first premolars. For 
this operation an anmsthesia of longer duration than ordinary 
nitrons oxide is necessary. After a little practice ethyl 
chloride will usually he found snfficient but if the CEise is 
likely to he difficult then ether-should be -used. 

The most suitable instrument for removing the teeth is a 
pair of upper root forceps.with long slender blades. The 
decidnons molarlsfimt removed;- Innttempting.tbe removal 
of the premolar-rthe inner blade of the forceps must he kept 
well inwards, the blades being thrust- well m-wards, and 
extractive force made in an inward direction. Ke occluding 
surface of the erupting premolar .-is directed slightly in-wards 
and nnleis the precaution' suggested - is taken the inner blade 
of the forceps- Impinges our.the occluding'surface and does 
not grip the inner aspect.. ',j.tt*:„ '' 

■With regard'to the' treatment ct the wound, the’^best 
course seems to be to keep the mouth' clean:hy means of an 
antiseptic wash.. If mnch swelling ensues, the-^use of_,hot 
fomentations vrillgenerally bring relief. 


1 creptieg will .moTK forward, jnoroawBr- thn 
pmtmsicn of the inehors and also the croWdig ?f ®,hrir 
V ia commenced the canine must 

hy.c^haaical means, acd in this 
instead-of-morlng.bodfly back nnd.so.givlng,tme%SS^S 


Fig. 1. 



CascI. Before treatment. 


Fig, 2- 



Cssej. After treatiaent.' 

After the removal of the premolars the case is left alono 
ontU the canines have fully erupted, the patient being made 
to keep the lower lip in front of the upper teeth. Occa¬ 
sionally this simple expedient is snfficient to bring about 
a complete enre. of the case. The effect of the 
removal of the pressure of the canines on the inciiors ia 
Interesting. The laterals soon show a tendency to travel 
b^kw^a, pointing to a complete relief of the crowding of 
the anterior teeth. The incbore are. cventnafly brought in 



1834 THit.LAKClETi]: PR.-.E.gLEIN.': -NAIURE AKD.CA.PSES QF TAINT IJf'Mr60?BSP HAMS;; [Ju;^27, jsoft. 


elopgatwg and. forming . 3|near. ohainB arid ,filaments most 
obviously be of great help to it, since thereby it is capable of 
much sooner.reaching neighbouring parts than if, like some, 
■ other miorobes, it had the tendency, to.become.locall$ed more 
or - less by forming; aggrejgations, nests, oriiciTcumsoribedi 
colonies. The., above fiiaments and-chains;, separating, 
ultimately. into , the component,. rods,.'and these-again 
elongating.andidlviding. and, thus forming now chains and 
filaments,, furnish the, microbe with the power of^ gradual, 
estension and; progress. 

Pig. 3. 











; Vt. 


was obtained.. The easiest,way for obtaining posiUvB rmii 
■was to ,nse for the planting,,bits.of .tbp size of a pea'of th* 
[tissnesfrom the knec-r-bits of crndal ligaments, bits of tba • 
• semilnnar. cartilage, , a good; slice of the surface of the 
condyles of the. femnr. or, of the tibia,-a bit of thecapsale 
I havhfailed to prodnoe. growth if, for instance, I planN ot' 
the slimy saperfioial fluid of-tbe interior of the jointyhat 
conld he,taken up.with.the point o,f alanoet; wheriasimilar 
amount is , used, for stained coverrfilms and is examined 
under the microscope it ;is.found, that it .is, 


Culture cl (ho microbe in glucose brotb. x 1000. 


The microbe is, an obligatoiy anaerobe—that is to say, it 
csmnot grow when freely exposed to air (oxygen) ; it requires 
for its growth to be in the depth of tissues deprived of 
oxygen. In this respect it is like some other microbes which 
have their home in the alimentary canal, some of which are 
connected with putrefactive changes occurring in the intes¬ 
tines^ Like many other anaerobic bacilii the microbe wo are 
dealing with is Gram-positive but it differs from many of the 
intestinal anaerobic bacilli in that it is not possessed of 
motility, as already staled, and neither in suitable artificial 
culture nor in the tainted hum does it show anything that 
might be corisidered as comparable to ordinary spore forma¬ 
tion. Most of the known anaerobes occurring in excremental 
matters, manure, &c.—^i.e., in tbe alimeptaiy canal—e.g., 
bacillus enteritidis sporogenes, bacillus oedematis maligni, 
bacillus cadaveris sporogenes (bacillus putrificus coli), 
bacillus tetani—are capable of forming spores. Neither in 
the tainted parts (joint, musole, and connective tissue) have 
I been able.to detect anything in tbe nature of snob spores 
except once when .1 found some few of the bacilli which 
presMted the appearance of a terminal body- like that of a 
spore, • Nor have 1 been more successful with cultures. 7 
have "carefully, examined such cultures after seven, 14, 21, 
add 30 days , in which copious growth of the microbe had 
taken place, but I have not been able to detect spores in the 
baoilli or their filaments. . 

In order toproduce artificial culture of the microbe special 

urooedures have to be employed.- . -■ , , j 

1 .- The microbe shows no, growth whatever when Ranted on 
the surface .of suitable media, being, strio.tly .(obligatory) 
anaerobic; it has therefore to .be planted and kept under 
anaerobic conditionE-rri.®‘> 5 n,media_ Imiq.which alL air 
foivBrin)-bad :been-.boilea--out.and which ,after inoculation 
are-kept'in an atmosphere devoid of oxygen. _ 

P No crowth, is, produced when-the planting is, done on 
ordinOT nutrient gelatin, on ordinary nutrient agar or in 
mjama^ nu ^ -tjj glucose gelatin and glucose 

S^S!Spa«J:.gluooi pork5brcth. wero found 
suitable; fw- growth under the above 

3..:For, the production of arti^ niaterial (taken 

^wo conditions small t a#- the ham^ are of'.no ffood : 

direct ,from the thip direction wifchoatany 

l.havemade dezens of , tugojirinal materials success 

result; but usirg large pieces of tneor^uai m 


. . . - - ..- really an 

almost continnouB layer of'.the bacUli, 8ccb,-for insUpcep 
like that represented- in . Fig..; 3.. And yet; notwith¬ 
standing this, enormous host of-bacilii,introduced into the 
culture mediRru,.no .result-r-i.e,,.no'growth-T-was produced. 

. From this. it. seems, dear, that many of tfie, baoilli must be 
fjead and that therefore only, few of them buried within .the- 
tissues had escaped death and; were capable on planting out 
of starting a new, progeny. This would mean, then, that the 
bacilli not forming spores were , not able to preserve their 
vltalityowing either to the continued germicidal or inhibitory 
action, of tbe .curing matter, or . to . the poisonous action of 
their own chemical products, this latter being a’well-tnoj-B 
fact obtaining in cultures of non-sporing microbes., lam 
inclined to attribute to this latter cause the chief devitalising 
action, since the same takes piece also in the artificial cultures 
of our. microbe—viz,, that, when growth is well;established 
in the culture and in order to propagate it by a new culture, 
several drops of the turbid culture material have to be peed 
for the successful planting; merely a loopful,.althoughcon¬ 
taining thousands of the miorobio chains and filaments, pro¬ 
duces no results. This is obviously only explained by what 
wo already mentioned—viz., that many of the microbes 
rapidly die by the action of their own chemical products. 

I have not been able to obtain cultures if the infected 
media, are kept at temperatures belpvr 50° F. NobucccbsIuI 
cultures are produced if the .infected culture media are kept, 
at blood-heat temperature (37° C.), hut positive result was 
readily, obtained at 20° 0. (70°F.). The quickest success 
was obtained in glucose pork broth,.kept lor from two to 
three days at 20°O. (70°F.); in glucose beet brotb, or.ia 
glucose gelatin, it generally took about five days to a 

The general nature of tbe culture is Ibis, that (he microbe 
in its growth invariably forms masses of chains and fiiaments f 
the filaments are mostly twisted, wavy, curved, or "f''® 
less spiral; by shaking the culture medium (glucose oro ^ 
the chains and threads are liable to separate and t® . A 
into shorter parts—individual bacilli or shwt 
there nevertbele.'s always remains a majority ® ’ 
some separate, others remaiDing inatted together 
voluted masses. I have examined successful glucose 8® 
cultures in which besides the presence of small ana g 
floccnli (convolutions of threads) many parts were unitor j 
cloudy by the growth ; examining under the microscope t 
ckudy portions it is seen that tbe gelatin is J’®', 
permeated by single threads twisted and curved. J®.®'®® ‘ 
broth the growth is noticed as a voluminous whitisn-g y 
more or less slimy deposit at the bottom of 1^® 
mass of cotton wool, and when it'is examined unoer v 
microscope is seen to be a convoluted aggregation ot 
roents. Tbe rest of the fluid remains quite limpid until 
ahaben, when the mass breaks up into small and m s 
floccnli and into separate threads. , 

Tbe glucose gelatin is not liquefied by the grovrtu 

many, weeks. After, about eight weeks at 20° 0. the gem 

becomes transformed into a thick, syrupy fluid and "“'J®. 
always, great evolution of gas which pervades all parts ot 
gelatin' as small and large gas bubbles. In the gme 
broth culture the evolution of gas is not so easily notice 
most of tbe gas escapes to the free surface, but drawing P 
into a capillary pipette somo of tbe fluid culture a m 
minute gas bubbles become rapidly visible, thus showing 
the eas was present in the fluid in a dissolved 
separated when mechanically, disturbed. All- cultures h 
an offerisive putrid smell exactly like the tainted parts 
tbe ham. The reaction of the onltqre is distinctly,alkaline. 

Milk is not changed by the growth, but acquires a 
nauseating, most offensive odour. Subcutaneous injection . 
either the tainted muscle itself, or of. large doses of culture 
of the-microbe into healthy gumea-pigs canses bo change of 

the animals’ condition, either locaby or constitationally. 

I propose, for, this; hitherto nodeicnbed microbe the name 
BaciJlDsfcE^ans.: . . 

St Bartholomow's Hospital.r 
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be also rotated 

being attached to bUO k'CCbU AU UUC ^VS>1U1UU 

saty to bring abont the required moTement. There is no 
mere speculation as to the correct position o{ the teeth and 
the size of the arch and the amount of expansion desired, as 
means have been devised of measuring the teeth and from 
the measnrement obtained the size of the arch and position 
in -which to place the teeth can he almost accurately 
calculated and varies according to the size of the teeth in 
each individual case. The geometrical principles on -which 
the movements of the jaws are based have also been studied 
and a fairly aconrate b^is for the discovery of the correct 
size of the arch in any case, -with the teeth in position, can 
be obtained, and measnres in a straight line from the distal 
bnccal cusp of the right sis. year molar to the distil buccal 
cusp of the left six year molar from about Sx^Tsths-rVof^s 
of an inch in the upper jaw, and from liVffths-^s’iths of an 
inch in the lo-wer jaw. The expansion arch if intelligently 
employed is wonderfully efficient in enlarging the arch in 
any direction and in tbs control of the teeth moved indi- 
-vidually or collectively. It famishes the most natural 
appliance to secure normal occlusion, for by it we can 
rebate the entire dental apparatus—something impossible 
in the use of the innumerable appliances that have been 
devised for the correotion of symptoms only rvithont regard 
for the laws of occlusion. 

In treatment of oases of the second class where the lower 
arch is distal to normal the expansion arches and clamp bands 
are inserted as described. The force is then exerted from one 
or more small rubber ligatures -which engage on sheath-hooks 
attached to the upper expansion arch in the canine region 
^d over the ends of the tubes on the clamp bands on the 
lower molars. The force is reciprocal, acting dL-eotly on the 
molars, the result being to move tbe lower molars mesiallv 
and the upper molars distally. As the lower first molars 
are earned forward the bicuspids and canines are pushed in 
advance of them ; the lower incisors are also carried forward, 
being ligated wita wire ligatures to the anterior part of the 

dUtally into full normal occlusion it will he found that a 
between the molars and second hicnspias. The 
molars are then removed and 
bands placed on the second bicuspids. The 
force of the rubber ligatures is again exerted in o'der tn 

is made to engage the 
upper first and second bicuspids In order to eSect tbeir 

mola.o and bicuspids the arch is kept free frotu the inch^ 

former. When 

^th correct mesio-distal rclaUons 

Force to be gradaaUy adjusted to allow the 

lorce to be received by the upper incisors and canines which 

m i^ are s^ moved into correct relaUon -with their 
antagonists. The arch in both upper and low^r -law 

e2ett^aWhe^a«i^^'''‘"^f‘“ outward spring to 

treatment of cases o£™L ttod*?fes^tb?’ab*'°”' 

lingual surlace of a band and oement?n<r^tt 

the teeth. Several bauds may the tend on 

pnreose to retain more than ^e to^ ^ An 

aiA can be retained by a stiS wire al'nnc'^a 

sides of the teeth and soldered to i I ‘i^® 

fct bicuspid and first moto tee?h -9^ 

Tbe incisors which have been moved 

by a similar wire rnnning^^ 
or labial suriace of the teeth and soM^^^p Iffiguai 
the first bicuspid teetb Tbe bands on 

according to tl aSt oT^o^m^LlV.TT ^®" 
of the patient, and 

time between nine and 18 months Ts ^ ^ length of 
meat of normal occlnrion in the cowiV°®“®/ the attaiu- 
maiocclcslon the less need there is fo?rpt«°-°^ ^ycase of 
infiucnco of the inclined nlanes as formal 

governing normal occlusion actinc- to*n other forces 

ohtamod. ynih noi;,^ rrfalio^ot thfp®':® 
the jaws, the muscles of mastication established, 

and the facial lines whi te in «F-S 

peculiar to the tndWdcS^, Is a tj^ 

normal occluial relations, F—met profile requires 

Crper Wtafo;wtt«;, W. 


OK A CASE OE MIGRATION OE THE CiEGHM 
PRODVGING OBSTRVGTIOl^ OF THE 
ASCENDING COLON. 

Br JOHN BLAND-SUrrON, Ii-,B.C.S. ExGf., 

SDBOEOS TO TH8 5aDni,ESEX HospiTSi, nosnox, w. 

(Irom Azotes hy the Surgical JtegUtrar to the Middlettx 
Sotpital, SOMEKVILLE Hashkgs, P.B.O.S, Eng,) 


Whes the emenm is provided-with a long meso-cmenm it 
may lie in any region of the abdomen; perhaps tbe most 
unusual situation for a displaced cmaum to occupy is the left 
kidney pouch, behind the mesentery. When a emonm migrates 
in this way it gives rise to a puzzling set of symptoms, as the 
following case will serve to jlinstrate. 

A poorly nonrished man, d B y ears of age, came under my care 
in the Jfiddlesex Hospital for abdominal pain and vomiting. 
A vreek before admission he had been seized suddenly wi§j 
griping pains in the abdomen, particnlarly on the right 
ride -, these were sufficiently severe to confine him to bed 
and were followed by anorexia and vomiting. The vomit 
was bUe-stained and watery. On admission the abdomen 
was somewhat distended, but moved evenly on respiration • 
no tnmonr could be felt and there was not much tenderness’ 
The temperature ranged about 100° E. As these signs 
indicated the existence of intestinal obstruction, cceliotomy 
was performed. On making ar free median incision several 
ounces of purulent fluid escaped and the intestines appeared 
wOamed and moderetely distended. Attention was first 
directed to the right iliac fossa, blithe emenm and appendix 
were not there. A tense band of ^t extended from tbe right 
ptremity of the mesentery upwards and to the left over¬ 
lapped bymessnfery and coils of small intestine; when traced 
upwards it led to tbe ileo-csecal jonoiion in tbe left kidney 
pouch. A iQcp, consisting of the last few inches of the 
Ileum and the ascendmg colon with the Ciecnm and appendix 
axis through half a chffie and 
upwards and to the left. The esenm had become 
^t^nation and when drawn down a large 
ftrough whi&i 
area was excised and the 
edges of the hole thus maoe in the got were approximated 

?®i!f ^te abdomen was swabbed 

out, a large rubber tube was introduced into the nelvis and 
the incision was closed with sUk sotures. The man 'died 
16 hours after the operation. ^ 
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FIG. 3. 



Case 2. Before treatment. 
Pig. 4. 
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with a Bimple meohanioal oontrivahoe, the teeth belne for the first mnlnm r u 

“ »i.»w "»aiss s 
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three great olassea being represented, the first bavine notmai 
aesio-distal relation of the arches, the second having the 
lower arch distal to noitnal in its relation to the upper either 
unll^aterally or bilaterally, and the third having the lower 
arch mesial to'normal in relation to the npper either nnl.' 
laterally or bilaterally. The great majority of cases of 
malocclnsion belong to the first class, the second class com* 
prising a small percentage, and the third a still smaller per¬ 
centage of the variouB existing cases of malocclnsion. In 
the first class the teeth may be in any passible position of 
malocclnsion which would be consistent with a nonnal 
antero-posterior relationship betsveen the arches of the teeth, 
For example, any of the incisors and canines maybe in 
labial or lingnal ocolnsion, the bicuspids or molars in bncoal 
or lingnal ocolnsion. There may be protrusion of the 
anterior part of the npper arch or fetrnsion of the anterior 
part of the lower arch without disturbing the normal antero¬ 
posterior relationship. 

The treatment in all cases of malocclnsion is theretore 
simply the placing in harmony of the inclined planes of the 
teeth and establishing of normal ooclnsion. The principle 
nnderljiog this treatment, which is advocated in “ortho¬ 
dontia,” is expansion of the arch as opposed to extraction 
and the consequent narrowing of the arch and alteration oi 
the facial lines. ' Many people come under onr observation 
with mutilated mouths and abnormal facial expressions that 
have been brought about by extraction of the teeth, 
often to prevent some developing form of malocclnsion. 
The ideal to be kept in view is the attainment of normal 
ocolnsion which presupposes the full complement of teeth. 

There are, briefly, at least three important reasons for the 
expansion of the dental arch. First, to permit malposea 
teeth to assume tbeir correct alignment; second, to improve 
the facial lines; third, to endearoor to broaden the nasal 
chambers and so increase the capacity for nasal breathing. 
The latter is naturally a very important consideration, es it 
concerns the future health and welfare of the 

removing them is loft until the commencement of ernption Expansion of the dental arch to be most efleotiveshonW M 
of the canines. But little is gained by removing the mandi- done as early in life as possible ; gradual force exeriea 
bular premolars at quite an early age, as is the case in the while the patient is young encourages the natural develop- 
maxilla, ment of these parts. In treatment it is also necessary w 

Oases of superior protrusion treated in the way suggested rotate the teeth, move them labially or lingoally, 
do extremely well; tbero is no tendency to recur, the amount distally, any of which movements are most easily aw 
of mechanical treatment is very little, and the occlusion of plished by means of the clamp baud, expansion 

the premolars and molars is good. In the figures are shown wire ligatures. As the ultimate snocess of the trea 

the models of two cases before, and the same cases after, naturally depends upon the ease of retention ol t 

treatment. in the corrected position—viz., in normal . n 

Much has been said about the tendency of this type of readily be understood how essential it is to retain tne i 
irregularity when treated to relapse. There will be little if number of the teeth, since only by that '-i 

any tendency to relapse if we can : (1) insure that the lower inclined planes_ of the teeth be placed in — 

I**-. y\aaaaa irt fcATi k rtf f.ViA nrtnor ^nrtlart>-a • I TAlafiionshlD Wbicb if SCCOIDDlisbBd Will SlUlpliiy .. * 



Cmo 2. After trofitmoot. 


the backs of the tipper incisors; and (3; prevent crowding JiitracMon, cnereiore, snoniaaiwajs oe avuiucu r 
of the npper incisors and canines. The less we are nnable as not only does it destroy the possibility of obta s 
_ _ai/e_ au- .nrT:ii *i,« lAool roBTiTf: htift nlsn rpndfirfl more dlmCnit 


to overcome these difficulties the greater will be the tendency 
to relapse. - 

THE TREATMENT OF MALOCCLUSION 
(ORTHODONTIA). 

BY H. 0. HIGHTON, L.D.S. B.O.S. Eng., D.D.S.Pbnn. 


The fundamental principle of orthodontia is that we have 
:fl thorough understanding of normal occlusion and all that 
-the term implies. It is necessary to appeoiate the normal 
-relationship of the teeth of the mandible with those of the 
mMiila how each indiyidual tooth is dependent not only 
■Sion its fellows mesially aud diatally but upon the opposing 
Sh and all the teeth colleotiyely to, mamtain harmony 
Ind then only is it possible to understand thoroughly any of 
the varans types or deviations from the normal. From a 
, 7 ^ if nast and present races normally the mesio- 

study of sknUs of pastano prese ^.i^^es between and 

buS ly^rthe'mesi^-'ald dlS-buceal cusps of the lower 
tot molar! tL mesial incline of the uppr canine occludes 

With the distal incline of the I'’’?" ‘ o»fnece^ 

U regular being then normally related , it is quite neoessaiy 


ideal result but also renders more difficult 
retention. , . ^ 

■We find that in the majority of the cases of maloooWfii 
tho arch is narrow, the teeth crowded together, overlapping 
and raalposed to a greater or less degree, and the lor'j. 
which acted in bringing about this malformation are eqna I 
powerful in maintaining and exaggerating this oonaitl 
when once it has been established. Orthodontia 
placing every tooth in its normal position in relation mm 
its fellows and those of the opposite arch and retaining tnem 
in that position until the muscles, alveolus, and tissnes oi 
the neighbouring region have accommodated themselves ro 
the altered conditions. The means usually employea m 
bring about this result is a fixed appliance which is arrange 
as follows-, clamp bands ate eeenred to the first upper ano 
lower molar teeth ; these consist of a band with a bort- 
zoDtal tube on the bncoal e^e 

the lingnal side to tighten the band to the required size. 
From a I The ends of an elastic wire arch, the expansion arch, me 


Treatment of ol the Teeth, 1907. 




TSEliAKCET*] DR .I>.2>LHACBAE: :Nui^s ---- - _ .- 

- •j'jT" ■*'«,« tr+o-l—Tiyn >tTTf 'fTiP r{K=F**'Sp of carola''i of tfie f^loodj f^nt tfie ciiJjic'Dtloii is by eo deans 

« «.= g»«;j o! th.ai..«. w..ia .»a OS. 

on ^Si-portem ^om.tion onE^.nt to accost tot 6ne alkalinltr of tbc ble^ 


it rendeted its eiolanation difficult trithout entcricg 
into the nncertain re^on of Fpecslstion. A certain degree 
of cidiac diiatation and nenrasthenia, resnltiEg from mal- 
nnlrition of tee heart mcsdle, may be adduced as a cot 
improbable canse of this symptom.. Tee severe paiss so 


redneed in aotemia and cblProsis, and one might le^timately 
infer that the results obtained from blood examination in the 


lesion by means of the stethoscope. 

The phenomenon of pprfric in scurvy has apparently not 
been particularly emphasised in medical literature. In the 
cases under discussion, hovrever, an elevation of temperature 
■was the rule rather than the exception. In the milder forms 
of the disease the temperature for cars ranged from 99- 


tbewanine povrer of the ventricular systole, and it is obvious. 


the facts jnst referred to are not unfavourable to his can¬ 


to 101= F., in the more severe it frequcnr.y rose to 103=. elusion. . , . . , 

■while some of these suSeiingfromintercurrent affiectiocs died Treatnent .—Tie usual hospital cist >or a native consisted 
in a state of hyperpyrexia. There is reason to believe that, of half a ponnd of mealie meal three times a day. To this 
apart from the eSects of the general vascular distnrbrjice, was added for each scorbnKo patient a daily allowance of rocr 
the absorption o: the prodnets of eitravasated blood was ennees of lime-juice ana two ounces^ or suenr. Three 
the efficient cause of continued pyrexia. Hsmorrhagio 

eScsion into the tissues has given rise to fever in cases of fact, oisasirons. IVithin that period nine iiaiiirs died and 
simple ■ fracture of the femur, the temperature in ore case 
remaining high for ten days, as has been recorded by Calcium chloride, in doses of ten grammes thrice drily, was 
ToThman.’ The crperiencs of surgeons during the Sonth given, but- in view of the incressing mortality its uss was 
African war coedrms this fact, for in cases of ballet wounds scon abandoned. At this stage it was thought advisable to 
of the chest the temperatnre often remained high long after reconsider the dietary, as the utmost- freedom was allowed 
the wounds had healed. This proved to be due to unabsorbed in tbe choice of fresh food and vegetables. Half a pound 
blood clot in the pleural cavity and, as a consequence of this of fresh meat was added to the daily dietary of each 
observation, it is now practically an axiom of military surgery patient; it was partly broiled and partly utilised asraw- 
that aseptic bmmothorax may be an efficient cause of pyrexia, meatjcice. In addition to this each individual received tea 
. £It>o3 examination—Tbi method here pursued was that cucces o' fresh vegetables, four ounces of jim, and four 
elaboTately described by Sir A. E. 'Wri^t, in which stan- ounces of fresh fmit, while a mixture consisting of citrate 
dardised dilutions oi sulphuric acid are user.' Tbemnilmnm of potassiom and inruuon of calunba was given thrice 
■value found by this method i or the alkalinity of the normal daily. The good effects of this treatment' soon became 


months’ experience of such a diet proved nnsatisfactory—in 


sermn is most simply expresK-d by the fraction 


evident. In about ten days patients who had been too weah 
to sfaad when admitted to hospital begun to wAlh, hsmor- 


means. in simple language, that a serum which is exactly losgic swauings graoually disappeareo, and the fevar 
neutraiissd by an equal folame of a Z5-foId diluted normal abated. Further, of the 13 deaths referred to two only fall 
acid would correspond in alkalinity to a 35 fold diluted within this period, but they oocuTTed at so early a stage of 
normal Eolufion of alfcali. Oaca only has the above result it that it may reasonnbly be inferred that the ch^ge in treat- 
been obtmeesh In the case of 13 other normal neisons tbs ment was too late to benefit them. 


__i ..-L T I' j ^ , In consequence of such good results it was decided to test 

alkalinity ■vnn.-a between the values — and —, while the the value of fresh meat alone as a remedy in scurvy. 

, tr Accordingly, a kaffir boy (Hagata), who presented the sifro 

average a.kaUmty of the blood has been placed at The and ^mptoms of the disssse in a marked degree, was 

blood in 22 of the cases referred to ws= exemin^d bv ^ial diet. His gums were spongy, the 

Lieutenant-Colonel Eirt, who was at that tim“ in charce n? ^’^^W’ded by tags of. bleeding 

the HBitary Hospital Laboratorv, Btcy>mfonteiD -nd^hl was covered with small petechim. 

result of his investigations was as'foUows. In two’ cas-s x ® admitted to hospital. On the 

_ V " -oerth oar after tis admission, althoush his tempe^lnre 

measure Ox alkahmty of the blood serum was in six regfef«sed 101=F., he was put on the diet already d£oiibed. 

"V "V V 

^ in eight l-g. in one L, in three in oneg. and in one 

^. In other words, the alkaVmily falls below ^ in five 

^5 

onlyout of 22 cases; it is average normal, in bU, stiU 
^ 35 * 

higher, in two ; whEe the average for aE the cases is 

equivalent to about —. 

42 


With regard to -tha results of x>os*^ .i. Heat and juice, s. Spoji^ness of gmea almost 

^ 1 . {^’'CJortem esaminatJoa, disappeared, c. Bread, mllii, and Tegetables added d 

one fact need only be empbas^s^-^taael^- thp constant Potaasiura dtrate laistuie The patient -waa dis.-fcar’-evi 

pro^ce of ante-mcTtcm thiotnbi in the heart and rrea* on Sov. ^'ov. 2iid to 

blood-vessels. • Tnese in POme cSLses ^ ^ ^ lemperatnre varied b«t»reea 5== and £9^, except thapen 

4Z or tnc ceart, tvliile in others thev Kafir boy Maguta-*yli?se case !s described store. 

^ ‘Ouii’i to hare plnctrcd tip the ^ 

^e^ut their points of o-rlgin. This phenomenon^™ srae sterilised milk were added, as a 

m^ht what prevaainz theories the temperature had faUen 

0 ,Wel Tbe results of Licutec^t! normal and at this stage the quantity of fresh meat 

Oalouel B-ris exaoicat ion certainly point to a dinfinished ^ two ^uncs per diem. The temperature 

■ _ snim res® slir^htlv and rpmsurrv^ Vstwlt ■f»s »ja _, 

^.Article « CsalUi^,. E:^me.r Teo’, ,,, clinical Trca*. 


CoteercLra iuSi~c.^°"- 


T». A\L 
2Jpl, p: 719. 

*rticle br Xieuies&Bt- 


npshi rose slightly and remaiced high for a fetr dars •'bet 
'C'hcn the moxith and gums xrerc examined on the ttrelfth da-" 
It was -lourd that the tap? of bleeding tissue had dlsap^rj^ 


STlrphP^t AreWr. Baud cxllr., K«f* 1. 

■* Glbsca’* STfl«m of Medicine. tlfTt edition roL *i s 

by Pxc!cisor 6 tockn>ia.p. 2 i. ^L.L, xrtidewi Scurry 
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•tjie Qpeip.ti,on; ,my interest wiis-iDoreased by reading 
valuable.contribution by .^r. Jonathan Hutchinson,'jani, 
on Volvulus of the Entire Small Intestine and Asoending 
Colon. This coinmnhication was.founded, on a case which is 
in its leading features like the .one which I have endeavoured 
to describe, biit Mr. Hutchinson fortunately eaved his 
patient; he also made his paper valuable by furnishing an 
analysis, of nine other similar cases , of. volvulns. ,Mr. 
Harold W. IViUop has since publisbod an. account of , a case 
of migration of the cmr.um producing obstruction of the 
asoending colon which occorred in St. Bartholomew’s Ho.s- 
pital in the practice of Mr. Harrison Oripps’ which resembles 
my case in its main features. 

' This complication connected vrith the cmoum is worth the 
atfention of surgeons, as. descriptions.of it are not-to be 
found even in monographs dealing with .intestinal obstruc- 
tipn. Its importance is obvious from the fact that the 
majority of the. patients in whom it has occurred have died. 
Judging from a study of the recorded oases it would appear 
.that the chief variations in the degree of the displacement 
depend upon the extent to which the twist or rotation 
involves the mesentery. For example, the extreme condi¬ 
tion bocufs in patients in whom the intestines, jooluding the 
third part of the duodenum, the emonm, and ascending 
colon, are attached to a common mesentery. When such an 
anatomical oondition.exiets, and it is a recognised anomaly, 
the whole of the small intestines, the emoum, and asoending 
colon may be concerned in the volvnlns. In my patient the 
parts implicated included the terminal 12 inches of the 
ileum, the emoum with the vermiform appendix, and half the 
ascending colon. The, condition of tile third portion of the 
dpbdennm was nob noted either at the operation or post 
mortem. Daring the operation the absence of the caicum 
from the. right iliac fossa was detected as soon as the 
abdomen was opened, becanso it is with me a matter of 
routine in operations for intestinal obstruction to ascertain 
the condifiou be the ciopam as the primary, step after 
exposing the abdominal viscera. 

I think the.fatal nature of this form of volvnlns is mainly 
due.todelayon.the. patt.of hospital patients in seeking,advice. ! 
Tlie signs are not so urgent .as in acute obstruction of the 
small .intestine, and when, the patients are. admitted the 
obstruction, may not be absolute, for enetpata bring away 
small quantities of ilatns. Abdominal distension is not a 
marked, feature.. In the case nntler. my own cure the 


diagnosis seemed to lie for the first few hours between i The 

perforation of the appendix and intestinal obstruction ; then I supposed it to b e ^ ___ ^ owrinHania. 

tho indications of obstraotion prevailed. The signs of 
perforation were not counterfeit, for, as has already been 
mentioned, there were two holes in the wall of the emoum. 

The man was gravely ill at the very hour of his admission. 

Drook-streat, W. 


NOTES ON SCURA^y IN SOOTH AFRICA, 
1902 - 190 $. 

M.A., 


(1496), .Baymond (1691), and LaDoaster*.,(1601),.in.their 
.early voyages round the South African prouwDtory suffered 
■more or Jess from scurvy. The best accounts of ,it„'bowever 
are to be found in . the narratives of . such navigators as 
Jacques Oartier, Daropier, Anson, and Captain Cook. 
1/aQGaRter.aad Capfaia Cook, ini their loDger.voyages, proved 
the efficacy of lemon juice as a remedy in,the disease and 
Dampier records with some enthusiasm the benefits resnlling 
tn,Jjl.5 crews from a short, stay on the island:of Juan 
Fernandez (1683), where they were fed on vegetables and 
goats’ flesh,: "a. regimen which,” to use,his own .words, 
“ proved- very'beneficial.” Anson’s “ account, howaver, is 
Jess glowing, for when he landed his.soorbulio sailors on the 
same island:.in 1739 he relate.5.how, although msnygreatly 
benefited eventually, “the disease continued unabated ior 
20 days’’and in some cases ;assumed an intractable form. 
The first clear. and. Scientific,record of scurvy, is to be fonnd 
in the writings of Lind (17971; and it is. largely dne .to his 
insight and, the eSorts of Sir Gilbert Blane that the disease 
has been banished from the navy and mercantile marine. 

It is not at present intended to do more .than briefly to 
summarise and comment upon the phenomena of the disease 
as observed among the kaffirs during, and for some time 
after, the South. African war. Through the courtesy oi the 
officers of the Koyal Army Medical Corps, .the writer, while 
stationed at the Military Hospital (No. 8), Bloemfontein, 
during tho years 1902-04, was permitted to take charge of 
all kaffirs admitted suffering from scurvy, and it is on the 
observations then made, in conjunction with. Lieutenant- 
Oolonel 0. Birt, B.A.M.C., and Captain J. W. .West, 
R.A.M.O.,.in regard to its symptoms, behaviour under treat¬ 
ment, and the condition of the blood on .examination that 
the.followibg remarks are based. 

Two hundred natives suffering from scurvy were treated in 
No. 8 Hospital during the above-mentioned period, and ol 
this number 13 died. But before describing, the.most striking 
symptoms, although the writer is unwilling -to enenmbet 
this article with exhaustive references to the literature of 
the subject, it may be well to. mention the, several theones 
which have been.at different times advanced in explanation 
of this disease. Garrod believed that it was due to a 
deficiency of potassium salts in, the food. Bsl/e ascribes “ 
to the absence of vegetable acids, snob, as mnlatss, citrates, 
and lactates, causing diminished alkalinity of tb® .b™ • 
Sir A. B. Wright describes it ns “an acid iutoxiMiion 
which eventnates.in a defect of blood coagulability 


By 


DUNOAN MACKENZIE MACRAE, 
M.B., Oa.B. Glass., 

T.AfTP CIVIL SlTRCf^ON, SOUTH Xri5lOi.N FIJTLP FOJiCS. 


The earliesfe information which eroerfi:es from the twilight 
of antiquity in regard to scurvy is perhaps that supplied to 
UB by Pliny who states that a disease which was cured by 
eating a certain vegetable prevailed in the army 

• Germanious. Thucydides, ' who has been styled t 
greatest historian that ever lived,” described the horrore of 
tho plague at Athens- (B.a. 430) in words of lurid fire ; but, 
unfortunately, no such writer has left us a record of - scurvy, 
as it existed among the ancients, although we may well 
beUeve that the conditions under which they often lived and 
waged war were favourable to outbreaks of tb® djaea®® on a 

• llrlrsoale. There is evidence, more or less reliable, that m 
Smval times it 

Tht" sailorf orBartbolom ew Dias (I486). Vasco da Gama 


most recent suggestion, due to Professor Torup of yunsi 1 
is that the disease is a kind of ptomaine poisoning 
suiting from eating tainted meat. The experiences of • 
Jackson and others in the Arctic regions, and the eipei^ 
meats of Dr..li- J. Harley in support.of ol*®®'™™ 
viz., that.those living exclusively pn fresh raw „ 

the disease .under the most trying.ciicumstances, while tuo » 
supplied with lime juice suffered from it--woula see_ 
-throw discredit on the time-honoured view that 1 
vegetables and lime juice were efficient prcventl 
3gainat.it.’ 

The pendulum of soientifio thought was thus 
.swung to the .other extreme—a not uncommon ’n 
history of human specnlation ; but it .must be admi 
,ttet the problam, of the etiolpgy of scurvy still rema 
unsolved. 

Siam and sytnptoms. —Thesej in the. main, _ confprmefl 
the descriptions found in text-books. Petecbial.ecobyiM 
of the skin, hieinorrhagic swellings in the neighbombooo 
joints (more especially the knee-joints), ulcers of . 

cavity, and a brawny induration of the anterior aspect or 
legs were the prevailing signs,of the disease. Serious.c 
plications, snob as biemotborax. and sero-sangninoienc 

effusions, into the pericardial, sac were not un^mmon ana 
always terminated fatally ;.bnt the spongy,condition.of.tne 

gums, usnally regarded as an,infa lible sign. of. 
by no means a constant ohar-acteristic.in.the oases ® ^ 
sideration. so that some, difficulty, was at-times-expenenc^ 
te arriving at,a correct diagnosis.,, Ik was. absent evenip 
s^e of the most serious .oases admitted to, hospit^ 
sinking feature in the dUease_^was.th 0 _al^ostum_vqre,alcom; 
plaint of pain in-the ohett 


This pain* was ufiually.referred 


1 . TTi Cnulh Afrfc«> (1486-1691), .Chapter I. 

1 ^ ^ ^Anson'« “'’’ojagea .Houod the World,''by 

> Hamprer'e Voyages: Anson« . 

5 Ai^cIe by Dr. W-- 
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SOTE ON 4. OASE OF STBANGULATED MECKEL’S 

divebtioultjm in a bight inguinal 

HERNU. 

Bt a. F. Siokes, M.B., Ch.B., 

BOCSE 5BBGEOS. EOSTETAI. TOR SICK CHIMEEy. GREAT OEMOSD- 
STREET. 


The case is of interest, since the wounfl presented more of 
the features of a 'wound that was inflicted by another than a 
seif.inflioted wonnd. The man's determination was remMh- 
able ; on being canght he levered the edge of the razor hoto 
upwards and downwards, attempting also to injure one of his 
captors. 

Wcstoe. Sooth Shields. _ • 

DEBMOID OTST OtTiR THE MASTOID PEOOE8S. 
By P. Matxaed Heath, M.S. Lond., F.B.O.S. Esg., 

ASSISTANT SURGEOa TO THE EVELIHA HOSPITAE TOR SICK CHmnBHS, 
SOUTHWARK BEUIQE-EOAn, S.E. 


The patient, aged three months, was admitted to the 
Hospital for Biok Children, Great Ormond-street, on 
May 16th, 1908. He had been breast-fed and was always a 
healthy baby ezcept for occasional attacks of abdominal 
pain, during which the legs were drawn up and the stomach 
seem’ed full of “wind.” There had been no attacks of 
vomiting, no diarrhoea, and no passage of blood or mucus by 
the bowel. A rupture had been first noticed two days before 
admission to hospital which could not be reduced by the 
practitioner who had attended the child. The lump had 
gradually got larger and the skin over it had become red 
The baby had vomited once two days previously. He had 
always been constipated bnt the bowels opened naturally on 
the day of admission. Micturition was normal. The patient 
was a pale, feehle-looking child, with drawn face and Bnnken 
eyes. The heart and lungs were normal, the pulse was about 
100, and the temperature was subnormal. There was a tense 
swelling in the right inguinal region, tightly gripped by the 
external ring and extending into the scrotum, where the 
testis was felt to he enlarged and hard below the tumour. 
Squeezing the testis caused no pMn; the left testis was fully 
descended. 

At the operation the right inguinal canal was cut down 
' upon,'the external oblique split up, and the sac, which was 
very oedematous, was exposed. On being opened it was 
found to contain a loop of small intestine adherent by filmy 
adhesions to the sac wall; there was very little fluid in the 
sac. At the upper part of the neck there was a strangulated 
club-shaped Meckel’s diverticulum originating from a sepa¬ 
rate lirop of gut and nipped at its base. The internal oblique 
was nicked so that the diverticulum and loop of gut might 
be delivered—there was a small perforation at the spot where 
it had been constricted. The base was clamped, tied o2 with 
silk, the diveiUculum was removed, and the .peritoneum was 
brought over the stump by purse-string snture. The testis, 
which was gangrenous, was removed. Radical core was 
performed after Baesinl’s method. 

■With regard to the after-history of the case the child at 
first was lathex collapsed, bnt on the next day he was doing 
well. Unfortunately, vomiting and diarrhoea began on 
May 18th, but this was checked by usual remedies. On the 
20th vomiting ^gan again and the child died in a few hours 
from exhaustion. No post-mortem examinatiou 
obtained. • 

I am indebted to Mr. H. Stansfield Collier, in whose ward 
the patient was, for permission to publish this case. 


THE patient, a boy. aged four years, had snEered 
swelling behind the left ear since birth. It had gradu^ly 
increased in size and at the time of examination was halt ^ 
inch in diameter. The swelling was cystic and freely move- 
able xmder the etin and over the deeper strui^nres.^ 
evst was removed and was found to be lined by a simple 
stratified epithelium and to he filled with cheesy material. 
There was no deficiency in thennderlyinghoneor periosteum. 
The case is recorded as dermoid cysts in this sitnafaon seem 
to be somewhat nneommon. 

Devonsbire-Btreet, W. 


NOTE ON A CASE OE SUICIDAL CUT-THROAT. 
By a. Basks Baffle, M.D.Durh. 


The follovring case is of interest as presenting many 
leatnies that we usually looh for in homicidal cases ^ ^ 

The patient, a miner, aged 54 years, after infiicting serio 
tejutics on ^ wife and child, cut his own throat with a 
razor and died in eight minutes (roughly! from the time of 

rate^^h^wo’^^ “ alcohol, but apparently he was 
sane. Xhe wound was very severe, extending in a nerfectlv 
across the neck to thf borde?*of the 

^tending down to the body Kc venf^^dV^-t 
part. There were no wounds except the one mentioned! ^ 
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SURGICAL SECTION. 

Itedueiion of an Old Sulcoraeoid DUloeation of the Evmervs 
iy Excavating the Blenoid Cavity through a Foiterior 
Intermutcylar IncUion.—Cytiic Tumour of the Suprarenal 
Body tuccetsfuUy Memoted by Operation .— Compound 
Fracture of the Arm .— TTnunited Fraoture treated by 
Planting Small Fragments of Bone between the Ends. 

A MEETING of this section was held on June 16th, Mr. 
J. 'Warrington Haward, the President, being in the chair.. 

Mr. "W. G. Spencer read a paper on the Reduction of an 
Old Snbcoracoid Dislocation of the Humerus by Excavating 
the Glenoid Cavity through a Posterior Intermuscular 
Incision. He said that the forcible reduction of old disloca¬ 
tions at the shoulder had been often described as a Euccessfni 
measure, but the use to which the patient conld afterwards 
put the limb or whether he bad thereby been predisposed to 
a recurring dislocation had generally been passed over 
without mention. The employment of forcible measures had 
frequently caused additional injury, many dying from 
rupture of the axillary artery. That method would only now 
be practised in a limited fashion. Some cases, for one 
reason and another, remained unreduced, the patients 
making what use they conld of the mobility of the scapula. 
Kocher's method of reduction had been recently reviewed 
and defended by Bach.* Excision of the head of the- 
bumeius in order to regain mobility formed tbe subject of a 
paper by Bbeild.* In the paper, and in the discussion which 
followed, a number of cases were mentioned and since then 
that operation had often been practised. Some form of 
anterior incision had been adopted. The operation was 
difficult because the operator had to cut freely through dis¬ 
placed and altered structures which could not be well 
identified; the circumflex nerve was always in danger of 
being injured, as were also the 'other axillary structures. 
There was left a wound cavity in which blood tended to 
collect and to break down. .Mthough the result obtained 
might be good as regarded mobility there might be¬ 
little strength in the arm. Lord Lister in his presi¬ 
dential address to the Hunterian Society in 1890 de-- 
ECribed two cases of bilateral dislocation for which he- 
had performed aithrotomy. After freeing the head from- 
its muscular attachments he reduced tho dislocation by 
tbe aid of pulleys. Kcetley* advocated arthrotomy and 
included a full history of the subject. Lister's method 
of arthrotomy, aided by extension by pnlleys, left the 

^ 1 Deutsche Zcitschrift fur Chlnii^e, 190 S» rol. Ixxxlii d 27 

Royal Medical and Chlrnrclcal S^ietv'lSSS 
TOi. Lzxi., p. 173. * 

» The Laxcrt, Jsu. 23td. I9«, p. Z07. 
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■and that nothing remained in the mouth indicative of aourvy 
beyond a few petechim on the hard palate.' The temperature 
BtiU remained elevated and the legs were slightly swollen 
and tender, but the patient could now stand with ease 
Fresh vegetables were added to the meat diet and in two 
weeks’ time the patient, having made a good recovery, was 
discharged from hospital. It may be added that the results 
obtained m many cases by substituting a liberal supply of 
fresh milk, bread, and vegetables for meat were also very 
satisfactory. 

Supposed causes.—U the exact causes of this outbreak of 
scurvy cannot be unequivocally determined something of 
impoitanoe at least may be gathered from a consideration 
of the circumstances attending and preceding its occurrence 
from facts observed by others and from the results of treat¬ 
ment. Most of tlie kafBrs who gravitated to Bloemfontein 
after the war had followed the fortunes of the British army 
for nearly three years previously, and during that time they 
had been served with the same rations as the British soldier 
—namely, preserved meat and vegetables. The food was good 
and consequently, in spite of many hardships, the kafBrs, 
who were on active service, remained healthy, while scurvy 
was not unknown among those located in refugee camps. 
After peace was declared, however, the conditions of service 
with the Government were reversed, the natives providing 
all their own food except the kiln-dried mealie which was 
issued as the Government ration. 

Those who know the kaiBr and his haphazard habits in 
regard to securing food will not readily infer that, in these 
circumstances, good meat was more than a precarious 
element in his daily diet. In any case these were the con¬ 
ditions, so far as ascertainable, under which the disease 
occurred in Bloemfontein, and it may be presumed that those 
cases found among natives not employed by the Government 
were in a. measure contributed to by the conditions neces¬ 
sarily arising out of a state of war which cut them adrift 
from farms on which they wore regularly employed and 
fed, and where the fresh South African grown mealie formed 
a more or less certain constituent of their daily fare. The 
use of the imported mealie has at different times been 
adduced in explanation of outbreaks of scuiwy in the South 
African mines, and an outbreak in the Southern Beohuana- 
land Protectorate in 1903 followed upon tho substitution of 
the American for the African grown mealie. 

It may bo legitimately inferred, however, from observations 
made by Dr. Donald M. Macrae, that tho outbreak nf scurvy 
in tho prison of Gaberones, Beohuanaland, was contributed 
to by the exclusion of meat, except in the case of Europeans, 
from the prison dietary. Natives doing hard labour were fed 
on mealie meal thrice daily, but European prisoners were 
allowed one pound of fresh meat per diem in addition. 
Scurvy of a most intractable kind broke out among the 
natives, while the Europeans escaped tlie disease. The 
Inclusion of fresh meat in the native dietary, however, has 
completely banished scurvy from the Gaberones prison. A 
casual examination and comparison made four years ago of 
the prison scale of rations in different parts of South Africa 
convinced the writer that no surprise ought to have been 
expressed at the existence of scurvy, ocoasional or otherwise, 
among native prisoners, except on the assumption that the 
average kaffir is superior to the common wants of nature. 

It may be presumed, however, that ^au improved dietary 
accounts for the absence in recent medical literature of any 
reference to prison scurvy in South Africa. .. j 

Finally, it has already been pointed out how the continued 
use of kiln-dried mealies in hospital, even with lime-juice 
and snob fresh vegetables as were available was followed by 
untoward results. And it has been remarked that the mor¬ 
tality in the native Military Hospital at Bloemfontein ceased 
shortly after fresh meat was added to the daily diet. Agaii^ 
fresh meat, when used exclusively in the manner described 
in the oaSe of. the native boy referred to, was found to 
be a powerful antiscorbutic. So far then, the evidence 
cranecting the incidence of the disease with a deficiency 
of fresh vegetables is more or less_ direct, while that 
Issociating it with defective meat is less direct than 
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domain of speculative or soientifio thought, eminent men are 
divided in opinion they , usually divide the truth between 
them. Whatever differences of opinion may eiiet in legatl 
to the etiology of scurvy or the methods of treating the 
disease, it seems that one point has not been sofficicntly 
emphasised on which all might well have agreed—namely, 
that in a disease which reduces the body to a condition 
of extreme debility the remedy which is best calculated 
to yield the maximum of energy in the minimnm of time 
is that which ought in the first place to be applied. 
Specifics apart from this are valueless. The juice of fresh 
raw meat, owing to its stimulating and nutritive properties, 
is well suited to such a condition. And the same may be 
said of fresh milk, the albuminoid constituents of which 
supply the place of the rich animal food mentioned. Beth 
are antiscorbutics, both supply energy, and both entail the 
minimnm of strain upon the assimilative functions of the 
body. 

It is a fact of clinical experience, supported hy the 
authority of generations of observers, that the addition of 
fresh vegetables and lime-jnice to an ordinary “general 
diet” cures the average case of scurvy. But since it has 
been recently observed that a certain constituent of what is 
called a ‘‘general diet” is itself a powerful antiscorbutic, 
doubt has arisen as to whether the virtues ascribed to the 
time-honoured specifics—fresh vegetables and lime-juice— 
liave not often been largely reinforced by that component of 
the ‘‘general diet” to which specific qualities were not 
attributed in the past. It seems beyond doubt, however, 
that the elements necessary to maintain the equilibrium of 
bodily health belong to both fresh vegetables and animal 
food. Yet the facts of clinical experience have convinced 
the writer that the recent tendency to ascribe even the 
preponderance of merit in the treatment of scurvy to the 
use of fresh meat is not without considerable justification. 
In fresh raw meat or raw-meat juice the physician possesses 
a remedy which he may use even in severe oases of sourvy, 
in the invinoiblo assurance that he will not be put to shame, 
but it is especially valuable in those oases which seem to 
linger on indefinitely under the ordinary metboos or 
treatment. ... 

It should not bo forgotten, however, that the . 

to tho relative value of meat and vegetables in ° „ 

of scurvy is an old one, for this was a moot point o 
naval surgeons as early as 1797.’° The eminent pnysici . 
Sir Thomas Watson,” used roast beef in the treatmen 
the disease and has spoken highly of its efficacy. 
may bo gathered from the records of the early navig 
that the Island of Juan Fernandez proved a paramse 
for their stricken crews, not merely on account o ^ 
richness in fresh fruits and vegetables but also beoans 
abounded in herds of wild goats,” the flesh of wbic , 
Dampier tells ns, formed part of the dietary of his score 

Scurvy is still met with in South Africa, notably ia 
Johannesburg and its environs, and different opinions 
prevailed as to its real nature. Some have spoken or 
associated with a form of beri-beri,”' while o®®’? , .i 
regarded it as a new disease quite distinct from the oW 
type described in text-books. Quito recently Vt. • 
MaoVioar, of the Victoria Hospital, Lovedale,_ has m 
careful and sensible article given his own imprepions 
disease as found by him among tho natives in his , 
vicinity and some of his observations, 
concerning pyrexia in scurvy, corroborate those .which w 
made four years earlier in the military hospital 
Bloemfontein.’ 

Pbilippolis, Orango River Colony. _ 


1“ Brit. Med. Jour., March I2tb. 1904. 
a IVatBoa’a S.yetom of Medicine, fourth edition, article on Scurvy. 
12 Transvaal Medical Journal, Juno, 1906. 

19 South African Medical Record; April 25th, 190B, p. 1. 


RoYAi Portsmouth Hospit^.—A t a meeting 
of the governors of this hospital held on June 195h a for 
proposition authorising the sale of funded property to the 
fmount of £t|000 to meet the cost of a new out-patleht 
dSartment was about to be moved when the gratifying 
uMouncement was made that a donor who wished to remam 

Ugbest effioifnoy and to promote its widest service. 
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■itaAse iolnt and the middle portion Of the glenmd caVityj 
■without diBtnrbing the important origins 6£ the biceps and 
triceps from the upper and'lovrtr hordeis oi the nm. 
■3 M the operation an assistant'could cause the deiotmuy 
- resulting from the dislocation to aid the turgeon ; by means 
of the arm he could push the neck of the scapula towards the 
surgeon and hold it fixed whilst the'glenoid cavity was bemg 
'■excavated. 4. The bead of the hnmeras was replaced with 
■ its musouiar insertions and its artiohlar Curface intact. It 
could then move freely in the excavated glenoid Cavity. Bat 
it was not liable to become displaced again, for all the 
muBoles were still attached yet had become somewhat 
shortened in the time which had elapsed after the accident. 
■Hence passive and active movements could be begun 
early. If indeed the operation were to be adopted 
for a quite lecent dislocation, whilst the rotators of 
the ■ head were still stretched or perhaps partly torn, 
then it might he necessaiy to limit the movements of 
the shoulder until the muscles she uld have oontraoted up.— 
The Presidest said that the value of the operation was in 
obviating the division of the important mnsoles round the 
shonlder-joint.—Mr. HnsSTOS Pasuer said that enough was 
not done in these cases to make surgeons acquainted with 
the amount of defect that might be tolerated without inipair- 
ing the power of a working man to earn his living. Ho 
thought that the operation described by Mr. Spencer was 
desetviig of recommendation.—Mr. T. H. Keli-OCK gave 
the details of a similar case in which he had performed an 
operation like that described by Mr. Spencer, bnt he (Mr. 
Keliock) had used an anterior incision. He suggested that a 
posterior arid an anterior incision would be the most satis¬ 
factory way of appioaohing the' joint in these cases.—Mr. 
Spescer replied. 

Mr. Alban H. G. Doran read a paper on a Oystic 
Tumour of the Suprarenal Body snCcessfully removed by 
operation. He reviewed the records of 13 cases of cystic 
tumour of the suprarenal body, large enough to be of clinical 
and surgical Interest, including one in bis own praotice of a 
•woman aged 62 years who had been subject for ten years to 
■attacks of pain after food, and recently to sharp pains 
Tefeited to a firm oval tumour in the left hypoohondriom. It 
"Was half hidden under the ribs but conld be poshed down¬ 
wards below them. There was resonance on percussion over 
part of its anterior surface. Diagnosis was uncertain. He 
■epeiated, making the abdominal -wound along the outer 
border oE the leCt rectus. The peritoneum was incised 
externally to the descending coion and the tumour was 
-enucleated with ease. Some large vessels running into its 
epperand inner part required ligature. The left kidney was 
seen lying internally to the tumour and mainly below it. No 
drainage was employed. The tumour was a thick-walled uni 
locular cyst, containing halt a pint o£ bloody fluid. Much 
adrenal tissue was detected In its walls. It was an instance of 
the struma snprarenalis cystica hremotrhagica of Henschon. 
■Several other cysts of this class were included in the-eeries, 
to which was added a doubtful case recorded by LookwoOd! 
The minority were adenomatous or lymphomatons cysts. A 
history of injury existed in two out of the 13 cases ; attacks 
of local pain were the rule ; bronzing of the skin was noted 
■in one case only (McCosh) and it disappeared after removal 
of the tumour. Incision and drainage had proved most un¬ 
satisfactory ; the wall of a blood cyst was soft and in one 
Instance tore itself away when sulnred to the abdominal 
wound, with a fatal result. In another case tbs patient died 
and it was afterwards found that the cyst could easily hare 
■been enucleated. This incomplete operation -was adopted in a 
third case becansc the cyst was believed to be pancreatic so 
•its base was not removed. The patient recovered Com¬ 
plete removal of tho cyst was the proper sargicsl treatment 
Itccovcry followed respectively in Pawlik’s. Mt Cosh's, and 
his own (Mr Doran s) cases, as well as in Lockwood’s case, 
where the nature of the cyst was donhtfnl. The proximity of 
■the aorta or vena cava should always be borne In mind Six 
of the cases were mainly of clinical interest; not having been 

bad'iflRCR^ Low«-ood said ho 

hacHn ^93 exhibited a retroperitoneal cvH5'6uppo«cd to have 

• WoltSai body'^and hVhld 

oparated in two additional c-osos in which bmh the patients 
•were yonng women, recovery following tho o^retlm’tn laoh 
•case Both the cyst, were in the leH rid^'Sao the 
-Thl mtfof cyst, foil of clear fluid and Irtelj moreablc 
The other cyst was attached to the lower end of the left 


kidheyahd at its attabhment'somo solid growth was ^nfid 
which proved to bd adrenal tissue. -Mr.XiOckwood consider^ 
this case to supply a very important link in thephaim of evi¬ 
dence which had led him to attribute ’the oirglmoi these 
retroperitoneal cysts to remains of the 'Wolffian body whiom 
as was well known, gave origin to the'adrenal body aha 
adrenal remains. These fetfopefitoneal cysts had fatriy Con¬ 
stant clinical characters. The patients were nearly aWays 
females. The tnmour -was on the left side, it was freely 
moveabie, and was usually thought to he a movchble kidney. 
It caused continual pain and discomfort. In the four casfes 
of which Mr. Lockwood had had experience the cysts wete 
safely removed by incision • into the ahdomefa through the 
outer edge of the left rectus abdominis, the oysts being 
exposed by dividing the descending meso-oolon. In the cate 
of the cyst attached to the kidney the kidney Bhbstante whs 
incised and brought together with caight.-^Mr. DORAN 
replied. 

Mr. ■Rushton Parser read a paper on a case'of very 
seve're Compound Fraotute of the Arm which he illustrated 
by photographs and lantern slides. The -points to which'he 
desired to draw attention were the slinging of the firm to 
the heck and the flexion of the elbow to a ibore or less 
aente angle. In a fracture of thS lower fourth- of the 
humerus ou account of the invariable tendency to addnotion 
of the condyles under the weight of the elbow a'-twisb 
imparted to a metal splint hollowed to fit the limb eSectnally 
maintained the lower smaller fragment in line with the 
Upper while controlling both. 

Mr. Parker aUo read a paper oh Two Cases of Hhunited 
Fracture treilted by Planting Small Fragments 'of Bone 
between the Bnds. 

OPHTHALMOLOGICAL BOCiETY. 


! EwTiii: Ljzctt iiMvh 5tb, p. gjs. 


An Epidemic of Contajiovs Conjunotivitis Due to the Pneiinid- 
cucout.—Hereditary Eye Disease.—Secondary Xerosis.— ' 
Dower Corneal Playues.—Exhibition of’ Cases and Card 
Specimens. 

A meeting of this society was held on Jntie lUh, Mr. K. 
Marcus Gunn, the President, being in the chair. 

Mr. P. E. H. Adams read a paper on an Epidemic of Con¬ 
tagious ConjuncUvitis due to the Pneumococcus. He said 
that the epidemic occurred in the spring in a small school of 
37 boys, 21 of -whom -wete attacked. The eldest boy affected 
was 14 years of age, the youngest beirg nearly ten years old. 
All the smears taken except one showed numerous Gram- 
positive diploooooi. Moat of them were typically ilame- 
sbaped putumococoi with capsules, though a few of them 
were rounder in shape and in some the capsnles were not 
evident. This agreed with the description given by BohmidtA 
of smears taken from oases of pneumoocccal conjunctivitis. 
On blood agar the colonies were typical slow-growing 
pnenmocoooi and there was no grovrfh on agar. Only three 
of the cases were at all acute, most of them being EUbaente 
or qnite mild. Fonr cases of relapse were reported. The 

condition fotind-on examination was fairly constant_general 

corgeslion of the lower palpebral conjunctiva, with slight 
injection of the ocular conjunctive, and in the acute cares a 
thin line of muco pus in the folds of tho conjanctiva of the 
lower lid. The upper lid showed slight enlargement of 
follicles at the angles, and a row 'of minute follicles along 
the everted edge. The whole epidemic lasted about-five 
weeks and spread in spite of isolation. It agreed in almost 
every respect with ptevionsly reported outbreaks, the chief 
difference being the generally mild nature of the cases, 

Mr. E. Neitleship read notes of three cases of Hereditary 
Eye Diseases. Case 1 was that of a husband and wife who ' 
had senile cataract at an advanced age, and both were 
operated on with success. They had ten children,-seven of 
whom had cataract in various degrees, two of the.'e having 
had them "matured "and operated upon at a much cotlitT 
age than in their parents. There were also slight lenticular 
changes in the grandchildren of the originnl couple. The 
second family showed the occmrecco of "Coppock" or 
discoid cataract, and lamellar cataracts of various sizes and 
likewise of retinitis pigmentosa. Among about 250 cereons 
Mr. Nettlesbip had been able to trace, belonging to'lhfe 
family, 32 -with family cataract and 15 with relinilia 
pigmentosa. The sex incidence and mode of descent we-a 
sho^' to be different for the cataract and retinal dl'case 
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shoulder with very limited ^mobility. After prolonfred 
passive movement and-massage' the. patient'would'gone, 
c v arm above' the -level 

of the shoulder. Subcutaneous • division of bands • and 
osteotomy of the neck of the humerus -had not'obtained any 
vogue. The method of obtaining reduction through ■ a 
posterior intermuscular incision by excavating the .glenoid 
cavity suggested itself to Mr. Spencer because it seemed an 
adaptatioQ to »the-shoulder of fthe rprocedure .previously 
employed at the hip. Eor a traumatic^ dorsal dislocation of 
the hip of five months’ standing in' a boy 'aged 
seven years he ^ had 'made an anterior incision between 
muscles, and without injuring any' important structure 
excised the. obstructing capsule and the dense fibrous 
tissue filling the acetabulum. After making a well-marked 
cup the unaltered head of the bone was returned Into place 
by manipulation without 'using any force, -He afterwards 
showed the boy at a meeting of the Clinical • Society of 
London with a good return of movement.'* He oonld not find 
that he had been anticipated-in the description of the opera- 
tion'which-he had adopted on the shoulder,-nor in putting 
forward.the considerations which-seemed -to him-to support 
the method. As to a posterior incUion -to expose the 
shoulder-joint Kooher in his “Operative Surgery ” described 
cutting through the acromion and infraspinatus. He had 
followed the recommendation in' the case of tubercnlous 
disease in a child in which the glenoid cavity was the chief 
part affected and. a caseous abscess was. pointing behind. But 
that was a quite different operation. -Indeed, all writers con¬ 
templated old dislocations of the shoulder from the front. 

The only iUnstration of a dissection from behind which 
he had met with , was contained in a tract by Bonn in 
the library of the society. Jit was a drawing from a 
dissected post-mortem specimen and it showed in particular 
the mass of thickened capsule with calcareous plates 
■resulting from the injnry. Moreover, -in old shoulder 
dislocations placed in mnsouma .they-had usually been 
dissected from the front. Ha showed,an exception to-tbat 
from the Bpyal College of . Surgeons Mnaenni. It . was a 
postrmortem specimen dissected by Flower and it exhibited 
the relations of the muscles, but much , of the tbickeued 
capsule had been cut away as well as part of the deltoid, 
the .infraspinatus, and the teres .minor. The relation of 
the long'head of the biceps and that of the .triceps.; 
to the' dislocation -ivas the chief point to which he 
.would draw attention,in the specimen. The occasion for 
the employment of the operation was as .follows. A 
.weakly man, aged 63 ye.ars, had had ten years before 
a cerebral vasbnlar lesion causing right hemiplegia and 
ajphasia. From that he had so far recovered but his 
right' side remained weak, and his speech was difficult to 
.understand, .tU,ongh that was partly due to his being 
edentulous. In August, 1907, ho was walking on the pave¬ 
ment wheri be slipped oft the curb and fell into the gutter, 
hurting his left sho.ulder. He ryent at once to a medical man 
.who, so be said, told him that there was nothing wrong with 
the shoulder; Three weeks later, on the advice of a friend, 

■he attended.the oat;patient department of a general hospital; 
then!he .was anmsthetised and an attempt at,reduction was 
made. .He was,then admitted to the. hospital ward and two 
further attempts at rednqtion iveroy Jtried, both under 
an aiiEeathetic. He 'was afterwards given -'to under¬ 
stand that nothing more could be .done for him and he 
left the hospital' Two months later he went to _Dr. 

S; G.i ' Tippett 'of Staines lyho .at once sent him into 
the WestminEter Hospital under ..him fMr. Spencer). 

His left arm opnld hardly be moved,at all from the side on 
account of h Sfiboorappid dislocation by which the bead of 
the hnniefus wsis firmly fixed to .the scapnja. There was 
extensive eczema in the.axi)>q and around owi.ng to the arm | vessels 
being kept to the side; The dislocation on the left side, 
alohe’with the hemiparesis,on'the fight, rendered him quite 
bploless Thus ah operation to, free, the; left shoulder was 
bkft^hSlarly'indi’oated: whatever objection might be made to | raised-easily to 
it on'aboount'of the weakness,of the.p.atient and t^e probable 

state of bis .cerebral vessels. Up. op.erated on Nov. _13tb, 
fgO? -t^e aqd a half mhhtbs ,frpm. t)ie time of the accident, 
after iSal care-had rbeen devoted tp preparing thp arm- 
h t'oS to the eczema which had-fpllowed -the adduction 
tut. owing patient was laid on'his < right side ^d 

stqod hebind, him., pii.,the left.,. 
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of the arm. 
he' (Mr. Spencer)'. 
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dresser held the left arm as much raised as he could so 
that the posterior.surface,of the-armlooked upwards and 
forwards and at the same time pushed the humems towards 
the operator. .Thia-was a.primary feature of the method; the 
glenoid cavity and neck of the scapula could he'thus pnshed 
towards the incision .and held there .fixed Iby making use oi 
the head of the hnmerns in its displaced position underneath 
the coracoid process. A semilunar skin flap was turned 
upwards over the. acromion by;making .a icurved incision 
which commenced; over the-middle; of; the spine ;oi the 
scapula and ended over the posterior fold of the axilla. Then 
the upper border of the latisslmns dorsi was freed, retracted 
downwards, and the posterior border of the deltoid was 
retracted -upwards. The next step was to raise .by-imeans 
of a raspatory the teres minor and infraspinatus from 
their origin near their tendons so as to explore the 
axillary border and -a small triangular area of';the 
dorsum and neok of the scapula. That -ded to a 
good view of the origin of the dong.ihead .of the 
triceps from the lower edge of the glenoid cavity and 
the axillary -border of the -soapula. He then began .to 
ent away piecemeal a tough mass of tissue representing the 
posterior part of the capsule and to chip away the posterior 
rim of the glenoid cavity until he had reached .the origin of 
the long head of the biceps from the upper margin. 'He had 
then the long head of the triceps below and the long head of 
the biceps above, both well defined at their origin but in¬ 
jured. Between these two tendons was a mass of fibrous tissue 
and fat representing the capsule, and remains of blood clot, 
some of which had become altered into melon-seed bodies, in 
the former joint oavity. No actual joint cavity remained, but 
a seotion under the microscope of a piece which had-heenent 
away showed synovial membrane-and greatly thickened sub- 
synovial tissue. Thereat of the-thickened capsule .was later 
excised in small bits, progressively with the removal of bone 
chips from the middle of the glenoid cavity, until-theantenor 
rim which bad come to form the posterior margin of the 
false joint below the coracoid process had been-remorea. 
When that was done the head.of .the humerus was exposea. 
Thus a oup-shaped cavity had.been- excavated betn-een tno 

origin of the biceps above and the triceps below.and-aii ine 
altered capsule had been cut away, i-'^-tbaaipniahon “ 
humerus by Kooher’s method then caused ;tho ncaa 
reduced into-the excavation. This-manipulattob-wu 
using force bad been tried before but-it-was. only alter 
complete .removal of the anterior rim of 
including the posterior border of the false joint, that 
tion readily occurred. That a false 

furlher-shown by the escape from it of synovial floi ^ 
none w.as found.at the site of the true .loint. 
the head-of the bone could be well 
pinous surface was unaltered, its mnscular attachment 
uninjured. When extension was made on the arm the nea 
the hone was only pulled downwards just c .fhg 

of the fingers being inserted between- the ° j 

acromion. When extension was relaxed^the head cap 
contact with the acromion. That was ■ due to mnsom 
lieaments having shortened. The head could' not bo-p 
further back than -the excavated glenoid cavity on 
the tenseness of the subscapnlaris. In the J 

the head rotated easily and the arm-could readily be c 

into the vertical position. On-removing the retraow 

muscles returned intQ_pJace_and,a8.the head of the bone 
filled the deepest part no wound cavity to 

skin was ■ sutured without a drain. He -tad- 
meet with the, dorsalis soapular.artery, h“b te.didnot c i 
enough down the axillary border to wound it. Ib^^^ 
plan of the operation had kept him far away “ ^ 

firoumflex nerve and. of course from .the IwE® 

and inerves. -The. wound, healed well,;-.beforB i 

ow'sLnlder dislocations-appeared to have: ‘t® 

1 - -Thfi inint was exposed without dividing any 

advantage • ■ muscles which badi been- drawn 

im^rtant structure ..ud toe. 

aside collect -nor ,-was, dram- 


left in o the incision.'coDid-be-ramoved 

age- requm^i 2 . Througn^^^j^, ^ the . altered; -joint, 

SpsuH,^^d tho:bone fonMng_^p^ 
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further possibility that the coagnlability of the blood might 
be altered by the action of the trophoWast which seemed to 
possess the power oE extending along vessel walls wUUcrat 
prancing clotting. The complete embryo measured 1 -9 
^imetres by 0-87 milUmetre by 0-64 millimetre; these 
measm-ements corresponded with those ascribed to embryos 
between tbe kcond and third vreebs.—Sir A. R. Simpson, 
Dr. W. Bordvce, Dr. A. H. F, Ejrhonr, Dr. ?. W. N. 
Hanltain, Dr.'d. Sale Ferguson, and the President discussed 
the paper, and Hr. Wade replied, 

XJxiTED Services Medical Sogietv.—A meeting 

of theabove society was held on dune lltb. Inspector-General 
Sir Herhstt II. EUis, K.C.B., R.N., the President, being in 
the chair.—Lisntecant-Golonel H. E. Deane, R.A.M.G. 
(retired), read a paper entitled “ A Plea for a More Detailed 
Stndy ot the Soldier’s He?.rt,” and presented each member 
attending with a copy of a series of respiratory-pnlse onrves 
on which the paper was based. Having" been obtained from 
soldiers, professional gymnasts, acrobats, and dancers, 
these were analysed, attention being given to the phenomena 
oE pnlsus paradosos, eztra systoles, and the resnlts of strain, 
A diagram—tahen by means o£ an ortho-radiographic 
machine—of the heart of a soldier who was holding his 
breath was exhibited and it showed a malted diminnticn oE 
all the diameters of the heart. Rcierecce was next made to 
case.s of disordered action of the heart in soldiers. It was 
ashed whether ic was quite certain that the equipment had 
nothing to do wit'a the subject. Investigation as to the cir¬ 
cumstances in whio’a the men brohe down, a graphic record 
of the cardiac conditions, and a detnilcd examination 
of men niter maichicg or after a field day were advocated. 
Tbe instruments by which the traclcgs were obtained 
by Lieutenant-Colonel Deane ware exhibited.—In tbe dis¬ 
cussion which followed it was generally agreed that too 
much signiS-cance had hitherto been attached to the occar- 
tenoe of extra systoles and it was stated that candidates for 
Idle insurance had been rejected or charged extra premiums 
and men invalided from the Services cnnecessarily on their 
account. An example was given of a man being found doing 
heavy work as a loggage porter a few years after he had 
been invalided from the Harines. Seamen of the Royal Navy 
were cot found to be spec'iahy subject to heart trouble but 
the Marines, whose coadStions of life were similar to those of 
the soldier, suSeied. It was stated that in soldiers it was not 
uccoramon to find post mortem a certain amount of general 
hypertrophy of the heart.—Dr. Jlaciienrie, Colonel Beattie, 
R.A.1I.C. (retired), Lieutenant-Colonel 'W. B. Leishman, 

H.A.M.O., and the President were among the speakers._ 

In his replies Liontenant-Colonel Deane soggested clothing 
and the hustling to which the soldier is subj^ted as elements 
in the causation o£ the condition. 


adults syphilitic endarteritis tiad to’be considered, whilst in 
older adnlts thrombosis from cerebral axtciio-sclerosis and 
cerebral htetaorrhage were the chief factors. Thrombosis 
was mors common tliaa was usually suspected. Tbe chief 
points in coming to a diagnosis were: the presence of pre- 
roouitory slight and transient attacks; the frequent mildness 
of onset and the presence of a low-pressure pulse and dilated 
heart in cerebral throm'oosis, as compared with the more 
violent onset, the deeper and more prolonged nnconscions- 
ness and the high blood pressure and hypertrophied heart, so 
commonly found in cases of cerebral hmmorrhage. _ The 
importance of accuracy ot diagnosis was obvious in view of 
the different methods' of treatment required in the two 
classes. The condition of nrsemia was also considered. 
Catslepsy was a rare phenomenon but did occasionally occur. 
The unconsciousness met with in men working in deep wells 
and the holds of ships was also referred to. Dr. J. S. 
Haldane had shown that this was due to absorption of oxygen 
from the air leaving an atmosphere composed in the main of 
nitrogen. The danger of this was that the patient did not 
as a rnle recognise his danger owing to the absence of 
marked dyspneea or disoamfert, and nnconsciousness 
occurred very suddenly. 



Ellio. opened a djccsesion on the Causes of Dnconscionsae's 
bv a paper cealmg with the causes of inssnsibllitr and 
secondly with the general methods of investigatiDu which 
would be found of use. He emphasised tS lecSty cf a 
clear Idea of the varioas possible causes of unconsclousne'a 
m orfer that none might be overlooked and suggested a 
fehulahon Of tne pos^bdities based on a w.-nori/ferhaTm. 
Referrmg to the «ammation of an individual case, he urged 
a srrtematio method of procedure by a scrutiny of rtc 
m succession : ( 1 ) tbs hutory. if obfain- 
geueial condition of the pati=nt 
and tbe depth of the coaa present • «« 4 - " 

especUlly cranial fracture; (4) any ycnlfirih^^'in^’S^ 
breath; (S) the condition ot the tongue and rooath - fg) th» 
.t«uip»rature, and respiration ; ( 7 ) Jocai naratvsM nr 
xigidiUes; ( 8 ) the generat sensati’oL f .Iflexes; 
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■e absence o£ know- 
I during t.he attack; 
icg re:mj the setjeel 
^ borne in mind. 


NothriapeVs Practice ; Siseaiet of the Heart. By Professor 
Th.'tov JijRGEXSEX, Professor D. TOM Scseotxer, and 
Professor L. Kkehl. Edited with additions by George 
Dock. M.D., Professor or Theory and Practice of Medi¬ 
cine and Clinical Medicine, Dniversity of Michigan. Ann 
Arbor. Authorised translation from the German under 
the editorial supervision of Alep.ed Stemgel. M.D.. Pro¬ 
fessor of Clinical Medicine in the Dniversity of Penn¬ 
sylvania. London and Philadelphia: IV, B. Saunders 
Company. 1908. Pp. 848. Price 21». 

This work forms cue volume of Notfanagel’s “ Encyclopedia 
of Practical Medicine” which is now hsing translated into 
English. The editor. Dr. Dock, remarks in his preface that 
although eeveral excellent works npon diseases of the heart 
have appeared within the last quarter ot a ceutury in 
Germany yet none of them have been translated into English. 
This is especially strange when it is considered that many 
important contributions have been made by observer in that 
country to the normal and pathological anatomy of the heart 
and circalatorysTstem, the methods of diagnosis, the pharma¬ 
cology ot cardiac remedies, and the application o£ non- 
medicinal measures to the treatment of patients suffering 
from affections of the heart. The volume now before ns is a 
large one, and in it we find, to quote Dr, Doch’s words, “ the 
sound learning and wide clinical experience of Professors von 
Jutgeusen and von Schio'.ter and the deep and broad training 
in anatomy, physiology, and pathology, as well as the excel¬ 
lent clinical observations of Professor Krehl." 

ITstters or interest brought out since the original was 
published have been added in brackets. These include 
American and English contributions, so that by this raeaiis 
trie work is brought well into line with recent observations, 
which naturally increases the value of the book as a work of 
reference. 

^ The first section of the book is by Professor Jfirgecsea and 
deals with Insufficiency (IVeakness) of the Heart. An 
interesting account is given of the symptomatology of this 
affection, in the course of which some remarks are made 
on the development of dropsy which are well worthy of 
attention. The ooservations of von Lesser, G.mwUz, and 
others are careially considered and criticised. There is 
no doubt that one of the chief conditions for the pro¬ 
duction of dropsy is slowing of the circulation. PThere- 


frequent compute aSm 

of ucrecoguiVed pttilt^l tad m'o - _ —- 

As regards apoplexy, in children cmbolte Md !a ireufficicccj U attended more oiten bv dilnUon 

Ufa, and lo young I than by concentration of the whole blood. It is' Probable 


ever the slowing is greatest csdema develops most early; 
On the other hand, there are otiier factors at work which 
ate not so well understood. It has been shown tha 
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respectively. The third case was that of a family coDtaioing 
coloar-blind individuals. . Hr. Kettleship bad eramieed all 
the available members, and of 33 males 14 were found to be 
colour-blind, and of 36 females only one was affected, and 
she slightly. There were 40 others in the pedigree who 
were either dead or inaccessible. 

Lientenant-Oolonel H. Herbbet, I.M.S, (retired), read a 
note on Secondary (Parenchymatous) Xerosis. He drew 
attention to the part played by pannns in the development 
of xerosis after trachoma, and pointed out that old pannus 
rendered the corneal surface insensitive. Hence with both 
cornem covered with pannus the blinking movements of the 
lids tended to be imperfect, and thus to lead to exposure of 
the globe. This appeared to be an important factor in the 
dryness which followed, for in such cases xerosis of the 
cornea and conjunctiva was often very marked when the 
cicatricial degeneration of the conjunctiva was much less 
advanced than in other old trachomatous cases in which the 
eyes remained moist and the cornem clear. The exposure 
of the cornea rendered it more opaque and insensitive, so 
that the blinking movements might amount to only very 
infrequent and slight twitches of the lids. Similarly 
inactive lids were seen in India in a few oases of severe 
primary (epithelial) xerosis. In these cases the exposed 
cornea became not only opaque but pigmented, like the 
degenerate conjunctiva. Here tlie primarily defective reflex 
action of the lids seemed to be attributable to malnutrition 
only. Another factor in the production of cicatricial 
xerosis was the reduced transudation of fluid from the 
palpebral conjunctiva. If the upper lid were everted in any 
case of ordinary acute conjunctivitis a free flow of watery 
fluid was readily demonstrable from the exposed con¬ 
junctiva. But a similar flow was not obtainable from a 
cirrhosed or cicatricial conjunctiva, however much inflam¬ 
mation might be present. 

Lientenant-Oolonel Herbert also read a paper on Lower 
Oorneal Plaques. These, he said, were slightly raised, 
feebly vascular, gray patches with rough surfaces, close to 
the lower margin of the cornea. Their opacity varied with 
their thickness. They were often of curious shapes and were 
mostly multiple and binocular. They were not very un¬ 
common in India and appeared to be due to slightly defective 
closure of the lids, together with more or less chronic con¬ 
junctivitis, trachomatous or otherwise. 

Mr. J. Priestley Smith showed a small instrument, con¬ 
sisting of a series of lenses aranged in a frame, for use with 
the shadow test. The feature of the apparatus was the close 
naoking of the lenses, about 16 of them being contained in 
a linear foot, which enabled very rapid examinations to be 

*'^Mr.' Leslie J. Paton showed a case with Connective Tissue 

in front of the Optic Disc. . 

Dr B W. Edridge-Green exhibited an improved Lantern 
for Testing Colour-perception. There was an arrangenien 
oonsisting^of three slides in a vertical column, each slide 
being fitted with variously coloured glasses which could be 
brought opposite an aperture with an iris diaphragm. 

M^ J. H. Tomlinson showed a Nernst Lamp Projecting 

^^Mi^'^Sydney Stephenson showed a patient with a enrions 
°Tr"iTErLsloL‘d a patient with Sky-blue Solerotics. 
and also ot Thiersch Grafting. 

m. t CorTSVedTc^se of Exudation in the Retina. 

Edinburgh Obstetrical j^ooiety.-A^ 

Stephenson^the J^^t. bt“liBU te^tht'Gy^oolo|icai 

sented to him by communication on the Anatomy and 
B. P. Watson “^de a oommnnicaMon 

Histology of an Early T ^G picbably between the 

stration. The - compile picture of the case 

second and third week and the affected 

was obtained other pelvic organs were obtained 

part of the tube and the other p-i patient, aged 

Ki a fresh condition at the nec disorder. On the 


two or three weeks previously. On the next afternoon she 
became rapidly worse and died before arrangements cooid be 
made for operation. At the post-mortem examination the 
abdomen contained a large amount of dark fluid blood 
with large clots in the pelvis. At the uterine end oi tie 
right Fallopian tube there was an almond-shaped swelling 
measuring a little over one centimetre in its long axis and of 
a dark prune-juice colour. It was covered with glistening 
peritoneum except over a small area about the middle, which 
was of a lighter colour, and the peritoneum was more opaque 
and lustreless, and in its centre a minute perforation was 
present irom which blood oozed on gentle pressure. The 
right ovary showed no abnormality, hut the left was 
enlarged and cystic, and there was a small fibroma growing 
from the junction of the left ovary and ovarian ligament. 
The nterna was enlarged, soft, and somewhat boggy to the 
touch ; on section its cavity was lined by a thick decidua. 
The swelling on the tube was found to bo^ situated in the 
isthmus and bulged more towards the broad ligament attaon- 
mont than to the upper surface. The swelling measured 1’3 
centimetre in length, 1 centimetre in breadth, and 1 cenU- 
metre in thickness. The rest of the tube, including the 
fimbriated end, appeared quite normal. Transverse sections 
of the tube on the uterine side showed no abnormality in ine 
fibrous and muscular tissue. The villous processes of tn 
mucosa were more nnmerons and complicated man nsu 
and joined across the lumen to produce a net-like appear¬ 
ance on section, and the epithelium P'Xto 

was swollen and in many places desqnamsted. The ®?P' , 

were engorged with proliferation of the ®naotbehal hu ug 
and aocnmnlation round the 'f®®®®'®,.®^ ’Zi,, ^as 

small lymphocyte type. No divertionlnm of t''® 
evident^ If one or two sections had bf®® 
have appeared that there was ^ be 

bnt on tracing this through othcr sections it was te 
due to projection of connective tissue proUferatio , 
tube. Similar appearances would be 
and twisting a rS^bber tube There was evidence o^ 
catarrh in both tubes but it was slight in the n p a 
tnbe and the appearances might be 

mortem change. On the right jjfe 6?da. Sections 

distinctly present, especially on the uterine sw^ 

through the middle of the of tte tube and no 

with its villi 

lumen was visible. At either ®^*'^®®^*’y ° _ not along the 

was intact and the ovum was ®®®® ®f‘f Sf ffhat is, the 
lumen bnt in the mnscular coat of t^®'Aly it bad 
ovum was growing on the tube wall, pw ^ 

previously become imbedded *'1’®'^?' , t,- the advancing 

were seen to penetrate and to destroy oy 
tropboblast the mnscular wall of the P®"P^® / point of 
different parts; this was greatest ^ in the 

?„ptnre. ^here was a well-marked ]oyers. 

nterine cavity, consisting of Sfoidual termation 

The only other situation in which ‘'^®® Z®,^^^noonB mem- 
was fouk was in the villous processes the 

brace of the pregnant tube on the uterine side 
gestation sac, and of the n,|“entirely absent 

membrane, only a collnlar reaction. . and in the con- 

in the tubs of the other side, m tl^® oons throngb 

nective tissue of the broad ligament. _ In sec -oveied 
the middle of the gestation ®®?‘i*® its amnion, was 

with eplblastand containing the ®“^7° ”1 A maternal 
well seen. There was a ‘^IP^lood e^vasation 

fiesues by hyperajmia and oeaema, ’witn . maternal 

the tropboblast causing ® This had weakened 

bed in the thinned out wra of mnsouiar contraction 

the tnbe and P°®®'^'y ®® ‘ ^all, the peritoneal coat of the 
of the remainder of ‘®?®t7aperitoneal hmmorrhage had 
tnbe had ruptured and of Mr. Wade and Dr- 

re.snlted. ^moet be looked upon not simply 

Watson _ the decidua bory itself 

as a suitable bed in to prevent the too great 

but as a barrier laid dow^^^ absence of 

destructive action of * brane in the tube wall would 
any distinct decidual m the frequency of tubal 

on tbis theory readily umon And oneoed into 



a comparanveiy prevented by the faiinro oi 

bleeding might have bee P gontraot, and there was tbe 
weakened muscular coat 
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there ate fevt whoVoald hoit cavil 
the'•practitioner in' oraeting'aloc 


regard to other drugs.-Diubtiels'in the-past'the indis¬ 
criminate-ordering of stimulants to-inVailids ihay hive led to 
^bSequent'. iatemperance. - To'r^dgnisa 'tha!: this'is a 


li'o't ifsed {h 'cases'of hmmo'ptysis by the best anthonties. 
Ergot raises the blood tension, rrbicb is precisely the 
tev&se'of vrbdt is" required to' enable arrest of btemor- 
ihage to' tafce'place; Eurtber, if vrould be a donhtfhl 


■DOssibllitT'is to admit the neo'essity for care in this ihage to'tate'place. Eurther, if vrould be a donbtfni 
"s ”»ct'’'- ■ ’ ' alidw-a', hufsn-to administer -'‘a full dose of 

■ The remainder of- the booh is derated to a revieW solution of morphine or laudannffi” on her o-«i resfwnsi- 
di the treatinhat of inehtie^. 'The various “'patent bilitf. Oh the other hand, under thh heading of 
cufns” are disontsed and the coin'merdial'as^'ots'of ihost of ■valuable information is given as to thd sigmficance of the 
theuf are eiposed. TKa author points out the 'u'n^atlsfac'fory chief varieties of pain and the simple Suetbcds which may he 
nature of the evidence on which the reputed cutes are based, adopted for the' temporary relief of this syrnptoin imm 
the absence of data as to the duration of the cures, and the 'rhedicai assistance arrives. The nse of opium is indivmted 
tirohahillty that'most of the rapidly successful cases are hot ihtonnation is given as to cef tain cohditions iti which It 


drugs in suoh'treafmentS. A chapter on the inebriates homes' the Tenia tir in the pretace, "it is' or more importance mat 
andre'formatonesconstitntes an eloquent plea for thh support thAiintsa should he able to relievelpain'or siohness,'and 
of these institutions and for more prolonged treatment of those: manage insohinia ora high temperature; Ssi., than mabe a- 
admitted tb-therhi -Some statistics prepared by Dr. B. W. correct diagnosis.” Navefthelcss; there are disUnct limits to 
Branthwaite, the'•inspector under the Inebriates Act, are the methods which 3 nurse may employonher ownihitiative. 
quoted, showing-thb large proportion;of thorn admitted to ITe are therefore glad to see under the heading of "Sleep 
shoh instithtions who show evidenbe oS msritil defects. It is and Insomnia ” the wareing, “Th'e.nurse: should avoid the, 
admitted that in some of these the mental deSoienoy existed nse of-Kypliotjos to proonre sleep.” - Tha' general direoUons 
bafore the alcoholism snpsrvened. The'author also expresses given for the management of surgioaV a'nd medical'cases ate- 
tbebops that more oaretdl methods of selection will eventnally ■ goodand trustworthy and. a nurse ■will obtain • much- know- 
ptevail; for,'as he expresses if, “ imbeiil'es, epileptics, mono- ledgeandusefulbinteby a study of this'booh. 
maniacs, and idiots; thoug'h.’alcohol made,''are as much oat These ate .'very .rnany advertisements' bound ' up ' vith 
of place in a home fp'r inebriates as they are-in the prison' this work with regard,' to' vrifolf; the following explanation- 
cell; to whiob'they are committed again andagain.” In the Is given in the preface: VThe object of the book- 
last chapter the p are of the individnal inebriate' at home being, at least in part,: to assist, the Cottage- Hospital' 
under the supervision oTtbemedical practitioner is outlined Fund,' aSords an explanation foe thb: nuineions advertise-' 
and the view is. expressed''that no'shne iafebfiate need be ments which appear." Eurther weread': “.the proceeds■■ 


regarded as inourable 


of'the sale of the book should', go to ■ tho:buUdttig^ fnnd of 


The book', is well'written in simple, but forcible style. It, Blantyre Cottage Hospital.” .Nevertheless, although:-the- 
consKtutes an,earnest endeavour to promote national tem- object in view is most praiseworthy, a more careful selection' 
perance sind to deal with the problem of Inebriety, of the advertisements would have been desirable. Thera are 

, , : _ - at least two which oould.with advautaga be eliminated. - 

to syursiUe Patient: a BandVocT: on Knrtine for tT,e ^ ?»J-.addthat the hook.contaios not only direotious as 

■ V,erf ihoieinG\afge of the SicK. EBted bV J COWA^' “°^^'“ll®6dical and surgical cases as ordinarily nnd^tood,, 

■WiLSos, M.-B.; 0:a. Glasg,, D;P.H. Gamb.-' Glasgow'and duties oftbe nurse when in;chaTge of ipfections 

■ EOinhntgh': lyilliam'Hodge arid-Go.' i 903 . Pp. 324 - and obstetric cases, and also some useful hints on the feeing 

.Woo 3r,-6d. - ' of infants are included. 

- THts’handbook ou'uutsing is the combined'work of mediod ' --^---- 

m^h'and trained nurses. The training hf a nurse''at; "the MBB&.KY TABtEi ' 

N^VnlrMe tL^\?hnteal completeness ' ZHe AmrsfWio Technique'for O^iraiioni on ihi'mi and 

W IreVfi- and ..Tnroat. By. AV d'b Pn'ESbERvnltE; Sihior Anm'dhetist to the 

1 ? probationer is^enconraged to tafee'- Loridon Throat Hospital, kc. Wth'l9'figures.' Loudon 

delivered\vmS -^P'F' Mce.3^'..6d.--3If. de rrenderrilld 


I The Aiuiiihetio Technique'for O^eraiioni ori'thimjiand 
! Throat. By- A; d'b Pn'ESbERvrLtE; Senior Anm'sthetist tp the 


uYs eShSuy resdstS oTSboafJe^Uraro^not S a; preli^a^ cleansing of thb'rioulh 


Those priociples arc fairly well carried nnsri, ' t - .yomlting. In selecting the anmsthetlo the oho to bo'chosen' 
now b'sloro us. The plan fohowed th'ro^ban! ^ and from cawing lochl con- 

d'^1 simply with mettas yrrsint Teaynh adL 


urswk i-vmuij wun methoi^ nf noreiytf . • xi. . - - —vuti yaviuut-lue BU.- 

ott^ di,ea.«e to the p'racUtiouer in Mt'hiianl ‘t sho'i^ how to place' himself in ewe he should 

and treatment ot the various dUewesh.ve “Ti Wn eb A f* assistant; he is also'adrUed' 

ch in so far as they uro of practical nsa ^ anmitbetise with'nitrons oxide gas' if a gag, 

the iame time, special alfentioh h.w been given'to^Tmufoms T P^b='^“re' saving' ravefal 

which might readily occur in the nh.int orthe mS ^ ? f \ 

aUredaut and which at4 Ukbly'to cause' sufferlng^d ntr^' Sid ‘’ ,*“3nring teeth when tho mMsetere arc rigid. Nitrous 

e euu.ring and alarm, oxide is also said. to bo contra-indicated' for' cluldrcu under 

c c 3 
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tliat there is some change in the distribntion of the rea 
hlood corpuscles and that they are more numerous where' 
ever there is retardation in the blood current or stasis. Erom 
this it should follow that, if there is no increased formation 
of red blo.od corpuscles, the number must be less than normal 
in those parts of the body which are not affected by the 
stasis. Further, it would follow that the quantity of hmmo- 
globin in the circulation—that is, the quantity of oxygen 
supplied to the tissues—must decrease in proportion as the 
stasis, the temporary exclusion of red corpuscles from the 
pulmonary circulation, increases. Serious injury to the 
functional power of all the tissues of the body would 
necessarily follow. Eollowing on these and similar argu¬ 
ments Erofessor Jiirgensen arrives at the conclusion that the 
details of the processes producing dropsy are not jknown. 
Negatively it may ho said that tlio phenomenon is due to 
more than a mere alteration of pressure or nutritional 
change in the vessel wall, making the latter more permeable 
for the hlood. Again, the peculiar properties of.the capillary 
•walls come into play; their activity is. dependent upon the 
vital activity and hence on the nutrition of the individual 
cells of rvLioh they are composed. The manner, as well as 
the degree, in which these are injured probably varies at 
times, but at present, as before said, very little is known 
about the matter. 

The second section of the work (also written by 
Professor Jiirgensen) is concerned with a description of 
Endocarditis. The etiology, morbid anatomy, symptoms, 
diagnosis, prognosis, and treatment are discussed at 
length. The author maintains that endocarditis is always 
part of a general infection the severity of which deter¬ 
mines the clinical course. He considers that the endo¬ 
cardium is never aflected alone but that the entire heart 
takes, part in the morbid process. The work of the 
heart may bo interfered with by insufficient closure of 
the diseased valves, or as the result of the narrowness 
of their orifices, and also in consequence of the ioss of 
powet in the heart muscle, following lesions which aSect 
this structure directly and which arise either from inflam¬ 
matory,or degenerative processes. Professor Jiirgensen does 
not think that it is correct to regard endocarditis as a separate 
entity hut believes that “pancarditis” will be the diagnosis 
,of the future. Professor Jiirgensen is also responsible for 
the third section on Valvular Disease, which is considered 
with the same thoroughness of detail as the preceding 
sections. 

The section on Diseases of the Myocardium and Nervous 
Diseases-of the Heart is written by Professor L. Krehl of 
Greifswald. The remarks on the “ general principles to be 
observed in the treatment of heart patients” are particularly I series 
interesting. He points out that all therapeutic directions 
must be adapted in every respect to the patient’s individual I are 
circumstances and mnst take in every detaU of his mode of 
life. A. good physician, after carefully diagnosing the 
disease in a given case, adopts a line of action appropriate ! are 
to the patient’s circumstances and personality. To do so the 
entire body and all its various functions must be taken into 
consideration. It is only by proceeding, on these lin^ that 
satisfactory results can be arrived at.^ Professor Krehl s 
remarks on “cardiac fear and cardiac pain” are Mso worthy 
of note! It, is well to remember that apprehensiveness and 
irritaijliity are characteristic symptoms of disordered cardiac 
action hnd may be present when such symptoms as dyspnma 
are absent. Fear is very frequent not only "“Ss 

coronary arteries but also in myocarditis ^d the various 

other forms of muscular affections of the heart. 

The list section in the hook, that on Diseases of the 
The last se Professor Sdhfotter of Vienna, 

Pericardium, f ® due attention 

In discussing the treatment . 

is paid to the operation of paracentesis. , 

siderB that ihe indications for such a procedure are 


(1) when a large exudate does not show any tendency to 
absorption after a prolonged observation and after dne trial 
ol the means usually employed, and when the patient is 
more and more markedly affected by> the disease; and 
(Z) the vital indication, when the patient is threatened irifli 
death as the result of severe dyspnoea. Professor Scbiotter 
points out that the results hitherto obtained cannot be said 
to be uniform, and it is perfectly natural that they shonld 
differ according to the presence of one or another priniaiy 
disease responsible for the endocarditis. 

We have formed a high opinion of the work as a 
whole. The forms of treatment recommended are not 
always those generally adopted in this country. For 
instance, we do not consider that sofiicient importance is 
attached to the use of vaso-dilators in cases of cardiac in¬ 
sufficiency in order to lessen the peripheral resistance which 
the heart has to overcome. Bat those portions of the varioos 
sections dealing with the etiology and ■ Eymptomatology of 
the varions affections are most tborongh in detail and 
scientific disenssion. Our readers will find the diseases ol 
the heart considered in a manner which is largely new to 
English readers, and a vast amount of information may ho 
gathered by a study of the observations of the three authors 
who have recorded their experiences and conclusions. 
As a work of reference it will prove of great vaino 
and we cordially recommend it to onr readers. 


SideligMs on Alcohol and its Action on ike Bmen 
Organism. By “ Medicts Abstin-EN'S.” With iilestra- 
tlons. London ; Church of England Temperance Society. 
1907. Pp. vi.-189. Price 2s. 6d. net, 

Tsbue are few questions which have been more obscured 
by the wiles of the special pleader and polemic than those 
involved in the use and abuse of alcohol. That iadal^ea^ 
in intoxicating beverages even to a degree short of t e 
conditions of intemperance and inebriety; is ealouiate 
•to bring about morbid changes in the human, body 
and to lead to mental and physical deterioration is a 
fact which is only too patent to- every practitioner ot 
medicine. At the same time the bigoted attitude assume 
and the exaggerated statements made in the past Py sozoe.o 
the extreme partisans or abolitionists have tended to ahena. 
the sympathies of many earnest people who, 
that alcohol has its uses, are in favour of the stric e 
temperance, but not of total abstinence. It is there ore 
pleasing to find a book written from the temperance stan 
point dealing with the question in so temperate an 
practical a manner as the one before us. It consists o » 
series of papers reprinted from the Temperance Chronioie, e 
journal of the Oburch of England Temperance Society. They 
are written by a medical practitioner who it appears « e 
surgeon to a hospital and is in active practice, and they^ar® 
primarily intended for the lay public. The earlier chap 
are devoted to a brief consideration of thirst and anuxpos' 
tioa ip simple and clear language of the elementary 
physiology of the fluid exchanges of the body and, or 
metabolism in general. Afterwards the pharmacology sM 
toxicology of alcohol are described with especial reference tO' 
the effects of alcohol on body temperature and on tne 

arteries. The conditions of artecio-sclerosis and bf chronic 

Bright’s disease are discussed in two separate chapters and tne 
important part played by the abase of alcohol in their prodno- 

tion is strongly emphasised. . 

An interesting chapter is- entitled “Alcohol m 
Hosnital.” The anthor shows by statistics the lessened 
expfnLure on alcohol in hospitals during the dost two- 
deides. He refers to tbe part played by-Dr. Todd m 

Scing the indiscriminate Weediug which was formerly 
repiac B {_ „o many diseases by the administra- 

theToutine treatment m 

tion of stimulants, ana 


•V 


Tbs Laxcet,] 


EEVIEWS AND NOTICES OF BOOKS. 


[JUNK 87,19Ca. 1849 


■rj.. n„7,r;^ Tmi-nnl nf ^^niu•al Seienee .—Under the.title of 


describes bis ingenious methods o£ obtaining reco^s 
by means o£ the escnrsion oE light rajs from small 
'electric lamps Bred to the jaw and illnstiates Ms rernwhs 
with tracings thus taken. The last paper on .Bhenmatism 
and Chorea in Childhood is contributed to the Therapentical 
and Pharmacological Section by Dr. L. G. Guthrie, , and the 
discussion following it,, in which Dr. Cecil VTall and Dr. 

D. B. liCes are reported at length, affords, ini^ din, an 
interesting contribution to the controversy regarding the 
utility and dosage of salicylates in rheumatism. 

Guy’s Soijtitd Gazette .—The number of May 30th con¬ 
tains the second part of an interesting article upon some 
Aspects of French Medicine, by Dt. A. F. Hertz, in which 
he criticises the French method of esamination of the 
chest with its habitual disregard of the stethoscope and 
bestows warm praise on the neurological teaching in Pmis, 
particularly in the clinic o£ Babinsfci, whose explanation of ! 
hysteria the author fully accepts, including the doctrine that 
the hemi-ansesthesia occurring in that condition is fre¬ 
quently, if not always, induced by the suggestion of the 
observer. ; 

St. George’s Sospifd Gazette .—The chief contribution to 
the May issue is an interesting memoir of Henry Gray, the 
anatomist, who achieved the Fellowship of the Royal Society 
at the age of 85 years and died only nine years later after 
having produced the text-book which made him famous. 
The article contains good reproductions of his portrait 
' and of a letter of sympathy concerning his death written by 
Sir Benjamin Brodie. 

Zondon Sospital Gazette .—The number for May contains 
an excellent study in natural history, entitled, " Some Facts 
about the Cuckoo,” which is enriched by reproductions of 
photographs depicting phases in the young bird’s life which 
*‘ P, H. B.” is very fortunate to have secured. They should 
certainly find their way into the pages of some future work 
on ornithology. 

Broad ITuy (TTrifniTHfcr Hospital Gazette ").—The chief 
contribution to the number for May is an article on Spinal 
Anie-thesia, by Dr. V. B. Orr. A humorous interlude from 
the out-patient department from the pen of “O. I. Y.” 
includes this remark of a lady to the physician in charge, 
“Last time 1 come up with me chest, but this time I’ve 
come up with me Insides.” 


“Some Unusual Pulmonary.Oases ” Dr. T. Gillman Moor¬ 
head records instances of idiopathic pnenmothbrax, of acnta 
suffocative pulmonary oedema, and of staphylococcic pneu¬ 
monia with small abscesses in the lung, secondary to pyelo¬ 
nephritis. A presidential address delivered by Dr. IV. B. 
Dawson before the Section of State Medicine in the Royal ■ 
Academy of Medicine deals with the relations between 
Mcohol and mental disease. The nnthor is inclined to com¬ 
mend the nse of atropine as an adjuvant in overcoming the 
craving for alcohol and regrets that trial of hypnotic sng- 
gestion is not more often made. Dr. A. B. Mitchell deala 
with duodenal ulcer and calls attention to. the occurrence of 
i dilatation of the stomach in rffany snch cases and to tte 
I relief of pain that may occur on tet taking food. 

The Seottish Sfedieal and Surgical Journal. —Cases' of 
traumatic asphyxia due to forcible compression of the thorax 
are not common. An interesting instance is recorded in the 
Jane number of this periodical by Sir George T. Bsatson, 
The patient, a miner who was' crushed by a cage, made a- 
rapid recovery, hut some optic neuritis supervened; and it 
was feared that he would lose his sight. 'In a clinical lecture 
on various conditions affecting the skin Mr. Jonathan 
Hutchinson states his view that urticaria pigmentosa 
originates in bug-bites, and reiterates his belief in the 
piscine origin of leprosy. Dr. Byrom Bramwell analyses a 
series of 76 cases of poliomyelitis anterior acnta, and Dr.. 
R. Dods Brown gives a brief account of the psychoses 
associated with infinenza. • -i . 

The Birming'kam Hedieal J?ertVm.-^The fi.rst of the Inglehy 
lectures for 1908, delivered by Mr. Ohristopher Martin at the 
University of Birmingham, is published in the May issue of 
this review. This lecture, which will also he found la 
The Lakcet of Jane 6ih, p. 1603, deals with'the dangers 
of uterine myomas and ends with an expression of opinion 
that operative interference is called for in the presence'of 
serious symptoms rather than the old advice to wait for the 
occurrence of the menopause. In the same number appears 
the second of Sir James Sawyer’s Dumleian lectures on 
Maladies of the Heart; among other points he writes in 
favour of the solid wooden stethoscope for auscultation' in 
some conditions. Mr. A. Alison Bradbmiie records font 
cases of lesions affecting the optic tract. 


St. Bartholoaietr’s Hospital Gazette .—The number for 
Juze contains an account of the shooting range in the 
basement of the new huUdings. It was opened on May 4tb 
by the late treasurer, Bord Ludlow, who secured a hull’s-eye 
in firing the first shot. In the same number Mr. D’Arcy 
Power contributes an interesting paper upon Early Surgical 
Consultations, in which he teRs of the forerutiners of the 
staff gatherings which form so well-known a feature of the 
routine of this ancient hospital. 


The Bdinhurgh Hedieal JourTuil .—la the June uumbe' 
of this journal Mr. W. H. Battle recounts the variou' 
operaUve procedures devised for the treatment of femora 
hernia and describes his own method which has proved ver 
successful. Mr. J. Hogarth Pringle writes on a method o 
operation in cases of melanotic tumours of the skin; th 
growth is freely excised and the incision prolonged In th 
course of the lymphatic vessels, the glands being als 
removed with the tumour in a conUuuous strip. Mr. Jame 
coMributes an intereslicg article on chroni 

S ^ " 1 , the clbo^ 

-if Charles H. MeVtan 


The Medical Chronicle.~ln the Jane issue is published 
the first put of an interesting article entitled “ Opsonic 
Methods,” by Dr. G. E. Iioveday and Mr. Albert Eamsbottom. 
It deals with inoculations of tnberoulin and of staphylo¬ 
coccic vaccine, presumably controlled by determinations of 
the opsonic index, though this is only recorded at the begin¬ 
ning of each case. Us subsequent fiuctuation not being 
noted. Hence the title of the prper seems somewhat of 
a misnomer. The results in each instance are estimated by 
the physician or surgeon in charge of the case, not by the 
inoculator. Dr. A A Mnmford records three cases of Pro¬ 
tracted non-assimilation of fat in children associated with 
defect in the biliary pigment but without jaundice. The 
probable cause was pancreatic defect. Improvement occurring 
after administration of pancreatic extract, and in one 
I a well-marked "pancreatic reaction” (Cammidge) being 
1 oblidned in the urine. 


South Africas Civil Surgeons.—T he six 

annual dinner of thb association will take piano on Ftid- 
July 24tb, at.? 45 r >t.. at the imperial Restaurant, Rege 
street, when the chair will be taken by Mr. A. A BowH 
O.M G. The Right Hon. R B. Haldane, Secretary of St 
for War, will be present. It 1* hoped that those who wish 
attend the dinner will communicate ns soon as nn«l 
with Mr. O. G. Watson. 44 Welbeck-street, W The n- 
0 '- the dinner will be 10». 6d., cxclu-ivo of wine' 
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foxtx years of age and in aonte tonsillitis and peritonsillitis, net.—Professor Kvie baa immfinoAttr — 

Ether chloroform, and chloride of ethyl narcoses are passed editions and amongst the points of merit in Le boow''* 

, equally carefully nnderreview, indeed the minntedirections h--—_“‘“ 0 Iwkmay 


be mentioned the very good reproductions of photographs of 
.... ... . . - ■ - -«r--D— variousmioroscopical preparations of na 

sitting position w treated with great clearness and the way The descriptions of the various diseases am in fha n„i ru e 
to avoid^dangeru is pointed out, and the correct way to meal instances e" tremelygood and 
untoward occurrences is described, as well as the usual great desire to prove that the snlpho-cyanides when pteLt 
Sa ^ immediately following ames- In saliva are capable of working so manj ills in nasal disease! 

_ _ ^I'S W’ork would take a higher position. A great many of the 

. TVtnUnnff 1,1 ^me. By A, Q. WELSFOnD, M.D., B.O. operations described are extremely- good, though there is 
Cantab F.K.O.S. Eng., &c., and Q. Sanmson Brock, praotloally no mention .of Killian's operation on the frontal 

P.R.S. Edin., Physician to 8*miSi which we consider to be a grave omission. No doubt 
the British Embassy in Rome. Second-edition. London: •‘'lore is throughout the work too-great a tendency to sub- 
The Health Hosorts Bareau, 1908.—This excellent macaal, 
as was pointed out in these colnmns,! had one defect and that 
was Its too brief account of the water-supply in which Rime 
still holds the saperiority that she has maintained over her 
Enropean sisters from the early Repnblioan era. - In this 
second edition that defect has been fully remedied, its 
editors having diligently availed themselves of the best 


division. With these exceptions Professor Kyle’s book, which 
has already made for itself a position in rhino-laiyngological. 
literature, will, now ooonpy a somewhat higher place on 
account of the greater completeness of his treatment oi the 
BUbieot. . , . . ■ 

Tie Oity of Tondon Directory, 1908. London : W S. and 
L. CoUin^dge. Pp. 1202. Price 12*. 6if.—The edition to: 


.sources of information on the subject, beginning with the 1908 of this directory is the thirty-eighth. The editor states 
‘‘Analisi Ohimica delle Acqna Potahill della Oitf4 that works of referenoe are generally published at the close 
■di Roma,” executed as far back as 1834 for the Town Oonnoil of the year, but the issue of the “ Oity Directory” is Inten-. 
iby .Professor Francesco ITanro, Dr. Raffaello Nasini, and Dr. tionally delayed to enable him to take cognisance of the 
an^to PiCQinl, under the auperintendence of Italy’s greatest nnmerons changes that always occur in the first three months. ■ 


The section concerned with the local life of London gives a 
! full list of members of the corporation, arranged alpirsbeti- 
I cally and also according to the wards whioh they represent; s 
list of the committees, a valuable feature which it is clalmed- 
wiU be found in no other annual; and a list of the members 


chemist, the Senator Stanislao Catmizzaro. Other and j 
later analyses of quite recent date have also been studied 
with intelligence and care, so that the English-speaking 
reader, when resident in Rome, may have no hesitation in 
acting on the assurance that with her supply of 61,000,000 
gallons of water per diem (“amore liberal supply than is of the London County Council and of the committees, the 
found in any other city"), represented mainly by the Acqua Directory being the ordy work of reference that gives this 
Vergine, " a remarkably pure and clear water, well aerated, verynsefnl information. The Oity Companies’section sum- 
entirely without odonr, and moderately hard (12 -B®), with a marises the history of each guild and gives a list of the 
constant temperature of 59® F.,” Home is better off in 9000 liverymen. There are the usual alphabetical street and 
respeot of this primary condition of life than any rival trade sections and a carefully coneoted map in colours of the 
health resert in the world. A reperusal of the sections Oity of London, 
dealing with food and. wine, choice of dwelling, outdoor 

exercise, and the avoidance of risks as to climate confirms JOURNALS AND MAGAZINES, 

ns in the opinion which we have already given, that this Prooeedinyt of the Royal Society of Medicine for May.— 
manual for the winter resident in Borne leaves little, if any- jjj ojinical Section is an excellent paper upon Eatal 
thing, to be desired. Lymphocythmmla in Early Life, by Dr. J. Graham 

Some Nursing and Sygiene. By Florakcb Hotton- and Dr. F. B. Langmead, which contains a full study of W 

WiNDUST (Diplomfia), late Senior Lecturer on Home fatal cases of the disease and is illustrated with colouM 

Nursing, lea., for the Surrey County Council; late Hos- plates of the affected organs., 'To the Bleotro-Therapeut o 
pita! Bister and Superintendent of Norses. London; Section Dr. E.E. Morton contributes a paper on the Electa 

A. and 0. Black. 1908. Bp. 122. Brice 1*. net.—This Treatment of Atonic Conditions of the Digestive System, 
little inanual is intended for people with no training in and the Epidemiological Section is ooonpied with an ex- 
nursing who have to take charge of sick persons in their own baustive report by Dr. J. F. B. Seheult on_ the ® 1 

bomes. It contains a straightforward and clearly written Small-pox of Irregular Type in Trinidad from= 19 

summary of the elements of nursing and though, of course, to 1904, an epidemic which caused so *“'>0“ 
it cannot claim to be original the book fulfils a decidedly in its diagnosis. The paper is 

nsefnl punjose.' The temptation to include asymptomato- graphs showing the skin lesions observed with s^ K 
logical summary of various diseases has nqt been resisted realism.- The Laryngologioal Section is devoted ebie y 
but it has been kept within narrow limits, so that its readers reports of cases. In the Obstetnoal and Gyn^ g ^ 
are not likely to rely, on it. as a family doctor” to tbe Section the pathology of ante-nstel death is consldete^ 


exolnsion of proper medical advice. It is a pity that tbe 
fiBOtlon on "palpitation’’.follows immediately on the pro¬ 
minent heading “heart disease,” as this conjunction may 
-oanse unnecessary alarm to nervous individuals suffering from 
f nnotional heart trouble. But, speaking generally, the book 
appears to ns to carry out well its purpose of instruction in 
the principles of home nursing.... 

‘ * lead-iooh of Diseases of the Nose and Throat. SyJTB. 
Brofessor.of Laryngology 

Medical OoUege. With 219 illustrations, 26 in colonr; Fo^h 

‘Slim 

.delpbia: W- B. Saunders Com pany. 1907. Pp. 79/, srtsaexo 
,1 The I/AiroM, April 27th, 1907, p. 1165. 


„ Case of Intra-uterine Death of the Foetus occurring m 
Six Consecutive' Pregnancies, with Observations upon t e 
Importance of the Examination of the Frelal Tissues for e. 
Presence of the Spirochmta PaUida, to whioh Dr. H. Wilham- 
son and Dr. E. L. HoUand support Sobandinn’s. claims 
concem'mg tbe specific nature of that organism in the caura- 
tion of syphilis and the value of Levaditi’s method in 
demonstrating it. The paper by repo^ of. 

cases by Dr. Herbert B, Spencer, Mn Alb^ Doran. Dr. H. 
Lenaughton-jones, and Dr. Kcdamntb Das, wbUst 
nr O I Longridge contributes a note on the Oreatinto 
' • T In -Women. The Odontologioal Section 
Excretion in Lymg-to Women. the Movements 

contains a Contribution to u. 

of the Mandible, by Dr. "• 


Q. Bennett, in whioh be 
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them or by seoretiDg Antidotal bodies 1 U cexUiii .fixed its TperiarchiSces pi ertSrTbW 
<elle cei.. L eeems prorea, ingest hacteria. cau Aey do so: tod. and for the most part so mnoh less serions thatgy 
viotv, or do they need the stimnte or assistance of, aremprethan outweighed by the p^nUar adjutages w^ 
substance present in the serum? Many are the. belong.to spontaneous testimony. Unfortunately the hunmn 
.questions awaiting solution: ••multitudes, multitudes in dopnments of this sort which bear suffipient intern^ 
-the Talley of decision." It is only by careful observation- emdence of sincerity as to merit credence are cotnparal^vely 
-of cUnical phenomena, conjoined with the arduous labour few. and it therefore behoves us to welcome with gratitude 
-of research and experiment on the part of the laboratory, any addition to their scanty nnmber. 

■worher, that the problems can be elucidated, and we must Such an addition, and one of no mean value, has been 
'be grateful to all alihe—to the clinioian and the patho- made by Mr. 0. W. Beers in the autobiography which he 
legist, to the critic and to the theorist—for aid in the great j^s recently published under the title, ••A Mind that Foimd 
work that still lies before ns, Itsell”‘ The volume, which appears with a commendatory 

-•-:-— ' Utter from Professor WimAJi James, relates the er^ri- 

T _ c ; ences of the author in the course of an attack of insanity 

The Lessons, of .Insanity. 

The application of the spirit and methods of the inductive characterised during the 

_ • j.- a.l_.. —A— J3_ V>AAva Vav/\«snTat*. OVanflti ' _ 


-eciences to the study of mind, which has been brought about ^ condition of melancholic and persecutory 

■very Urgely through the influence that psychiatry has^ aelirium and during the third year by a state of sub-maniacal 


exercised on normal psychology, h^ somewhat lessened 
the interest taken in the subjective symptoms of insanity. 
The hallucinations and delusions of the insane do not 
nowadays receive the same share of attention, are not 
recorded with the same detaU, or analysed with the same 
•minuteness as was customary when the principles of a 
purely introspective psychology were predominant. But 
dihonEh the eager investigation of the objective side of mind 
•seems thus in some sort to have relegated the psychical 


exaltation. As a contribution to onr knowledge of the ■work¬ 
ing of the insane mind the-most valuable portion of the 
book is that which describes' the feelings and ideas 
of the writer during the phase of depression. It is 
not, indeed, too much to say, that the literature of 
insanity contains no more graphic and Inoid acooimt 
of the way in which the mind under the overmastering sway 
of a morbid emotional state interprets every impression in 


accordance with the delirious train of thought whion that 
•-facts to a less important place than, the physiological facts . . ... . ", 

... '..1 .J -L.', .. ,, , emotional state has begotten. This is, of course, no novel 


■which go with them or with which they go, these psychical 
facts are, of course, as essential to the positive psychologist 
•as ever they were ,to the spiritualistic philosopher, ^ren 
the most strenuous -believer in the superiority of the 
physiological standpoint in the investigation of the morbid 
•micd must nMds .accept some part of his data from 
.i,he subjective testimony of his patient: however clearly 
-it ba -shown ttat a given ,hallumnation is connected 
with a definite lesion of the cortex, or that a given 
emotional state is related to a definite condition of 


observation in the clinical history of insanity, but Mr. Beers 
has delineiated the process, in his own mind so minutely and 
BO vividly that his description will be something of a revela¬ 
tion even to those whom daily converse with-the insane 
has familiarised with the strange subtlety of the distorted 
judgment in assimilating impressions to a dominant 
mood. The only fault to bo found with -this most 
fascinating picture of the insane mind from within is 
that the author has not sufluoiently separated the record 


•viscera disorder, the proof of the existence of these experiences from the statement of the inferences 

mental processes can only be furnished through the con '"^Sarding matters both of theory and of .practice to-which 
scionsness of the iudividnal who perceives the hailncina- experiences have led him. The work would have 

tion or feels the emotion. On this account the psjo'iical events in dramatic eSect, if the unfolding 

phenomena in insanity have necessarily as much importance series of delirious conceptions had not been too 

dor the materialist as they have for the spiritualist, and there- intermpted by psychological comment and by 

•fore the fall and acenrate recording of such phenomena Is a medical and administrative methods which, 

matter which must be of equal moment to both. From this many cases just and valuable, might well -have 

point of view a very special interest attaches to the aocounts relegated to another part of the volnme. .This intm- 

■-of their morbid imaginings wHch patients are sometimes secondary qneslions is still more evident in the 

-able to give when they have recovered from their insane ucconnt of his maniacal phase and detracts very- 

state. In many ways such autobiographical records are of value—a fact which is the more regrettablo 

-bigber value than the necessarily fragmentary and often Uterainrb of psychiatry is sadly lacking in 

•deceptive descriptions of mental symptoms which are subjective side of smtes of emotional exal- 

obtained in the course of the attack in response to 

the physician’s queries; for the soggestive iefluence of the purely psychological aspect of Mr. 

Beers' 3 book to bis strictures on present methods of ■troat- 
ing the insane, we may note with pardonable gratifi-cation 


■question, which so largely vitiates the accuracy even of bock to bis strictures on present methods of treat- 

sane testimmy. is na-.ara ly far greater when exercised on the insane, we may note with pardonable gratifi-cation 
the dissas-d mind where the questioner by some merely °° ®‘fess is the enormous 

fortuitous intonation or tnrn of phrase may be all nneon- *‘“0 restraint" which has so 

sciously awakening a whole train of new ideas or mav be honourable tradition of alienist practice 


giving con6rmattoa strong as H-aly Writ to 


il nneon- ® principle ot -no restraint" which has so 

r may be honourable tradition of alienist practice 

fantastic 1“ commending this principle as the 


pro.iac. o. thed-Iirions mind. Of coarse, the rctro-p-ctive condition for the rational treatment of the Insane 

-view which the sane man takes of hi, la..-. thon-Rrl ( .---— 

.. thoughts has » ly^ndnas Longmana. Green, and Co. Tf-'■ 
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The Defensive Arrangements of the 
Body. 

Of all the problems of pathology none is more fascinating ,-i 
than that presented bjr the phenomena of immunity and j 
■resistance to infective diseases; indeed, this subject alone ;i 
embraces a large portion of the field of modern medicine. 
The advances in knowledge in this direction which have 
taken place within the last few years ai'e remarkab’e and 
hope has been continually aroused that at last we were on ( 
the point of discovering a mode of treatment which would 
enable us once for all to meet our parasitic invaders on 
ebmething like equal terms, and tvhioh would ultimately 
abolish from the category of human ills many of our moat 
virulent scourges. The success attending the use of diph¬ 
therial antitoxin led ns to hope that similar antidotes might 
be prepared for all other microbial diseases. The discoveries 
which arose out of Pfeiffer'S observations on the fate of 
aholera organisms in immunised animals suggested another 
•^eat mode.of defence which might bo exploited therapeu. 
'tically. And most recently of all the successes obtained with 
vaccines consisting of dead bacteria, controlled by estima¬ 
tions of the opsonio content of the serum, have led sanguine 
«xperimenter8 to anticipate the inauguration of a medical 
millennium when the methods of the surgeon and the 
physioihn would alike be relegated to the lumber room, 
leaving a free hand to the sciehtifio procedures of the 
beneficent inooulator. Tet as the wave of enthusiasm ex¬ 
cited by each new discovery has passed away we have been 
reluctantly obliged to confess that, while definite gains have 
in every case accrued, we are yet only a little nearer to the. 
-goal.of complete knowledge, for the field of employment of 
the new remedies is sadly limited after all. There are more 
■things in heaven and earth than are yet dreamt of in out 
‘i)kthology, and it is at lehst probable that We have so far 
only touched the fringe of the great problem of immunity, 
the most important factors in which have still to be dis¬ 
covered. 

The thoughtful address delivered by Professor W. 'Watson 
(Ohetne befoye the Society Tor the Study of Disease in 
idbildren, which appears on another page, calls attention 
■fcb a number df peculiar phenomena 
Arrangements of the body which are 
explained on any of the existing theories. Why are children 
more susceptible to certain infectious than adults, and less so 

' 1 ■m-wrt 'fiecnao rw'rtno CSTIv V6&TS tO 
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years of age, than in the young. The gonocooona is also 
specially virulent for, children, yet It does not in them pro< 
dnoe the articular troubles from which older persons insy 
suffer, although joint disease due to other germs is notoriously 
common in the yonng. The reason for these differences is 
quite obscure. The tendency of the skin of children to be 
the seak of abscesses and df Impetigo, while boils are rarest 
this period of life, may perhaps be explained by the delicacy 
of the outer epidermis; but can the tendency of ringworm to 
die out spontaneously after puberty be similarly explained I 
The latter event seems rather to point to an alteration in tha 
chemical environment of the fungus which stops ite further 
growth. Yet ringworm of the body is not nnknown in adnlts. 
Bdt if children are more liable to most infections than their 
elders, the latter have compensating troubles. In them the 
processes of repair are less active and ithe power of 
recovery is less. Aonte illnesses are thrown off with 
difficulty; slighter maladies tend to become chronic rather 
than to disapp'eab. In the Skhi slight irritation may ^ve 
rise to most rebellions eczema which persists in spite of 
remedies which in yonth act on it like charms. In the joints 
trifiing injnries too often set up permanent lesions which 
result in serious crippling. What is this mysterions re¬ 
cuperative force which we can recognise but not identify 1 
It can hardly be the same as the tendency to j^owth, though 
to some extent it may coincide with it, for it is in rapidly 
growing parts Ab'at some infections agents especially tend to 
establish themselves—witness khe suppurative lesions of the 
epiphysial cartilages in children. Is it in some way^de- 
pendent on the infiuence of the nervous systeinl ih* 
similarity between some chronic senile changes in joints and 
the aouter lesions described by Oharcoi might seem to 
support such a view, and Professor Ohbtne points to the 
interesting researobes of Mr. G, L, OheXtlS on the limitation 
of certain diseases to areas supplied by Jiarticnlar nerves as 
additional evidence of such an influence. The part played 
by mental states and emotions id modifying the couise of 
diseases is also beyond doubt. Tet of the nature of this 
nervous influehoe ■we know nothing. 

As to the exsot mechanism which is brought into playm 


in the defensive 
not satisfactorily 


•to others ? Why are certain tissues prone in early years to 
•Buffer from the attacks of particular germs, while in later 
life other parts of the body are more often the seat of the 
. disease ? The pubumocoebus seems on the whole more able 
toe.^tablish itself'in children than in adults: jt attacks not 
-bniv the lungh but serous membranes and joints. Yet pnem 
EKinia is more fatal in adults, especially in those over 40 


the defence of the body against infective germs we have 
already alluded to the antitoxic and bactericidal agenoiM 
which are involved. The fluids of the bodyand the lencddytf* 
are now proved to possess properties which aid ns 'in orir 
fight with bacteria] invaders, ahd wis know that they act 
not only separately but as necessary allies in the process of 
phagocytosis. Bat behind these agfeiicies there is the great 
body of tissue dells, and Professor Ohktnb states his opiniim 
that “ the essenlial resisting power of a part as regards local 
infection lies in the tissue ceils rather than in tha 
adventitious leucocytes which come into it subsequently." 
That this dictum is true it seems impossible to doubt, tor 
how else can we explain the curious features df localisation 
of certain infedtions in particular tissues and organs J the 
musoles are seldom affected by tub’ercutosis, the Jungs almost 
invariably when the ■disease is at ail generalised. Yet both 
parts are bathed by the same blood stream and are thus 'In 
contact with the satne serdin and tbe same phagocytes. 'i)t 
this celiular resistance, again,’ we know practically nothing. 

Is' it a ffiere passive power of with.standing bVoferial toxins, 
or do the cells actively combat the germb by destroying 
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tairiUE.' The effect on the hones' ^ seen in two le^ons-^' ^ 
namely, in that of the prema^^s and the developing 
molars. In'nasal obstruction the function of the nose is in 
abeyance, the muscles of the nostrils being functionless; 
the result of this is a marked arrest in the growth of the 
premacdllaiy portion which, shows itself in crowding of 
the decidnbus incisors and snhs^uent crowding of ^ the 
pennaneht incisors. The effect on the growth of the 
permanent molars is due to the lack of expansion of the 
•ntxnn. Dr. A. Kehh has shown that growth of the 
Tna-rilla and the expansion of the antnun are closely related. 
It therefoiB follows that anything that interferes vrith the 
orderly expansion of the antmm must exercise a preindicial 
effect on the growth of the part of the maxilla containing the 
developing molars. This interference is. marked in nasal 
ohstruction, with the result that tb^ is alack of growth of 
the posterior part of the hone and a corresponding crowding 
of the molars. So marked is this that the first permanent 
molars will in erupting prodnce absorption of the posterior 
part of the second deoidnous molar and so occupy an 


of Eminent teeth by extraction, a method which" would 
appear more rational inasmuch as it is founded on the rela¬ 
tion of the teett to the bone. That timely interference by the 
extraction of teeth will reduce the amount of mechanical 
treatment to the minimum seems to he recogidsed generally, 
and that permanent results ensue is not challenged. This 
being so, the nnoerfadnties of the other tr®tment wonld seem 
to condemn it. The claims made that extraction of the teeth 
for ircegnlarity tends to ahnormal facial expresions cannot 
be substantiated and rfrom an msthetic point of view treat¬ 
ment by intelligent extraction gives excellent Ttesults. 
Thousands of patients testify to this hy their countenances 
when looked at and by their javrs when these are "examined. 
As fer as the treatment of irregnlarities of the teeth is 
concerned, having regard for the weU-being of the organism, 
extraction carried out intelligently is to be preferred to 
methods necessitating the prolonged use of mechanical 
contrivances. A fnnctionally healthy mouth is more likely 
I to be obtained the less the teeth are interfered with by 
I mechanical means. 


abnormal position in relation to the lower teeth. A further 
point to he remembered is that the growth of the mandible is ' 
correlated with that of the maxilla, and as Mr. J. G. Tubsek I 
has shown the arrangement of the teeth in the arch Is 
m ainl y due to the growth of the hone. These facts are 
Buasient to show that in considering the cause of any 
abnormal air^gement of the teeth the relation of the body 
•of the bone to the tooth must be considered and a classifica¬ 
tion should be based on etiological lines. This point 
seems to ns to be ignored by those who consider 
that ooclusion is the fundamental principle of the 
treatment of irregular teeth, while a weakness of those 
who follow the system of treatment advocated I 7 ilr. 
Higetos in the clastification of their cases must he noticed. 
The first molar is chosen as the key to occlusion, and there 
might be something to be said for this it it could be shown 
that the position of this tooth to the rest of the bone was 
constant; but it is not, and only too often we find that 
though the molars are in correct occlusion they are dis¬ 
placed forward In both jaws owing to interruption with 
growth. In brief, the condition seen in the majority of 
cases is a crowding of teeth due to want of growth of bone; 
the normal relatioiahip between teeth and jawa does not 
Crist. 


Nor are we satisfied that the method oi treatment advi 
cated under the name of "orthodontia” effects its purpose 
while we think that the purpose is lased upon error? in cor 
ception. In the operation, which consUts in making th 
teeth assume a larger arch hy means of various aechanlm 
contrivanoes, the crowns are maialy 6 {re^te,j_ the roots o 
the teeth stiff retaining their former crowded position. ] 
to us that this treatment, though often hUnded to j 
quite modem, was introduced at least 25 years ago and ws 
much Revised with results which to a groat extent migt 
fmve been anticipited^naaely. a relapse of the teeth i 
eir former^silioa, In addition to after-resnlts on the sol 
wuITthe . »==chanical contrivanw 

1^ the trea.menthy expansion neccssitatos. The p3p< 

rf ~^5 the whole qnSo 

to ho Tv. hy ertracticn. Is ^eier 

to show the rosulU that can he obtained in the treatmer 


Jirnoiafte. 


Ke qnid ' . - . - ’ 

THE ROYAL COLLEGE OF SURGEONS IN 
VRELANO AND THE UNIVERSITIES BILL. 

The Tamo Mintster, having been approached on the sub¬ 
ject, consented last week to receive a deputation consisting ■ 
of the following Members of Parliament who d^ired to 
represent to him the claims of the Royal College of Surgeons 
is Ireland to a grant from Government to help to maintain 
the medical school of the College, which, as onr readers 
have already learned from onr columns, will he placed at a 
serious disadvantage hy the State-aided competition about 
to be set up by the new medical school in connexion with the 
newhniveroity in Dublin: Right Hon. Sir Edward Carsoo, ' 
Bight Hon. James H. Campbell, Mr. S. H. Butcher, Sir 
■miliam Collins. Mr. Cecil Hirmsworth, Dr. A. E. W. Hazel, 
Sir Joseph Leese, K.O., Right Hon. IValter Lung, Mr. 
Ramsay Macdonald, Sir Philip Magnus, Mr. J, C. O'Donnell, 
Mr. B. IV. Perks, Mr. H H. Raphael, Mr. Duncan Schwann, 
S'lr Albert Spicer, Bart., S'lr John Batty Toke, and Sir 
George IVhite. Mr. Asquith received the deputation at 
the House of Commons on June 16:h. Sir Efwatd 
Carson introduced the Members who were accompanied 
by the President of the College, Mr. John. Lentavgne, the • 
Vice President, Mr, R. H. IVoods, and the ex-Fiesident, Sir 
Henry Swanzy. The President slated the grounds upon which 
the Council of the College rests its claim. Mr. Butcher, Sir 
IVilllam Collins, Sir John Batty Take, Sir Albert Spicer, Sir 
Edward Carson, the "Vice-President, and Sit Henry Swanzy 
also spoke. Mr. Asquith replied in sympathetic terms with 
a promise to give the matter the fullest consideration, and it 
is to be hoped that he will be as good as his word. Prime " 
SHnisters,' when they consent to receive a deputation, 
can hardly dismiss their petitioners with other than friendly 
promises, but the matter of the Royal College of Surgeons 
in Ireland fs urgent. On Priday, during the dlscussioa 
of the Irish Universities Bffl In Standing Committee, 
Mr. Birrell intimated his intention of leaving the relations of 
^ the Royal College of Surgeons in Ireland with the new 
c^vcrslty in Dublin—If any were established—to be dealt 
I with by the senate of the new university, on the ground that 
the College was cot desirous of aJffUation ro much as of a 
Government grant. This nay be so; bat we trust that the 
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Mr. Beers rightly emphaBiBes its connexion vfilh a larger 
tinth which, thongh it is accepted as a commonplace, hM 
yet to find its full, recognition in practice—the trnth, 
namely, that psychiatry is a part of medicine and that its 
progress in the future depends on its sharing in the 
■,vivifying movement cf general medical science. And here 
' ,we may note as . a striking and significant fact tljat the 
conclusions to which his subjective view of insanity thus 
led this Bingularly acute and observant patient are precisely 
the same that have been recently urged on the attention of 
the public • by the alienist physician whose name is most 
'..Intimately associated in this country with the advocacy of 
objective methods in the study of mind. Dr. Henht 
Maudslet has told us that one of the chief motives which 
have prompted his geiierons oflier to endow a hospital for 
mental diseafies in .London is the desire "to break down 
the unfortunate isolation , from general medical knowledge 
and research in which the study and treatment of insanity 
remains.’.’ It is assuredly eloquent of much that the patient 
who has seen insanity from within and the psychiatrist 
whose life. has > been devoted to . studying it from with 
out should thus be at one in the belief that the 
treatment of the insane will be effectual and humane 
in proportion as ' it. is; guided and inspired by the 
same principles that have-guided and inspired the applica 
tion of medical science-i to ordinary physical disease- 
And if psychiatry thus stands to gain hy being brougb. 
into closer tench with general medicine, it is no less certaint 
that-medical culture must profit by the training which a 
scientific study of diseased mind is well fitted to impart. 

' The value of that training and the aid which it gives to the 
apprehension of the vital' issues in the biological and bio- 
social problems of gravest moment to humanity have been 
ainply shown in the writings of workers in this branch of 
medicine. To quote a specific example it would Euffice to 
glance tbrongb the pages of the modest volume which has 
just appeared from the pen of the distinguished physician to 
whom we have referred above.” It would be hard to name a 
more temperate and lucid criticism of the theories that 
agitate the world of biology than that which Dr. Maudslet 
has compressed into his brief essay on " Heredity, Variation, 
and Genius ”; while as an example of what the philosophic 
physician can contribute to the analysis of esthetic quality 
and' psychological characterisation in literary art the study 
on “ Shakespeare Testimonied in his own Bringingsforth ” 
is enUrely admirable. If we may assume that these writings 
are in some degree the results of the discipline of psychiatry 
we shall augur well of. its wider .influence in medical 
edncaticn. ■ - . . ■ ■ ■ ' 


The Correction of Irregularities of 
, the Teeth. 

In the present issue we publish two articles, one by Mr 
H 0. Highton and the other by Mr. J. F. Colter, bearing 
on the treatment of abnormal positions of children’s teeth. 
The subject is of great, interest to us. all, and especially to. 

the general-practitioner, inasmuch as he is often consulted 

by p-L nts in such cases, while the public has begun to find 
» Heredity, ^srialion, und GeniuB^ mth ® 


oat that when more than one opinion has been songht 
totally divergent methods of treatment may be suggested. 
The last 30 years have seen a great increase,in the number 
of individuals presenting a crowded condition of the teeth 
and attention has been concentrated on remedy of thede- 
fonnity, with the result that a method of treatment has been 
adopted in some schools which appears to many ohservera 
to be to a great extent empirical. Within the last decades 
theory has sprung np that the fundamental principle under¬ 
lying the correction of irregular teeth is an understanding of 
the normal occinsion of the teeth. These views are set 
forth with clearness and in detail by Mr. Hiqhton in 
his article, where it will be noticed that the classification of 
the varions deformed arches and jaws centres around the 
positioii of the first molar tooth. Normally, the maxillary 
molar should occlude with the posterior two-thirds of the 
mandibular tooth, the outer cusps of the upper tooth orer- 
lapping those of the lower. Three classes of maloccinsidn, 
to use Mr. Highton’s term, are reoognised-^the first in 
which the position of the molars is normal, the second in 
which the maxillary tooth is ocbluding too far forward, 
and the third in which the mandibnlar tooth is ooolnding 
too far forward. By far'the larger number of cases of 
irregularity met with belong to the first class. No considera¬ 
tion is taken in the classiCoation of the position assumed 
by the irregular teeth, whether protrnding, rotated, instand¬ 
ing, and so on. The treatment aims at the restoration of 
normal occlusion, and the principle underlying it is the 
“expansion of the arch,” though how far the arch is reslly 
expanded will be seen to be doubtful. 

In order to criticise this method of treatment it Is neces¬ 
sary to consider briefly some elementary facts connected 
with the development and the growth of the jaws. If ths 
skull of a child about the age of four years be examined it 
will be noticed that the developing permanent teeth are 
situated in the substance of the bone in an irregular manner. 
In the maxilla the permanent incisors are posterior to the 
deciduous teeth,, the lateral incisors' being as a rule in a 
piane posterior to that of the central. The premolars are 
embraced by the roots of the deoiduons molars and the 
canine tooth lies high up in the nasal process in a plane 
external to the other teeth. The first permanent molar 
situated in the tuberosity of the bone, with the oocludinS 
surface looking outwards and backwards, and above this 
tooth is the second molar with its oeoludlng snrface 
looking still more backwards and outwards. A some¬ 
what similar crowded arrangement exists in the mandible. 

In other words, the growth of the teeth precedes the growth 
of the jaw, and in order that the teeth when erupted may be 
arranged in a normal manner it is necessary that orderly 
growth of the jaw should continue np to adult life. It 
this orderly growth does not take place, then we find that 
the teetb appearin the arch in an irregular manner. There 
would seem to be two main factors oh which the growth of 
the jaws is dependent-vik, the proper carp’ing out of the 
function of mastication and nasal respiration. Much 
many tl’® former, but it is 


importance is placed by. 
probable that on the lack of nasal respiration we must look 
L the main faotor'that retards the proper growth of the 
laws and the earlier the advent of nasal obstruction the 
greater will bo the Jiter/efenbe with the growth of the 
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■saadeniy increase , in giycosnria and symptoms of cbina may 
follow. The oatmeal may be t^en as a thin aoup or gmol, 
<jr it may be made more palateble by ma^ng it into masses 
like meat balls or sausage cakes and frying them until 
brou^ on the onSside. An ezplanstion of the value of the 
■diet is not easy. The 260 grammes of oatmeal contain about 
150 grammes of starch., It is well ^om that a too rigid 
■esolnsion of carbohydrates may lead to acidosis and coma. 
Bossibly the starch of the oatmeal may furnish the oxygen 
.miolecule thatis needed for the process of omdation by which 
••oxybutyrip acid is converted into diacetic acid, acetone, and 
-finally into water and carbonic.acid. Perhaps one kind of 
-starch, such as oatme^ starch, is better .tolerated than 
■unoCher. In some, of ..the cases under the oatmeal diet the 
substitution of another carbohydrate, such as cane sngaror 
■wheat starch, increases the glycosuria. ' When Dr. Herrick 
began to try von Noorden’s treatment he was very sceptical. 
iHe doubted, whether the stomach would tolerate from 20 
"to 50 monotonous and far fioin tempting meals. He was 
unable to understand the disappearance of sugar from the 
■urine ■when snob large amonnts of starch were given 
:and the statement that severe cases were benefited 
while mild cases might be made worse seemed paradoxical. 
But the good results astonished bim.' The following, is aii 
example. A man. aged 37 years, had neuralgic pains in the 
•back and a small ischio-reotal abscess. He had not lost 
weight or noticed polyuria, but for several years he had 
drunk water freely and was subject to boUs. The nrine in 
the 24 hours amounted to 1800 cubic centimetres and con- 
dained 108 grammes of sugar. Under the ordinary diabetic 
diet with two slices of bread daily the sugar fell to 
98 grammes. Under the oatmeal diet the sugar in ten 
'■ grammes. Meat and vegetables were 

udded and in a few days the sttgat disappeared. In 
the severe form of diabetes of the young the results were 
Ratifying. In the last 12 months Dr. Herrick has seen four 
oases of typical diabetes in girls under the age of 17 years 
Some improvement took place under a etriot diabetic diet but 
there remained inuch thirst, polyuria, arid glycosuria ’ and 
dihe patients seemed likely to go the usual way of the 
youthful diabetic. In each case the response to the oatmeal 
Act was prompt and in three the glycosuria disappeared for 


these heads he may be pluB^ng~lfims9f’'and'£is .family 
into a veritable, death-tiap. It must not be forgotten 
that, as a nile, the, sanitary condiUons of our cities and 
towrjB are saUsfactory and the water-supply sbrindant and 
pnre, conditions which often enough are hard to eeoora 
in the remote seaside or country village. , Parther, the 
mysterious immunity conferred upon the inhabitant who 
perhaps has all his life been drinking impure water is not 
enjoyed by the visitor. Instonoes are not wanting of enteric 
fever breaking out atpongst soldiers, on the march through 
drinking typhoid-infected water and yet the same water bad 
been consnrned by the natives'for years withoat any haria 
lesnlting. The boy who lives over the insariitary stable .is 
often healthy enough, but this method of living suddenly 
introduced to a person used to a carefally guarded sanitary 
environment. might prove to be a serious menace to his 
health. People sometimes come back from their holi&y 
with a septic throat and often the explanation of its 
origin is found in the defective sanitary conditions of the 
lodgings which they occupied. It is a pity that some scheme 
cannot be introdneed by which a guarantee so fat as that is 
-humanly possible could be supplied to the effect , that the 
boarding-houses, apartments, and so forth, in seaside and 
country places are In good sanitary condition and that the 
water-supply above all is free from snspicion. As it is, money 
is ofteii wasted and the health piejndioed by a' holiday- 
spent under insanitary conditions, to negative which no 
amount ot good sea or country ait can suffice. 


HOLIDAY precautions. 

us when people begin to discuss the 

r ° great railway and 

steam shipping companies are mskinK a ooint of fha ■ » 
inducements which they are able to offer to f ho r. m* 

■way of health resorts and trios Th ^tbe 
■pamphlets innumerable and so mneh are 
■and comfort of tho woulfi-he traveller stodlS ZlZl" 
^t of fannbousB lodgings, apartments, board and residence 
and so on. Is pnblisbcd and sent to him omno -n, 
view of relieving him at any rate of L ^ 

wbi^ the choice of a holiday entails, ge jg informed ^ 
•Uood golfing, fishing, shooting, and batSng i^ay ™ bad h! 
■U further instmeted as to the accommodatton whlh „ • 
-hnnso offers and as to the distance W Zion 
T^oulars, all of which, of coarse, are t I 

of more or less moment. Of the greate.t f 
wre the questions relating to the wuilare cSio 

mill S 1','ir 

■to be occupied. At all cvente it 
11 at an that any rcferoncc is Z a occasionally | 

ol lodging-houses to ml. to™ '» -»a3o in tho lists | 
and the general sanito-rc i, ^ODCerning water-supply ( 

•tod -t' 


THE CUTANEOUS REACTION TO TUBERCULIN 
IN CHILDREN. ' ■ • ' ■ 


Von Pirquet recently described a reaction charaoteristle 
of tuberculosis vyhich is obtained oh scarifying the skin and 
inoculating a minute quantity of' Inbercnlin. The site of 
inocnlatioh becomes red and swollen and within 24 hours a 
small papule develops. In healthy subjects even a slight 
leacUdn is exceptional. Subsequently Oalihette described 
a reaction obtained on instUUng •tubercDlin' into the con¬ 
junctiva -which in consequehce of ' its simplicity ' and 
trustworthiness eclipsed tbe cutaneous reaction and in 'a 
remarkably short time bscame popular throughout tbe world. 
Bnt later experience Vhowed that the conj-inctival reaction is 
sometimes followed Ky Bevefe conjonctivitis and ulceration 
ot the cornea. At the meettog of the Sooifitfi Mfidioala 
des Hdpitaus of Paris on May 15th M, J. Comby iead 
an important paper on the cutaneous reaction in.children. 
He extolled this reaction and claimed for it the advanteM 
over Calmette’s reaction of complete innooucusness He 
ascribed its want of popularity to the fact that its method of 
use (tbe number of scarifications of the 'skini their 'depth, 
and tbe dose ot tbe tuberculin) had not been laid down 
definitely. He has elaborated a method wbioh has the 
advantages of complete innoDuonsness, ease of’execation', and 
certainty in diagnostic indication. He uses the I per cent, 
solution ot tuberculin of the Pasteur rnstitate, which is also" 
used for the oculo-teaotion. Instead of scarifications, which 
are a little painful and to which patients object, he'makes 
three pricks with the vaccine lancet in the deltoid region, 
t^ing the patient that he is going to vaccinate him. bn 
the next day and on tbe day alter that he observes the 
result. If there is no reaction only traces ot the pricks 
can bo seen-three small black spots. without surround¬ 
ing redness. It the reaction is positive, after 24 bouw 
perhaps a little later, there is a more or less w- 
tense redness around tho pricks. This is followed bv 
papules which last from eight to ten days. Several degree's 
of reaction can bo distinguished: (I) slight redness, simple 
erythema; (2) red papules, papalar ciylhcma: (3) red 
papa cs with vesicles ; (4) red pupates with bullm; and f 51 red 
papules with central eschar and a ring of vejiclcs rcsombUig 




1854 • TheLakcet,] - ... _ OATMEAL r)iET:;IMrjHK',Ti}EATMEJ?.TDIABETES.’ 


Oollege_:will not be left stranded between the two.conrses 
Md subjected thereby to omel rivalry. , ho grant coines 
because the. senate may later ’ de'visfe some' sati'sfactiJry 
Scheme of afiBiiafioh; and' "if no- plan of a'fBIiatibh' 
materialises beoanse it ■ is understood ^ that the College' 

. would prefer h grant, the position of the College will .-bB a 
very di^cnlt one. Why need, either the Government, or, Mr.., 
Birrell, as spokesman for the. Irish .Universities BUI, remain 
linger silent ? . . '■ ' * ‘ ' ‘ 


.[JuSEZ7,1W8.. 


■■■ LABORATORY TECHNIQUE AS A CAUSE OF 
"FAILURE IN THE SEARCH FOR THE 
BACILLUS-TYPHOSUS. . 

' Nega'tivb results so often attend the search for the 
epeoiho bacillus typhosus even when there is no doubt that 
the water-supply is the/onr et origo mali that any sugges¬ 
tion which is likely to remove this reproach from bacterio 
logical methods should be of the utmost value. In, a paper 
recently sent to,, us by Dr. D. Rivas, bacteriologist to'the 
laboratories of, the Department of 'Healih of the Common¬ 
wealth of Pennsylvania, University of Pennsylvania, Phila 
delphia, he records an occasion when he chanced to compare 
the general count of bacteria per cubic centimetre in the 
same water on plain neutral agar and litmus lactose 
agar with the result that he found that the litmus agar 
exerted a very decided restraining action on the growth 
of bacteria in water in general. -At the present time 
litmus lactose agar culture medium is generally used 
as a 'diflefehtiating agent, the bacillus coli- producing 
a pink dolonrihg ' and the bacillus' typhosus a violet 
or : blue colouration. The Parietti solution (hydro 
chloric acid and phenol) used in many laboratories, is 
subject to criticism also. In the experiments in some 
instances no colonies grew on litmus lactose agar plates, 
while, from 100 to 1200 were present on. plain agar. In a 
closer; study of these results it was suspected that such 
restraining, action was common only to a certain kind[ .of 
bacteria of no importance in the bacteriological examination 
of water from a sanitary point of vievr, as stated by the 
advocates of . this medium. In extensive experiments with 
24;and 48 hours old bouillon cultures of bacillus typhosus acd 
bacillus coli," diluted in sterile water, made simultaneously 
on plain and„ lactose litmus agar, it was found that in 
general the number removed by litmus agar was about; 
34 per cent, for bacillus typhosus and about 30 per cent, for 
bacillus coll. The next question was whether the litmus 
conldi be more detrimental to a certain form of bacillus 
typhosus and bacillus coli—that is, whether it -wonia be 
possible that in the lifemycle of this organism there might 
exist a certain age, the very young or the very old form, at ^ 
which, they were more sensitive to. the litruus; and with, 
this- point in mind. another series of. experiments was 
made with bacillus typhosus and, bacillus coli after two 
three, four, six,; 12. 24, and 48 bpnrs, as well as aftei 
five ten, 15, and.20 days and after,one month s incubation 
at 37°0. and.also at room temperature of bouillon cultures, 
eiDOsed to diffaBe daylight, 'it was found that the removal 
L the litmus after , from one to five days was. 60 per cent, 
for bacillus coll hnd .65 per cent, for bacillus typhosus from 
in re 15 days it was about 80 ,per cent, for taorilue cob and 
S per Lnt for. bacillus typhosus, and from 15 to 20 days or 
’^^montb of incubatihn it was 95 par. cent, removal for 


■on.lito.ns agsr.'. And ^naily, from, IS dap; to. one month 

fr6m"4 to’20,00d 

; ba'oillns typhosus' coiohiesbn "plain agar and hone' bniit'mnS- 
'Jagar.'• Th'e’addition b£T to 2''per'cent; 'Tatietti'S''soIii(joh 
Ijand the amount of litmus tincture added to the medinm were 
in. direct proportion -to its'., germicidal; action , on both- 
organisms. Ordinary temperatures and exposure to diffuse- 
i; daylight, were more, detrimenialto bacillns coli and, 
.-bacillus typhosus ‘cultures. ■ Yen' Drigaiski' and'Conradi' 
;ahd 'Endo and other methtids 'also 'have been ih- 
.vestigated and they bave -' shown ■ 'the- same' geraiioidal 
•action'as , litmus'and Parietti’s solution. - These eiperi- 
.ments show, Dr. Klvas.thinfcs.-in the most positive manner 
.'the. ipaccnracy..of. our,, present..technique,and methods 
'in . the bacteriological, examination of, .water, and also 
isbow the gfadnal degeneration of .bacillus'typhosus and- 
the detrimental action of litmns and* Fafiettih eoin- 
tion hpbh the' cnltnfe as it ^ows older, Snbh 
.petiments demonstrate poshibly the cause-of failnre in 
the detection of this organism' in water. If such de¬ 
generation of bacillns typhosus takes places, under favonr- 
-ablo conditions for its life, there is good reason to believe 
that it will be greater in water;.and the.negative results 
which nsnally accompany a search for the bacillus tjpbom 
in water supplied to a community where an epidemic of 
enteric fever has just broken out may, in the light of these 
resnlls, be due to the fact that the organism is present at 
sooh a phase of its life cycle that it easily .yields to the 
detrimental effect of litmus and Parietti’s solution, This 
degenerated phase may, of course, be .due to, fie biological 
processes in water. From the above results Dr. Rivas con¬ 
cludes not only that the present inetlibds are at faolt bnt- 
alsb that'by using' litmns and- Parietti’s sblntibn or tie vbn 
Drlgalski or Endo medium it would seem as If tie work 
carried out under the most exact technique wes devised to- 
arrive at a negative result. This is especially the cap for. 
.bacillus typhosus. No doubt as a means of differentiation _ 
!a]l' the above media are of more.or ieBs.importanp,.hn^. 
their value as to the isolation of this micfo-bi'ganiBni iiol^ 

vrater he believes to be most dneeftain, ''' 


^ -ir t„r,i,nBn8 ■ Further, one to fi've days old .cultures 

to eight bacillns coli ab'd ten to 350 bapiUus 

to 560 ^ ^ Jjtmns agar; from 10 to. 15 

pU, «« «”«. 6000 temu 'trpio... 


OATMEAL DIET IN THE TREATMENT OF 
DIABETES. 

Ik 1903 von Noorden advocated in certain oases of 
diabetes a diet, consisting daily of from 250 grammes 
of oatmeal, from 250 to 300 grammes of butter, and 
100 grammes of some vegetable albumin. For the last 
six to eight eggs, or the whites of eggs, may be sob- 
-stituted. The ‘oatmeal is cooked thdronghly' in wapF 
for about two hours and the butter and eggs are ivell'. 
stirred in when the oatmeal is nearly booked. Salt iff 
added-to suit the taste. This method, of treatment has 
-received littp notice, but fn.the Jmtrnal of-fhe' Amentan 
Medical Association of March 14th Dr. James B. Herrick has, 
reported some remarkable oases in which it appeared to be- 
-valnabie. Yoii Noorden claims that lb many cases of severo 
diabetes, especially those in which the'brdinaiy'strict diet 
fails to: rid the ■ Urine of aagar’'ahd-when’the'persistehoe- 
of acetone bodies in the urine and other syzdpioms cause fear 
fibatooma is impending, this, diet will remarkably diminith- 
ithe glycosuria and will cause tbe,acetone bodms to,dis¬ 
appear. "Farther,'an inefeased tolerance for cMbphydrate^ - 
develops and an amount of stardli which before wbidd have 
increased'the thirst and saobfiarine polyuria is now taken 
With-benefit.- HedoCs not^blalm that the milder'forms of 
diabetes are benefited ; indeed, they may be made worse. In 
tbe severe cases, too, the diet sometimes fails, so.that selection 
of cases'is necessary. .' The diet U to be maintained for one 
or'twb 'weekfand'then the' ordmaiy,dia^tic dlet-i.e., a, 
protCid and fat diet With snfficieht ^bohydrate to prevent. 
Lidosia-is to be resumed gradually. If it Is resumed. 
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in the temtories beToo^g more direcUy to the Crotra hut 
in those of the rnlicg cWefs of the native States, 
in ■ rrhici the erection of female hospitels. has. been ea- 
conragefl, and advice has been given and lady doctors 
have been provided on regaest by tbe chiefs to the 
head cosimittee. The natives of India erideatly believe 
in the art of bealing as taught by English medical 
men and women. Bat the benefits bestowed through 
the knowledge of onr English medical. science ate not 
the only good lesnlts ; tbrongh the inflnence of the 
female medical practitioners employed the rigid rales 
of sEclcsion as regards Ind i an females are gradually ! 
becoming relaxed, the lifelong seclusion-of - married women 
is :no longer so strictly enforced, and under the improved ^ 
state of aSrirs some of the highest Indian ladies are now 
receiving even male -risitors. IVbat a blessing thm breaking 
■down of the deadening seolnsicm must be to these people 
who have hitherto been practically prisoners in their own 
homes. Dr. D. K. P. Datta pleaded eloquently at the 
ann-nal meeting of the friends and supporters of the.Uorfb 
India School of hle^cine for Christian 'Women at Eudlnana 
for the greater liber^ of the native women of India, 
so.that they might enjoy the same blessings as their en¬ 
lightened Enropeaa sisters. He spoke of newly married 
gills who during their first year of married life had 
longed and yearned for the old outdoor life with its sight 
■of birds, flowers, plants, and the expanse of the hillside,. 
This intense longing, however, conseguect on the customs 
hitherto. existing in India bad become gtaduallf deadened 
but tins deadening was much to be deplored. Happily 
under the ’beneficent inflnence of the Oonntess of Dafierin’s 
humane association a brighter future eeeM about to arise. 

THE AMBULANCE SERVICE AT THE JUBILEE 
PAGEANT. IN VIENNA. 

C The great Jnbilee pageant which took place before the 
Austrian Emperor in Vienna on June Utb in celebration of 
the dabilee of 'bis accession to the throne was the occasion of 
much thought and elaborate organisation on the part of 
those in charge of its detrils. Ko fewer than 12,01)0 persons 


evoked universal gratitdde from' the 'Tieniiesa. public, and - 
Indeed it may serve ss aa object-lesson outside Austria 
showing the extent to which the pablio depend upon m 
organised medical serrios for the prime necessities of its 
well-being., ■_ 

“THE OLDEST INSTITUTION FOR TREATING 
SICK CHILDREN." 

A lARGE circle of the medic^ profe^on will learn with 
sympathy that Sir Samuel •'WUfe has been laid up by a 
serions operation for the second time within s few years. 
We are very pleased tohave had evidenceof his convalescence 
in a letter which he.has written to ns concerning the first , 
children’s hospital in defence of the claims of the Royal 
■Waterloo Hospital for CHldren and Women to the bonoar of 
that title. He says; “I was physician there in the fifties 
and had a few cribs there. When I saw out-patients and ' 
there was a child too jU to ha taken home (perhaps with , 
pneumonia) 1 recommended admission, and if there vvw an - 
empty'bed I took it in. Of course, the cots vrete few, as 
were the women’s beds in so small a place, bnt children were 
taken in.” The letter which called forth this reply from. 
Sir Samuel Wilks was from the secretary of the Hgspital for 
Sick C'aildten in Great Qrmond-street and wm published in 
our issue of June 13th, p-1716. It stated that "The treat¬ 
ment which the Boyal Waterloo Hospital afiorded before . 

1S52 ■. and for many years after that date, 'was" 

dispensary treatment only.” It will he seen that Sir 
Samuel 'Wilks’s stateroeut controverts the last state¬ 
ment. The interest in medical agdrs which baa lei the 
veteran physician to champion the claims of his old hospit^ 
will surprise none 'vrho are aware of the enthasiaBm and . 
energy which he still displays In the progrMs of his art, and 
especially in the defence of medical research. We take this 
opportunity of expressing ont hope that he may be restored 
speedily to complete health and may long remain a pillar of 
the society lately inangatated to promote the great cause 
which he has so much at heart, 

, THE SITUATION OF DERMOID CYSTS. 


In costumes and armour representiug every phase of the 
national history, with 4000 horses, filed past the Emperor, 
and more than half a millicn of his subjects shared the 
spectacle with their venerable mouarch. Bat the complete 
enjoyment of the great gala day depended on less conspicuous 
workers than those who marched' in the procession and the 
arrangements for the public comfort and safety were the 
cause of no less anxiety to the re=p3niib!e oEciats fban rms 
the pageant to its marshals. Tins ai^xiety was inteirsified 
by the fact that when 60.000 sohool chUdren had paid 
duty to the Emperor a few weeks previously there had been 
such a lamentable lack of drinkmg water and lavatory 
accommodation as to cause considerable SuSering to many ol 
then. Since that time the weather had been hot and dry 
and the probabilitT of many cases of sudden illness occur, 
ring was made all the greater by the fact that a large 
cumber of the sightseers, of whom cot more than a quartet 
coda find seats in the tribunes, were to be in their p’.aces 
for Idee hours from 6 o'clock in the morning on each side 
of a route nearly 10 miles in length. In spite of this the 
physical requirements of that huge assembly were met with 
Mmp.ete success. Pnblic lavato.-ias jrene erected cverv 
few hundred yards all along the. line ssd an abundant 
^pply o. ^sh cnol water was ava-TabJe al aJJ pohite 

Ambulance Corns) 

^Tid^ ZO rtatmui. with 216 medical men in att^. 
ante, but amengst tbe whole concourse only 353 casualties 
netdrf ti-rolccct. cast of which were ,ilgtt altscts of 
^t-cg.wrlh a few wiei of heat-stroke and minor accidents. 
W« .a.re Infonned that the eiceHence of the areangeme-ts 


A PEHilon) cyst is caused by the icclnsaon of a porrion of 
tbeskinatsomepartof the body where a deft exists during 
development and closes later. Thus they are found in the 
lines of any of the embryonic fissures of the face; especially 
do they occur at the outer end of the orbital fissure, but 
they are also found in tbe lines between the fronto-nasal 
process and the m axillar y processes and in the oral fissure. 
Dermoids may also be found in the middle line of the trunk 
anteriorly where the Eomatopleuxes dose, and posteriorly 
where tbe dorsal folds meet. In. the labium also and in the ' 
scrotum dermoids may be found, and it is probable that all 
those cysts which have been described as dermoids of tbe 
testis are really dermoids of the scrotum. Tbe cysts which 
have been described as dermoids of the ovary are- in all 
probability teratomata, that is to say, suppressed foetuses. 
A distinction has been drawn t^tween the dermoids 
just described, which have been called somewhat bar¬ 
barously "sequestration dermoids,” and those dermoids 
which arise in connerioa with canals which exist in the 
forius but normaUy disappear before birth; these dermoids 
are called tubulo-dermo'.ds. The distinction is practically 
useless and it results laainlT from a want of recognition of 
the fact that cysts of two kinds may arise in concciioa with 
developmental canals. lo one vaifety the cyst is a tree 
dermoid, exactly similar to those developing in the sites of 
‘ the facial clefts; its walls are formed of skin and it rsay 
' contain hairs. In the other form the cyst is derived from 
I a scrriral of a part of the canal itself; the walls are formed 
, cf a stratified epithelium without hair follicles or sweat gl^d* 

1 and hairs a.re rot found In the contents. The diagnosis of 
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■anthrax, papulo-neorotio e^thetna. • The last three, and 
[ especially the last two; forms are wery rare; None of the 
' reactions are serious or produce adenopathy or fever. Com¬ 
plete recovery takes place in one or two weeks. This reacthn 
is applicable at all ages and in all forms of tuberculosis. 
In the immense majority of cases the cutaneous reaction, like 
the ocular reaction, is positive only in tuberculous children 
and is negative in those free from the disease. However, 

■ in cases of subacute infection (^grarmlie) and in cases of 
• advanced pulmonary tuberculosis the cutaneous reaction, 

' like the ocular, may be negative. Sometimes the cutaneous 

reaction is negative in a patient who is very ill but becomes 
positive when he improves (when the temperature falls, 

■ strength is regained, and the pulmonary focus dries up) 

" Conversely, ■when the reaction is positive while the child is 
fairly well it becomes negative when he becomes ill. The 
negative reaction in advanced tuberculosis is not an import¬ 
ant drawback of the method. The important point is to 
recognise tuberculosis in its initial stage when the reaction 
is of service. 

THE STATUES ON THE NEW BUILDING OF THE 
, BRITISH MEDICAL ASSOCIATION. 

It is, sincerely to be hoped that the authorities of the 
British Medical Association will turn a deaf ear to the sugges¬ 
tion that the simple and forcible figures which adorn the 
geiand fa9rdo of the new buildings of the Association ought 
to be removea' dignified sculpture, they 

are suitable to the building, ‘’““Id only oSend the sort of 
. t 3 u (s nfiefal m tbe o| 

nasky-mindcd person 'wnom is 

morality to offend and to keep on Cifendibg; and if the 
Association , at the bidding of an ignorant outcry removes 
them it will not improve its reputation with the medical 
profession for pluck, for decency, or for knowledge of 
.art, .Some of, the critics of there statues, fearing to be 
called- pruriently prudish, say that they object to the statues 
, not because they are naked but because they are ugly 1 In 
. the name of common sense is a nude less harmful to public 
: morals when made to be alluring 1 The outcry against these 
' figures is so siUy that there must be some reason behind it.. 

PERSISTENT H/EMATURIA FROM VARICOSE VEINS 
OF A RENAL, PAPILLA. 

In the Norion STedioal and Surgical Journal of MaySlst 
‘ Dr. W.’F. Whitney has-reported a case of bmmaturia due 

• to a'very rare cause—varicose veins of a renal papilla. A 

Lddle-2ed “3“ admitted into the Massachusetts 

General Hospital ■ with a history of repeated attacks of 
hjematuria for a considerable period. Careful examination 

■ Lied to reveal the cause. Cystoscopy showed 
^ issuing from one of the ureters. The corresponding kidney 

• wSmbved After removal it appeared to be somewhat 

^e bToft rwise normal. However on closer inspection 
pale pus oi, papillm were observed to 

; le%Sei“:d : mtLipongy." Vey were out out-at 
be reanenea slained On microscopic examina- 

once, harden , papilla;were seen to 

' tion the, Venn , twice or thrice their normal size 

be dilated ^ surface with a fine film of 

and to be cover ^ layer of epithelium, 

connective ti projected as varicose knuckles 

surface The conditions were such that the 
above the ® ^ have caused rupture and extravasa- 

- slightest violence Innien of the vessels was 

■ tion of blood. In -^-’fletritus and occasional- blood cor- 
• fiUed with must have taken place here was 

puscles. That hmm B straight tubules contained 

blood corpuscles. Th® con ^mmonhage,-for an m- 


connexion it is interesting that there is an abundant vascular 
plexus ‘ at' the apex -of the' normal papilla'and that the 
vessels are separated from the surface only by A-thin 
layer of tissue. After studying this case Dr.- Whitnej's 
attention was called to a series of cases ■ reported by 
ML E. Hurry Fenwick under - the title of “Painless 
Hserriaiuria of Angioma or Oapillafy Nsevns of a Penal 
Papilla.” br. Whitney^ regards his own case as belong¬ 
ing to this class but considers that ■ the condition' is 
one of varicose venules father than of ahgioma or ricvnsi 
The following is one of Mr. Fenwick’s cases.'-A girl, aged 
18 years, had suffered for ■ five years' from intermittent 
haematnria. Astringents had no effect. ■ Bacteriological and 
miorbscopioal examination showed no evidence of the nature 
of the disease. On one occasion dark blood was seen issuing 
in jets from the left ureter. As the patient became very 
anmmio the kidney was explored and brought out on'the 
loin. It was healthy to sight and touch. On incising the 
pelvis what appeared to be a villous tnmonr of a papilla 
was seen with the electric light. A tuft of vessels sur¬ 
rounded the apex of a papilla. With a Volkmann's spoon 
the papilla and half’of the' pyramid were oat out. The 
vessels of the mnoons membrane covering the papilla were- 
markedly varicose. Mr. J. H. Targett examined the speci¬ 
men and reported that there was ho evidence of growth but 
that there was congestion of vessels with extravasation or 
blood and increase of the oellular stroma. The bmmatui s 
ceased. _ \ 

THE NATIONAL ASSOCIATION FOR SUPPLYING 
FEMALE AID FOR THE WOMEN OF 
■ - ' ' • IMDIA. • , ... 

The Ticerojalty of the late Earl of Dnfferin 
one of the most beneficial events that ®®’' ‘ y y 

Dependency ever experienced. But not 
insure by his wise statesmanship a calmtnl rest to 
what troubled waters that were existing w en e^ 
reins of office but be was well seconded - by the aW 
of his wife.. Through her instrumentality the Soho 
Training of Obristian Indian Women as Medio 
was established to work in connexion with all K 
missionary societies. The purpose f 
enable them to obtain a. Government “ ed as 

snrgery, and obstetrics; f-be same time 
nurses, compounders, and amongst their 

thev were to iabour in evangelistic work am e 

patfents. That such trained-women were nece^y^^^ ^ 

once evident when we consider that ^i"® .^.taBce,. 

jealonsly guarded from the eyes ^ by 

a medical mau-would be expected to ®»^® ® b ^ 

i feeling the pulse of a patients hand thrust 
! hole in -a purdah. Only 'female ^"pfortnuities 

to Mussulman and Hindu homes would i>®^® ^PP^bers 
for carrying enlightenment on religions subyeo 
aomiuated by beliefs, creeds.and ^aperstitions some of w^h^^^ 
were cruel and most of which were grotesque. _.pni- 
these ancient superstitions was a In^' 

tude when we consider the innate conservatism nnsire 

of a school such as tl>® ti^^ has shown in- 

Each suooeediug_ since ^^Pinstance, 

oreasingly gra 1 ying - Memorial Hospital 

-for the year 1907demonstrates t were. 1188 iu* 

of the «®^°°V;, r f-lL and a total of-attendances of 
patients, -o'a week. The total operations- 

52,374, or more than .1000 a 

Were 583. There Me 10 .pjp_ jp addition, however; to 

43 students are undergoing great work 

the hospital at Ludhiana nnmerous Dnfferin hos- 

that has been aooompbshw J breadth of India, not only 
pilals throughout the length 
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the ese o£ deoompceea preparations. Dr. Biberfeld tested 
a preparation condsting of three parts of the dertro- 
Totato^ BodiSoation and one part of the Itevo- 
TOtatoij on the fcjmograph, and found that it teas 
eqnal in activitj- to synthetib suprarenin. Further in¬ 
terest is lent to the, coatroTersy, by an article by Dr. 
Arthur F.. Cashny.® supporting Professor Dixon. He 
took the natural base, the synthetic hase, and the base 
referred to hy Dr. Biberfeld, and found by experiments on 
dogs that tbeir relative strengths bore the relation:2:1. 
Hence the deitro modification would appear to bemertas 
regards eSect on the blood pressure, and the syntheKc base, 
consisting of equal parts of the optical isomerides, "has only 
one-half the power of the natural snhstance. Dr. Coshny 
denies that Professor’s Dixon’s solutions were decomposed 
and suggests that Dr. Biberfeid’s divergent results may be 
esplained by his unfortunate choice of the rabbit, as this 
rapidly acquires a tolerance for the drug. 


INDiAN MEDICAL SERWCE: THE ANNUAL 
DINNER. 


The -annual dinner of the Indian Medical Service was held 
on Thursday, June IStb, at th? Gaiety Restaurant, Surgeon- 
General A. H. Branfoot, C.I.E., being in the chair. The 
principal guest was Lord Morley of Blachbum, Secretary of 
State for India. The foHowIng members of the Service were 
present:— Sargafn-GmiraU .- G. Bainb^ge, IV. B. Bnewne, 
C.I.E.,' J. Cleghom, O.3.I., A. Eteson, C.B., J. P. Greany, 
G. Hay, L. D; Spencer, C.B., and P. IT. Sutherland. 
CclomU: S. H. Browne, C.I.E., C. W. Carr-Calthrop, IV. E, 
Cates, D. E. Hughes, 0. H, Joabert de la Fert4, IV. G. King, 
C.LE;. M. D. Moriarty, W. O'Hara', P. A. IVelr, T. J.E. 
■Wilkins, and 'W. A. S. IVynne. LvMtrTi-iKt-ColoTieUi C. 
Adams, B. Bsustead, E. H. Brown,-Sir R, Havelo-ck Charles, 
K.C.T.O., ’W, Coates, B. Davis, H. P. Dimmock, A, Duncan, 
T. E. Dyson, liV. H. W. Elliot, L. G. Fischer, ?. J. 
Fieyer, Vr. G.-ay, B. B. Grayfoot, H. K. T. Haiington, 
P. Hehir, H. Hendley, R A. K. Holmes, E. R, Johnson, 
Sir -A. S. Lethbridge, K.C.S.I., A. IV. D. Leahy, 
S. Little, J. Lloyd Jones, 0. G. W. LowdeU, D." P. 


MacDonald, F, P. Maynard, J. Moorhead, T. H. Pops 
K. Prasad, J. Eeid, F, C. Beeves, T. G. Skaidor 
G. S. Thomson, IV. H. Thornhill, j! F. Tuohy,' G. 'Water; 
-VT. R. 'Woolbert, and F. 'W. Wright. Jfsjorr.- A. B. £ 
Anderson, H. S. CaldTrell, A, Gwyther, P. B. Haig, j. G 
Hulbert, J. Jackson, C. H. James, E. A. B. Kewman’ F* I 
Cfcsard, W. J. Prideaux, and H. Smith. Crptuins.-’w! I 
Battje, H.M. B.-own, J. K. S. Fleming, R, B. B. Foster, E 'Vt 
Knox, J. M. D. Megaw, IV. O’S. Murphy. A. E. H. Ptcl 

J. K. Walker. E. L. Wa.ni. and J. j. Urwin. Tne oth« 
guests present were Sir R. boaglu Powell. Bart 

K. C.V.O., President of the Royal College of Physiciar 
of London; Sir Thomas Barlow, Bart. KOVO • 
■William S. Church, Bart., K.C.3.. President of the' Row 
Eocitty of Medicine; LicutenanVGineral S'lr O’Moo: 
Creagb, V.C., K.C.B.; Colonel D. Warorop Commandan 
pjoval Army Medical College, Milibank; Mr AucOn Dow 
the Editor of the Erirird Mrdirni JevrnW ; 

Eqmm Sprirce. As usual at this pleasant dinn-r there'we' 
no speeches. Lord Morley merely acknowleagi^g the ohvim 
of tv,e diners at his presence by ^ few woS^T 
£..ec...n 0 . songs rcniered with g.-aoe and spW ’o- v: 
C.ara EvcIts weU deserved the warm appreeh^oa f--. ^ 
cxprencd by the cin»rs. ^ t.^. w, 


, The ^1 of CrcwB will unveil ‘v, 

Queen Alexandra at fnc Lcndc^' Eosj; 


; of Heritijssty 
iUl on Friday, 


Jnly 10th, at 4 P.M., on the occasion of the prize distribu¬ 
tion to the students and probationers of the Medical College. 


■We much regret to announce the death at the early age of 
38 years of Dr. Bertram Ahrahat^, assistant physician to ■ 
the "Westminster Hospital. 


THE RELATIONSHIP OE THE SO-CALLED 
FAMILY DISEASES TO A PREMATURE, 
PHYSIOLOGICAL SENESCENCE . 
LOCALISED TO CERTAIN 
ORGANIC SYSTEMS, 

ARD COKSIDESED ‘WTIH SPECIAL BEFEEEFCE TO 
THE SEP.TOUS SYSTEM.* 

Bt F. Eatmoxd,- M.D., 
or THX pjlSis acldsht or acEDiciTs; psorzssoa or 
C 1 J 5 TC or NzsTors Disnsas.is the FACELTr or inmicr^Ej 

PHTSICLLN TO **1-1. SUPiTaiESE^ PEpTDE^T OF-THE. 
T -gt-x r v SECTIOJT OF TSS ‘"ESTESTE OOHDLLLE. 
AiEorcixfi'”' 


[Dr. Eaymond, after paying a graceful tribute to the 
address delivered on Feb. 18th last in the theatre of the 
Faculty of Medicine of the University of Paris by Sir Dyce. 
Dnc'kworth, President of the Epgiish section of the “Entente 
Ck>rdiale MSdicale,” proceeded to lecture, in French, upon 
the family diseases of the nervous system and the part played' 
by heredity in these diseases. He said:] 

The so-called family diseases are most interesting. They, 
form a class of very peculiar maladies, a nosolcgiiSl group 
as important from its particular characters as from' the- 
considerable development it is deservedly attaining in 
pathology. "WTietber yon consider their anatomy or their 
pathological physiology, their s^ptoms or their course, 
they, stand out with ^’ch strong and personal features that 
they cannot be m’lstaken for any other disease. Ko trauma, 
no infection, no intoxication, no diathesis gives rise to them. 
From beginning to end they follow an inevitable course, as 
inevitable as the “Fatnm” of the Ancients. To become the 
I victims of these diseases the subjects have only to be bom 
of the same parents and reach the age marked out by Fate. 
Family diseases, unlike ^ many others, are not the eiores- 
sion.of a stru^le wag'^' by the system against a mortiific 
agent (and the word struggle' implira, possible victory).' 
They are the consequence of the origin^ cbnstitntioh of 
certain nerve tracts or cells ^d so they have sometimes 
been called “Evolution Diseases.” As a matter of fact; 
&ey can hardly be termed “Dishes,” for they are really 
ojgar.ic typei cinvmal from their very origin. . ■ 

I purposely say “family diseases” and not “hereditary 
diseases.” The latter term includes too niany complaints 
and, moreover, pathological heredi^ is one with normal 
her^ty: it is present in all sick persons—I was about to 
say in all men. We all know its enormous influence on 
the development of nervous diseases ; its characteristic 
feature is its great dissimilkrityl Moreover, an efficient 
morbifis "cause is always found working with it. Hot to 
with the family diseases ; they are excldSvely created by the 
parents, by the ancestors, and they develop quite apart from 
any external influence. Clinically it is easy to realise the 
absence of any external influence when we see several 
brothers and sisters who have lived in wi-ieiy diSerent cohdi- 
tiona developing at the same age one sane’eisease which is 
Inevitable and progressive and due to pathological changes 
which are not those of defence or inflammation. Are these 
peases always, strieVy speaking, “family diseases,” that 
is to say, are they always repeated in several members of the 
same family 1 By no means. They are olten met with as 
isolated cases, and it is by their cwn symptoms t'nat they can 
be recognised. 

Another general remark which must cot 'oe overlooked in 
connexion with these diseases Is that the diSerent clinical 
types which constitute them are not found to be identically 
the same in all cases. It s-cims as if each family had its 
own way of working out fee same family disease, just as if 
the fact of developing in diifirent farnilirs caused each 
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cysts. The distinction in dbhhtfnl oases will 
depend on the nature of the sac wall and of the contents. 
In the present issue of The Lancet is printed an account by 
Mr. P, Maynard Heath of a dermoid occurring behind the 
car, a somewhat rare situation. 


. ' THE EYES OF EPILEPTICS; 

The results of some observations made upon the eyes of 
epileptics between the attacks, undertaken by Of. A. Eodiet 
of the St. Yon Asylum, Dr. P. Pansier of Montpellier, and 
M. P. Cans of the Asylum of Mondeve'rg'ues, have been 
published in recent numbers of the Jteaueit d'Ophtalmologie. 

These observers, who have had lar^e.. opportunities of 
investi^tioh, find that slight dilatation of the pupil 
may bo'noticed daring the period of depression that 
follows' the paroxysm, and that whilst the’ ordinarv 

^y the chairman; that of -Imperial and Local 


from the smelter and in samples of the soil colle'oledata' 
distance of eight mile's. These results ate of great import- 
apce to medical pffleers of health and sanitary boaida.as 
conditions which injuriously affect vegetable life and cattle- 
are, prejudicial also to man, not only by the pollution of 
streams and the air but by ihtrodnoing a danger 6t epidemid- 
arsenical^ poisoning through the agency of cattle fed oh 
contaminated pastures and dry forage. ' 


the CORONERS’ SOCIETY. 

^ The annual banquet of the Oofouers’ Society of Englanff 
and 'Wales was held at th’e Holb'ofn Bestanrant on'Jdne 18th.. 
The chair was taken by the President of the society, Jfr. Isaac 
Bradley, J.P., coroner for Birniingham, The banquet, which 
was'well Attended by members of the society and guests, 
was very successful. After the usual loyal toast Bad been 


tufbed, as, for example, by hippns and by paiado^ra} reilex. ) 
In addition injection of the conjunctiva • a'ccompanied 
by" arimsthesia or bypermathesia may beobserved which 
is not only ^ery well marked during. the' phase of clonic 
spasms but remains for some tinfe after. The,fundus of the 
eyes presents a certain, degree of hyper'mmia whioh'lasts for 
an'b'our'or two if the case is slight, but if severe .may. 
pe'rsist for 12 hours. In the'intervals of the attacks 
the papilla is pale and the retinal vissels are small, probably 
indicating general anmmia. In epileptics of old standing, or 
presenting very serious 'attacks,- neuritic troubles or grey 
optic atrophy inay be seen. Not infrequently,,if the state 
of-conjunotival and temnorarv retinal coHffestibh reonrs nt. 


•conjunotiyal and temporary retinal congestion reonrs at 
shbrfcTctervds', a-permaneht condition of hypermmia is in¬ 
duced, 80 that with pallor of the papilla there is great 
passive congestion' of the retinal- vessels. Obpasionally the 
choroid and retina show well-marked 'pigmehtation' highly 
suggestive of hereditary syphilis. There may also, be 
irregular contraction of the field of vision not amounting to 
hemianopia el'peoiallyCnoticeable just after the fits. 


INJURY TO VEGETATION AND CATTLE DUE TO. 

■ smelter wastes. - 

The United States Dapartmen't of Agriculture has-rebently 
issued a bulletinj by Me. j. K. Haywood dealing .with the' 
injury that,is sustained by,vegetable and apiinariife in the 
vicinity of; ooppsr. smelting works,owing to the smelter 
-wastes. ■ The ihvestigatibn;. .which was conducted at 
Anaconda, Montana, is of interest'to sanitaiy officials well 
as ,to agriculturists. .The principal waste products^ are sulphur 
dioxide, with a .little salphur ,'trioxide, ,o,oPP8.r.'.?ead, 

and zinc. Erperitnents, are recorded showing the injurious 
action of sulphur fames on .■yegetabie life, ..The arsenic is 
given off in the,fames of the'.smslier in , a volatile form and 
is deposited upon the surrounding glands .and crops where 
cattle are reared. A opiriparatively large amount bf copper in 
suspension, and to a less degree in solutioii,. is found in the 
“ tailings” from the watercoheentratiohs and in the drainiuga 

from the " duoip .heaps,” which eventually pollute adjacent 
streams. Binely-divided- particles pT flue dastj .contammi 
sufficient quantities of copper, lead, and zinc, to injure yegeta- 
tion,- were found inrthe atmosphere at oonpffierppe^dista.poea 
froi tbe smeltere. It'.was,found that the yegetataon 
around a smelter was: greatly, iujared„by^ the. sulphurous 
g^-es .to., distances, ,emending 20 mi es aprtb, mglit 

Sies south, six. . miles .east, . apd, 15 : 
miles ; Boui/u, ,,o , •:„v,„v.iVp-rtehded fora considerable 

and less severe injury probably extenaea io . 

distance be yond „ tbe/e.-limits. . -.Arsenic- was ■ found in 

Bare'au ukitba-^ 

of Agriculture, pp. <10,1908. 


Government ” was proposed by Mr. ChristopBers, coroner for 
Warwickshire, and responded to by Mr. J. T. Middlembre; 
lA.P. for the Northern Division bf Birmingham, on behalf, 
of Itbpefial govern'inent', and By Air. B, A; Bobinson; chaif-; 
'mari of the London Oonnty. Council; bn behalf o£ local’ 
g'overnmeiit.' The toast of ‘iThe Corobe'rs’ .Socie'ty ” was . 
ijrbposed by Mr. 0. E. Troup, C.B,-; of the Home'Office; who-, 
referred'to the work of the society and fheyaluable character , 
•of its reports.' The reply was' made by the chairman ini 
an eloquent speech, delivered in admirable.style, referring 
to the duties and • responsibilities and anxieties of the- 
coroner’s office'. The health of '-'tbej guests was proposed 
Iiy Mr. Tfoutbeck, coroner for Westminster, and responded 
to byMr. George Crisp'.Whiteley, President .of, the'.Soelfty- 
of Justices’ Clerks, and by Mr. W, W. .KelUnd, the cbalrman 
bf, the^.Middlesex county council. .. The jtosst, of .“,Xb0‘- 
Officers of the Society’,’ was .prqpbs^ by Mr. 0..h. 
c'oroner for Nottingbam, who. referred to the excellent woi^ 
of the honorary, secretary, Mr. IValter, SohrdJer, and thO; 
honorary treasurer, Mr. G-, Perce,vat iVjratt.. 
responded and alluded to, the,help whiefi,he obtained froffli 
tte.membere of the council. During the eyenm^ a pleasing. 
enterlainqient, was provide'd under'the 'direction of Mi. 
Xrtiiur .Winter. _; 

SYbifHETic s’u8rar£nin.;, , 

Dr. Fi Stolz, the originator, oL synthetic snprarente, in the 
■Pharmaomtical Journal of M^y 16 th takes exception to.Pro,'; 
fessor W. E. Dixon’s conclusion^ that,the synthetic snbstant^, 
is less active than the natural suprarepin. He states that the^ 
results of investigations by a large number of oliniciana and 
pharmacologists have furnished proof,, that the ^ synthetic, 
article is. the more active. Dr. Hans Meyer of the PbaiomT , 
c'oipgioal Institute, Yienna, showed that both substances are . 
li^eiitical in thei.r influence on ^blood pressure and.vascular. • 
contraction,.in; their antemip and mydriatic action, and in* 
the production of diuresis and glycospiia. He quotes the. 
atatement of Dr. Barhem of Bonn University that rt synthette 
s'nprarehin is not inferior, to, the natural in .praptioe,”.and 
Btates .that these conclusions have been oonfirtned by 
Hans Hoffmann of Lsipsio, Professor %aua of Zwicton, and- 
iany others. In the same number of the Pharmaoeutioal 
Dr. J. Biberfeld of the Pharmacological Institute,. 

' Breslau publishes recent confirmatory experiments on rabbits 
showing similar results from .both substances in raising tbb . 
blood pressure. He oombats:,the suggestion oP ProfessM, 

Lon Hiat. the. imvo-rptatppr of the syn^ 

aWrareuin is .active,, whilst .the dextro-rotatory po^fou, m 
whoUy inactive,' and. attributes, professor, Dixon s results to-. 
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. The coiirie of the disease is the most important point. 
The onset is slow and ihsidions, so that it is impossible to 
state accurately at rrhich moment the trouble has begun.. 
The course is always progressive. There is never any retro¬ 
cession ; never does a symptom fade or disappear when once 
it has appeared. Sometimes the course is hastened under 
the influence of certain causes (nearly always toxic or 
infectious). But the rule is an imperceptible and continuous 
progression, running on very slowly and very pmoothly till 
the complete disappearance of the affected system. The 
disease may not necessarily prove fatal, the affected system 
may not be indispensable to life, or else its function may be 
carried on by another system so that death will not come 
about without the interference of some other disease. Death 
is not, therefore, the direct, immediate, and fatai outcome of 
family diseases proper. 

It now remains for us to see how the family diseases 
develop—what is their pathogeny f What place should they 
occupy in ^classification of diseases? The problem is not 
only of a speculative interest; it has also a great practical 
bearing. 

When describing the inevitable course of family diseases I 
made no reservation, the patient is doomed from the very 
instant of his conception as soon as spermatozoon and ovum 
have_ united. Now this we can prevent by forbidding 
marriage to those individuals who bear an hereditary stigma. | 
We must never forget that a physician must try to prevent] 
at least as much as cztre. Moreover, prevention is easier 
than cure. From the standpoint of prevention it may be 
therefore of the highest practical importance to know the 
circumstances which give rise to family diseases. 

In the first place we must inquire into the etiological 
factors such as we find them in the detailed reports on which 
has teen budt the history of these diseases. Unfortunatelv 
at the present time we can trace but their oufUne The 
problem may, however, be somewhat simplified by the follow¬ 
ing considerations which it seems to me have not sufficiently 
en^ged the attention of observers hitherto, ^ 

of a germ supposes in the first 
place the existence in that germ of its oto attributes. In 

species the germ arises from the union of the 
spermatozMn with the ovum, and these must necessarily 

ffenn to be able to develop^ 
i mlier conditions are also necessary; thus a favourable 

separate 

■ the oieaium m which it is about to develop, 

f ^ nervous diseases the plain facts are 

organic system-the nervous system—comes 
iwL' performs its functions, then fades 

ntlnr’ ^ ^‘feppears at a far earlier period than the 

eee it atrophy, lose its 
fimctions and undergo sclerotic changes long before the 
death of the individual. The mechan^m of thi7 irolated 
and premature disappeaiance of an organic system is ratter 
SM'®' ? dose of eneray 

Thifl l/? citausted until it entirely disappears! 

It tav AtfS philosophical conception. 

the same chemical cbaraotera and 

can understand, then that fi^r^.^® sime medium. We 

the same moment in’the memters^of 

fermentation of yeast cellTstons^n ^ lost lihe 

cud of a certain time nlwavs th^t^ ° pven medium at the 

yeast, whereas by Siring ite m.?!®® ‘'’® ®»“® ^^od of 

ccnccof tie jeasUs chanced" the period of seucs- 

represent thelame primirvVerm^'t^ *''’® Pot^eots In question 

“Ijln ■ “”® indiM®o'S®“^‘®"'al medium. 

femUics. I have 

»b.e to pivc tae acenrate inform^? have been 

“'“tra.tiou«ppiared™;d ^IS®^S “time when 

tuner in the mother »ind 


daughter, or in several sisters, of at the saine time in the 
mother and in several daughters. The duration of genital 
life as characterised hy menstruation is very variable. We 
have fonnd it to last' from 21 to 42 years with all the inter- 
ihediate figures. In those 12 families the duration has proved 
the same in mother and daughter ■with a possible difference of 
one year. . ' ' - - 

Let ns now return to the family diseases of the nervons 
system and their pathogeny. The nerve cell naturally takes 
its share of the qualities of the primary germ ceU resulting 
from the union of the spermatozoon with the ovum. Now- 
one or other or both of those cells may undergo some infln- 
ence which may modify their normal characters simply because 
the father and mother suffer from a pathological disturb¬ 
ance of Iheir tissues and body fluids.. Now I insist on 
the fact that up to the very time of conception the modi¬ 
fications of the parent cells may have a very decided 
influence on the daughter-call, the germ. To bring about a 
change in the spermatezoon or ovum it is not necessary for 
the father or mother to suffer from the slow and prolonged 
action of a chronic disease; remember the baneful con¬ 
sequences when conception t^es place when one of the 
genitors is in a condition of drunkenness., Apart, however, 
from inebriety—which may affect several members of the 
same family—we can imagine similar re^ts arising from 
the nse of other exciting poisons such as cantharides or even 
from any other exciting cause. It has been said that 
suggestion may cause certain disturbances in the de-velop- 
ment of the foetus, a great mental shock or even the 
memory of such a shock may perturb the parent cell. Now 
if we consider the action of drugs have we not good reason 
to be struck ■with the truly magical effects of mercurial 
treatment on syphilitics before conception 1 Take a syphilitic 
man. He marries but conceives no children, or else bi*» 
wife cannot bring to term a single pregnancy. We give a 
few grains of mercury and conception takes place, the child ■ 
b bom at term, and his development is normal. In 
view of this fact is it not wonderful that in our daily life 
there should be such a uniformity of our inner medium 
that spermatozoa and ova are only exceptionally modified 
and_ deviated from the normal type. We are bound-to 
realise that the ■variations of oar inner medium ■ are- of 
the slightest and we may remark also that by the union 
of the two cells of opposite sexes there takes place 
as it were a levelling of defects so thafthe average type 
of the species is maintained. Here, again, pathology 
infoices Us laws. It is necessarv ' that the pathological 
peculiarilies of the germs which go to form the embryo be 
of a different kind so as to neutralite each other. If the 
peculbrities are of the same nature—synergetic—they will 
add themselves or even multiply aud the new being will be 
not of the normal but of a pathological type. 

However great the influence of synergy or opposition of 
parental detects or stigmata this influence b reduced to 
nought when the stigmata of one parent are marked enorigti 
to reraain predominant. One parent may in that case unite 
with different partners and reproduce every tithe the same 
pathological type. And so in a careful etiological inquiry, 
in case of a second marriage, we are led to examine whether 
the children horn of the second union present the same 
morbid peculiarities as those bom of the first. 

Thb b not all. After the union of the spermatozoon -witli 
the ovum the evolution of the future being b far from 
settled. The new germ cell arising from the fusion of the 
two parental cells must now multiply.' This is only possible 
under specbl conditions of nutrition, temperature, and sur¬ 
roundings. If the conditions differ too widely from what 
they should be the cell will perish and will give rise to no- 
Imrg boieg. It the conditions are moderately different a- 
new being wiU come into exbtence bnt it will be an abnormal 
one. In man, of course, the maternal medium b necessary 
for the development of the ovum. Anything that may perturb 
toe maternal mediunf may therefore exercise an effect on the- 
developing ovum. It is, therefore, impossible to exaggerate- 
toe necessity of placing the mother in as healthy ^Suons 
as possible. 

Now it so happens that pregnancy exercises a marked db. 
tnrb.ng influence on the organic functions. Thb infln-nce 
on the organic functions may 'differ In intensity and in 
nature. Here, again, is a subjrct for important researches 
to be made amongst mothers who have home children 
s^c^g from family diseases. The child being b^m wUl 
now develop in the outer medium ; it will have to withstand 
. external influences, such as defecUve airing or clothing 



1360 The Lancet,] 


DR, F. RAYMOND : SO-CALLED FAMILY DISEASES, 


[JONB 27,1908. 


morbid type' to receive'a somewhat different stamp. And j 
thus it is that the classification of family nervous diseases Is i 
difficult. Every year, as it were, new diseases spring into ' 
existence because authors describe too often as a special 
disease what is in reality a peculiar form of disease already 
■well reco^ised. ■ . . 

[Dr. Raymond illustrated this point by considering pro¬ 
gressive muscular atrophy, which, after being described by 
Duchesne of Boulogne as a single disease, was differentiated 
by subsequent observers into several varieties, until the 
unity of its myelopathic and myopathic types was again 
proclaimed by himself (Dr, Raymond), bis opinion "being 
cohfiemed by the description of an intermediate family type 
of the disease by Werdnigg and Hoffman, He proceeded:] 
We have, then,' a series of well-defined syndromes, some 
of wliicb constitute obviously family diseases, others that 
we consider as such by reason of their clinical similarity 
with the members of the first group. The two groups unite 
to form one class which bears the name of progressive 
mnsonlar atrophy, 

0 iThe same demonstratidh'conld be made in regard to other 
varieties of family diseases, especially the group of 
"Hereditary' Ataxias,” In tny lectures on Friedreich’s 
'disease 1 have demonstrated the existence of hybrid forms 
•of hereditary ataxia. These forms have so increased in 
■nnmber that the pure type which was first described is now 
ithe exception rather than the rale. As a matter of fact, 
there is no well marked boundary between the two extreme 
types of hereditary ataxia—the spinal form and the cerebellar 
form, Friedreich’s disease and the cerebellar heredo-ataxia 
of. Kerre Marie, with the intermediate types, have as a 
common feature the changes in the cerebellar system both in 
its afferent and efferent paths, and in my lectures of Z905 1 
proposed the following classification :—■ 

jL—A tvin<a form, with loss of reflexes, scoliosis, and club- 
• . foot added to the common syndrome. This would be the 

JMeiniohtype. , , „ _ 

]B~A oerehellar form, with atrophy of the optic nerves, 
vertigo, mental disturbances, added to the common 
eyndrome forming the Marie type. 

C.~A bulbar form, with vomiting, dyspnoea, and cardiac 

pontine form characterised by auditory 
disturbances.- 

_A. generalised farm, as in MenzeVs case. 

These are all different types, but they are all linked 
together by the 'aommon cerebellar eyndrome. Tins same 
common link has been found in those types desoribed by 
yauly and Nonne, by Lorrain, and which are intermediate 
between family ataxia and the spastic paraplegia of 
Strumpell. It also appears in the 
Mademoiselle Pesker in her Thesis and 

syndrome is associated at the same time with 87®^”® ^ 
Jental failing vrtth spastic paraplegia, 
of this condition being well-marked ® ‘“® 

cefobro-spinal axis without sclerosis. In all these cases 
disl^nnhe direct outcome of heredjty, and this fact 
, Bho^ be borne in, mind when attempting a nosological 

^* 31 ” f 'by ™ .«.» ooM » to 

■‘TS.’SStol.i 

domain of general medical pathology.^^I of 

' °oVtteRfe;Bnrh«c'^(S: 

. and Lereboullet). of apparatus, of the 

pastaigne and RatberyX^of blo^d JhLmophFlia), the bones 

(arhoudroplasia. the family 

localisation. By tffis * ®,®^3.soijiiiioately to all congenital 
iiame of‘‘family diseases ^ ^ the group of 

. or hereditary diseases. Thus w v heredity, manifeats 

. famUy. diseases those malaaic j j eoch as syphilis 

ifoelf by the .trans^mission of som i ^tept ^ ^ syphilitic father 
oftnherooloBiB. Several oh hereditary syphilis 

Biay be afflicted least as a ‘‘family 

without our considering tnis lu w , 


disease.” If, however,- the children exhibit dystrophic 
stigmata the distinction is more difficult. These remarks 
about, syphilis apply equally well to tuberculosis, diabetes, 
gout, intoxications such as lead-poisoning, or alcoholism. 

It becomes very difficult to apply the qualification of 
iatnily disease when in a family heredity creates a lorn 
minorit resistentia, which is to be found in all its rriembers. 

It is in this sense that Gilbert aud lierehoullet understaod . 
the family character of cholseoaia. In the patients to ■whom 
the authors’ description applies there is a special predis- 
position to infection; hence at the first opportunity a morbid ' 

condltiottarises in the bile-dnots.. 

I fully recognise the analogy between the pathogeny of 
those diseases and that of the family diseases as I under¬ 
stand them. But we must bear in mind that in those 
conditions, described by Gilbert and Lereboullet the 
disease is not fatal; it does not develop at the same age in 
all the members of the same family; finally, ■ it depends 
necessarily on the intervention of some external agent, • 
microbe, poison, or toxin. Now all these characters are 
essentially different from those ascribed to family diseases 
proper. Under this heading I place only those 'diseases 
which affect in an identical form several children in the 
same generation, whioh make their appearance at the same 
age in all of them; and which originate without the-inter¬ 
vention of any morbific agent whether extrinsic or intrinsim 
Of the three fundamental characters just mentionsatue 
first two may he wanting, as there are isolated and aterrMt 
cases; these are all the morS* difficult to identify that t 
most remarkable pecnliarity of family diseases is a grm 
variableness in the symptoms. We must not expect to ne 
the same type everywhere, each family has its own. h 
the best known of these diseases-^, 

Ftiedreioh’s hereditary ataxia—does 
with the same featnrel The absenoetof a 1 kno^ e» 
cause is therefore tbe principal character of family 
Nevertheless, the morbid anatomy, the symptoms, ®,° ’ 

are sufficiently pecnliar to identify the nenoui iami 7 
diseases, the only ones I have in view here. _ j-a^jised 
The morbid anatomy is ebaraotensed not • " ' « 

degeneration to one or other of the 
masses hut by strict localisation to one or seveml 
No inflammatory products are ^onnd, whether nod 
stoeaks and exSuLg to the several 
region. Maoroscopically, we simply motiW the 
of certain parts which constitute, as we know, one ' . _ 
whole. Miorosoopically, we only “eet with 
of the nobler elements with bypeitrophy of theiote^^ 
tissue. In some cases this hypertrophy 
replacement tissue; m other f®®?‘ ®'’®'i_ritifof DfejeHue 
trophic myopathy or in the “‘tersUtial ne^hs ot 
and Sottaz, it reaches an abnormal ■Jejelopment. h 
those cases one very important fact 
the absence of any ^^^““atoiy reaction. The syst 
not to repulse an attack from the outer world or l m 
depths of its own. being There is no ®‘2^®Uply 

therefore no evidence of defence. The whioh 

in the disappearance of a system of cells or “ ^ 

dissolve, as it were, without leaving a trace, vjonn 
tissue growth then occurs and takes the place off the 
system that has disappeared, but ‘bis. is„only .‘o ffll the 
lid. This process, therefore, 

which modern conoeptious .ascribe to j,an3 

are likened to a real battle with its nana ” 
struggles, its defenders and assailants 
against one another and destroying one gjjt 

much havoc. Again, the Process is 

S.'S “ s- 

parea“to t^^traomatio changes ^«“^^o®,bagio wef, nor W 

Fh7m“nLlfs to an embolus 

or to arterial stenosis. nervous diseases depend 

The symptoms £''{tiops of the tracts or cells 

entirely on the pbysiologiral f c gradually. Any part 
that are doomed and are be tavolved. We must 

of the neuro-muscnlar system may the morbid changes are 
remember, however, that eye pojjjj nevertheless 

well , limited the fnnctioMl ^ - jhe 

to an involvement the who! pjental syndrome, 

proof 6£.this is.in the ttequ y ^ nntonched until, 
The iBuhinoters; however, remain 

toe ve^lastpekod of the disease.: 
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'baiesl&fca uSatSTenis'the eiiaiHbn bJ ttfe pracHce carmou 
be regard^ as anjtbiEg in excess of iR-hat is mgently 
demanded in the interest of flie public.. As these places are 
■cnder the coatiol of the Postmaster-General local anthprities 
have ho jt^^ction; It is therefore incanibeii.t onhhe Pos! 
OSne to see that they are properly cacstmcted, regnlarly 
and fieqnently inspected, disinfect^, and hept thoronghly 
■clean. 


THE RESEARCH HEFERCE SOCIETY. 


The imngnral meeting of the Eesearch Defence Sodeiy 
Tsas held at 20, Haiorer-sqaare, Dondon, on Jane 19th, the 
President of the society, LoroLCroner, being in the chair. The 
report of the committee staled that the members of the 
society already nnmhered over 1200.. 

Lord Ceohee then delivered . the following address: 
ITheh I was invited to become the President of the Besearch 
Defence Society I esperienced a feeling of eome sarprise. 
Host of my life has been passed in ecdeavcnring to steer a 


tins sort, though it may, perhaps, cnder a somewhat strained 
interpretation of the. word be desirmated as an art 
■can scarcely he said to rise to the dignity of a science! 
I snggested, therefore, that the choice of’a president of 
hrgher^entific atteinmsnts than myself wocld be prefer- 
ab.e. I was ^ea informed that the absence of scientiEc 
teowl^ge, vrhjch I regarded as a disqhaliScation, vr&s, in 
w. ey^ ot _.he promoters of this societv. n-v crihcipal'inerit 
On t^ecUon, I cnderstood that this Yiew'vms co^nite so 
V3^on^ zs might at first sight appear.' The men of 

whb^^l^ - ^.^<5 the scppart of these 

who cocHUy no cteirn to special scientiSc knowledge. The 
hm^ecea w^ahe constantly aoccied of wanton crceltv 


^t cnelty. Proa the latter point of view I conld, 1 cia 
proad te say, lay cl^'m to same qaalifioatioa, for no part 
joterested me more than tb“ Imp 
M d 1 may add farrly saccessfol, campaign against cm«l§ 

society of which 1 was for many years President. GmUp- 
mea, 1 do not m^ly hold that there is nothing inconsistent 
oe^testaticn of wanton cruefty to ani^^ 



necessary conseqcecce and coroU^^of 
^ T w necessity of the experim»nt^f 

Sieilc’-Sa^s'^S^rf wEcient reasini! 

-a shoGid be, SO far a5 is possible Ratchet? 

would ehitefcwithhoOT' 
tom Ecjt^g mdicaling icdiSerecce or callourness to the 
Triton mfiic-aon of pate. If I fought that the^h^^l 


Defence Society wou^d ton live te te-k^^T 
Prerldent. It U because I S lo^^ 
cannot he jusliSed that 1 am here 
gtounds CD which TivireeVion can b» de'Adcr ^ 
twofold. Tn thA Sr^s t-.i,.o u ? They are 

meats cn 



view T^c must. tYdifier^'TS?/ extreme 

cl their theory would^as it sooca’-s apphestfon 

40*C TrrT kty-vx-vo — — js A__•• • appears to ^me. c-vrty rrs to 



unfriendly spirit to the ■various cornmnaicatiDcs.'tciany of them, 
conched in somewhat viblent and chfeasbnahle lan'gnage.'fhal 
I ^■ve recently received bh this subject. “Kow,'first, as to 
the ntnity bf vivisection I rhust , of coarse leave the detailed 

oTt>T*i?T^Hnn nf fbfc nrt»ksHr»rt'‘fr» rv^rcciccei^ 


vinced that well-nigh every advance in medical science since 
Harvey disco'vered the circulation has been, directly or 
indirectly, the resnlt of experiments on living animals. ■ Jtet 
me give one or two instances. One of the greatest discoveries 
of inoaem times is that the transmission of malaria is 
'eSected'by mosquitoes. In the 'words of a very eminent 
authority, this discovery “is going to make the tropics 
habitehle.” T have 'm^elf seen enough to enable me to 
judge of tho enormous value of this dtecoveiy. Fever hag 
almost entirdy disappeared'from the town oi fimailia on the 
Suer Canal,' winch was at one'time becoiaing well-nigh 
iminhahitable owing to the prevalence of this disease. It 
will, I know, be said that this discovery was not due tb vivi¬ 
section ; hot listen to what so high ah anthoritv as Professor 
17. Osier, the Regius professor of medicine at Oxford, says 
on this point. He was asked by the Ebyal Commission now- 
sitting •whether the ^scovety would hate been ihade had it' 
not been for previons ciperiihents on arrimals. “Hever ” 
■was the reply. “The men who niade these investigations 
spsnt their lives in the laboratories and their whole -work 
has been h^ed on experimentation bh animals.” Halta 
fever, as to_ which I need hot give the details, is 
another case in point. Eiperimehts on ruonkeys led to'the 
discovery of the cause of the disease. As to the actual 
saving of life, the advantages which have been obtained by 
vivisection can be proved to demonstration. Take the case 
of diphtheria, which has given rise to much discussion. The 
figures, if they are fairly used, are ceholasive. . Th’e per- 
Mntage of fatal cases in the Hetropolitah Asvlnms Boarf’s 
Hosp-.tals has'sunk from 28 in the period w£dch preceded 
the introduction of the antitoxin treatment to 2 • 8. .■ Similar 
facts might he add-cced as regards rabies. Heed I dwell 
on the -a-rgument that no cure, for cancer has yet been 
diwveredi Scarcely. 1 am tot aware that it was fever 
held to be a reproach to Sir Charles H'heatst.ohe, the father 
of modem telegraphy, that he failed to antidoate the 
discovery of Hareoni. It is safe to predict that if ever 
a cure for cancer is found the discovery will be due not 
to observation, but to the e^ierimen'tal method I now 
t^ to the other branch of the question, I mean the methods 
adopted in condttctog the experiments. Several causes have 
^tnbu^ to le^ to much misapprehension on tHs Eubi°ct 
^ iMlated case is .often taken'Md 

pi«entcd to me pubUc with a variety of harrowing Sd 
re.ol^g deteils. As regards these isolated cases I have 

facts tave to ^ 

accep^ with the utmost reserve. On examination tbw 
very frequently turn out to he either greatly exbggerat^o? 
whoUy inaginary. In the eeoond place, it is an ol^aod well 

revised mamm tot W cases make bad law. Of wSe 

could be town the subject is one which calls for carefnl 
inquiry, wi* a view, if possible, to preventing the occ^nS 
^ any such ev^t in to future; but I mtSt demu^to 
conclusion tot a few excepUonal and perhaps 

are summent to condemn a whole Ivstem w^b A I 

of tee utmK. good to the human race and te 
ID general. Then a very large numter of thes» cases^pif 
are constanUy presentc-d to the poblic 
can understod, to have occurred in somewhat a remote 
past and I daresay that in the past some real ciS? o1 
^elty I^y cUed. But we now have to deal not ^h the 
hptoiy of -nvisectron, but with the operation of th" svASf 
since the Act of loio was passed. Then, a gre^'d^'^ 
maapprehension existsas to the extent to whteh^?v&^.-o.: 

“S' to the test figures I s^ 

which come down to the end cl the jei?lS37 ate A 
expenracGts "vyere nade la thiit Tear. ’ ^-4 of ^ 

ti^ Sci per cent, were inoculario^; hjp;;;jeA^c teiectil^ 
and so on-tot is to say. they did not tooire 
any kind, and, in a large maiaritvof cases ■wAf^to-Av-f^ 
^ess. In the remrinteg St perAcnl 
teon was always camea cn under anaistet'As ^ 
testimony of Proic-^'or G. D. Than» to 

I should like also to draw 


before the RoTal 
Elsrajs eiicctivelT 


xed. 



Tg^iLA ^OET.I , THE telephone hatt 

J'' ",''''11 ^jiLiiiiij.--r.!'.'. «yrjni..g 7 i». 

31 £? S£&, tsi a;“'t ±s.s^p^a’a^ 5 ig£ 


•i*.gii.i.««„i.gf.] ''>“«''i'?“*'*..'.Wdi.ib.ia. 
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mnsoles are involved in aiotW^fh*-' tl>e THE PUBLIC TEI PPTTO\rw r(ATT\r>Td 

columns of. the cofd in n.‘J'® Posterior or the lateral A q' a e a OFFICE 

the optic nerves. ^Then Sher^ nrbhf ‘’®“"“’^ T^ACrOP IN- THE SPEEAD OF .' 

the%^reSon( ^ken'by natu'rf to '"f ‘^at despite all o'”™ 'o^S.^fT;’ 

£°hf S of in The LAiw 

«1 ”r,Sg ."’„7 •.*;“ “ •' 

l 2 S^?“» 4 sisS 3 Si¥ 

t^hts^n^eire^ins ^as ”/®’ '“m" theS.Jf="“? ■" 

system- the influencfi *^0'',9*opment of the genital described as “drinm instances the mouthpieces wke 

castration brinlh about a pteVtons users ” rS fcL®^^®^^'®® 

fcSSKls?4£H2?r?-{i^sS sks-!:k|'^S«;isS» • 

3 »S" 5 "»“i.£“uo%“ aoSaJ,T£".E,.f„i’! SV"t?“'i.‘'SSaS 

f > >'•'• •to™ itoi Sga“ 7 £fStt, 7 f 

ils-ia ifii^ss^dasKilS^lS 

thetotwfnlh'’®^'-®® ‘^®®® diseases should begfouped unLf ProfessoJ^ Eufn 1° ‘®u‘ ‘-® ooCTeotoess of th'is'asmniption 
ll ? 73 “*“ Si boihs'“ dT '=^°^tSceibf“raMmSi$bIi6 

diseases which we never meet as family ditoaLs dr eir?^“ pS.rtiL77'°®F^ ^l®'’® f ®&n‘i''e as reghi-ds tubercle; brit the 

•Sr“Hky^^e'^ref£S°°i®|‘^^^^^ w“ tSeton?^sbb! U7s'®^"°,?h®iiS;-gVv?gbl? -ab had a.Uched.to It a 

to tha^t 0 /fam,ily:afnd“ditaf dSerS »SS7ed''^eT®wtrjo#®®S«^^^ 

.■whole. lam convinced 'that'this'is ' a omentum and of the ^;i;£'S,®i”'‘i;'^ 0 P?“''‘Je of the tubercles of the 

tidn'tld'^tot*^ 7 ^?>?^®®^ P” ® par^witrtotoS. Xr®mtf^eojfri^d“ 

mddiMl^pdth'olo^°’ factors which nowaday gdvern bacilli. Eeeult—typical tubel-ol®B® , 0 “!?^®®** ■ numerous'^tubercje 

Paclaui has fightiy said of heredity that it is the great ■ to'yvhtoB^I ^°^e° nTFoJS’®®'®^''o in annotation 
.force ,which governs the world;’- To! us ''phyolciang mmbid bheto^?l-boz^s are a? n '■® ®r''®^ 7^- TuBtifie'd.’" As 
.heredity should be as a breviary, al wavs obeu-in front nf he HimWn'lf tr^ Pi’esent constructed and Bitudted it is 


■ In. this the country of Darwin'.who has worked out with bht rou7ht nSt tb S nn -^ ■ 

Buob, sagacity the. laws of nOrial heredi^- (and thosrbf, -tonditiOn^Whl^h vbb ^ohn >ns°perable diftoulty. The'othd 
morbid heredity are the same), I'need not insist on thid fact bdcterially cleSn mresentH^ ho w be kep: 

SL'-J .‘S;. 7 LS.f« 2 L>”h^ .& K ?:..‘,to' 


.onau cue se.gmata ,pr ueiects 01 ine parents or of the' alWayS available'whUe the thorough sprayinh of'thh'^ ohd 
^oestors are transmitted, weakened or strengthened,'to the, the instrument with an approved distefectfnt sblmirirobto 
.descendants. This pathological heredity, however, m mot' a daynjight be carried out wilb'very little labour Add-nt^ 
neoessaruy fatal. By proper measures,‘we can prevent its' -trifling expeDse. 'Tam given To nn'aerStana thdt 
consequences all the more Affectively that we have penetrated inent with' the Post ■ Office'the whole of the Lohdol'^t'ndt 
more deeply, in thb intimate process of degeneration .espebi- Bicbahge-telephones,'some 40 or '60 In number-'are sora^ld 
’^ 7 ;^ daily with a disinfectant! ' ■' ^ • ' • ‘ ' . * r- if. f*'/ 

'o • '■■. - . 1 . . j'.''Tn view'of! the infective condition of many of the public 
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METROPOLirAN HOSPITAL SUNDAY 
FUND. 


The folloivuig are Eoae o£ the principil amoanU received 
at the ilansioa House, or cotifiM directly to os as having 
been collected, on behalf of the Metropolitan Hospital 
Sunday Fund up to Tuesday evening last, when the sum paid 
in exceeded £10,COO. 

, £ s. d. 

St. ilrchiel'f. Cicster-sqasre . 115? 0 0 

wniism Herring. Eiq. ... ... „ ... 1000 0 0 

Et. Hon. Sir Sivile Crosslev, Bart, P.C. „ ... 500 0 0 

Cf -p.,,!'. <03 0 0 

307 0 0 

210 0 0 

200 0 0 

233 0 0 

163 0 Q 


St, Paul** (Alhedral .„ «. 

St. JHclioras, CfaisIehuTst .« 
Messrs. TVattr, IVstte, and Co, 

Delta . 

A.G.P. ... ... 

All Souls*. Hampstead 


Aldeahsra Parish Church -... «, ... 1.1 .11 ... }££ 0 0 

^ Andrew’s Presbyterian Church, Frognal „ 111 "1 110 0 0 

W D. Graham-Mearies, Esq. 103 0 Q 

Alei. Milter. Esq., ... . „ ^1 'll im 0 0 

Mrs. neischmann. In Metaorlam F..C. K. Fleischman, Esql’ 100 0 0 

Forman McCorqnod^e, Esq. .. 100 0 0 

Lta-Cou 31orfr*?»i$t'ett... ... ... .. , lOA A A 

Char.’o Morrison. Esq. ... .. "I " Q 0 

X.U*. lA. ... ... ^ ^ Q • 

Brompton Oratorv ... ^ no n 0 

St. Augustine’s Church, Highbury ’.. . rT 0 n 

St. Msr.c. Short lands _. 1. .. * "• ’" S, n ? 

IVeyb.-idge Parish Chnreh. '1 " “■ qq o n 

St. George’s, Perry-hill, Catfo.-d. S S. ... _. 6? 0 0 

St.IsT^e 8. Reddifie^uafc.s.vr..., ^ ^ q n 

J.H. VacassearandCo. .. . * **’ S in S 

MlssM-E.Druoe ... J ,. Is S 

G. P. Gooch. Esq „ , 1 . “ ’" S S S 

3^ Kenneth JI. Clark . ’ ■" — S S 9 

Mrs.E.F.Jowere ... HI H . S S 9 

Mrs. Frances M.a.'Ook . S 9 9 

Bt. Jamra’s, Clapbam Part „ ... . S 9 9 

Bt, Augnstine'a, South Eensincton . “ “* ?o 3 S 

Carmelite Church, Kerjln^n^ ... 59 9 9 

Old Maiden Pa.rishChhlSi„ " . - 5Z 9 9 

Ferme Part Baptist Ciureh 1 . ~ ft 9 ° 

Crouch mnPresbyterian Cbnrehll. “1 1" "* « S 9 

“ I go 

si. Otforce#, BJooffl,g5urr ... . **• *•* 2 ^ 

SL job&'8« SMcap *** *'* .. ^ 2 ^ 

~ - ••• 

C. Dr«bV.«, E*q . ••• 0 0 

i: i;; igg 

■" ~ “■'Igg 

ifiss H, C. Gibrid *** *** •** ^ ^ 0 

Ensiel! D. IVa'ter. Es’q. . — •" 25 0 0 

fy ^hdrew. Aieiandta Park' '** ’*' *” 9^ ® ® 

Eh Thomas's, Ciap-oo Common, hi'E. ”1 . — 15 9 9 

SnPc.er^ lialwich Common . "* *■’ 2^ 0 0 

Mitcham Parish Phoroh . 23 0 0 

Lamorbey Parish Church .11 “ — 23 0 0 

Bps-nm Parish Chn.-ch „ “ . 23 0 0 

Hole Trinity. Lamorhey, Sidcnp"! ■” "• - - 22 0 0 

St. James’s. Knatchhuii road . 22 0 0 

the Ascerxslon, lAvendcr-hllL U w’*' — •** 22 C 0 

Francis Eeckits, Esq. — — 21 0 0 

yintner’a Company _. J' “ •" •- . 21 0 0 

Crosby loctwood "1 "■ "■ . 21 0 Q 

Hits OliTcraon ... .„ . . 20 0 0 

l^vhc^wiot . ••• - ~ ... 23 0 0 

... 29 0 0 

“dy Georgtra Stewart ... - - — 23 0 0 

- ■- 

e* - — . “ IT 0 0 

r. q = : ii S S' 

" :: ~ 

- ~ z ISgg; 

- _ ~ - - 10 0 0 


between deioeions wbicb aSeofe the validity of a will' and 
those which do not. The testatiix made a will in 1906 under 
which a nephew w^ made iesidn try legatee and which he 
propeueded. There was no question cf her testamentary 
capacity before Easter, 1904. and before that date, in 1900, 
she had made another will in favour of other relatives who 
pat it forward, asking to have the one made in 1906 set aside. 
They alleged that when the second will was made Mrs.' 
Gavett was suffering from deluiions, among which'were the 
following: that people were constantly robbing her; that 
she saw thousands of little birds with long tails clinging to 
the trees in her garden; also hundreds of cats; that the 
illness of a neighbour had been caused by an octopus locking 
in at the window; that she saw enrions figurea come from 
behind a picture and various other strange animals in the 
garden. There was evidence that at about Easter, 1904, she 
had suffered from a cold and bronchitis, and also had 
had at that time a slight paralytic stroke, after which she' 
was not in the same health as before, becoming gradually’ 
worse until her death. His lordship in giving judgment said 
that the probate court did not regard a mere delusion which - 
did cot affect the testamentary dispositions of the person, 
suffering from it in the same light as one with regard to an ' 
individual who might be prejudiced by it in the wUi. There ^ 
were many people in the world suffering from delusions 
which were not testamentary delusions and the line to be 
drawn between delusions and beliefs'which would not be so- 
called was a very thin one. Some people beh'eved things 
absointely which others declared to he ntt^ honsecs" and it 
waa necessary therefore to look carefully at the catare of ■ 
the delusions alleged in any case such as that before him 
In commenting on the alleged delusions of Sirs. Govett he - 
mentioned that the eyesight of the testatrix had been ■ 
smd to have failed her and stated that he did not con¬ 
sider the delusions as described before him to be testa- ' 
mentary delusions. He also referred to evidence given 
various times had attended the- 
d^as^, two of whom had had experience of mental cases, 
tod all of whom had given evidence in favour of her '' 
testamentary capacity. These had laughed at the idea of 

expression that the deceased 
used to “fancy" this or that which he regarded as a more 

her mcn^condition tl^ 
the use of the won! delusion. He also referred to evidence 

^ the testatrix used to- 

MOW' of hex own acoord when the Ume came for narirrc^ 
to pay them herseU, insisting upon a ^eipf 

pronounced accordingly^for the will ff 
1906, being of opinion that the allegaUon thatat 
the deceased was not of testamentarF canacltr rtn#^ 

HrideTir! oj to Aiiiify to TTori - 

kun^ labour U not a °Lf ‘9 Perlorm^. 

acTr^t:! 

rSce°toteto"“fhS'r^te^^^ 

iwder workmen's compensatifn legislat^n Xh^ 

be%stahl4ed‘^r/^ir^'”S^^ 

occasion to observe sneh condition, ' ^ 


medicine and the law. 

Mr. Juitice nircrxr. Grpsn.'v. 


ROYAL COLLEGE OP SURGEONS OE 
ENGLAND. 

the iwct ciatnSuaUon 114 candidates “* 

and of these 43 passed. prc.cc.ed ttcmselveg 

A report was received from the r — 

^j^tieg candidates found qualiM tor nf 
Fedow; ,t staled Ibat of the 63 candiri.tJr®v^'f’'’=‘^ 
Ibetmrives 22 «q^-e sncecssfol. three 

u., .s,sw 





1864 -^The LAnobt,] , ROYAL - COLLEGE . OF PHYSICIANS'.OF ^ LONDON,. 


. [JtJKE27,I908. 


attention to the evidence of Professor E. H. Starling, who is 
not only an .eminent soientwt, bnt also, I believe—though I 
have not the pleasure of his personal ■ acquaintance—a man 
noted for his extreme sensitiveness as regards the infliction 
of. pain to animals. Speaking before the BoyaV Oommission 
he said : "Though I have, been engaged in the eiperimentdl 
•pursuit of physiology for the last 17 years, on no occasion 
have I ever, seen pain inflicted in any experiment on a dog 
or..cat, or, I might add, a rabbit, in a physiological 
laboratory in this country, and iny testimony would be borne 
out by .that of anyone engaged in experimental work in this 
.country,”.. It would be easy to dilate at greater length 
.upon .this subject, but I think I have said enough. Broadly 
speaking, I. maintain that the small amount of pain and 
suffering caused by experiments on living animals is a price 
•which may justifiably be paid for the enormous amount of 
pain, and suffering which is prevented or relieved. Before 
jnany months are over I trust Lord Selby’s Oommission will 
have reported. The composition of that Oommission must 
of nece-ssity carry great weight with all of us. I cannot, of 
course, anticipate what the Commissioners will say. lYhat- 
ever they may report they will give all of ns who are inter¬ 
ested in this.subject an opportunity of revising our opinions 
by the light of the very careful inquiry which they have 
conducted. They may show^ that further restrictions are 
.required in the interests of humanity or, on the other hand, 
they may show that some relaxation of restriction is neces¬ 
sary in the interests of science. In the meanwhile, 1 may 
conclude by saying that I esteem it a privilege to be the- 
President of this society and to be thus closely connected 
with a number of very distingnished and hnmane men who 
in the interests of science and in their persistent endeavours 
to relieve the sufferings of humanity have exposed them¬ 
selves to a great deal of very unjust obloquy. 

Sit Thomas Baheow proposed the following motion:— 

• That the Research Defence Society bo and la hereby constituted to 
make generally known the facts about experlmeuts on animals In this 
country and the regulations under which they are conducted; the 
.Immense Importance of such experlraenta to the welfare of mankind; 
and the great saving of human life and health which is already due to 
them. 

He said that as a member of the rank and file of the 
practising part of the medical profession he was glad of the 
Opportunity of showing absolute sympathy with those who 
devoted their lives to research, and he wished to express 
appreciation for the invaluable help which the practising 

• part of the medical profession derived from their brethren, 
.'who performed experiments' from whom -they received' 
power and strength in their work. The society had deter- 

. mined to come right down into the open and to put every- 

■ thing oh the table so as to let the British public know the 
!'kind' of work done, the care that .was. being taken, the, 
.iinds of experiments being made and their bearing on 

practical medicine and surgery. ’ The society did not exist 
for the promotion of vivisection,' it did not put forward any 
■panacea for all the ills the world was heir to, but it had been 
founded for the purpose of showing to the public the true 
relation between experiments on animals and the scientific 
study of disease. The society wished to insist on the public 
' appreciatiog the proper place that was tak^ by experimental 
'study and investigation and its work would be to make 
people understand things in their trne relations and see 

■ exactly what the beatiugs of experimental investigation were 
‘ on the whole science of medicine, and surgery. The history 

of medicine as a healing art contained much that was 
humhling. Advances had often been due to "happy flukes” 

• and until recent times medicine had been to a great extent 
em'piridal, being even now overladen wjth useless and even 

' daneerous empiricism. Those encumbrances could only be 
lamoved by the scientific study of the natural history of man 
and of the natural history of disease.' He showed bow the. 

' pradnal acquisition of knowledge had helped forward the 
- IWress of medicine in regard to the study and treatment of 
-fevers and be quoted it as an example of the fact that kuow- 
ledge ’comes step by step and the immediate application of 
alwavs obvious. Amongst the many benefits which 
' Mr^ Joseph OhlbSlain oonfe^d when , at the'Oolbnial 

■ oLe was^his work in tackling the great problem of tropical 

• a- Tt was imoossible for anyone who felt the solemnity 

of'thl fao“ hrffib\nitted to the meeting to do anyth og 


by the society. It would," he thought, be conceded b» 
for, adequate cause it , was lawW 
to take the life of animals other than man "bnt go fa 
as he could ascertain, the oontentioh of their opponenU 
was that pain .must pot be inflicted upon animals for tte 
benefit of human beings. . If. that was their case, what were 
the-consequences in which'they were'landed? All gpoit 
must be instantly, condemned together with the riding and 
driving of horses, including even the beating of disobedient 
dogs. On what possible , grounds, too, could the imprison- 
^^^doals'in the Zoological Gardens be 
defended ? It had been clearly shown that many of the most 
valuable of pain-saving discoveries owed their existence to 
vivisection, bathe argued that the cause of the society did 
not rest on that ground, "He maintained that if tberewas 
even a reasonable probability that experiments on living 
animals conduced to the saving of human life and the 
diminution of human pain then they, were abundantly justi¬ 
fied. Animals were not on the same plane'as human beings 
and it the treating of animals with kindness involved the ■ 
treatment of human beings with nnkihdncss those who 
upheld such a method were guilty of a grave dereliction from 
morality. 

The motion was pnt to the, meeting and carried nnanl-- 
mously. 

Mr. 'Walter H. Long, M.P., then proposed the following 
jnohion . .. 

It shall be among fho objects of the, society to establish brsoch 
societies, and to take auch ateps as the committee may Irom time to 
time think advisable in the Interests of science! 

He said that in the coarse of his official life he had -woihed 
in two Government departments with which the work of the 
society was connected. He did not regret but was proud of 
what he had been able to do in those two departments m 
farthering the great cause of science and in helping the 
work of lessening suffering in the lower animals and of puj 
longing life and of preventing diseases by methods derived 
from discoveries which had brought such unspeakable reiiet 
to the human race. He described how rabies bea, been 
stamped out while be was at the head of the 
ment Board and declared that that Board would never nave 
embaiked on that enterprise had it not been for 
knowledge of the experts employed in experimental mveavi- 
gatfon on whose advice it was able to rely. ; 

Dr. 0. J. Martin, Director of the .Lister InsMnte, in 
seconding the motion, which was unanimously agreed 
stated that the progress in the study of cancer was n 
realised by the public, and he observed that it was 
generally known that one out of every eight women o 
men wbo.reached the age of 35 years was, aoooratng 
Eegistrar-General’s Eeturn for 1905 and 19C6, fated t 
from cancer. . , 

Mr. H. T. Butlin moved a cordial vote of thanks to 
chairman and in the course of his remarks refuted 
allegation that those who were engaged in 
research became callous in consequence of the eiperiin 
which they had performed. , r 

The Hon. Sydney Holland, who seconded the vote o 
thanks, declared that though they were not all researon ■ 

nevertheless they were all searchers after truth. . . 

Lord Cromer, in aokno.wledging the vote ot.tudnss. 
referred to the energetic manner in which the society n 
been organised under the able direction of Mr. Step 
Paget. .■ 

ROYAL COLLEGE OP PHYSICIANS 
OF LONDON. 


- An extraordinary Comitia was held on June 18th, Sit B. 
DOUGLAS Powell; Bart,, K.O.V.O., the President, being lu 

The following announcements were made fn reference to 
the lectures to be delivered ,, . 

The Gulstonian lectures for /SD9 would be delivered y 
Dr A. E.‘ Russell; the Lomleian lectures by Dr Norman 
Moore; the FitzPatrick leota^s by Sir T. Clifford Allbntt, 
ibVoliWsharpay leotnres by .Professor 0. Scott Sherrington 
( Wool) ; aSd^lle Croonlan .leotnres for 1910 by Dr. 

^^A'disc^hnihen ensued on a matter which whs declared 

to be secreta colltgii,- • • . Comifcift 

The PKEsroEKi- diBSoJ^ed the oomitia. 
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jnaie it a'common practice to apply as , ont-patients of St. 
Thomas's Hospital,' and proonre, by 'false'representations, 
pills containing the snlphate of quinine, which, on their 
retnrn, they retail with considerable profit, as the 'Tltomas’s 
Sotpiial Pills,’Uj their aghish neighhbnrs, amongst whotn 
they, are in. great request. This estehsive and disgraoefnl 
fraud (be adds), I conceive, deserves some inquiry oh the 
part of the medical officers of the hospital, who have been 
most Ehamefnlly imposed upon, to the injury of the institn- 
tion, and mahy medical practitiohers." 


VITAL STATISTICS. 


CTALTH OF EKGLISH ioWKS. 

Ik 76 of the largest English towns 9402 births and 3S22 
deaths were registered during the week ending Jnne 20th. 
The annrml rate of mortali^ in these towns, which had 
declined,in the seven preceding weeks from 15-7_to H'8 
per 1000, further fell to 11*6 in the week under notice. 
During the first 12 weeks of the current quarter the 
annual death-rate in these towns averaged 14-0 per 
1000, and. in Ijondon during the same period it did not 
exceed 13;,5. The lowest annnal death-rates in the 76 
towns during the week nnder notice were 5-0 in Barrow- 
in-Famess,’5-l in Devonpdrt, 5 6 in Ho'rnsey, and 6‘6 in 
Stockport; the rates in the other towns ranged npwards 
to 16'3 in Salford, 18-2 in Wolverhampton, 18-6 in 
Wigan, and 20-5 in Oldham. The death-rate in London 
during the week did not exceed 10-8. The 3628 
deaths In the 76 towns daring the week showed a 
farther decline of 66 from the nnmhers returned in 
recent weeks, and included 299 which were referred to 
the principal epidemic diseases, against 355 and 324 in the 
two prevrons wee^; of these 299 deaths, 86 resulted 
from measles. 63 from whooping-cough, 64 from diarrhoea, 

scarlet fever, and 15 from 
° bot one from small-pox 

The, deaths from these epidemio diseases last week were 
equal to a mean annual rate of 1-0 per 1000 in the 76 
towns, a^nst !•! and I'O in the two preceding weeks - 
these diseases in London did not exceed 0-8 

registered, last week in Halifax, St. Helens, York, Willcsde? 
Leyton, or in nine other smaller towns; the annual deathl 
^fecases rauged upwards, however, to 
^ f ’^'’^^Wkampfon and rn JTorwicfi, 2-6 in Salford 

latal^cases of measles in 
the 76 towns, which had been 84 and 89 in the two 
previous weeks, declined again to 86 in the week undw 
BoticGf but C3tised'd€atb*rstss of 1*1 net l(Vin ir* Qer*o 

1 5 in Weat Ham. The deaths f^m whooping S 

also declined last week to 68 from 103 and 
precedlog weeks; tfaS ddath-Ste ffFm this 
reach 1-Oper 1000 in any of the 76 SiZ TWaffl 
of diarrhoea, which had been 63 and 63 in’the 
weeks, were 64 last week; they inclnded 20 in 
in Manchester and Salford, and four in Livsri^f 

deaths from diphtheria exceeded tH^ nVm&tLo^^° ^ 
week hy three: and included five in ° 

Chester and Salford and two in' htsi' 

fatal cases of scarlet fever also showed 

ransed death-rates equal to 1-1 in Swan'L‘and 

Alton Manor. Three of the IS deaths frbia " fever ^ *5 

in Norwich and were equal to a rate of‘l-q ner 

The number cf scariot fever n-ifi6n»t ° j ^ ^ 1000. 

Asylums and the Londo'n ylvM 
wh:oh had declined !n ttie seven ^ Hospitals, 

M33 to 2630. had further fsllch to^'st on J^ne" pnfh” 
w«knnacr'colTcc?a“4teB“'^^^^^ during the 

t' P-tno^nt 

stcidlly declined In threVU nrSSue? ^'^d 

f®51to lls Infho w^fcn^ ‘o 

o-t below the corrected number in f>,e°*^ notice, and were 
of the five years 1933-07. -Eteht dca'hs 
to inCucena daring tho weeV (.T ^ referred 

two in the preriol, week Tte km 

E Tii s 


death were again duly certified in London, Leeds, West 
Ham, Bradford, ' Hewcastle-npon-Tyne, Hull, .and in' 51 
■smaller townsten uncertified-oahses of death were, how¬ 
ever, registered lasfweek in Liverpool, four in.Birmingham, 
and three in Sheffield. ■ 

HEALra OF SCOTCH TOWkA 

The annnal rate of mortali^ in eight of the principal 
Scotch towns, which had been equal to 15-5, 14-3, and 

13- 2 per 1000, in the three preceding weeks, rose again to 

14- 7 in the week ending June 20£b. During the first 12 
weeks of the'current'quarter the .annual death-rate in these 
eight towns averaged 16 • 6 per 1000, and exceeded by na 
less than 2-6 the mean rate during the same period in- 
the_ 76 large English towni lAmong the eight Scotch 
towns the death-rate during the week'under notice ranged 
from 10:0 and 11 0 in Aberdeen and.PaDley, to 16-0 in 
Glasgow and 16-7 in Greenock. The 517 deaths in the 
eight towns showed an increase of 53 upon the number in 
the previons week, and inclnded 51 which were referred to 
the principal epidemic diseases, a'gainsf 30 sind' 42 in the 
two preceding weeks; of these 51 deaths, 20 resulted from 
whooping-cough, 13 from measles,-ten from diairhcea five 
from •• fever,” two from scarlet fever, and one from diph¬ 
theria; but not one from small-pox. These 51 deaths were 
eqnal to an anneal rate of 1 -4 per 1000. the mean rate from 
the same diseases in the 76 English towns during the same 
week being l-0. The 20 fatal cases, of whooping-connh 
showed ,an increase of nine upon the number in the previous 
week, and inclnded 11 in Glevgow, fonf in Edinburgh 
three in Dundee, and two in Paisley. The deaths 
from measles, which had been five and ten In the ' 
two preceding weeks, further rose to 1-3 in the week •' 
TOder notice, of which nine occurred in Glasgow and two in 
Leith. The ten deaths attributed to diarrfcrea were feVer - 

% ll’® previons week; eight were 

returned m Glasgow. The deaths referred to "fever” in - 
the eight towns, which had been but three and two in tha ■ 
two preceding weejs, rose to five last weeK; ail of which ' 
ocoiOTed m Glasgow ; four were oeriified as ceribro.rpin^ -' 
meniDgitis and one as enteric fever. The fatal cases of sr^rT^ 
fever and of diphtheria were fewer thS to® any rS ' • 
week. The deaths referred to diseases of the re^>ira»^ • 
organs in the eight towns, which, had been 85. 75 and^l'S 
the tlwee preceamg weeks, rose again to 73 in the week 
potion, bat were 13 Below the nnmber returned ift fhpBo t- 
in the corresponding week of last yeS. The^nseso?^ - 
or 4 -8 per cent., of tho deaths registered in the etoht - 

dnving the week were not stated or not derfffiWri S ' 

‘*'® proportion of nl® ' 

certified causes of death did not exceed 1'0 percent; ‘ ■: 


HEALTH OF DUBLIK. 

Tho annnal rate of mortaiity in Dublin v. i , 
been equal to 15;9, 16-5. and 19-2 per 1000 to'• 
preceding weeks, declined again to 16-S in tb* if u ^ 

June 20th. During tho first^ wm^ of ending , . 

the death-rate to Dublin averaged 20-7 periOO^- tlr®®^® 
»‘«d?nDg the same period did not exceed ' 

and 15-5 in Edinburgh. The 125 deaths of rinbi- “ 
registered during the^week under notiL show^ 

20 from the number returned in the previous • 

eluded 14, whiob were referred to toe enta^ 

diseases, against but nine and six to ^ ' 

weeks These 14 deaths were equaUo an annn^ 
per 1000, the rate during the wtefc from the samn ^^ 
Ireing only 0-8 in London and 0-0 to Fdint ^°®®® 
the 14 deaths from thcs« CDidemi/v 0£ 

five resulted from measles, four fSm dtoS®.? ^ Onblto, 
whooping-cough, and two from diphttoria 
from scarlet fever, “fever,” or small-Mr v 

of measles, diarricca, and whooniep conrh cases 

increase upon the low numbers rclnr^rd^to ^ showed an 
The 125 deaths from all causes in the cilvdnrir.^'^fv®^ weeks, 
eluded 21 of infants under one year of n^e Huri^’en ®»'®®®^ 1“' 
aged upwards of 60 years; bmh tbc«e®nnm^^® of persona 
decline from tho numbers fn tho urevi^v^” showed a 
Inquest case and two deaths from viotocci 
and 49, or 39-2 per cent, of tbl ^’^SUtervf), 

iMlituliocs. The causes of Le or 4 

rc^^lstercd during tho ^ oent., 
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^ A committee, was,appointed 
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Sarresr, mitteritr -"frspp°‘“‘*.' ‘s 

In accordance with a report from the Court of Exaihiners PhTsioians of London^ for^fhw“^ by the-RoyaUOollege c! 
it was resolved to. recognise - the Dreadnwaht HoIoM S « 

Greenwich, for the additional year of snrgioal- hofpitai enbrnitted^to th?Rfin«f ^ 

practice required in the case of 4ndidates for the Sow- ?he^bler nf ® -I LondonwilK 

ship who- a"re not' Mernbers of the' College® aTd It wlraUo^ for thj degrees oL m‘b“® B S ■ °LT7’“'^ 

resolved to place Laval Goitersity. Quebec. McGill Uni- L.E.O.P Loud; and M B 0 S E^g^" ^ ‘>^6-bplomas of 

ggg^ifiSlSiSiS |^p£™£SSS 

Surgery to.four successful candidates the College it was found impossible to arrangf a fortoal 

In response to an invita!ion,from the_Pharma!copoeia Com- reception' biit facilities are to be given to the delegates 
miltee, of the General Medical ConnciI it wm resolved to for viewing the Mnsenm and other, parts of the College 
aend. certmn. snggestions for the'new pharmacopceia' re- bnildings. 

co'ihmended by the'special committee. ' ' ' — ■ ' ■ n-, 

The' following examiners were appointedElementary 
Biology,: Jamet P. Hill and Thomas W. Shore. For the LYNN -THOMAS AND SKYKME FOND,. 

Conjoint' Bxarhining. Board : Anatomy, W. H. Clayton- -_- 

Greene, Arthur Kbbins'on, and William Wright; and Physio- The following subscriptions have been received between. 
i?By« "Srtram L. Abrahams and J. Beresford Leathea; For Jane 13th and 19sh by Mr. William Sheen', M.S. Lend,, 
l^e Fira^Fellowship Examination: Anatomy, W. McAdam F.B.C.S.Efig. (2, St. Andrew’s-oresoent, OardiS), honwaiy 
Ecoles, Frederick G. Parsons, Arthur Thomson, and A. H. secretary to the fund, 

Toung,; and Physiology, .T. G. Brddio, G. A. Bnckmaster. ' 

ta'P°*li^'H^aUKf ParrL, h'. B.' D.' Spltwf J*”®'' 

H; .T.. Biilstrode. Mr. W. F. Haslam was re-elected a' „ , „ Subscribers of One Guinea. 

•memb'er'of'tliB'Conrtof Examinprs D. Arthur Davlee, Swansea.. John Myles, DoJgeHy. 

■memeer ot ine oonreot niiaminers.- J. J. Macan, Chesm, Surrey. J. Herbert Simpson, Hugby. 

A. letter was read from the President reporting the pro- ' „ , ■ ' 

ceemhgs of the General Medical Council; at its recent Vames AHan, Leeds. ‘ K-^avery'. Ealing. . 

sMsion. Pho best thanks of the Council were given to the a. MaoLellan Blair, London. I . 

j'j . J A-. *1 Ti. -J A J J. Ai. Subscriber Of Ten Shillings. ' 

A letter addressed to the President was read from the Alfred Betheir LamBourn, Berks. ... 

Direpf6r;General pf the Sorvey Departmeht of the Egyptian 5 uhscKhers e/PfreSh«m.ps.. 

Government asking that facilities might be given to Dr. G. „ . n w 1 w Tohem. WoireriampWB. 

Elliot Smith and Dr. Wood Jones of the Cairo Medical School Surgeon, RN. | W Jobe^TVoirerismp 

to carryout in the Mnsenm of the College an examination of 

a collection of. material found in the course of excavations tf. smi .Leo ,. 

made'in the Nile Valley and represantiog t^ varied races of ■ 

people who, inhabited. Nubia in ancient times., together with ‘ 

tlieir’;pathplpgy and the results of their surgery, and stating *jir ■f «/*» ■ 

that the Egyptian Government'would offer to the Mdseuoi of /evvC/i»lt»3 JIVMV'n* 

the College the collection of material sent over for the phr- _ ' .' . 

pdspof this comparative study. , T"! T ~~ 

iThe PBESiOENT stated that he had informed the Directbr- . FKOM 

Goheral, of the Egyptian'Survey Department that faioilities mrrw, TA'.MnhlT ,<747’)77?7)'/4 Y jane 26th, 1830. 
wpuid be,giv,enLtoDr..EBiol^Smith and Dr. Wood.Jphesto; LtLh bAlUMUM.X, OU , . 

carry o'ut their investigaliohs and that he felt sure the T7ZiiIZ^,T,rtra—A Bidfori' 

Council would gladly accept the handsome offer of the Bedfobd and Nohthampioh InfiBMA^S. 

Egyptian Government. comp ains that to 

: It^as resolved to inform the Egyptian Goverment that the advantages under which the members.of Ihepwt“™ ■ 
Council would regard the collection of specimens as a most neighbourhood laboiw, “ the housa-surgeon 
varuable addition to the Museum and would'accept it with ampton and Bedford Infirmanea ^ proper 

oT-ntpfnl thanks vaccinate gratuitously all persons who have tnonguu y 

^The President reported that he had undertaken to place a to applv to them. The ^ no ohnsoal- 

robin at the College at the disposal of the authorities of the hospital, and is now followed by the letter. children se“t' 
JmToriM Cancer Bisearch FhnS for their annual meeting.on oircumstanee (he adds) to ..f tfeffia.7. 

jSw 4 th when.the.Dake of Bedford will be in the chair.. from the different parishes to be ’'^“Cinated at^the ins 

M SuteT was appointed to report on the answers the whole parish not subscribing perha«^^^^ 


to Jaly Znd after the congress at Lille. O.tving to the prpr 
posed arrangements of. the visit and official engagements at 
the College it was found impossible to arrange a foriiial 
reception but facilities are' to be given to the delegates 
for viewing the Museum and other, parts of, the College 
bnildings. 

LYNN THOMAS AND SKYKME FOND.. 

The following subscriptiohs have been received between. 
June 13th and 19sh by Mr. William Sheen', M.S. Lend,, 

F. B.C.S. Efig. (2, St. Aidrew’s-oresoent, Cardiff), honotaiyr 
secretary to the fund. 

Subscriber of Tieo Quincas.' 

Sir Stephea Mackenzie, Dorking, 

Subscribers of-Two'Founds, 

Burnley Division ot British Medical Association, per James Qardner 
Subscribers of One Guinea... 

D. Arthur Davies, Swansea, (John Myles, Dalgelly, 

J. J. Macan, Cheam, Surrey. | J. Herbert Simpson, Rugby. 

, Subscribers of Hay-o-ffiiinta. 

James Allan, Leeds. I Frank Savery, Baling. 

G. MaeLellan Blair, London. I . 

Subscriber of Ten Shillings. ■ ' • 

Alfred Betheli; LamBourn, Berks. .... 
Subscribers 0 /Five Shillings:. 

B. A, Browning, Surgeon, B.N. I W. JoBcms, TVoIferismpton. 
Subscriber of Balf-a-Croumi 
0. Bcailb,Leeds,. 


!ilooj{tng Bacfi. 

. IHOM 

THE' LMGET, ,S'ATi7i2NAY, jane 26th, 1830. 

Bedford and Northampton Infirmaries.—A 
ikird Surgeon complains, that to a 3 d to the many ot 

adranfcages bnder which fche members of theproressio ^ 

I rto^ry'hVvrvnrhnnd IftKnnr. **f.hR honsG*BlirffeonS. Of tuS , 


July 14th, when-the Date of Bedford will be in the chair.. 
-A’ committee was; ap'pointed to report on the answws 


boys' Shooting Club), inclosing an acconnt aj^ hosoitall These fflaring injuries to the profession 

experimental work in .physical training and stating.that an stopned • while young men are compeUed fe 

expreirion'from the College- of arl opinion on tbe great oLthe drspens it ie reaUy 

Snal value of a uniform and universal system of cadet submit to all the dradgery^^^^ praS^titioneta, viz. the- 
training throughout the Empire.viouid at this critical junctare , ■. • surgeons of these institations, should do 

hf of great value to the-national defence scheme.. The 5 ^ obtaining honourable modes oI 

Fiesident ahd, Vice-Presidents were requested to draw up a can be iouad tor indison'miMta 

'^A^ietter'-svas read frdm Mr. J. W. Batterhara, F.B C.S , cSnly is offS in^dLeminatiDg^L^FOtect- 

, .A.letter, was reau uu t Hinton; who became a fession, it certainly is obui ^vages- 


against the hcnidWages 

TLTomViot* rtf fibG OollssTQ IQ fch© y . ^/\A _i rtf f-.Vip. RmalPQOX. _ 


read frdm Mr. J. W. Batterhara, F.B C.S , 


tbht a meeting of Fellows .wqnld 


I of the small-pox.____ 

flS.dajB. , ■ . w that a meeting of FUloWs wonld j. . ^waa'f'^^ie.iYni '^re.Uhg- 

yellows inio the CounciL'^ 




VITAL STATISTICS.—THE SEBVICES. 
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■ London ' daring the week duly certified,. while in 

Edinburgh the proportion of uncertified causes of death was 
7'0 per cent. _ 

.TiTA-L STA-nsnca 05 iiOKodit DtrersG mat, 1908. 

In the accompanying table will be found-summarised 

■ complete statistics relating to sickness and mortality in 
the City of - I<ohdon 'and in 'each of the' metropolitan 

, boroughs. „With regard to the notified cases of infections 
disease it appears that the number of persons reported to be 
suffering from one or other of the nine diseases s^cified in 
the table -was equal to an annual rate of 6-2 per lOOQ of 
the population,. estimated at 4,795,757 persons in the 
middle of the year; in the three preceding months the 
rates were 7'8, 6'S, and 6'1 per 1000 respeotirely. 
The lowest rates last month were recorded in Kensington, 
Hammemroith, Chelsea, Stoke Kewington, and Finsbury; 
and the highest rates in Hackney, Bethnal Green, 
Stepney, Poplar, and Deptford. A sb'ght increase in 
the. prer^ence of scarlet fever was recorded last month ; 
among the -various metropolitan borcughs this disease 
-was proportionally most prevalent in Eacknev, Bethnal 
Green, Stepney, Poplar, and Deptford. The Metro¬ 
politan Asyinms hospitals contained 2707 scarlet fever 
patients at the end of last month, against 3591, 3150, 
and 2863 at the end of the three preceding months; the 
weeUy admissions averaged 342, against 410, 336, and 319 
m Ihe tlnee preceding months. Diphtheria -was less preva¬ 
lent in May than in any previous month of this year • 
the greatest proportional prevalence of this disease was 
recorded last month in the City of London, Bethnal Green, 
jl^dswortb, Lewisham, and Woolwich. The number of 
diphtheria patients nnder treatment in the Metropolitan 
^lums hospitals, which had been 1184, 1081, and 872 
ht the end of the three preceding months, had further de¬ 
clined to 804 at the end of last month; the weekly admissions 
averaged ^5, against 149,131, and 107 in the three preceding 
months. The prevalence of enteric fever also was less than 
that recorded in any other recent month; among the several 
boroughs t^he greatest proportional prevalence of this dUease 
recorded in Westminster, Finsbury. Shore¬ 
ditch. Stepney, Bermondsey, and Wandsworth. There were 
^ enteno fever patients under treatment in the Jletro- 

month. agaS^t 

a preceding months; the 

r/van’iT, “si”*!?’”® averaged seven, against ten, ten, and 
reven in the three preceding months. Erysipelas was pro¬ 
portionally most prevMent in Shoreditch, Bethnal Grwn 
stepney Bermondsey, Battersea, and Deptford. The 14 
t^ree i’n notified during the month included 

Pou-lsr Hampstead, and two in 

^ notified as cerebro spinal menineitis 

to Bsthnal Green, two to Lambeth, and^one 
to of Six Other boroughs. 

The mortality smtistics in the table relate to the deaths 
. of persons actually belonging to the van'oT,. i. 

tte deaths occurring in Snrions ha^g"“be^™di?i?’ 
bated among the boroughs in which the distn- 

had previously resided. Di^nn the 
Hay 33th the deat& of pLo “ 

®9°al to aJ annual .*2 

17^a^°TR’l“ months the rateJ 

17*a, 16*I, and 14*9 per 1000. Tbp a , 

month in the several boroughs ranged Irom 8 
Wington, 9-1 in Hampsllkd, 

Wandsworth, and 10 -3 in Camberwell, to 14-Tin ‘S 

and In Stepney, 14-7 in Finsburv 14-fl In Shoreditch 

in Southw^h^Lnd 15 6 irPopto.^ Th” 
all causes Included 332 which were refOT^ T'? 

infectious diseases • of these 13? prindpal 

from scarlet fevfr.'3l frem di^thTS. 35 

cougb, six iron enteric fcvlr. a^ ^ 
bat not any from small-poi. frim t^W 
lU*dcficcd prrexis Vrt nAfK fever, or from 

^ regl.tertid last iaonlh th^e diseases 

ne.ropoUUn boroughs they caused thp j ’ 
raddington, Chtl^ fit Mor,,! fn 

WlngtoT; tfcThigh«t m7es Kampetead, and 
SoulhvLk, Lambeth ^ 
lv%- deaths from tacaslcs vrere 103 

nvcrspe Cnmbcr In the coTOrDoudir’-”^,^^^^® corrected 
Shoreditch. Stepney, Poplar, and Ba^r;^ 


cases of scarlet fever showed po appreciable variation from 
the average number; this disease was propotGocally most fatal 
in Fnlham, Poplar, Bermondsey, Lambeth, and Camberwell. 
The 31 deaths from diphtheria were 14 below^ the corrected 
average; among the metropolitan boroughs the highest 
death-rates from this disease were recorded in Paddington, 
Hackney, Stepney; Poplar, Sonth-wark. Bermondsey, and 
Lewisham. The 85 fatal cases of whooping-cough showed 
a decline of 70 from the average number in the correspond¬ 
ing periods of the five preceding years; -whooping-cough'was- 
proportionally most fatal last month in Hackney, Stepney; 
Poplar, Southwark, , Lambeth, . and Battersea. The six 
deaths from enteric fever were equal to only half the average 
number; of these sis deaths, two belonged to St. Pancras. 
and one each to Hackney, Poplar, Southwark, and 'Deptford. 
The 43 fatal cases of diarthcea were 26 below the- 
corrected- average number; this disease showed the 
greatest proportional fatality in Hammersmith, Hacteey, 
Stepney,‘Poplar, Battersea, and Lewisham-. In conclnsion, 
it may be stated that the ag^egate mortality in London last 
month from these principal infections diseases -was 39* 6 per 
cent,.below the average. *■ 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births 
was eqnal to 86 per 1000. No death at this age was 
registered in the City of London; among the metropolitan 
boroughs the lowest rates of infant mortality were recorded 
m Chelsea, St. Marylehone, Stoke Kewington, Holbom, 
Finsbury, and Lewisham ; and the highest rates in Ken¬ 
sington, Fnlham, Stepney, Poplar, Bermondsey, Battersea, 
and Deptford. ^ 

THE SERVICES. 


Eotad Abmt Medical Corps. ^ 

Hiptain. William K. Steele to be Major (dated April 6th, 

J-sA/O,/* 

colonel M. W. Kerin has been appointed Administrative 
M^ical Officer at Tidworth, vice Colonel W. J. B.Bainsfotd 
C.I.E., appomted to Plymouth. 

The Territoeul Force. 

AT/rriuy SiTviee. ', 

The ^y Oonncil has decided to establish an Advisorw 
Council w^ch -wUl frame roles for -the admhsira 
of nnrees into a nnrsmg service for the general 
hospitak of the Territorial Force . and . make rec^ 
raenifations for the administration of the service and 
for ap^rntmenfs of matrons and sistore Her 
Majesty has tecome President of the Nursing Seivice mS 
^ approved of the appointment of the DnehSs^f 
Montrose as Vice-Pre-sident. The conncil wUl con^t of 
Snigeon-Geceral Sir Alfred Keogh, K.C,B.. K.HP Di^i^to. 
General, Army Medical Service (cbainnan) and the foUovr 
mg members.- The Duchess of Montrose mce^^Lti 

Counter or J^fr^thf^L^v 

M^^^Coi Bergnson, Miss Hal^^ 

L ' Bojal Free Hospital: -tTi.^ 

HamiUon matron, St. Thomas’s Hospital; Miss Hnehes 

St TsL-’ Anderson, matren 

i King’s Collece 

BrolliT'HRrHospital; mIss Sidnly 
(secTtay)^^'^’’ matron-in-chief, Q.A.I.M.N.Ek 

Sani/Ciy Company for n^.il.c. {fnd Lonion Din’rion). 

'^^‘^'«^ay, June 18th, at the bScos 

S.‘blS'SiSTS'.“' 

The 4tk County of London General Ilopitcl 

S-Harley-strcet. ^TreTre vlSX 
CO—missioned officcre and men. Applications 
made to Colonel Thome at 143. HarleySr^nlon" W. 

Peaths i>* mn Sinivtcns 



a^alisis o» Bicmtes AHD l.oiifAtnT siAMei.cs m loOTos „m,m mai 









phtiiiEls is nsed apart frpm pnlmoaaty. tabeicaiqsis should ^ 
in cbhnsxion vfith a disease of the eye.. The nest generation 
ot ophthalmic surgebni might usefully tnrn_ their attention 
to the ieorgahisation and revisionpi the terminology pt their 

specialty, a revision, neverthelefsi which is bound sooner or 

later to tahe place, in view ol the iact that science >s always 
' destructive to sentiment. , ■ 

, . . ... Tours truly, , ,, 

minptAt5-rtreet,'W.,Simemb,'i«)i ' • p . PEHOP: DCSt?. 

: THE.'SPIROGRAPH.; • 

■ ' / . Jb the Mitor of TSE Lakcet, ' 
St^—Yonr reviewer has not yet esca^d ffoin the toils of 
his own'weaving. Sandmahn, in the article to which I have 
been referred, saysr " I .make my patients breathe against 
a plate of gXast ” (itsdics tnine), in order to ohtein a temieoTary 
glass picture, . Glass being transparent, the breath-picture 
does not show up clearly on its surface. Por a permanent 
record'Sandmann used '* pasteboard covered over with slafe- 
paprr’’(italics mine). - On this plate, an esample of which 
I send herewith, the moisture in the breath does not readily 
condense, dhyidusly because pasteboard is a non-conductor 
of heat. Conseguently the powder used to fix the image 
does not adhere.. . ■ • 

I quote , now from 'Wingravo’s letter to The Lakcei ot 
Jan. £6th, 1907, p. 253; '* Slate, glass', and polished metels 
all bare their shortcomings, but 1 have found that tiiloanife 
gives a faithfuTimage ” (Italics mine). fTingraye's spirb- 
graph, an example of which I also inclose, shows up the 
bicath picture and tabes the fine powder, used to mahe a 
permanent record, in a most satisfactory manner. _8and- 
mann’s methods with glass and slate were failnres. 
IViDgtave’B methods with vulcanite we successful. Yet 
my critic would have ns believe they were‘‘precisely ” the 

SMUti 

It may be. Sir, that I have not spent so many years in the 
sernce ot Bhlnology as ihy critic bos done, hut 1 hope when 
I have reached his position that I shall be able to criticise 
the wdrfi of other men with sound knowledge and fair jodg- 
ment. - ' lam. Sir,-y burs faithiuWy, 

Slr»tlora-pI«ce,W„ Junoli(h.'l93a' Das McKekeie. 


skin is iiinite'd to a 'ciroie four? or. five inches in diameter, ! 
have only once seen recnrreDce in. the skin.-. I would there¬ 
fore reiterate a strong protest against the nnnecesssiy 
sacrifice of healthy shin and the .inadeqnate removal of the 
deep fascia. Which have characterised operations for breast 
cancer. The Tansini method is an ingehiods way of filling up 

a gap which need never .have been created . ■ - . ^ 

1 • _ I am. Sir, yonrs faithtnliy, 

. Wlnipoltrslrret, 17.. JunWati, 1^. , '^V.SAMPSON.HAOTI.EY. • 


: To the T'diior of The I/Anoet. 

Sni,—Those Interested in Dr. IfcKenziu’s defence of.Dr, 
Wirigrave’s claims should read Sindmann's paper, which will 
prove that I was entirely correct in my remarks. 

1 am. Sir, yours faithfully. 

The Revievveb. 

TANSINI METHOD EOR THE CURB OF 
, CANCER OF THE BREAST. 

To the Editor of,T he Lavcet. 

Sin,—If Trofessor Purpara'a pathological views are 
admitted, the Tansini roethed may possess claims to con¬ 
sideration ns a means ot filling , up the gap produced by the 
remornl of a largo area of skin from the front of the chest. 
Even for this purpose, however, Thiersch grafting is, in my 
opinion, much to be preferTcd, for the Tansini flap is an 
lll-coutlsbed one and is obtained by what is prscti^Iy a 
Ksveto additional operation. These, howeverf are minor 
details. My main objection to the method is that it is based 
upon an enoncous pathology, that St ignores the laws which 
gorern the spread of a carcinoma by permcatiun, and that it 
unites exlravnganco with false economy. As Professor 
Purpura’s letter thowa the belief (bat breast cancer spr^ds 
mainly In Iho plane of the skin, with the Corollary that “it 
is necesfary to remora a* much skin as possible,” can only 
be supported by jeiertneo to opinion atdauthoritV. end Is 
product, not of the laboratnrj, but ot the library. ; 

1 bare shown elsewhere that rccarrenco in the skin after 
the operation for breast cancer is nearly always duo to 
undcrijlng deep fascla--the layer 
sLe ^ '/ko of ‘be cancer is 

^s’tA s**' method and in the Tansini 

YfWcb U a plR5.tfc xcodtficailon of rroftf-^or 
IWsttads, ttmoyal ot the deep fascia over the irqubcd 
circular arta of ten inebes or more In diatBelcr Is (inco*sib*c 
without undermining the ,k!u flar-Mtep wbieh ierma co 
part of either epcrai cn. Although in my method removal of 


THE DANGERS AND TREATMENT OF,’ 

. MyOMA OF THE UTERUS.- 

To, the ESitar of Tsb LASCS^I. ■ 

Sm, —Ej-bis interesting Ihglehy lectures Mr. Ohristopber 
Jlartio makes some lemaTka.atont the treatment of fibroid 
tumours of the uterus by electrolysis which I.should like to- 
refer' to. To call Apostoli’s treatment electiolysis is, of 
course, wrong. That is not of much importance, but it does 
seem to me right that credit should be given to Apostqli for 
his work. Mr. Martin writes as if ;ha had never tried'the 
treatment, bht I have, and I know that.Aposfoli never recom¬ 
mended thrusting the electrode deeply into the growth, but 
insisted always on nothing mote 'than a shallow puncture.' 
This I have done hundreds of times’without any ill result. ’ 
Mr. Marlin also forgets that'when Aportoli was treati'ng 
patients ^th electricity the mortalily was, to'use his own, 
word.“ frightful,” and thatin'1891 the staff of the Binning- 
ham Hospital for 'Vfomen announced that the'y had praou- 
cally abandbued the operation on account' of 'the, terrible 
death-rate. The change from the extra- to the ihtra- 
perltoneal method came so quickly and with such wonderful 
improvemen't in' tfce resolts that three years after,'this 
announcement 1 wrote in my hook on abdominal surgery f 
“ Operations, when no special di£5cnlties'are expected, are 
now so safe that the qnestioh of safety alone would not "be 
sufficient to rnake'one advise electricity ,rather than ah easy, 
operation.” 1 comparatively seldbm 'advrBB Apostbli’s treat¬ 
ment now, though In my-experience the results after 
electricity, have been . permanent, simply- because the 
mortality after hysterectomy Is-under 5 instead of being 
over 30 per cent, as it was 20 years ego. The analysis of 
Keith’s and Englemann’s statistics referred to showed such 
an amount of ignorance of what Apostoli’s treatment aimed 
at tbat it has never seemed to be worth anything. ' 

’ I am, Sir, yours faithfully,' 

.Jone20lb,i:03. SkeKE KeWH. 

BLOWN MEAT. 

To the Editor of Ito Lanoet, 

Sir,—F or ycur benefit I write to inform y6n in refer¬ 
ence to your note on ‘‘ Blown Meat" and Benjamin 
Firth Kettle, cattle-dealer, ot Hassocks, that this man 
Kettle was summoned about eight weeks ago at the 
Haywards Heath petty sessiems by the Cuckfield rural 
district pocncil (which council forms one of the,sanitary 
authorities of the East Burses Combined Sanitary Autborltr 
ot which I am medical officer of health) for rlaugbieilng 
an animal on nnlicensed premises- On that occasion 
KetUe was defended by a solicitor who pleaded a technical 
objection because proof of the publication of the order of the 
Local Government Board mado 26 years prcviourly con¬ 
ferring urban powers on the rural district coandl of 
Cuckfield to make by-laws in respect to slaughtpr-houses 
was rot produced. The Bench, in spite of the protest made 
by the clerk to the council, Mr. 0. M. H’augh, di^teissed the 
case. Sir. Waugh, clerk and EoUcltor to the rural dUlricfc 
council of Cuckfield, advised the council to appeal Koch 
appealwas heard before the Lord Chief Justice and others a 
forroight ngo ; it was held that it rras not necessary to prove 
publication of the order made E6 jests ago. and that It it 
was necessary thru it was for the detendnnt to prove tbat the 
orfer had not been published. The case wss remitt-d to 
the Hnywards Heath Bruch ftr a further her,ring and on 
®<'*®** convicted Kettle, fined him £1 
and £5 lOr. 2d, costs, or in default one 11100115 , 

The difHcuUics ns pointed out in veur raprr of obLatnto,;. 
s'ni'.ablepunbhmtnVtordfalers in dis-ased wiimaJs and Kid 
meat arc cocsidcrable. However, the Inclosed entUng fto„ 
the Haywards Heath local paper show* tint at tfrres 
tretes will impore suitable peklUcs. 1ou wHuJVe®; 
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1859, was, promoted VtaS-Burgeon in 1872 and lleet- 
surgeon in 1881,-retiring witH . the rank .of deputy irikpector- 
general of hospitals and fleets ten years later. He was in 
ipedi(»l charge of the seamen and Eoyal Marines of the aid. 
landed at Panama during a rerolutidnaxy attack oh the city 
in September, 1860. ; ■ ■' 

^ The Ki.sg’s Bodygcaed'FOB Scotland. , 

graciously pleased to signify His 
Majes^ty s approval of the following appointment on the staff 
of officers of the Royal Company of-Archers (King's Body 
Guard for Scotland) made at the annual general Ineeting of 
tte Royal Company on May 21st .laifcTo be Burgeon - Dr 
-^llan Jamieson,, vice Mr. Thomas Ahnandale" 
deceased. • - , '■ 

, Dr. William Robert Smith, .. y.D., Brigade-Surgebn- 
LieuteuMt-Cblohel (Honorary Surgeon-Colonel) Srd London 
Yolunteer Infantiy Brigade, .has bean .appointed Deputy- 
Lieutenant of the County of London (dated June 18tb 1908) 


Tin^SjANP pgyBLRS, 


“Audi alteram partem.” 


f^RVBLRS. rJ0EK27.1fl«.-^ 

0 “e QiseMe.or, if pbssible, of Eeverai dis^ 
id) Suiband and nife.-Uke, the' likehew coShS 
similar colour, Hmilar complexion' timilar' 
cbaractenstics, allowance being made for the fact 't4t 
Se .«o«‘.fot|r .,tp,fiye^nches shorter than mm 

tr ParcnU and chUren- 

n™’ (f).-Brothers and •filters:—hike'. Unlike 

DlSSraiLAfe DISEASES IN:-(«), fS). ;(b), (d). (^e), 

., f he glad as the evidence , is often difEonlt to 

interpret rightly,,to have as many pafticnlafs in each case as 
possible. I cannot find,satisfactory'.fevidence for the.state- 
mentyhat true nmoynlar tWibs-are'alwajs of the saihesei. 
y ®f readers could supply me with references to 
aetailcdsenespf. observations on' this point I should he still 
further obliged.-=^I am. Sir,'yours faithfully, • 

- ,, L .. J. Lionel TAti-ER. 

8, Adye Lawn, Willesden-green, London, N. W.,'Jun'eEth, 1905. 

THE SOLECISMS OF OPHTHALMIC 
'TERMINOLOGY.; , 

To the Editor of The Lanoet. 

have elsewhere, npon several occasions dlfficted 
attention to the ahsnrdity of the continued nse of the 

antionated eJCnr^BCinTI ■**‘ArkTif.lvQlmio qb tn fli« 


SHE STUDY OF -TiyiNS AND DOUBLES. gSK 

TotheJEditor of 'TsE Lancet., hybridity as “ ophthalmia heohatorom ” is nnscientific, 

• 0,0 _T-or. Lioiiio olio™__ ■ • , p.htholbgically inaccnrate, and a relic of the days 61 

f- ft® appeal f® bacteriological ignorance. The defence in favour of its 
above-su-bject retehtion is that cuatbrn, as it has been kaid.has ■‘Eabotifisd" 
rdvisn Ob w Sc I evidence has rendered its .nse-an argument somewhat lacking iP.strennousneks in 

-imnnrtaTirp IS to determine the greater or lesser view, ’of the con'tinhed'pfogress of the science of oiir'art. 

Ihd c®®stitational factor in disease and while If ophthalmic surgeons h'e|lect to teach thhir stbdehri that 

? .mainly on data^derived from information the term “ophthalmia” hebriatorum fs obsolete, thepreseht- 
respeoting twms and donbles 1 .wsb tp d^aw upon all snb- day students''are likely'tbThform''"the ophthalimc'snrgediis 
sidiary .spnrces so as to obtain as cpmplete an outline of the that baoterlbloeioallv thev had'been'taught that'the'dis'ease 


pathologically inaccurate, and a relic of the days 61 
bacteriological ignorance. The defence in favour of i!s 
retehtion is that 'cuatbrn, as it has been said, has "kanotifisd" 
.its .use—;an argument somewhat lacking in strennonsoess in 


'subject as is possible.' 


that hapterlblbgioally they had been 'tau'ght that 'the'dii'ease 
in question was hot “bphthalihia” bht purulent coujunt- 


■coDjunctiviti6| bronchitis, convulsions, thrush, tjpbold doe to sympathy ini^ht usefully''tave BuppUad a .want 

'fartai* fn-irnm mnla ciT/i'n '' a1 S A——1 _ . • ^ ■ -S ...i j -a..*' . 


fever, scarlet fever, measles,''cyclical vomiting, pulmonary in the unscientific days of old; Bat to epeak of eym- 
tiubercnlosis, peritonitis, ^d caries of similar teeth, ;Ffoni pathetic inflammktioh in these days is equivalent toasyn^T 
'the literature of the subject instances of suicidal insanity, sttidjehts to believ^ in a tradition'wMch has ceased to have 
exalted delusions, melancholia, mania, idiocy, imbecility, abv foundation in fact. ophthalmic surgeons still persist. 
congenital deformities, conjunotivitls, and most of .the in "teaching students that sYmpathetic ophthalinia correctly 


sttidjenfs to b'eliev^ in a iraditibn'wMch has ceased to have 
aby foundation in fact. "^If ophthalmic surgebUs'^still persist. 
in teaching students that sympathetic ophthalinia correctly 

jaLxuxsu’...; *AUnA J>r_'_iL.'t. j-i." • «»rnnf{fTA'r»r/'lltiS 


commoner specific fevers. (b) ' Cumulative evidence of describes 'that disease which' Is fealJy an infective' cyclltis 

•s'everal similar'diseases contracted nearly or quite simnl- then the students should press lor an ahswef to the question 

•taneoiisly; sometimes in twins not living together. ,.Oon- '“'What is the pathology of'sympathy 7.” ‘ It''is'wobderWi 
firmatory evidence from literature of the subject. (oyOumola- too, how'the -word' “ientionlar’'‘enjoys such a 'vogue in 
live'evidence in' triplets. (^) .Reference 'to insanity in ophthalmic literature. - Obvibhsiy'when ‘ the bph'tMmij! 
-triplets', “(c) Other.'chaiacteristics shared in common in 'surgeon'refers tP “lenticular” ddbiris'he hieans'“lehtal 
twins and triplets. Confirmatory evidence from literature of ddbris) it is difficult to uhdeistand how the remain.s ol a 


the'subject, (f)' Twins nbt'ot the. same sex. Much less 
similarity but not nnlifceness of constitution.. (p) “ Donbles.” 
Two cases of particular .diseases.' Diabetes ; tetanus. 
(%j “.DoriblesV Che case of cumulative evidence, (i) Dis¬ 
similar diseases in t^viris, one doubtful-case. 

- 'For help in roolleoting these• instances together I,.wish 
- specially to-.thank'Mr. D. Biddle, Mr,.O. Campbell, Dr, H. 
•Campbell; Br.'S.BaHes, Dr. B. Glass; Dir. C. Goring, Dr. R. 
Hutoliisoh.'Mr. A. D. Lewis; Dr. H. MandsIey,.Mr. George 
Murray, Dr. H. Eayner, Dr. \7. J.^ Batherfnrd, Dr. IV. C. 


lens cab be described as p'aft of "a little lens.' Again, the 
I term V crystalline lens ” is undeniably .high-sounding, magni¬ 
ficent, impressive, bnt the ’ adjective 'is nevertheless .'tui' 
hecessaiy and snperflnonB. The ancient 'anatomitts spoke pi 
the oiystalline humonk to distingriish it from the yitreons 
humbnr and the aqneouf huiflo'nr." "In each of-the .latter 
instances the ferm “ hnmbnr ” has, for' brevity, ceased to be 
used,'and yeVthe adjective “crystalline” is still'applied fO 
the lens as ' if to sh'oiv that it were .p'ecnllar to & 
especially''to the donlar lens, to be'‘‘crystalline.” 'This 

i-W^. in rtWf.TiarY 


Sullivan Mr. F. W.rXworfc, Dr. A.:B.'U;gahart, and others of calJs'fd'iniiia the solecism so frequently observed in obituary 
GreatB'ritaim and Dr. B. M. J.' Cbnlih,' Dr.' C. Hedger, Dr. H. notices, wherein, say, Mrs. 'Smith ih' described' as th'e widow 

■jACL^'-tT_1 a tS- 'T' . “nf'"■Mitfnn RLormH'.T)r-.tl M* nr fftlihfc of *the.T aKh'R mifth.'thns fchfl tJroblefll 


klh'dlv sWn and'alFothers'who replied to rny inquiries, emjployed To deecribe' an atropMo condition of the globe* 
I am also much indebted to the varfouP medical jonrnals Pathologically, perhaps,'"the term mpy be-;copot. 2“^ 
which kindly afforded me space for my .inq^irips. , . is not the point. I particularly .draw attention to it for 

^EnrsVipr -data rednifed.^i;'S imilar''diseases in;— purpose of showing the confusion to which terms sanctified 
\ a"- • - ivtnlj>is n? the sanie'sex —Lik'e fcwins'and by U3'e”’c'an lead. Phthisis, which-only means wasting, 
tHbleS^-JnPfenoef^'ohb drs'ease or, df possible,-of several hL -by custom’come; especially and exclusively to-meM 
triplets, jnstenoes or one .T.,of.L.r.Li bf one disBase thberbulosis of the'lunes. . On this showing, -therefore. 


Unlike twins 1 nothing 
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.could 


"aUowed fuU control one ball o£ the officers _ 
in peace time be array and arrangements 'for reUevmg 
and escbanging duties -when officers were sick <m needed 
leave would be done by tbe -principal medicd officer. I 
wish most strongly to point out that provided be can join 
witbin 24 or 48 hours one medical officer miRbt be absent 
from bis ship for months at a time ; this in tbe Channel or 
Home Fleets. There are no duties tbat cannot be as easily 
managed by a surgeon as by a fleet surgeon, and, as you 
probably know, the surgeon is generally fresher at bis work. 

I quite agree with you that purely naval grievances come 
second to medical but there are many tbat are worthy of 
attention. The power given to a medical officer generally 
is very small and he usually only advises and cannot com¬ 
mand, and has to mildly submit the diagnosis of all his 
cases to tbe captain of the ship and frequently answer ques¬ 
tions on his methods of treatment. This causes much diffi¬ 
culty, especially in tbe case of venereal disease. As to 
cabin accommodation, though difficulty rarely arises, the 
regulations state tbat THE medical officer is to have a 
cabin; perhaps you do not realisetbe ignominious position the 
junior is placed in by the official statns he occupies. Further, 
i£ a medical officer is appointed late he may have to put np 
with a cabin inferior to that held by many of his joniors, as 
if a cabin has once been allotted to any officer he cannot he 
turned out unless it is a marked cabin. Also, in ships on 
trooping service a medical officer on passage has to take a 
cabin after all the officers of the ship and may even have to 
go without. Tbe question of boats is one of the reasons why 
medical officers cannot visit their own hospitals sufficiently, 
but from my experience the commanding officer has enough 
trouble to supply others besides the medical officers. The 
. boat question affects all officers. Owing to tnessing arrange¬ 
ments, unless willing to be considerably out of pocket, 
medical officers cannot regularly visit their hospitals during 
working hours. There is room for improvement in the,prac¬ 
tice of putting an officer on half pay between his two 
appointments tor no other obvious reason than to make him 
pay bis own travelling expenses, which are thus doubled. 
Also the delay In picmotlng them to higher ratks when a 
vacancy occurs. 

As regards being placed in tbe same position as army 
medical officers, naval rfficers certainly do not wish that. 
If tho senior medical officer of a naval hospital bad power to 
give small punishments for offences arising out of the 
improper performance of medical dnties by the sick berth 1 
staff, or It he deemed a severer sentence necessary could, ! 
after first frjing the case, recommend the sentence to the ! 
executive tfficer or have it confirmed by him, it would prevent 
occurrences'such as the following. A second sick berth 
steward at a depfit was disrated for having passed a catheter 
on a patient at midnight. He took the responsibility of 
doing this as the catheter had only been passed a few hours 
previously, and he had been frequently encouraged to do 
minor details for tbe surgeons to avoid calling them. This 
sentenve rniued his career and none of the medical officers 
were able to do anything for him, aithongh he was considered 
one of the best and most promising men in tbe detfit. 

iVbat you say as to the course of instinclion at Haslar and 
the want of pathologists and clinical teaching at any hospital 
™hd- 4Ve have no specialists of any 
sort, and mediral officers who can examine a fnndns or detect 
an error of rofracllon even amongst the highest ranks are 
rate. Honestly, the course of instruction at Haslar is 
regarded as a farce tbioughcnt the service except in the 
tropic-al diseases section. What yon say as to an amalcramn 
lion with the Army Medical SAool IffinK a prS 
that all, except those enjoying tbe special hUleU at Haslar 
lor our own course, would welcome, and tbe necessitv 
forp.aymerlof officials to leach at our Own hospitals would 
dimjobh if more opportunities for hospital slndy were 

L-istly I t^hlck it only fair that some attention should 
be paid to the sick berth staff. Thev have n s 

''’•■‘'■“ction at a naval hospitab-their 
pay Had and promotion very slow. The great^cocees inn 
of warrant ra,k to this brasch has 
good, as there are so few warrants 


that when they have a special or. infections case nnrses from 
the wards have to do tbe work, and .there is then donble work 
for tbe ward staff. It would be a good thing to copy the 
army by having a nursing, and non-nnrsing section with an 
examination of higher quality than what we have at present. 
This examination, although unpopular, would of necessity 
give rise to better instruction. The sick , berth staff are 
anxions to obtain the same rates_ of pay and promotion as 
naval writers.. I am, .Sir, yonrs faithfully, ; 

June 22ha, 1908. ' SOHGEOK, B.N.. 


THE MANCHESTER PUBLIC ABATTOIR. 

(From our Specul Sanitart Commissioner.) .: 


not 

and 


done much 


TJ'?? niancrr of thc!r ciaployraent U Ind' thrrp U tin 
dU.lcction bc!w«a nursing and'non-ncrjlng Sections A 

bcrpiuls espcclallT the 'll.. 


are so understaffed 


In the construction of a municipal abattoir Manchester 
has the honour of having been early in the field and suffers 
in consequence. Tbe Manchester abattoirs were'opened at 
Christmas of the year 1812. This was before the development 
of bacteriology, before any definite notion of asepsis existed, 
in fact, before any really scientific basis could be provided to 
guide the planning of a bnilding where foodstuffs were to ^ 
(preserved from the risk of contamination, . In these 
circumstances it U not surprising to find that the abattoir is 
in no wise np to date. It is divided into small compartments 
which are let ont to different butchers; therefore, it amo-unts 
to this, that the butcher has a small private slaughter-bonse 
at tbe public abattoir. But as these private places are only 
separated from each other by partition walls the inspectors 
have not far to go in visiting them. Then, on the butcher’s 
side, there is this advantage, that overhead rails enable him 
to convey easily his meat to the cooling place or the meafi 
market. Further, and in 1894, a cold storage was erected 
and it is a great advantage to have ail this on tbe same 
premises. Then again, as it was constrnoted long ago, 
Manchester had cot grown to its present dimensions and 
thus to-day the abattoir, tbe cold storage, and the wholesale 
meat market are in what has become a central position. 
This is a great convenience to the trade. On the other hand, 
tbe nearer to habitations the greater becomes the necessity 
of insuring tbe maintenance of sanitary conditions, . Unfor¬ 
tunately, the Manchester slaughter-house is the revene of a 
model establishment. There are low buildirgs and blood 
flows out from under the doors on large pavement stones 
which are not cemented together. The subsoil must be con¬ 
taminated in the passages and courts between the buildings. 
Inside tbe slaughter pens there is insufficient light; they 
are paved with concrete which has worn well. A few 
have flag-stones with “plenty of grit”—that is, they are 
sufficiently rough not to be slippery. This is needed nob 
only to prevent the men and beasts from slipping and falling 
but also so BE to be able to work a lever under the carcass 
when it is necessary to move its position.- These sm^ 
slaughter pens or partitions are not over ciean. They do hot 
compare favourably even with the La Yillette abattoir in 
Paris. There is a lack of smartness and brightness and 
there are many sombre places which help to prodneo a 
forbidding effect. 

By a strange lack ol appreciation of what constitutes the 
requirements of an abattoir tbe very department which 
needs tbe greatest amount of light and the most careful 
ventilation is tbe very worst part of the entire premises. 
The pigs are kilied in a small dark structure where 
no special means of ventilation are provided. Overhead 
there Is a low roof with many rafters that cannot 
possibly be cleaned. Here the accumulated dost and 
dirt are kept warm and damp by the constant supply of 
steam Irom tbe vats in which tho carcasses are scalded 
so as to remove the bristles. It will be remembered 
tbat at Birmingham there is over these vats a different sort 
of roof so as to carry the steam away Immediately and 
to prevent it from going towards tho other parts of tho 
slaughter hall where the carcasses arc dicsstd. Nothing of 
the sort exists at Manchester. There is no such sjEtemaUo 
division of labour with different sorts of ventilation and of 
light according to the nature of that labour. The whole 
cocjpartmcot Is bad and offers no advantage over a private 
slaughter-housp. beyond tho fact, of course, that it is easier 
to inspect. For this work there are three veterinaiy 
rnrgcocs and one Inspector of meat. Then there are also one 
inspector and two assistant inspectors for fish and fruit and 
they also visit the retail meat shops in different parta 
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: with me that this proves at any rate rural sanitaiy authorities 
Me not BO indolent as some good folk will have Us believe. ' 

, I am, Sir, yonrs faithfully,' 

’ ■ ■ ■ ' ^ Hugh Srorr, 

' ■ , Medical Officer of Hralth. Oomblned Sanitary 

' ‘ Authorities of East Sussex. 

jXew^es, Sussex, Juno 16th, 1903. - : . 

*♦* The newspaper cutting to which Mr. Stott refers gives 
■a full aocount of'the hearing before the Haywards Heath 
Bench on Feb. 24th of a charge against a butctier named 
Hotting of Hurstmonceux. He was convicted in' three oases 
for. exposing, meat in an advanced condition of tuberculosis 
for sale. The carcass of a pig in his possession was found 
to be tuberculous in nearly every part. 'The man had a good 
record, but the Bench rightly took a serious view of his 
eSences and fined him £50,'with 6 guineas costs.'— Ed. L: ' 


., A QUESTION OF MEDICAL DEFENCE. 

2b the Sditor of The Lanoet. •' 

SiE ,—We note that in The Lanoet of June 13th it. is 
■suggested by a correspondent “that an insurance company 
might be willing to issue a, policy covering medical prac¬ 
titioners against the risk of damages being awarded against 
them for alleged negligence.or malpractice.” 'We desire to 
state that such a policy is now being issued to our clients by 
one of the leading non-tariff companies. The premium depends 
on the amount of indemnity required. The question of 
■champerty and maintenance has been fully considered, and 
■we are legally advised that there is no possibility of any 
action of this character. 

It has been said that to give a medical practitioner com¬ 
plete .indemnity against damages and legal expenses will 
tend to carelessness, but we fail to see how this can be true. 
There will still remain the moral stigma and the inevitable 
loss of practice which would follow an adverse verdict. 

We are, Sir,' yours faithfully, 

_ 43, 'Warwlok-stteet, Eegent-street, IV. Akbd & Aked. 


THE ROYAL NAVY MEDICAL SERVICE. 

To the Editor of The Lakoet. 

Sib,— 1 have read with great interest your leading article 
on the Boyal Navy Medical Service in your number of 
May 30th last. As the subject .is one which in order to 
attract that amonnt of attention that will lead to any hope,of 
reform, needs further discns.siqn it would he vfery kind of yon 
to spare room in your valuable paper for further correspond¬ 
ence. Firstly, let _me thank you on behalf of many with 
•whom I have discussed it for that valuable article, which, 
although putting the case very mildly, is extremely fair and 
accurate. As regards the appointment of the new Director- 
General you are quite right; From what I have heard with- 
' out exception his appointment has been spoken of as a great 
thing, and,. moreover, was hopefully talked of for some 
considerable time before there was any chance of a 
vacancy. This fact shows one of the very great 
■causes of complaint and reasons for thinking that 
there ' is need of serious ■ attention to the present 
' state of the service. There is a universal expression 
of opinion by senior (here let me state that I have 
always-discussed these matters with seniors who usually all 
agree with me) as well as junior officer's that the positlon of 
Director-General is no' enviable one and _ the majority 
sympathise■ with him'; -this because definite statements 
made to medical officers "when visiting the Admiralty show 
that be is merely a figure-head and,in fact, is treated in a 
very undignified manner as the senior of his department; 
that changes are made with which he does not agree and that 
it is not on his opinion or' by his direction wat the service >s 
managed. . Now the present Director-General has the 
reputation of being a man of firm ohaiMter who ■mil 
not be afraid to resist the authorities and who will do 
his best to carry out snob plans as he may think 
necessary.. It is commonly . said that. the Admiralty 
loathe to appoint the best man to this appointment as 
they do not ■want anyone whom they cannot easily man^e. 
Hence probably the reason that men oqnspionons for- thmr 
professional abilities do not reach ^at post. Now in his 
present isolated position the Director-Generalis very helpless 
to carry out any radical changes, changes that most of us | 


think ought to be made. We have.'it IsYrue, 

■ Consultative Board ” (please do not let those gentlemea fttai 
I have any animus against their'personal abilities), but they 
do hot form any part of the medical branch at the AainiraltT - 
they examine candidates for entry and promotion, and erw 
in' those matters their adrtoe is not taken. 'Would it not be 
a good thing if one or all of the me'mh'ers of that board would 
answer some of the.foHowlng questions? I-strongly'appeal 
to them.as representing'the highest branch of the medical 
profession to do so and to interest thenTselves on behalf of 
their medical colleagues jvhoJn.theit-piesent position are 
unable to agitate except anonymously., . ., 

1. Do they think that as constituted at present they hare 

the power to Msist the general working and efficiency of the 
service? or are they purely cdnsidtative and not allow^to 
advise ?^ Do they, fully realise that'the medical office'ra of 
the service look to them for help ? , 

2. Are'they able in their present position,to snpporUhe 

Director-General In his dealings with the Admiralty? and if 
hot do they think that' a board hnder altered condition! and 
with power to act as a body would do better? ■ _ 

.3. Are they fully acquainted with the inner working ol 
our naval hospitals and institutions,’the manner of appoint¬ 
ments, the lack of practice and unfair distrihation of hM- 
pital cohfses and appointments in ■which meffioal,officers can 
gain experience ? Do they realise that inany .serve Mh- 
tinupnsly at sea and never have any.opportnnity of showing 
their professional abilities, and that there is , no method pj 
which the Admiralty can ascertain theiri,' and that social 
influence far outweighs professional ability.? 

■’ 4.-Do they not think that charges snob as the following 
would benefit the Boyal Navy as a whole and that they womd 
justify additional expenditure? (a) To iooteMe the staff of 

all the naval hospitals and to make appointments to .tnew 
institutions shorter bo as to make way for more mccM 
officers to pass through them annually. (I believe, Sir, tna 
no one can deny tl)at with the present small ° 
vacancies at hospitals there are not enough places at tnew 
institutiohe for every medical officer to hold one ■ 

in every eight years, nor are hospital 
sufficient numbers to do this by one quarter.) (d) ™ 
three large naval hospitals shbtdd he used as 
for all medical officers indiscriminately. C®) 
officers might, if wilUng, be allowed to prooe^ on 
leave for 6~13 months to study at civil them, 

house appointments at.civil hospitals if able to o 
(This is at present allowed'to be done by mediom 
joining, but without pay ;ibut it is later „gaioal 

that we need ib so badlj.) It is a fact ^ ^p^intment 
officer has lately held for some months ^orJe 

at a large.London hospital as there was not sum 
for him in' the district in which he was ,rtRelvesmore 

Now these medical officers would thus make themsei^ 
efficient, to the benefit of, the. service pp . phtria 

and it would prepare the way for J anrists, 

experience so as to act as pathologists,.an®-tnetl, 
oculists, &o., and instructors, to the surgeons o 
most important- of all,' instructors to the ,-oiktoff 

Certainly strict care should he taken that only n 
officers obtained these privileges and fnrmebed p 
work and that the privilege was 

to people wanting a holiday or avoiding hall pay> . j_ g 
done over the present hospital courses. 'Most . _ jato 

the medical officers are to prevent , ^®® es as is s® 
that state of professional ignorance and useiessn , 
marked In the case of many senior ofiioers (toe ^ 

the system, not the officers), some ®trangemen 
Eoade that after two years at sea a meqioai i,pspSta!. 
always have at least three months at a naval or o jj a 

Now how are these medical officers to-be sp {otdi 
fact that we are nearly 80 short of our j.-j it idl' 

that they are easily obtained. If mote are re Yonsay 
not increase the number of hospital ®PP° , officti® 

in your article that the constant you shop 

In harbour ships, &c., is necessary. That If . Yon 
yotir want of experience of the i“®®®’^°J®iY),'atthecon- 
find that the majority of men admit ths too j- ^jaqulto 
slant presence of two men in ®“P,?? *-i-ns crews. ” 
unnecessary. Much more so in ®hips wltn n why 

they are supposed to he able to be 4 ®’®“ y . gnu 
cannot the medical officers be borne on tne e ^ Channel 
mobilise if wanted at 24 hours' notice. phip. 

Fleet there is not work for one medical om goot 

Provided that the principal medical office 
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allowed full conttol ono. half of tbe officers oould 
in peace time be away and arrangements for relieving 
and exobanging duties when officers were sicb or needed 
leave would be done by the principal medical officer. 1 
•whb tnost strongly to point out that provided he can join 
within 24 or 48 hours ono medical officer mipht bo absent 
from bis ship for months at a time ; this in the Channel or 
■ Home Fleets. There are no duties that cannot be as easily 
managed by a surgeon as by a fleet surgeon, and, as yon 
probably know, the surgeon is generally fresher at bis work. 

I quite agree with you that purely naval grievances come 
second to medicai hut there are many that are worthy of 
attention. The power given to a medical officer generally 
is very small and he usnaily only advises and cannot com¬ 
mand. and has to mildly submit tho diagnosis of all his 
cases to the captain of tho ship and frequently answer ques¬ 
tions on his methods of treatment. This causes much diffi¬ 
culty, especially in the case of venereal disease. As to 
cabin accommodation, though difficulty rarely arises, tho 
regulations state that THE medical officer, is to havo a 
cabin; perhaps you do not realise tbe ignominious position tbe 
junior is placed in by the official status bo occupies. Further, 
if a medical officer is appointed late ho may have to put up 
with a cabin inferior to that held by many of liis juniors, ns 
if a cabin has once been allotted to any officer ho cannot be 
turned out unless it is a marked oahin. Also, in ships on 
trooping service a medical officer on passage has to take a 
cabin after all the offioeta of the ship and may even have to 
go without. The question of boats is one of tho reasons why 
, medical officers cannot visit their own hospitals sufficiently, 
but from my experience the commanding officer has enough 
trouble to supply others besides the medical officers. Tho 
boat question affects all officers. Owing to messing arrange¬ 
ments, nnless willing to be considerably out of pocket, 
medical oflioere cannot regularly visit their hospitals during 
working hours. There is room for improvement in the prac- 
tioo of putting an officer on half pay between his two 
appointments for no other obvious reason than to make him 
pay his own travelling expenses, which are thus doubled. 
Also tho delay in premoting them to higher racks when a 
vacancy occurs. 

As regards being placed in the same position as army 
medical offiocts, naval V'ffioers certainly do not wish that. 
If tlie senior medical officer of a naval hospital bad power to 
give smali punishments for offences arising out of the 
ithproper ptrformance of mcdicai duties by the sick berth 
staff, or U be deemed a severer sentence necessary could, 
after first trjlng tho case, recommend tbe sentence to the 
executive officer or have it confirmed by him, it would prevent 
oocurreiiceB'such as tho following. A second sick berth 
steward at a dep6t was disrated for having passed a catheter 
on a patient at midnight. Ho took the re.sponsibility of 
doing this ns the catheter had only been passed a few hours 
previously, and ho had been frequently encouraged to do 
minor dotafls tor the surgeoUB to avoid calling them. This 
BOntence ruined his career and none of tho medical officers 
were able to do anything for him, although he was considered 
ono of the best and most promising men in tbe derOt. 

IVhat you say as to the course of inslrnotiou at Haslar and 
the want of pathologists and clinical teachiug at any hospital 
is, I thitk, far mild. IVe have no spoolallsts of any 
sort, and medical offloergwho can examine a fundns or detect 
an error of refraction oven amongst tho highest ranks are 
rare. Honestly, the course of instrootion at Haslar is 
regarded as a farce throughout the service except in the 
tropmai diseases section. What you say as to an amalgama- 
Hon with tho Army Medical School is, I think, a proposal 
that all, except those enjoying the speolal billets at Haslar 
for our own course, would welcome, and the necessity 
for payment of officials to teach at our own hospitals would 
ffimiDish if more opportunities for hospitaV study were 

Lastly, I Hiink it only fair that some attention should 
bo paid to the sick berth staff. They have a very brief 
and indifferent' instrnoHon at a naval hosnitaP-their 

oi warrant lai.k to this branch has not done mnnh 
good, as there are so few warrants and promotion is 
extremely slow and even to first-class steward i^bTrotaSon 
Then tho niftnnpr of -their omDlovincnt: Vtnr?« * 

dlstinetion be,ween numing3Tou 

s tSo iixfwcrafdo“4Vsu'iglL"i^ 

hospitals, especially the smaller onrl are eo'ISfders^ed 


that when they have a special or. infooUous case nurses from 
tho wards havo to do tho work, and tlicro is then double work 
tor the ward staff. It would bo a good thing to copy the 
army by having a nursing, and non-nursing section with an 
examination of higher quality than what we have at present. 
This examination, although unpopular, would of necessity 
give rise to better instrnotion, Tho siok berth staff■ aro 
anxious to obtain tho same rates of pay and promotion aa 
naval tvriters.. I Sir, yotirB faithfully, ^ . 

June 22na. 1903. : SUEGEON, R.N. 


THE MANCHESTER PUBLIC ABATTOIR., 

(FeOM ode SrEOIAL SANITAET COMSIISSIONEB.) . 


IH the construction of a municipal abattoir Manchester 
has the honour of having been early in the field and suffora 
in consequenoo. Tho Manohester abattoirs were opened ah 
Ohtlslmas of tho year 1872. This was before tho development 
of baotcriology, before any definite notion of asepsis existed, 
in fact, before any really soientifio basis could he provided to 
guide tho planning of a bnildirg where foodstuffs were to bo 
I preserved from tho risk of contamination. In these 
oircumstanceB it is not surptlslng to find that tho abattoir is 
in no wise np to date. It is divided into small compartments 
which are let out to different hutohots; thciefoto, it amounts 
to this, that tho bntohor has a small private slanghter-honso 
at tho pnblio .abattoir. Bat as thOFO.privato places are only 
separated from each other by pailition walls the inspectors 
have not far to go in visiting them. Then, on the butcher's 
side, there is this advantage, that overhead rails enable him 
to convey easily his moat to tho cooling place or tho moat 
market. Further, and in 1894, a cold storage was orcotod’ 
and it is a great advantage to have all this on the same 
premises. 'Then again, ns it was construoted long ago, 
Manchester had not grown to its present dimensions and 
thus to-day the abattoir, the cold storage, and tho wholesale 
meat market are in what has become a central position. 
This is a great convenience to the trade. On the other bond^ 
tbe nearer to babitatioDs tbe greater becomes the necessity 
of insuring the maintenance of sanitary conditiens, , Unfor- 
tnnntoly, the Manchester slaughtcr-bonso is tbe reverse of a 
model establishment. There aro low hulldirgs and blood 
flows out from under tho doors on large pavement stones 
which are not cemented together. Tho subsoil must bo con¬ 
taminated in the pasengee and courts between the buildings. 
Inside the slaughter pens there is insufficient light; they 
are paved with concrete which has worn well; A few 
have flag-stones with “plenty of grit"—that is, they aro 
sufficiently rough not to bo slippery. This is needed nob 
only to prevent the men and beasts from slipping and falling 
but also so as to bo able to work a lever under the carcass 
when it is necessary to move its position.- These small 
slaughter pens or partitions are not over clean. They do hot 
compare favourably even with the La ViUette abattoir in 
Paris. There is a lack of smartness and brightness and 
there are many sombre places which help to produce a 
forbidding effect. 

By a strange lack of appreciation of what constitutes ihe 
requirements of an abattoir tho very depaitment which 
needs the greatest amount of light and the most careful 
ventilation is the very worst part of the entire promises. 
The pigs ate killed in a small dark structure where 
no, special means of ventilation are provided. Overhead 
there is a low roof with many rafters that cahriot 
possibly bo cleaned. Here the aooumnlated dnst and 
dirt are kept warm and damp by the constant supply of 
steam from the vats in which the carcasses ate scalded 
BO as to remove the bristles. It will be remembered 
that at Birmingham there is over these vats a different sort 
of root BO as to carry the steam away immediately and 
to prevent it from going towards the other parts of tho 
slaughter hall where tho carcasses are dressed. Nbthiu'g of 
tho sort exists at Manohester. There is no such systematic 
dlTision of labour with different sorts of ventilation and of 
light according to the , nature of that labour. The whole 
comparlmont is bad arid offers no advantage over a private 
slaughter-house, beyond the fact, of course, that it is easier 
to inspect. For this work there are three veterinary 
surgeons and one inspector of meat. Then there aro also one 
inspector and two assistant inspectors for fish and fruit and 
they also visit .the retail meat shops In different parte 
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-■ot .the city. Such a stafE. is absolntely inBhffioieht for 
.large town like Manchester. Bortnnately, their work .is 
•Bimphflsd by the fact that the private slanghter-honses.are 
.:aying out. Nearly every ycar an old private Elaughter-house 
-disappears and no new ones are sanctioned. It was eight or 
.nine .years ago that the last permission to'open a'private 
-slanghter-house was_ granted. This, however, was an 
exceptional case, as it was very far away from the centre 
of the city. ' Whenever a-pretext arises to-close a private 
slaughter-house the opportunity is not lost. -What-this 
means is illustrated by.the .facthhatindgOB the number of 
cattle slaughtered at the public abattoir was 36,304 and in 
tbeiprivate slaughter-houses .9048. , VVhile Manchester has 
grown in size and population the private slaughter-houses have 
decreased. Moreover many -butchers .who :have , private 
slanghter-honses do not kill so Trequently in them but are 
-content to buy meat at the wholesale meat rnarket. If they 
•iare a long way from the ineat market then they kill more in 
tiheir own places. Also during a quiet week,'-Easter week, for 
instance, many of these butchers do not kill at all but trust 

■ ;t6'hading at the meat market attached-to the public abattoir 
All^ that they are likely to want. 'Ifrom the public health 
pbint of view this sort of gradual evolution is most welcome. 
^It proves that the total abolition of private slaughter-houses 
would .be no great hardship to the butcher, and the actual 
Teduction in their number or the frequency with which'-they 

• -are used is so much gainediii regard to 'the sanitation of the 

■ -districts where they iare, or were, situated. The charge made 
^or slaughtering at the public abattoir is very low,.namely, 
-'Is; 6i. for cattle, 4/f. for calves, 2^f.'for sheep and lambs, 

' ,ahd'6^. for hogs. ' What really pays is the rent charged for 
' stalls to expbse and to sell in the wholesale meat market. 

There is no doubt also-that the importation of live cattle 
. ;and of meat from abroad has'largely contributed to make 

• butchers resort io the' niarket instead of themselves killing 
-Tfthis meat consists of what is called “ split meat,'” that is, 

' of an entire half of a'carcass, the inspectors maintain that it 
‘is easy to see if the meat is sound. -There are notably 

■ 'Some splendid quarters of--American beef. These anitbals are 
".carefully reared and soientifically fed. The veterinary sur- 

- .gebn, with-whom I discussed the matter, said that if instead 
■•■-'Of-killing these American cattle-immediately on landing 
•-they could -be 'sent out to graze for a little while they 
--wduld soon utterly destroy the British cattle breeding 
•^rade'.’ - 'Yet in -Lancashire there is a marked preference 
‘"'^for DanLh beef. -It does not look so nice be'cause it is 
'Mohilled- and loses colour. -But it is -not so fat and is 

'-said to taste better. It is-a curious fact tbat in London and 
'-the aontb of-England people willireadily buy and-eat-fat 
'-'beefr. Not so in Linoashire where the ideal-is a bullock two 
' years old-that-has -not been fattened. There is at least this 
'' 'to .be said that with lean meat there is less waste, therefore it 
' '.'is cheaper. However this may be, the concentration of the 
' 'trade in-one large market is a great advantage to the public. 

■‘Tt greatly sithpliGes ’ tbe control. But wbat is known as 

- box ” meat cannot be controlled at all and therefore should 
’ Pot'be admitted. This consists of odd and small pieces of 
-'■'ineat coming from a variety of, carcasses,-packed'in-wooden 
' • 'boxes and kept in-cold-storage till the moment of their sale. 

Where the whole side of an animal -is-hung np, even 
.though the-viscera Have'been removed, it is, comparatively 
easy to recognise really .wholesome meat, but-the sodden, 

•-'da'm'p,-ahd small'lu'mps .of meat that are taken out of tbe 
-'-■boxes lare- most -unsatisfactory. IS'hort of - an elaborate 
^analysis -of each piece,- which would cost more.than the 
-meat is worth, it is not possible to.tell-whether it is abso- 

- ^I'utely wholesome or not.- There is a very strong feeling 

■ mgainst this “ box ” meat as constituting a real danger. 

' tin regard to'English ineat there are also serious difficulties. 

' --'No man ought to be allowed to. kill-a beast on a farm unless 
'be -informs' the ■'authorities, so that they may send^ an 
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- inspector.to examlne'the animal the moment that it is killed, i tion 
' But so far is this from being the case that there is a regular 
■'trade known as the "slink” trade, which consists of 

- 'nurchasing from farmers sick animals, killing them, and 
■•’selling wherever the control .is not very severe -and 

- 'thbfe is a good chance that the nnwholeepme natnre of 
'''fhe meat will not'be-discovered. -Tfiis is the advaotsge 
'-'of b pfbUr meat market snob .as that^ of iManchester - 
■■-Loently one man-had 16 .sides of beef seized in the course “f 

l-ole week. The private 'slaughter-house in a rural district 
' rhere the meat seized came from bad not been inspected for 

• ■'three mnoths Many inspectors-in rural distrlcts-are.ab o 

• -^htelyincapkbVeof'aeteoting dangerous 

dnspect. A far larger staff of competent inspectors is needed 


all .over the corintry. At the wholesale nieat:matket it k 
comparatively easy to maintain a'higher moral lone. There 
the Blink butcher gets worried out of the place. Indeed 
the inspectors assured-me. that there was not a " slink'" 
butcher remaining in any part of the cityi -If a new botcher 
came he was most carefully v^atobed and 'his meat inspected 
so often that he soon fohnd it would not pay to deal in nn- 
wholesome meat. Such, In any case, ia the opinion enter¬ 
tained by -some of the inspecting staff with whom I 
conversed. 

In conolnsiOD, it seems toime that the time is,approaching 
when_ Manchester must_ build a hew abattoir. This should 
coincide-with' the abolition of the few iremaining'private 
slanghter-honses. Then the cattle rnarket being at Sallord 
the animals bought for slaughter have to be driven through 
crowded streets, and this -is most incoiivenieDt. The actual 
site is BO -near the centre that it might be sold for a vetj 
high price and the proceeds would help -to build a hew 
abattoir further from the city but near several rail-and 
water-ways and close to'tbe, if-neoessary, new cattle market. 
Undoubtedly the cattle market and abattoir should be side 
by side and this is generally so contrived. It is time ttht 
this question should be taken in hand again and a complete 
and remunerative scheme devised. There can be no safer 
investment when private slanghter-honses are abolished., 
'Erom the sanitary pbint of view-it -is essential that public 
abattoirs shonld comprise the utilisation-of the by-products, 
as their treatment, if not properly managed, creates a greater 
nuisance than the mere slaughtering. -'On; the other hand, it 
is just the by-products that insure the Gianoial success of m 
abattoir. Therefore for -this-purpose also Manchester news 
a new abattoir, a much more complete, modern, and 
devised establishment than that which was built some 36 
years ago. _ . 


Literary Intelligence.-tA reprint,has heen 
called for ot ;Dr. Hackworth .Stuart’s pamphlet, on^tpe 
.medical inspector of pnblio , elementary school chiloren 
under the Bdneation .(AdministratiYe ,(Provisions) Act, iBiJf; 
Tbe pamphlet is based on Dr. Haokworth Stuart s.fopr-^™ 
experience as medical officer; to jthe Jlanley Edocation Com¬ 
mittee. It is published ,by-Mr;;H.!E. Lewis nnder.tbs title 
of "The Doctor in-the.Schools.” 

Central Midwxves Board;--A meeting 

Central Midwives .Board. was-held at-Oaiton House,- 
minster, on, June 18th,, when Dr. U-Champnejs ooo p 
the,chair. A letter from (the. Privy OohnciLwaareM 
approving the Board’s .sngeested addition of 
‘‘,by examination ” to Rule E 26 in, the following-t • 

Provided that a midwife whoso name, has been admitted to 


Provided that a midwife whose name.nas oeou UMwivB 

In virtue of ,having passed,the ?°?V?e'Mldwitei 

Board, or in virtue of a qualification under Section 2 of the 
-Act. 1002, acquired by passing an examination In n.?- 

the wordi '• by examination fatter the words "certified midwife.. 

■A letter was read from the -Master of the Ooombe ’ 

Dublin, inquiring whether two probationers, _worl5ing^ 
getber and helping each other-to conduct the deiiv y, 
each obtain credit for a conduction. It was deoid 
tbe Master should be informed tbnh.fhe Board will not to 
the slightest relaxation of - its rules-relating to attends 
cases. -Letters were considered ■ from - the ...„i 

Rotherham as to the conviction of a midwife under be 
(1) of tbe-Notiffoation ot Births Act, 1907,.and the Bo 
cided that inquiries should be made (1) as to who P ■ j 

at the birth in respect of which the midwife 
failing to notify, and '(2) as to whether, the local superws B 
authority -Gnds a primd-faoie case within ;the meaning 
Section 8 (2) of thb-Mid wives Act, 1002. A letter w-*® ^ 
from the secretary of the Queen Viotoria Jubilee In5t«" 
for Nurses as to providing facilities for the written eiam^ 
tion in Ireland of candidates for the Central 
(Board. certiGoate. , It .was decided that.theQueenYi ^ 
Jnbilee Institute for Nurses should -be informed that the Bo«o 
regretted that it oonid not accede to the request. The sUW 
mfnt to be submitted to the Privy Council as to the payment 

of fees, of medical,(practitioners summoned to .assist mW 

wives -in .emergencies. :was further considered and aPProreA 

The chairman reported. that..be-had drawn up a 

cancer.of thewoibfordistnbntion.tomidwives and otviete- 
T^totoaflpi; the essence (Of. the .message of. which-is. that 

' .r,r aiceoco nf tlie uteros ia fatal unless early.diagnosis 
Mn beinade and followed -up by immediate operative.trea^ 
ient wiU be supplied, to anyone applymg and,paying .the 

postage. 
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KOTES UPOIf HEALTH. EESOETS. 


SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(Bt a Speciai. CoiiinssioxEB.) - 


Swedish Health STA■^o^•B. 

Swedes to most Englishmen is probably one of the most 
■unknown and least explored of European conntriea. Such 
ignorance and neglect are ihexcnsable and entail a sacrifice 
of opportnnities and also of privileges which can ill be 
spar^. This land oEera almost ideal conditions for the 
health-seeker and holiday-maker. Katnre has been banntUnl 
in providing Sweden with a rich variety of inland and sea- 
coast districts, far-extending highlands and extensive 
lakelands, wide-stretching forests and numerous rivers, 
'facilities and endowments dependent on natural resources 
equalled by few countries and surpassed by none. 
Added to these benefits are cUmatio conditions which, 
at leart during a great part of the year, arc peculiarly 
beneficial for bodily development and the msdnten- 
■ahce of a high standard of health. Sweden is enabled 
to _ provide exceptional diversity in the characteristics 
of its health resorts. It can justly claim to possess the 
means for providing all the year round health and recreative 
■centres of the first quality. And yet it must be admitted 
that np to recently the Swedes themselves have been slow 
-to realise their blessing^ and hesitant to avail themselves of 
thenatrrol benefits which, rightly understood and judiciously 
■ns^, might well make their land one of the most popular 
and frequented of European countries. Row, however, 
mainly through ae enterprise and energy of the Swedish 
To^st Association, directed by its able seoietaiy. Mr. 
yilhelm Langlet, to whom I am indebted for much 
information and no little kindness, the various health 
■^tions are being organUed, and by coordination and 
■TOOMration much is being accomplished in the developing 
■cf the best resorts. It is the case, however, that 


^ near 

Th“^wnS tradCrlife'^’s'^^'-ITh^'f^ “ English, 
far wandering English hmlfh t"'? ^“^‘*i_resorfs to the 
mexplicable.^ rbave n? dLbt ^ ,^partsman seems 
'be afforded proper informafL? can but 

Kriis. X II ijT ——.—-- 


offices at 2, Norrlandsgatan, Stockholm, where particulars of 
practically all the Swedish health and sports centres may he 
obtained. Mr. Langlet and members of his staff speak 
Ecglish >and actual or intending visitors to Stockholm or 
any other part of Sweden would do well to commnnioate 
with this centre of thoroughly trustworthy and np to-date 
information.’ 

FIG. 2. 




Swedish winter Epirts.-Ski-jamping at SaltajObaden, near 
Slockbola. 

ACCESS TO StTEDEK. 

^ 0®- -A-s a matter of 

Tery accessible and may be easily and comfortably 
rra-hed. Good saUcra may be advised :to take the sea route 
while sufferers from mal de mer and invalids will perhab* 
so-called overland routes. The ve^els of 
the Wilson hne starting from Hall and crossing to Ohristiania 
are very comfortable.’ Thence a night's joureey in f 
eqnrp^d “sleeper” wiU bring the tiveUef eiiw to 
Stockholm .or Gotfaenbui^, the two centres which at the 
‘ EogUsh visitors. ^If 

fy^the^ Wiis*;; tf mirhe^ /^ted^^^^ 

Xondon%d'To?henbu^^and Granfon“and'Gothe'?bnrg^ 

fiSVa’^nd^ jonmey vid Ha^S^and® the Ho*^^ 

w'eU%^“.l“'^ S.issuiiz. Trelleborg. and Maltno. Many”^ 
weU of the-service viS Harwich or Grimsbv to 
thence ^y.rail to Copenhagen and so to Sweden' Tn 
to the -indispensable Baedeker.’ visitors to §;ien shnn7H 

current number of tte 

^ yradshaw-'-Sveriges KommnnfeUonCT'^ 
also the admirable guide to Sweden prepa red by the Swefch 

eve^ ye.. . valuable illns- 
SiiSilorier^T"^ dfversrv-t at 

ir 3 i.^\i“M;tra‘TSSaslTOin?Bonf-*Sd”o®H’ booVlete 

telerted berihs thnulci be booked well in’artvL!^'' ^ ‘t’*’ «ate it 

VC c.v-pai-'ictilars consult the agents; Itea-ra'iPhllllo- • a „ ' 

%St Dunstana-hiU. London, B.C.. or ilMsVaO'b; c l Grave., 

Granton Lei.h, ai.d , Glassow: or hlLi Co. of 

SteiTOshlp Co.. Limited. G..i^he.-)bnnr Tbnia 

., 0 .^™*-"-^"'='''^“--'* Dnlanand C0..37. Soh^ 

toVw^e^.VToetbora!^ most-ttationera 
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Swedish winter sports.—The rifle range at Saitsjflbaden, near Stockholm. 


Tonring Club,'' and the' very informing handbook issued by 
thfl Swedish Tourist TrafBo Society ® , 

Although Swedish enterprise and effort are now opening op 
many centres for winter sports, and in the near future a great 
development of new stations may be expected, for the 
present and until Englishmen find themselves "at home” 
in Sweden I. am' of opinion that as a general rule 
they will be well .advised to .keep in close touch with 
either Stockholm or Gothenburg; There are many reasons 
for believing that this is the wisest course. In the present 
' articles I shall therefore limit consideration to-the districts 
in immediate'touch'with these two great centres. Experi¬ 
ence gathered at either will speedily indicate ways and 
means to nh exploration - of yless > 
accessible distriots and then it is to ■ • ; ■: 

• be expected and hoped that only; • i -■ 

' those suited to undertake such' in- 
' cursions' into new- parts will attempt 
the experiment.® 

Stockholm and District. 

.Stockholm has been • styled, not 
inappropriately, ■“ the Venice of the 
North.” It is in truth "the Paris 
of Scandinavia.” A city of_ many 
charm’s, it' is particularly delightful 
imits winter dross.' Many ppents 
take their children to ■ Paris' and 
Brussels for educational adva'niages ; 

■ they would do well to remember that - 
Stbokholm has much to offer.' ' The: 

7 **Swedon."-- Edited by the Swedish- 
Touring Club ' Pp. .238. 'With 17 maps 
and seven plans. Second revised edition. 

London : Thomas Cook and Sons, Ludgatc- 
cirous. E.C.' 1906. Price 4s. 

8® .•Sweden: A Short Handbook on 
Sweden’s History. Industries, Social 

Crnffimp Snort. Arf, Scenerr, &c. Edited 
by .th? 'Sw^odlsb Tourist Traffic Society 
(Turisttmfikffirbunder), Stoclcholm.. • PP- 
i7R' Stockholm; OonJraltryckeriot. 1906- 

■ ^^f’HeTnful kirgge-tions »‘l' P® 

The 'Winter Spores .Annual for 1907-08. 

Edited l).v Wroughton. London; 

Slmpkln, Marshall, and Co. 


Royal Central’'Gymnastic instiiuts alone 
draws, students from all -parts of the 
world. Under the direction of Colonel V G 
Balck, a worthy successor of thn neat 
. Ling, and with the assislance of Ptofttsoi 
L. M. Torngren and ProfeBtor R. M b 
Murray, aided by Dr. A. A. Levin, Dri 
S..A. Wallgren, and Lieutenant 0. H, R. 
Hjorth, this State school for physical 
culture has won a unique position amotg 
the educational institutions of tho world. 
Through the kindness of Professor Torngrea 
I had ample opportnnity.'of inspecting the 
. nature and benefits of the work- hero being 
carried on; and',to. alj desirous of seriously 
• undertaking a;. ‘spientifip’ study of physical 
exercises,-whether for the maintenance of 
health or the treatment of.diseMe, I would 
comniend a.,winter of; work in this far- 
famed school.' .. ; ,.- ■ 

This is . not the place to dilate on the 
many attractions of Stockholm; these can 
.be ascertained byreference to‘‘.Baedeker" 

■ and the. other.-; excellent handbooks to 
Sweden now-available,' but to the medical 
practitioner, and especially to the s'ndcnt 
of medico sociological problems; Sweden'e 
capital has many things to reveal, for 
the health seeker and holiday maker de¬ 
sirous of seeing, or taking- part in the 
winter sports, which have made Sweden 
distinguished throughout the world, Stock¬ 
holm is one of the best centres. English 
visitors for a limited period will find all 
they can desire at the charmingly, and 
centrally situated Grand Hotel. The winter 
season proper begins early in December and 
usually lasts up to the end of PebroaH. 
Skating may be enjoyed within-the limits 
of the city. Over many of tho frozen inlet! 


of the Baltic near Stockholm ice^yachting is a /ashiocaW^ 
and popular sport, (Fig. 1.) Skate-sailing is also an erciting 
recreation. Great enthusiasm is aroused by the sports meet¬ 
ings at which ski-jumping contests, are hela., (aig. 
Every fourth year the ‘‘Northern Games "are held 8^' 
holm. The next gathering will be held in February* 190y* 
Much credit is due to Colonel Balck for tbo 
tisation and organisation of Swedish sport. Tiie n 


10 Colonel Baick's chapter on “Sporting Life cacIiI 

“Stveien; A Short Handbook on Stveden'a liVords• 

S^’Bleojs, Sport, Art, Scenery, &c.,’'merits careful jq 

trustworthy and comprehensive account of present day spv 
Sweden. 


Fig. 4. 





Bkl-irg practised as « part of mllitaO- '» Sweden, 















6s5tsj6biaen HyaropstUc Situtorlam mS annais on the right, oTerioshiog the Bsggensijsrf. 


Fig. 6. 























187.8 .the ORGANISATION OF THE :mmCA.ii PROM IN PRANCE. 


press. With the exception of the slender funds collected by 
the medical unions or syndicates the medical profession 
cannot be said to possess any income that can be employed 
for the promotion, in a collective sense, of their professional 
interest; Also, as it is not admissible that professional men 
should’advertise, medical practitioners have little or, no ' 
experience in the art of calling public attention to 
their requirements or grievances. It is only quite 
recently that the medical profession has acquired some 
experience and some capacity in the , exerdse of 
“lobby” influence and in bringing pressure to beat on 
the legislature. But the medical practitioners of France 
have still got to learn that there is a very'great diference In 
getting a good law accepted by Parliarhent and in so dieting 
established customs and traditions that, this new law stall bo 
strictly applied. Thus, in 1898 a law_ was enacted establish¬ 
ing the responsibility of employers in regard, to accidents 
occurring among their worfc'people'. The medical profession 
then imagined that there would be a better prospect of pay¬ 
ment when they attended an injured workman. It soon 
became evident; however," that the employers would insure 
the workers whom they employed and^ that .the mswance 
companies Would see'to the medical and surgical treatment 
according to methods of their own.' These methods had o 
practical result the. reduction of the cost, of medical 

attendance to a minimum. ■, „ 

The medical profession thereupon manoeuwed so snccess- 
fully that in 1905 they contrived to 
ment of the law. According to Article 30 of this m 
recent enactment all workers who meet 
not only at liberty to chose their own 
any pemon who in any way attempts to “^ke the injured 
aviil themselveB of a.medioali attendMt appmnt 3 byj^^ 
insurance companies or recommended by the employ 
be punished. So precise and so severe 'r?® “'“..5 , jjp. 

only were the grievances of the medical pra 
posed to have been removed .-Hevances 

reaction, for an attempt is now made to show to g 
have arisen on.the other side. J iitended to 

are making an abusive use of jjje jay press 

protect their interests. S®®®. the 4ole 

published seusational stories about ®S’theabroga- 

thing being o^^riously engineered so as to obtai n 

tion of the law of 1905, “was no longer to 
forced those for whom t^ey were liable w 

medical men whom toXTbnt resorted to 

was the medical men who not only to iig-tg injuied 
most di^onest practices a® ^ ®®®°re P 
workmeSP It by w“oh the 

into a sort,of partnership if, pretended to be 

either exaggerated their ’°i™®®„?L “Itterw**''®®?’ 

hurt when there really was the “attq 

the aid, of. inco^ect,. exaggerate^ or ah Me y^^ ^ 

'dehce and.certiflcates frorp the,medical fo-which 

ployMs ha,d to pay. compensation and entitled. 

leithbr thd patient nor bis medical advis^ w -^j^j^ 

■Thus the law enabled.mcdlcal men and th^emp ^ ^ „ or 

••p^tnersbips' for. the' ®f=" 7 “bavfdoc^^^^^^ 

thd insuranoe companies. ?t might nave o the" im®ee«f 
•who’pointed"..put, this"danger.to ndlerand 

ima jority of the .employed are. honest P®®P'®^g’j^eto 3 l profes- 

;the thief forming an exception and tha^ th ^ 

'kidn is especially distinguished fonts mgn members. 

S .the Lvptioii .and, ^i^i" edimss of^^^^^ 

'At the same time, of. co,urse,,ont,of the ui,uu gnong 

tioners of France it is obvious tot there m jjjen 

;S” fow;^bla.ck sheep. 

oaught. and. as, desonbed by your Fans o P^, 


that winter sports now have on the youth of Sweden 
will be abundantly demonstrated by a visit to Stockholm’s 
Idrottspavken. Both men and women are enthusiasts for 
open-air sports. The advantages of co-education, at least 
for Scandinavians, is fully evidenced in the conduct of winter 
sports and winter touring. (Fig. 3.) Ski-ing is no_w an 
important element in military education. (Figi 4.) Societies 
of ■various kinds exist for the promotion of various forms 
of sport, and, as is well known. Swedes now rank with the 
foremost of European experts in almost all forms of physical 
culture and sport dependent on scientific precision and 
artistic skill. 

■ - ■ . Saltsjobadkn. . . , 

Of the several fashionable' resorts in the neighbourhood of 
Stockholm, and forming the'Swedish Riviera, Saltsjobaden 
desa'r'ves the foremost place. It is sltuhted on the beantifnl 
Bag'gensfjard; at a distance of nine miles from Stockholm. 
There is a good serviod of trains and the journey takes 
about half an .hour.' Saltsjobaden is a ch'arming_ summer 
resort and can then he' reached by steamboat service; The 
place is still small. ■'There are about 250 villas and the 
winter populatioh is said to he about 1500.' English wsitors 
should 'make' their home either at the Grand Hotel or at the 
Hydropathic Sanatorium. ' ' . ^ 

The Grand Hotel is an imposing building with 100 visitors 
rooms; It is first class In its equipment, and so far as 
could be ascertained in fi necessarily limited inspection well 
managed. The pension terms during the winter are from 
kt. '45 (about £2 10s.) a week. Near to the hotel is an 
excellent sports pavilion, situated on a hill, and containing 
a large hall for tennis and gymnastics. 

The medical visitor will be specially interested in the 
Saltsjobaden Hydropathic Sanatorium. (Fig. 5.) Through: 
the kindness of Dr. Zander 1 had an opportunity of fully 
inspecting the place. I am also indebted to Captain A. 
Astrand for the photographs from which the accompanying 
illustrations have been prepared. The hydropathic estab¬ 
lishment was opened in 1903, It is a stone bnilding of 
eight storeys of striking appearance. A special feature^ of 
the Badanstalt is the gymnasium, which is equipped with 
something like 40 diflerent forms of apparatus for “tohano- 
therapeutioal applications according to the Zander method, 
as originally introduced by the father of the present 
medical director; The baths are excellent. The so-called 
Sw^ish ihafsage hath is .one of the specialities and after 
■personal experience of. the same ! am prepared to testify to 
its pleasurable action. For many oases of chrome musoular 
and larth'fitic rheumatism it should prove of inuoh service. 
Sev^i varieties of electrical appliances are also available. 
In additibri to . the main building there is a very coming 
anneie. The lady superintendent spoke excellent. Engbsh 
and' everything in' connexion ivlth the, estahlisliment. ryas 
such'as-would be likely to .be .acceptable to 
Pension terms are from £2 8 s. per week, but baths rad, 
exercises are extra. Saltsjobaden 

op^'rtunities for the coriduct of winter-sports.and patbralariy 
irn vach'tine’ ' There is also an excellent, ski- 
jump ^(Fig. 6.) On an eievatlon overlooking the frpzOT bay 
is a^'inoU artistic and in every way 

club-house •which I, visited anR from^which ;a, far-extendip^ 
■view, oif exoeptional.beauty is obtained. 


the ORGANISATION OF, THE MEDICAL 
’ ' ‘ IjROFESSipiir; IN. I’RANCE. 

(F.KbSiroij®, SPECI.AIi, OOMMIdSidNEB.),, 

,AJ)D.' PATIBKT 3 SACKWICBD iOK , . . 

ifcoNOMY;.' Wraiice is at preseht involved in 

The medical struKBle against the insurance 

% very arduous, rad nnequ gg “^^,53 tj^e companies. 

coSii®; E .‘’bility 

possess immense . It js ^aid-that their annual 

. peeded -.in such; .a contest. noO.OOO; To ca^ on 

, receipts amount to wro large sums in 1 


f to prison lor.ei^ muubu», v—-- thereioic, 

:.:pfa^ctise medimne for five 

ithkt. H,.tbe law o/ 1905 ^ F law also provides 

malingering . .®„ aeverely such offences. 

■efficient'means for penishmgsevdisgracefal episode 
, Anxious 1° .J“Sefsion itkelf I called on Dr. 
.’produced on the medical tfnion of the 

Julien Noir, He at once pointed 

Medical Sjndicates^. of F - jaTT 

important facts. First, rvide- 

been brought 'to bear ^ ^ {.{,0 pregg at large. 

spread publicity given to tee r - 


-“TiTjune J 3 tb, 1908 , p. 1725 . 
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This obserratioa did not apply only to ths cnlprit irhota ?o 
one is desirocs of defending bat more espsciaiiT to £ve 
other raedicat men •whose gnilt has in no ■wise been 
cemccstratsd. On the simple ^complsint of an inscrecce 
company an inrestigating magistrate fy.vcr aintfructien) 
and police commissioners are at ones set to ■woih, and witnin 
24 hoars the homes of several medical practitioners are 
invaded, their coiiespondence is taken possession of, _and 
their records of consultations are seized and carried array. 
As a rale, magistrates do not act rrith s'ooh precipitation. 
When medical men complain that s qnack or some company 
is illegally nmctjsicg medicine, many months, sometimes 
years, pass beloie any legal action is taken. Cr. Beit 
showed me an article which he had •written for tie i’accrer 
McHi'al describing a company that had largely advertised 
a so-called electiTchelt -which 'was to resle-re health, voulh, 
and strength. For two years complaints -were made, bnt 
the magistrate concerned hesitated to act on behalf of the 
medical profession when they milled upon him to enforce 
the law prohibiting the illegal ensreise or medicine. 
At last a lady patient took ths lavr into her own 
hands and to draw attention to the manner in -which she 
had been treated fired several levohct shots at one cf 
the chief cEenders. Ths revelver shots coold not be ignored 
and the matter was brought before the assites. Here the Indy 
was acquitted. Then the law on the illegal ot 

laedicine was at last pntia force and France is now rid cf 
the traders and their belt. It took two yearn and s^v^ral 
.revolver shots before the magistracy could be perenaded to 
move on behalf of the mediosl profession, bnt on behalf of 
the insurance companies not a momeuttras lost 
Action ^ been taken against five medical men. An 
amnes.,^ however, followed shortly after-wards coverinG 

rw has been dropped. 

“6“ is most indignact and 
is ckifflounng to be prosecated; for how otherwise is 
““0=^=® i It is a safe thing to prose- 
for is likely to he glinted, 

♦So o®° ^ o°“ “®°«ssary to prove the ttnth of 

an e.nl impression that is not easily disneUed ^ Dr 
Diveresresre, who suooessfnily eugiceeied Se Bill cn 

SlT- ?«li®=entsiy'commteio^ hi^heS 

t ericecce which 

^stitutes- a_ fonaiaahle indictment against the insnr- 

acensatioa levelled sgain't 
fte medical profession he gives and prin^ 

= ’ addresses, showing ^t ^ 

frequently committed by the iesnumee 
h- commis^rion 

^ ^ 'ke tarifi of ^rE»s 

■wmeh medical men are entitled to make-when 

Employers’ Inability Ac*- The n^cmlp 

the fees, given for attending paTOem 
titioneis would then be so ^ The medicnl prac- 
worth their while to uSe^e it wonH cot be 

as. they know full weU ^Toil^f^®®’ 
not fan to av^ themselves 
mvolve them in some expensive litWjS^ 
injured workman wiU Enjo^^ ‘^e 

services of the practiUoner whom hz-^JZ 
pracUhoners will be vHlIing to attend Teiy lew such 

®®,““Pellea to alcept seS« 

emplDj^ofbvt? medical 
ke had been ius-ored hy 
medical pracriUoners are not goin| tTatSfl 
men tod others lor whom proris^u ^eU-psid work- 

^ same EDaucer and for the b^icser- 

H they were attending poor indiE^t^ temsmeration as 
perstoswhoare considlred ^tha ^ “Sr™ 

charitable assisttoce. ^ ® bthonties as -worthy of 

tiiit^re^^ to rf ® general ptac 

®*??v to some hovtilitv 'Workman he may 

®mpi°jers are rerylfefl^'nriS^a,S®?f®®®® companies 
titiospE who th# a ^be Eoedicsl 13'^C'p 


therefore likely to be honest and high principled. Kever- 
tbeiess, if any of them did nid in some malingering swindle- 
they -would at ocoe be denounced and expelled .by thfr 
msdtcal syndicates. At the same time, the sensational 
stories published by the press mnst not be taken for granted. 
For instance, a medical practitioner was accused of 
prescribing 70 days' rest and 183 francs worth of 
champagne and apollinaiis water to a workman who had 
received a slight contusion in the abdominal region. This 
roattst was brought to law. The judge and jury declared 
that the practitioner in question was a most honourable man, 
that the patient snSered from tianroatic peritonitis, and the 
dtng bill, which did amount to 183 francs, -was, in thn 
circumstances, quite justifiable. With the aid of the medical 
nnicn the authors of this accusation are now goite to be 
sued for damages. 

The insurance companies themselves ate accused of helping 
to bring about abuses, as it is by creating such scandals 
that they hope to do away -with the law. They are 
bv this law authorised to exerci.co a oontml' ged 


by this law authorised to exercise a control enu 
by refusing to do so they leave the workman and 
his tnedica! attendant free to practise any form cf 
deception. The French medical unions insist on this 
principle—that the person whose health is at stake should 
have the right to choose bis medical attendant, and that the 
person whose purse is at stake should have the tight to 
control the medical expenses inourred. Article 4 of the 
Law on Accidents grants the injured the right to choose 
theirmedical advisers,and grantstbe employers, -who have to 
pay, the right io send their own medical adviser once a week 
to control the treatment. Also, on disputed points’ they 
may call in an expert or consultant. The medical nnSotis 
have appsaled. to the iusnrance companies to appoint a 
joint board of control bat the latter have refused 
this and all other methods of arbitration. Indeed, it 
IS to ^ noted that the employers and the insurance 
companies are careful not to mention that they possess- 
the right of control, and for not exercising this control 
emplojere were blamed on Oct. 1st. 1907. bv a magistrate 
at St. Etienne upd cn ifarch 28tb, 1503. bv another 
magistrate in the Fourth Anondhseinent of ParA 
In regarf to dishonest methods, Br. BiverneTesse recslla 
the c«e where an insurance company was ordered to pay an 
the parents of a Workman Who had 

been killed, and for two years they only gave this, sum to 
one of the parents mstead of 4S4 fraacs—thnt is, 227 francs 
to each pmnt. Ofanufacturers in the textile industries 
are indignant at the extravagant charges 
? ™®'1 ^ho attend injured weavm 

ftp Commission appointed to investiS 

fW?h Armentieres discovered 

ftf p-p 133 mesjes, ttougb 

^ -^Iiich they T?ove raeasrsiecl in TtaM^ 

from 140 to mEties._ Coisiderfng alTthe “isSt 
practccs pre-vailing in vanonS industries whether it he thp 
ednlterafiou of food or the siring of cotton 

njacvifactuies_ and b-usinesies to acc-use the medical -tiro. 

manner which will the soonest remove them from ftp 
Penaon or sick allowance list. ThI ohTct o? ft? 
^er of a business is to reduce tte e??eufe? 
fte ®^®^ possible meS, If 

husiness mansgera 

oo no, enter into this spim they are cot likelv to keen ftS? 
ap^mtmentefor long.^But tbitrne object of fpracrition^ 
m to do the best for his patients. -It is’fte natiento jspiI ??? 

iii-l-SIsiSt 

ampauted. but the third^ ^ 

tmshtliavebeensaved.“1S SlVth^.S'pr^^-' 
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Burgeon was forced to .amputate the third finger also so as to 
abbreviate the duration of the treatment. There are cases 
in, which it gives less trouble and is less expensive to 
amputate than to treat the wound. 

Medical men have also been accused of touting so as to 
Beoure as patients injured workmen. But the employers 
do not tout; they coerce their employees. On March 23rd, 
1908, a medical man in the employ of an insurance company 
was fined by the Civil Tribunal of the Seine for having, while 
controlling the treatment of a patient, endeavoured to make 
.him discharge his independent medical adviser. Medical 
men are accused of having sent canvassers to patch outside 
•the doors of factories and works so as .to bring the injured 
to them. This has never been proved. It is, however, fully 
proved that within the factory or works, when an accident 
occurs the injured receive from their employers printed 
instructions telling them to what medical man they 
must go, how often they are to attend at his surgery, 
•and in some of the printed formulas of this sort, copies 
of which are before me, the victim is told that if he does 
not go to the address given he will he considered as cured. 
These documents distributed to the injured altogether 
ignore the law. They say the victim “ mnst go ’’ to such or 
such a medical man, and in soma oases add that he will lose 
his allowance if he does not comply with these instructions. 
Such instructions issued under these conditions are acts of 
illegal intimidation. It is no easy matter for a workman to 
object to his employer that the law allows him to choose his 
medical attendant. He may carry his point legally but he 
would not be very certain of retaining his employment when 
cured. |Sometimes the injured who avail themselves of 
their right to select their medical attendant are taken away 
by sheer force. A case is given of an individual who was 
•thus carried away in a motor carriage. Another case is thus 
^described:— 

M-(Soinc-IuCeriauro), Dscember, 1907. 

Beau OoLlEAGUE.— a young girl who was injured w.is brought to 
my surgery last night at 8 o'clock". I applied temporary apllnts and 
■was preparing to-day a permanent dressing when I was informed that 
the Insurance agent, without cousultlng anyone, had sent a carriage 
and had transported the Injured girl to a hospital in the suburbs. 
The patient, a young girl who is both deaf and dumb, and without 
knowing the why or the wherefore, did not protest. 


The law of 1898, as already explained, grants to the 
injured in accidents the free choice of their medical adviser. 
'The law of 1905 punishes those who interfere with such 
■free choice, yet the above and many other incidents prove 
that both these laws are constantly disregarded by employers 
and by insurance companies. Further, and to cover those 
■delinquencies, as also to prepare the ground for the revooa- 
"tion of these laws, a campaign of scandal and calumny has 
been opened against the medical profession. Fortunately, 
-although the medical profession does not, like the insurance 
■compaaies, dispose of a sum amounting to £10,000,000 
per annum, it has formed numerous and well-disciplined 
■medical unions, so that it can organise some means of 
'defence. 


more danger from the absorption of aniline throogh the 
skin than_ from inhaling the fumes, and that if he had 
changed his clothes the man would probably have recovered 
The verdict was “Accidental death,” coupled with the 
recommendation to consider Dr. Lsgge's suggestions. 

Zeal for Freeh, Air. 

Dr. T. H. Hayle, a member of the Rochdale edneatioa com¬ 
mittee, has_ often complained of the foul air of one of the 
fichopls which he visited, and having the courage of his 
opinions one day deliberately smashed a window. The sub¬ 
committee was shocked and horrified, being grieved appar¬ 
ently to lose the vitiated air so carefully preserved by it 
and went so far as to pass a resolution of regret at what it 
termed^ his indiscretion and has further decided to call 
upon him to mend the window at his own charges, IVhat 
may be the outoomo of the matter lies in the future, but it 
ought to lead to better ventilation of the schools, and ii it 
does Dr. Hayle may be consoled for the outlay which he may 
be put to by the reflection that his “indiscretion” will 
be very beneficial to the children of Rochdale. Years ago 
the ventiiation of some oC the Manchester schools was oilen 
very bad and to a sensitive nose the smell on entering was 
sickening. This is not to be vrondered at when the condition 
of many of the homes, the stuffy unwholesome rooms, and the 
unwashed state of the children and their clothing are con¬ 
sidered. All the more is it necessary that the architect 
should make free ventilation of the schools something that 
mnst not only be aimed at hut aooomplisbed. Eduoatiou 
being compulsory should not entail unnecessary risk in its 
acquisition either for the teacher or the taught. 

Juno 23rd. _ 

LIVERPOOL. 

(From our own Corresponokkt.) 


MANCHESTER. 

(From our own Oorresfondbnt.) 

The Dangers of Aniline, 

In the early days of the aniline dye industry its products 
acquired a bad name, because it was found that socks of 
certain aniline colours caused a great deal of suffering and 
annoyance from the irritation of an eczematous eruption on 
the legs. This occurrence was called to mind by an inquest 
held at Wigan on June iSth as to the death of a man, 21 
■years of age, named Ash, "who died in the Wigan lofirmary 
"from aniline poisoning. He was employed at the Haigh dye 
works, and while taking the plug out of a cask of amline oil 
the contents splashed over hia face and clothes. He washed 
himself and then continued working for half an hour. The 
«t-arpraent was made in the cross-examination or work- 
they did uot 

OTadually poisoned while wearing his wet clothes. Dr. O. 

the house surgeon at the infirmary, said 

aDsoroea tnrougu u ^ tjjg case was a most 

piS V ato •»« “ 1'“ 


The Neiv Chair of TherajitvUcs in the Cnivenity of Xivorpool, 
The Senate and Oouncil of the University of Liverpool 
have decided not to continue the chair ot ^ 

and therapeutics, until recently held by Dr. 

Darter. The medical faculty considered the whole question 
of teaching in those subjects. After long deliberation it was 
decided to separata the subjects of materia mertioa ana 
therapeutics. The former will in future be . 

pharmacy and will be taught by a pharmaoeutioal 0™“ 
specially appointed by the Oouncil of 
Mr. Prosper Mareden, F.C.S., the present 
nharmacy, will undertake the teaching m tbese 
bined subjects. Students will take out the woie 
their second summer session. The subject ot t 
pentics will be taught by a professor who 
sician practising clinical medicine. He will be req 
to deliver a course of lectures in the summer j 
Students will attend the course during their fourth year 
the subject will form part of the final examination *0'^, 
degree ot Bachelor of Medicine. Arrangements have a 
been made for students to attend a course of pbarmacoi gy 
in their third summer session. The selection of the new p 
fessor is awaited with interest; the applications for th® P 
were required to be forwarded to the registrar by ‘ 

The chair will be unendowed, the only remuneration d b 
derived from a share of the students’ fees. 

The Profeoted Nem Out patient department at the laverjiool 
Royal Infirmary, 

The gift of £10,000 from the representatives of the lal® 
Mr E. K. Bickerstetb to the committee of the Royal Innr- 
marv towards the erection of a new out-patient department, 
annOTnbed in The Lancet of June 6tb, p. 1657, basmf® 
an impetus to the movement for an early construction ot tne 
work, which had lagged owing to financial and other con¬ 
siderations. This timely gift will enable the committee to 
give effect to a long-felt and mneb-needed improvement at 
the Royal Infirmary: A mm of £40,000 or more will be 
required to.carry out the project, plans of which will be com¬ 
pleted as soon as possible. -^,.i 

committee for help to complete this branch of the hospital 
will no doubt be generously responded to. 

Liverpool Students and the Medical Corps of the Territorial 
, DorcB* 
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ol the ae-JT lenitoiial ?ctce rras -sTell atte^eo, most 
Ecthnsiastjc. Aaong the speakeis aas the TiM-C^aJ^Uor 
of the UoiTerrity of liTerpool CPnrcipal A. W, w. Dsle), 
■who urged stodects to support the ciovaneat. Dr. ^essader 
Gordon GnBas, the coEnnandiEg officer of the section, « to 
be coirgratidsted oir the response already obtauied. There 
seems now to be Utile doubt that the ■Dniveisitr section will 
be strong in natohers and disticgcished for eSciency and 
discipline. _ . 

37.f Isis Xord Ue-rl'y. 

The sudden and lamentable death of the Earl of Derby, 
Chancellor of the Dniversity of liver^l, reao-es not only 
a great figure in society, hut a waira friend of Idverpool and 
ha DniTersity. The late Chancellor was a great source of 
strength to the Enirersity, and his dignlEed presence and 
Kisdiy speeches at the annual commencements for the con¬ 
ferment o£ degrees wiH be long remembered. It has become 
necessary, ow^g to his sad demise, to postpone the confer¬ 
ment of honorary degrees, and the conferring of ordinary 
degrees will, on this occasion, be a private function, 
unattended with the usual iclai. The EniTersity of Liver¬ 
pool has srtSered much during the last 12 mouths from death 
and'corv it has lost, perhaps, its most infinential supporter. 

Jnre 23 ^d. _ 


^^EVGA-STLE-UPOJv'-TyNE. 

(Eeoh orm owx CoHHSsro>a)S 2 ''T.) 


Vr.irfnity nf DurTtcrt £iU, ISOS. 

Ths University of Durhara Bill was read a second time on 
Tuesday in last week ar.d referred to a standing committee. 
The object of the BUI, as has already been pointed out in 
these columns, is to teconstitute the Tjuivcrsity of Durham 
arid for that purpose to appoint a statutory commission. 
The Bill provides for the following psisoss to act as the 
Cojamissionets—^namely, the Dcke'ct Uorthumbeiland; the 
Bishop of EieJer; I/ord Barnard; Sir Francis ilowatt, some. 
time Permanert Seoretary o! the Treasury; Sir iVilliam 
Cbticbt sometime President of the Eoy'al College of 
Physicians of London; Hr. J. Scott Fox, fcc.. Chancellor 
of the County Palatine of Durham; the Ber. Dr. J. B. 
Hagrath, sometime Mce-GharceUor of the Eciversity of 
Oxford; and Hr, J. Larmor, F.S.S., Lucasian Prof^or 
of Hatbematics in the University of Cambridge. These 
names constitute a very able and experienced body oi men 
whose^ appointment wBl inspire confidence in those wbo 
have interests at stake that these various interests will 
be sympathetically considered and fairly treated. It 
is hoped that the final stages of the Eiil wda be 
so accelerated that it may receive the BoyaJ Assent and 
become law with as little delay as possible. Under the 

TSrtl *.v«^ TT_»;_Si__^ ^ ^ _ 


TOtnpnsing the College of Ifedicme, and Armstrc-rc College 
Each of these three parts will have iu own reureJentatives 
on tte Senate. And whfle the principle of the BiB 
has been rmtdmlly received, the question o'f the amount of 
representation to be awarded to the vnrions parties interested 
has evoked a very considerable amount of disenstion The 
CoBege of Medicine, whfle approvieg the oricciole of <he 
Bfll, rcserv^ to iteeU the right to make'renrientations 
cefore the Commissroners on the subject of the number of 
representatives it should have on the Benato To what extent 
each interested body should receive representation is of 
course, purely a matter for the Commissioners But with 
College of Hewcice it maybe here pointS 
oat t..at .here are matters in the constitution of the Co’>e-e 

banmrap its rep.-esentatives when thlV 
the Commissioners to ash for forger n-onox- 

in Vtr.tal .?J.'rcerv. 

Hedicfoe has decided to 

been «1^ ^ 


JTcfcr- Cart far Mediral Jilefi. 

Ad interesting meeting was recently held at Herfmm in 
connexion with the Xorthem branch of the Enlish 
Association at which a number of medical men gave the 
results of their espeiiences of the use of motor-cars for pi^ 


j\\rs^ a car appears to depend very mnen upon tbe laecc^cal 
propentities of the owner. Ignoriug wages and depreciation 
the cost appears to work cut at about od. to <5d. pet mile 
when treated with ordinary care, though this figure may 
be rednced considerably in the case of a man who has 
a likirg for mechanical instruments. Half the_ tuning 
expenses is spent on tyres. As regards depreciation, it 
would seem to he best to buy a good car and to sell 
alter two years’ use whfle it is still in good condition and 
naming well. On the whole, the disenssion under the head 
of cost seemed to resolve itself into the s^tement that a vm 
costs much the same as a carriage and pair of horses, and in 
this part of the country that is generally taken to represent 
fromfinOto ££C0 per annum. Vrhereatnan’aworkliesentitely 
within a city—as, for instance, Hcwcsstle or Gateshead—the 


stoppages at short distances for one purpose or another. 
On the other hand, where one’s vvork was cot strictly 
limited to a town but involved visits to distant out¬ 
lying places the general opinion was most emphatic that 
a motor-car was a lir.f gva npu, especiafly in a county 
like Horthumherland, where trains were at all times few 
and in many places did not run cn Sundays. But over and 
above the question of cost a great deal was said in favour of 
the motor-car in the practice of medicine. Many men seamed 
to find a great deal of pleasure in driving their cars and 
found that their journeys were relieved of the great monotony 
which was such a serious factor in the pre-motor.car days. A 
motor-car gives a new pleasure to one's rounds, it prevents 
brooding over serious cases, robs night-work of a great deil 
of its former terrors, and in the country enables one to get 
. one’s work done much mote quickly, setting free for other 
I things some three or four hours a day which were formerly 
- spent in travelling abont. 

June 23 rd. 


^ALES AIsD ^VESTERE COUNTIES NOTES. 

(EBOH OUB OWS COBBESPOmjESX.) 


S'rcyci'i} Ztclztior. Bosjtital. 

Ax a meeting of the Dolgelley urban council (Xorth 
■iVales) on June 19th Jlr. A. E. Hughes moved that a 
resolution passed cn Isov. loth, 1507, directing the sanitarv 
committee to obtain a piece of land outside the nrbac area 
Kd to erect an isolation hospital thereon should be rescinded. 
He declsred that the majority of the ratepayers were against 
the hospital and that he was returned at the last election as 
an opponent to the movement. Medical men were divided 
on the_ question and it was contended that when patients 
n^ed in hospitals slight cases became malignant. Another 
difficulty was that patients could not be removed with- 
. out msgirterial orders. lio town in tie county 
j been so free from infectious diseases during the" year. 
I It was explained that the ccuccil had passed sercrai 
resolution in favour of the hospital, but eSorts made to 
fed a site had been futile. So fax it bad done its duty and 
It w^ felt that if an outbreak occuired after rescinding th» 
xesolutioa it wordd be in a false position and could give no 
^^er to the demands of the Local Government Board 
Other members while advocating the princicle of a hospitai 
believed a small cottage would be sufficient Without ejecting 
an expensive and isolated hospital. On a divfoicn there w^ 
equal voting and the motion was deefoxed lost. 

The iriujtty ScnciPTivi::. 

A Local Govemnent Board inquirv was held in Bristol 
recently relative to the application of the Britcl cit- 
TOurefl to make a further capital grant of £1000 to fhi 
Wmsley Sanatorium. 

A Cnnty JJidiect Oficev cf MecSth for Bncm. 

At a meeting of the Devon county council held o- 

/' 
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appointed an assistant pathologist to the infirmary in To6in- 
d£ Mr.-.Henry 'Wade who .tvas appoWled an assistant anrgtna 
to I;eith Hospital. • • , 

A Noteworthy OooipensaUon Case. 

An interesting-decision has jnst been recorded at-Hawick 
,by SheriS Laing in a case where ^thepnrsner asked for com- 
■pensation from a firm of contractors for-the death of his son 
from the bnrsting of a blood-vessel while working at a 
winch. It was argued on behalf of- the pursuer thafit had 
been-proved-that while the deceased was winding up bricks 
a scaffold with a namber of men and bricks ondt collapsed in 
his imnaediate vicinity, The deceased made a special efictt to 
wind up the winch so as to allow him to help at the sceltold, 
and in this way be strained himself, causing the bursting of 
a blood-vessel from which he died shortly alter. This it wan 
contended was an accident within the meaning of tho 
Workmen’s Oompensatioa Act of 1906. It was contcnocd 
for the defenders that compensation was only doe in the 
case of a man who in ordinary health strained himseli in the 
reasonable performance of his-duties and that, as this 
case, where a man suffering from disease- had hn lire 
shortened by the acceleration of the disease by aocwAt no 
compensation was dna under the Act. It had been proveo, 

they said, that the deceased had, unknown to himselfi oeen 
suffering for a year previously from phthisis. The bneri t 
fonnd the pursuer entitled to compensation-from defenders in 
respect that the death of his son was due to personal injury 
by an accident and arising out of .-’his employment, u 
assessed the enm at £75, with expenses. 

University of Glasgow; .Chair of ClinicalMedioint. , 

It is-annonnced that the University Oonrt P™?®® 
to make an appointment to this chair on July oth 
an early date thereafter. All further .jnformation may ne 
had from the secretary to the' Court, 

Montrose Royal Asyhm and Infirmary Board: Annual 

Meeting. , , , „ .nS 

The-annual meeting of the 

Infirmary Board was held in the jintendent,' 

on June 9th. Hr. J. G. Havelock, physician supMiDte^ 
presented his annual report which.showed that ' 

such as domestic troubles, business worries, W-, , 

foriabout 40 .of the oases of ^ 

intemperance for. nine, change of life . .was the 

eight, and old age for -14- -Hereditary 
-chief predisposing cause. Mention of one ®“^jp-.®^aDner. 
made as it illnstrated this Im^te part 

Bout adult members of • a family J ® ail seat 

of Shetland—three sisters and one „ete 

to the-asylum in the course of m f”tnigi • and lwi“S 
most respectable, industrious People, ’“f U of “ 
in comfortable circumstanoes, ^.Lr they were 

Jive was-the exciting cans®. One ^af ter aneth^^^^^ 

seized with acute “elauobolia, and on ingmring i 
family history-Dr, Havelock .fonnd «erc io 

hereditary taint and that several of two of tb® 

the asylum or had been in former years. \otber was 

sisters had been discharged as recovered and the 
.■progressing fiatisfactorily, 

June23r(\. i.**. 

ieelanjd- 

(Feom our oww Oorkespondenjs.) 

The Annual Meeting of the Irish, Medical 
Lasi week I sent a note of the -prooeedmgs a 

meeting of the Irish a ^joth under-tb® 

the Boyal-College of Snrgeous on Juno lOtb. 
chairmanship of Mr. J. S, MoATdle, the past -PreS 
I send you now a fuller pj. Thomas Donnelly, 

presented hy the the cast year 26 meet- 

ft the meeting. been 

ings had been held. .The 11 ^ .members 

notified. 18 «®ifff«ons ..numbering ' 726 on 

elected. lea«ng a j’„ “ tioh-bad been raised as. to 

Dec. 31st, 1907. As .t.^PfjjTjonses are entitled topro- 
wbetber medical officers ot^ and for making 

fessioJial fees for li^id been considered advisable 

post-mortem, exacnmations, opinion received wM 

'to obtain the.opmion of Aot.'.Seo. SS.'derrived.all 

to the effect that the Cor jjajg and infirmaries of 
medical officers of public 


June 18th, under the presidency of'Earl-Fortescue, it was 

■ .decided to appoint a medioal officer of -health for the county 
-at a. salary of £800 per annum, with an additional £200 a 
- year for travelling expenses and clerical assistance. He will 

■ be required to supervise the medical Inspection of school 
children in elementary schools and also to undertake the 
-supervision of midwives. At the same meeting the conncil 
-decided to expend £150 in the award of scholarships for the 
training of -midwives to candidates recommended by the 
Oevon County Nursing Association, 

An InOorrigible Offender. 

■ At B.xeter on Jana 19tb Biohard Rogers had five summonses 
.-retnrnaWe against him under the Sale of Food and Drugs 
. A.ct for selling margarine as butter and for selling margarine 
-.not labelled as sneb. The defendant had. been convicted for 
.similar offences at Bxmontb, Dartmouth,.Torquay, and also 
-at Bxeter. The magistrates sentenced him to four months’ 
imprisonment, with hard labonr. 

JuueZJrd, _________________ 

SCOTLAITD. 

(FKOH our OWK OORRESPOKDENia.) 


Royal College of Physioiam of Edinburgh : .Election of 
President. 

At -an extraordinary meeting of the Boyal College of 
Tbysibians of Edinburgh held on June 23fd, Dr. John 
"Playfair, the 'Vice-President of the College, was elected 
President for the remainder of the -current year of office, 
in place of the late Dr. 0. E. Underhill. 

Professor Annandale's Suooessor in the Chair of Clinical 
Surgery in Edinburgh. 

The. Secretary for Scotland has appointed Mr. Francis .M. 
•Caird to the Begins chair of clinical surgery in the University 
cf Edinburgh. Mr. Caird is a graduate of Edinburgh 
•University of 1877 and an F.R.O.S. of Edinburgh of 1880, 
in his early years he went through the training that so many 
surgeons have had—namely, of teaching and demonstrating 
-.anatomy and of acting as assistant to the professor of 
eurgery. For many years he has been a most suooessEnl and 
poiialar lecturer on systematic surgery in the extra-mural 
loliool. His class was always largely attended and no one 
-in Bdinbnrgb did more for the teaching of surgery than he 
did. In addition to many papers he is joint anther with 
Mr d, W. Cathcart of a “ Students’ Atlas of Bones and Liga- 
.meijtB”and ‘‘A Surgical Handbook.” Hehas been lor some 
years a surgeon to the Boyal Infirmary and is well-known 
AS one of the pioneers -in abdominal surgery in Edinburgh. 
There vras a large field for the Secretary for Scotland to 
eelect from, and any of the applicants would have filled the 
chair with success, but it is felt that no one bad done,more 
■for surgery than the successful applicant. 

Appointment of Sir Benrij J). littlejohn’s Successor. 

The Edinburgh town council-has appointed Dr. Alfred 
Maxwell ■Williamson to be-medical officer of health of the 
.city of Edinburgh in succession to Sir Henry D. Littlejohn. 
Dr^Williamson is, an M.B, of Edinburgh of 1888 and took 
■ the M.D. degree , in. 1899. He is a B.So. in public hwltb of 
lfl90 -For a number of years he has held the office of 
.“ief eanitarv and markets •dnspeotor for the city of 
•uXbmgh. He is known to have taken a very active 
interest in his work.and the town council bss shown its 
■appreciation by promoting him to tbewacant office. 

Changes at the Edinburgh Royal Infirmaory. 

-The managers of the Edinburgh Royal Infirmaiy have 
■decided to form an -additional-surgical charge. At present 
wards are allotted to the care of the professor Af 
surgery and three to the senior .ordinary-surgeon, 
.clinical apMApA to take one ward away from 

'^\^herebroroviaing the necessary number of beds forAu 
eaoh. thereby pro practically an equal number 

additional „eon -ThU change, together with Mr. 

of beds to eaoh .En S using an ordinary surgeon to being a 

.TJaird’s eleva ion from bmngan^o^c^ ^_^y 

.-professor, :make8 tw Wallabe and ;Mr, H. 

-filled by, the -.(ant to full surgeons and-will make 

Alexis Thomson ^rom tL changes will take 

two openings dftL winter session.Tt may also 



®SS1.ASCE1',T ' 


-IREIiAin), 


[Joke 27,1903. igSS' 


fees for icquests upon jstients to whom it was a part of 
thair 'daty to give medical aid. Coansel was farther of 
opinion that this deprivation does not extend to an inmate of 
the workhouse and who had died in it. A. deputation from 
the council waited upon the Local (Tovemmeat Board in 
reference to fees payable under the Labourers-Act (1906). 
The reply -pointed out that the Act -would be more ex¬ 
tensive in operation ’ than the ■ earlier Acts bad been and 
that consequently a larger sum would be obtsdned in fees. 
For this reason the Board could not see its way to increase 
the fee formerly sanctioned. This Act came into force on 
duly 1st and it includes -within its scope a large number 
of employees who could on -various grounds find it necessary 
to requisition the services oi the medical practitioner, 
who, it must be remembered, cannot be compelled to give 
his services or to issue certificates gratuitously. The council 
had taken the precaution of advising medical men through 
the public press not to give certificates until payment had 
been made or guaranteed. The duties of certifying surgeons 
obviously be increased nnder the "Workmen’s Compensa¬ 
tion Act (1906) and rules dealing with their duties and 
powers have recently been formulated by the Home 
Secretary with the Treasury. The opinion of the law 
agent was obtained in this connexion and a deputation had 
waated on the local Govemmeni; Board for the purpose of 
pointing out the hardsnip of the rule compelling 
•dispen^ry medical officers' to occupy the position of 
TOrCfying surgeons. The council had considered the 
Government Baard of Hay 13th, 
l9o3.^ disqualifying medical men from aotiDg on publio 
hoaius; members were reminded that this matter had been 
dealt -with in .1399. in which year the Local Government 
Bo^ ^d issued (Jan. 17th) a sealed Order debarring aar 
paid officer engaged in the udministraaon of Poor-law 
relief from acting es a county councillor. The opinion of 
senior coansel had .been obtained, who advised that • ‘'The 

of .the Local Gove'mment 

Board depen^ upoa the extent of • their powers. The 

does not make a bad Order 
"Whole, that the Order impost ” 
medical officers as individuals, and 
or relate their duties as .medical offioeis. 

noTTCver, as It purports to be made under tbe statutorr 
^wers of the Commissioners by Sec. 114 of 1 Sc a "Vic"^ 
Cap. .56, Order made under the powers of the Act 
TflC}a°^sCCTric.ruri.” This Order of 
lonf *'^,® I'ocal Government Board in 

1-tL., when the present Order was issued. There is no -valid 
reason why a medical man who does not hold mv Paid S 
S disqualified 

ex^rsorffitm^ general meeting of the associsGon -wav 

SCOT *^® meetin^oT Jrae 

a907, for the purpose of considering and draftir-e new^rfirlor 

of afsociatioa. It -Kas th^n 

question back .to the rco-nanisation en-u^ J*® 

at a future :meating. a'I^oSi ^®P°^ 

vened forL'ov. 28tb, but 

was not obtained for a majority 

accounts of last year were sub^ttld aS ^ 

balance of law costs fer the vears '"^® 

£23] p. 2d., with cost Of taS&n 

a total of £308 15r. ’Id., have cow 

subsenpHons are owing by 54 memW 

one year's BubsoriptioD and one members owe 

maHcg an outstanding total of £223 2». 6d ' ’ 

i5«Mm Tfireuf Question of Avu^lgarn^;^^ 

Anappbcatiou was made in the Chaacerv tt-- 

Fout.Ooutts.beEore the Master Di^sion of the 

the trustees of the Hublin -Thri^f 15tb hr 

approve , a scheme to be Seriled at Hospital to 

of the court which dir^twj to? fhe ^ ot^er 

uud.property ot.the uSl tould 

inabon or.affiliaticm of tL iu^Sl ‘’J' stnalga- 

asimilar character -with t? tT * iBsHiution of 

thehomreinHume-’sSeljnStha^^^v'® 

fed been carried ,on. Connld tw hosnital 

feen able to cEecran ‘i"®? tke trustee,'bad 

^cUon of the landlord!^ The 
«*«Bu were £24$ Consols Md^S ^ tfe 

Vtoposc^ to transfer the cosh;, and it '«ras 

Sir Augustine JBairer Hospital. 

V ““^Laptckmgfroa.anindiridcal 


capacity as a member of the board of the Boyal Victoria 
Eye and -Ear Hospital, stated that at a meeting at whioh he 
was present some years ago it had - been agreed that the fhnd 
should be transferred to the Boyal Victoria Hospital, it 
being recognised then, as now,-that it was the only hospital 
that really dedicated all its funds to this particular branch 
of surgery.' He replied in -the affirmative to the query of the" 
Master of the Bolls as to whether the hospital referr^ to 
treated aSections of the throat, it was -replied that tMs 
was the first notice of an application on behalf of the Boyal 
Victoria Hospital, the main business of -which was the treat¬ 
ment of the eye. The liaster of the Bolls said that he would 
give Sit Augustine Baker an opportunity of putting forward 
a claim on behalf of the Boyal Victoria Hospital. -If that 
instituGon gave relief in cases of fmoat diseases; as well as 
of those-of the eye and eat, it seemed clear thafcthe -money 
ought to go there. 

Iliya! HotpUal far Ineiirailes. 

The monthly meeting of the Royal Hospital for Incurables, 
Hocayhrook, was held on June I2ch. The cbair.was.ocanpied 
by Mr. "W. J. Fry. The proceedings of the last meeting of 
the committee, with those of the visiting and finance com¬ 
mittees, were read, confirmed, end signed. .The MS. book 
containing -Esmarks by Visiting Governors " was shown and 
the following miante was xead.to .Uie-meetiag;_ 

i I Tislte-i the htMpitil and waat tUroush the wirds, conversed wtlh 
I many of the patients, nearly all of whom seemed to he erslrtul and 
I happy, ft Is unnecessary to say that ererything was in perfect order. 
May3D:h,lPD3. (Slsned) Jl.'H. A. ilcComis. 

The nnmbet of patients in the house v!ras"2QS -. .S5 males and 
133 females. A large number of volantiry.contribnfions, of 
amount -ratying from £5 downwards, were acknowledged 
■with expressions of grateful thanks. Altogether, the Institn- 
which is doing eicellsnt work in the way oValleviation 
disease, proves to ba in a highly satisfactory 

The Vpheep of ihe Trtiene. 

The Eubjeot of -the -upkeep of lunatics, which is becoming 
of increasing importance in Ire’iand, >was dlscnssed.at the 
moling of the jomt committee of the Biobmond'lunatic 
asylw on May 21st. At the opening of -the debate At was 
pointed out that i “ In view of the reVusibiUty which to 

600 pauper.luastfosin the 
wortffiouseof this district and the capital expenditure such 
a duty.involves, it would bscoiue a very serions matter for 
the counods charged with the upkeep of .this asylum iL-asiar 
^ the payment of grants for lunatics is Concerned, it should 
be proved the local taxation account has reached the limits 

diStriCt-WoMd *S 

?SyJi ®S® an additional espendit^of 

f*pital but the entire cost of maintenance as -well of this 

«e^-oanf of patients” By.fneJriendly 

pubto^orw^-^c/rk^St’y-- :f alS ^cj^f » 

I^^and'^to Jear&rfromAprH,-1883. to March? 

4i/uo, snd the aadited account for IQOS-fi? wac 

ast month. A compilation from Sis retatoore 
consider&Gon. An esaminatto of to 
CBBclnsioa tot thT^e^S .of Sf 
^ca} taxation accoimt are insafficienfc to meet anr i 

demands, “and. worse stiU, tot it S »if^ 

gtot alreadypaid from it in riief J to^cten^L^I 
Ttoi?*“®“ fotoc, be consideiahly-jEducea *’ 

It ^.pomted out that during the last four years^hli^^h 
had become Etationarr st £291000 to 

.«.e4»E £100 „ & . ,-S SSKm 

provided the annual expenditure of the 
eccount must, iu .the dm^diate lutme. be 
amount some £30 000 less tli-r, to an 

fediesat present receTve. Itoi ‘uLira 

ance of the Irish xfeiabeis of ‘ ‘^® 

the Local 

Henty Rovinson. One sptoer toughSt tw ^'5' 

press for an increase of ,the capitation irect. ^ 

Tn.peeiion of JJairiet. 

T>&'ce>~ 

&c(i 
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course, the, immediate effect of very considerably swelling 
the snm total of the duties of the medical officers of health. 
In the great majority of the districts the sanitary snb-offlcers 
to whom the duty of insuring the carrying out of the pro¬ 
visions of the new Order has bsea intrusted are to be 
known as dairy inspectors. Additional ofiioere may also be 
appointed with the approval of the Local Government 
Board, which body has issued a circular to the various 
sanitary authorities suggesting the desirability of appointing 
veterinary surgeons. But the instructions of the Order on 
this head are not definite or final. They do not appear to 
secure for the medical officer of health any official position 
or controlling status, although the ultimate success of its 
aim must necessarily depend on his supervision. It is un¬ 
likely that veterinary surgeons will be made to replace the 
present sanitary snb-offlcers as dairy inspectors, with the 
merely nominal salaries which the latter have been receiving, 
even in the largest districts. And it is important to members 
of the medical profession to ascertain at the earliest possible 
date whether the health officers are to receive additional 
salaries under the new conditions. The only suggestion of 
increase of income with increase of duty seems to be that of 
Article 82 that every registered'dairyman or cowkeeper will 
be prevented from occupying a new cowshed until he has 
obtained from the medical officer of health a certificate of 
the fitness of the building and its compliance with the 
regulations as to light, ventilation, drainage, water-supply, 
&o. For the work and labour of the inspection required 
before the preparation of the certificate and the Issuing of 
the latter a reasonable fee is attached. The Order, as was to 
be expected, has met with some opposition. At a meeting of 
the Aghadowey Creamery, with Dr, H. S. Morrison, the Presi¬ 
dent, in the chair, a resolution was passed to the effect that 
those present, representing the Aghadowey Cooperative 
Creamery and the 700 farmers who form its shareholders 
and milk-suppliers, are of opinion that the inclusion of the 
suppliers in the Dairies and Cowsheds Order is unnecessary;— 

(1) because all our mill: is sterilised before it is manufactured; (2) It is 
not sold as milk, but only as butter and cream; (3) practical espeitence 
has shown that aUhouga proper sanitation is neeessarj in bjres, and 
very desirable, nevertheless the standard fixed by the recent Order, It 
insisted upon, w-lll be ruinous to the farmers cl Ireland; (4) we desire 
to express our opinion that this Order should only apply to dairies 
that systematically sell milk in towns; (S) that the sub sanitary officer 
of each district is quite equal to the tsskof pointing out any defect 
that requires a remedy in all cases except dairies; (6) we desire to 
express our thanks to the Coieraiuo rural council for their resistance to 
this Order, which, in our opinion, is vexatious, and except in the cases 
mentioned unnecessary, and wo call upon every district council in 
Ireland to giro their assistance in this matter. 

At a meeting of the Belfast public health committee held on 
June nth the executive sanitary officer reported that at the 
summons court on June 9th two persons were fined for 
breaches of the Dairies, Cowsheds, and Milkshops (Ireland) 
Order, 1908. 

TAe Belfast Board of Guardians. 

The Local Government Board has written to the board of 
guardians of Belfast after- the recent biennial elections 
requesting that body to proceed to the election of a lady 
superintendent nurse. The whole matter will be considered 
at the next meeting of the board, of which a medical man, 
Mr. J. S. Bryars, has been elected the new chairman. 

Boyal Victoria Hospital, Belfast, 

Hospital Saturday has this year yielded, up to the present, 
a snm of £837 for the Royal Victoria Hospital, which is only 
5 per cent, less than last year, which is not to be wondered 
at considering the extraordinary dulnesa of the times in 
Belfast, It is expected, however, that some more money will 
be available from collections in the smaller towns in the 
neighbonrhood of Belfast. j 

Bister Medical Society, \ 

At a meeting of the Ulster Medical Society held on 
Tune 18th Dr. T. S. Kirk, surgeon to the Royal Victoria 
Hospital, was elected President for the ensuing year. 

' June 23rfi, _ 


This project, which is of the utmost value in a comtrv 
where cancer claims 13,000 victims every year, has been now 
taken up, and for more than a year a large body of scUntifo 
men have been working to put it into execution. The result 
is that the French Association for the Study of Cancer has 
been organised with honorary and corresponding membeis 
and more than 60 active members. Its officers are Prufesvor 
Bouchard, president; ;M. Barrier, director of the Altort 
Sohool, vice-president; M. Pierre Delbet, general seorelarj; 
M. Ledonx-Lebard, secretary of meetings; M. Henri de 
Rothsohild, treasurer; and Professor Petit, of the Alfoit 
School, librarian. The association intends to organise labora¬ 
tories and to give subsidies and prizes for research work on 
malignant tumours. As the etiological factors of cancer 
are of prime importance the association intends to send onta 
oircnlar inquiry form to all the medical and veterinary prac¬ 
titioners in France which will contain spaces for the supply 
of statistics, and the replies should give accurate iufonna- 
1-ion of the regions where cancer rages with particnla; 
severity. At present more than half the victims of the 
disease only seek medical advice when it is too late to do 
anything for them; since this often comes from ignorance 
of apparently insignificant symptoms which mark the onset 
of cancer, the association will also concern itself with the 
education of the public. The meetings will be held 
monthly. 

TAe Sale of Oysters. 

The Prefect of Police has jost issued an order regulating 
the sale of oysters under the advice of the Conncil of Pnblic 
Health. In future it will be illegal to expose for sale or to 
sell for food oysters unless their shells have been first cleaned 
of all animal or vegetable matter or other ddbris by brush¬ 
ing or some other means. Vendors of oysters may only 
employ to soak or to sprinkle them water suitable for the 
public drinking-supply, with salt added in the requisite pro¬ 
portion. It is especially forbidden to use for this purpose 
salt which has been employed for preserving fish or other 
commodities. Salesmen who open the oysters themselree 
before delivering them must only employ iustrumenfs for the 
purpose which are kept constantly clean; they are not 
allowed to wash oysters after opening them; and they mn» 
see that the oystei-s are not exposed to any dirt. Any oreno 
of these regulations will be a penal offence. 

A Case of Fatal Asoendiny Paralysis fcllotciny on Antiraiio 
treatment. 

M. Babes and M. Mironesco communicated the noteof ffiis 
case to the Biological Society on June 6tb. _ The .ij 

a woman, 40 years of age, who had been bitten by a 
dog and submitted to treatment six days later. At tnu 
of a fortnight of inoculations of the lesser „{ 

course was interrupted by the appearance of .< 

paralysis of the lower limbs but without any syrup 
—a.jbia. The paralysis took an ascending for 

proved fatal. At the necropsy , ..s 

and of the brain with softening pf 


hydrophobia. The paralysis took an ascending 
rapidly 

lumbar segments of the cord was discoverea. 
the bulb and cord injected into rabbits did not P™ . ^ 

to them. Microscopical examination of the 
widely spread lesions in both white and 
irritative lesions were found in the bulb a^ the br 
no Negri’s corpuscles were domonstrated. 
one of paralytic rabies and it would seem that tu 
dition has been confused hitherto with oases o 
intoxication more or less severe. 


PAEIS. 

• (From ouk own Oorbespokdest.) 

'TAe French Society for the Study of Cancer. ^ 

THE late Professor Poirier shortly before his untidy 
laue irtui the study of cancer in France, 

death proposed,to coordinate une s^ intention, 

hut his illness prevented him from carrying om- u 


TAe French Society of Sygiene and the Fishermen. 

The French Society of Hygiene intends to a 

this year dealing with the dwellings of sea jj^^of 

district to be determined by the delegates with tb 

improving the hygienic and moral cnvironme^ of w 

•• toilers of the deep.” The work of the Congress will w w 
bTrths!“dSs,^ana^pmv«teb^^^^^^ 

^ 

fbe , t»l,^i”„‘’nditions of such dwellings and of 

improving the hygienic con«ao 

such settlements 'ntog^rts near over-populous maritime 

the construction of,new sabuD^_j.^^ ^ gjld medal worth 

toT^ns. Soveral pnz^ j n.t the'Coiifere5fl.' - - ■ i 

200 francs,.'Will be awarded at tae 
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A Some of Bert for the Agei. 

t 'At last -sreek’s attiEe o£ the supreme coocofl of the Public 
Assistance JI. ISeEarecr, the Director, armoonced that he had 
received information of the bequest to the Ass^ance bj a 
C 8 SST 0 US benefactress of certain property, iGclcoing s farm 
rmd a garden at Arcueil and a eum of lO.COO francs. Bv the 
terms of the rriU this legacy must be devoted to the establish- 
ment ota home of rest for 'old people of both sexes vrho must 
be at least 60 years of age and Irench citizens and must 
■ never have been adjudged guilty of any cSence; in choosing 
them no political or religious distinctions are to be aaae. 
The institution is to be hnovm by the name of the Cousin de 
H&icourt et Besson Home of Best and is to be serred by the 
sisters of St. Tiucent, This condition is al^olule ^d non- 
compliance Tvith it ffill render the bequest null and void, as 
vrili failnie to open the home vrithin five years of the death 
of the testatrix, 

* * Scihoet in fo.’’ 

At a meeting of the Academy of Hedicice on June 9th 
Professor Dieulaloy described the estianidinary case of a 
man, SO years of age, vrbo two and a half years ago ^gan to 
FuSer from gangrenous lesions on his left am and forearm. 
He consulted several medical men ai:d received ciSerent 
opinions—trophic disorders, neuritis, myelitis, and hysteria 
being suggested in. turn. He underwent an operation for the 
stretching of the nerves of the left arm, hut as the slougSis 
conHnued this was amputated at the upper third. A lew 
months later gangrenous patches mads their appearance on | 
the light ana and quits recently large sloughs have formed , 
on the left foot, professor Dieulafoy has aiiminated the I 
diagnoses of syphilitic or tuberculous ulcerations or a spinal 
trophic aSeoticn, and he denies absolutely the possibility of a 
hysterical tropho-neurosis. He came to'the conclusion that 
the leions were sell-infiicted both on account of the rapidity 
with which the sloug'ns formed and of their resemblance to 
lesions made by cautsHsiug with Tisnea paste. He c-on- 
sidered that the sloughs had been caused by caustic pota.sa, 
and the patient, after being kept under strict observation, 
w^ induced at a psychological moment to confirm this 
diagnosis. Professor fSieulaioy set himself to study his mental 
coniHtion. He deolares that the lean pro'unced the sloughs 
and submitted his arm to amputatfen in response to "an 
uncontrollable impulse with no intention of fraud or of 
getting anything by his action. Professor Dieulafoy desitmates 
this morbid mental state as “ pathomimia.” 

A Carunis Oiiervcition. tpou BirUt, 
f On June 9ih H. Jean de la Biboisiere communicated to the 
Academy of Science the results of a series of orgunometric 
researches which he has made upon a number' of birds, 
These investigations have convinced him that a very definite 
organic relationship exists in birds between the quantity of 
plumage that they possess and the bulk of their liver and 
kidney substance. In every species he found that individuals 
with the largest livers had the fewest feathers and rfer rersa 
and he suggests, rarely with some boldness, that the plumage 
“ capable of exercising a supplementary hepatic 

June SZid. 


EsDIA. 

(FEOH OCR OWS COSKESPOSDEX'TS.) 

Z7,e Prirecipcl JfedieeZ O/snn-ia rudic, 

-• Sn^eon-Geueral IP. L. Gubbinr, C.B., if T O PriTm^ 
lledi^ OScet His Majesty’s Porces in IndU,'sails fro- 
Bomlay on June 6* to take up his new appointm="t a 

fV.. I ’ principal medicaloSce 

P«^pivi5;oi!, will succeea him at Simla. Surgeon 
^cer^ Gubbins held the appointment of Assistant D’^tc' 

^ ^ pnncipal meoical cSesr or Ko, 

afterwards as prmdpal medical o‘=’-c 


finally rms specially selected as chief of the military medical 
service in India. As principal medical officer on Lard 
Kitchener’s stafi in India he has held this appointment for 
two years. During his tenure of office at Simla Surgeon- 
General Gnhbins has initiated and introduced many 
changes. The better conditions and supervision of .Queen 
Alexandra’s MBitary Kursing Service for India was one of 
the first matters to receive attention. Improvements were 
introduced as regards station and family hospitals and 
questions aSecting the health, eyesight, &o., of the young 
children of soldiers were the subject, of special inquiry. 
Committees having Surgeon-Genet^ Gubbms ^ President 
were appointed by the Government of India and His 
Excellency the Commander-in-Chief to examme and to advise 
cn nearlv every subject of military medical importance 
anectinc' India'snecially—enteric fever, trooping arrange¬ 
ments for invalids, field hospitals, mohilisaticn stores, the 
better treatment of venereal diseases, station and family 
hospitals, conditions to better troops in barracks, and so on. 

' Ten divisional sanitary oScets each possessing a D.P.S. 
i diploma were aupointed to the ten divisions of the army In 
India with an 'eleventh at army headquarters as sanitary 
; stag oScer to the principal m^cal officer. Besides this, 

I each brigade laboratory bad specialists in bacteriology 
appointed to them for research work in enteric, malarial, 
and other fever?. This organisation of preventive medicine 
in the array of India may be regarded as the most valuable 
and permanent record of the "work effected during the 
tenure of office of Surgeon-General Guhhins and its fmits 
will be apparent to anyone studying the statistics of 
disease in the nedicsl reports of the army of India. Another 
far-reaching change intiodcced was the creation of inde- 
prencent principal medical officers of divisions with military 
medical officer for their staff officer, and the wisdom of the 
step has been very manifest in the recent mobilisation for 
the frontier, which at one tine assumed considerable propor¬ 
tions, as bad t'ae Afghans not stopped when they did a 
general mobilisstion must have occurred. In bidding good¬ 
bye to India Surgeon-General Gn’ohins carries the best 
wishes for his future cot crly of the army bat also of many 
friends from the other seniues, and he leaves with the satis¬ 
faction of knowing that be has Ufr his work in onfer and 
ready for his successor to carry on smoothly. 

Ah-c’cer Tnrtittrte cfSjcfcuIi. 

In the Pasteur Institute of India at Kasauli during the 
last six years for which statistics are available flOSff persons 
have been treated, with a mortality ot 35—i.e., 0 - 8 per cent. 
If, however, we take the statistics o! Europeans and natives of 
India separately we get the following figures: (c) Europeans 
treated, 15s7; failures 2. or 0-13 per cent .; and {Z>) natives 
of India treated, 2555; failures 33, or 1-2 per cent. The 
difference betwesa.the statistics for Europeans and those for 
Indiaas is very marked, the much greater percentage of 
failures amongst the Utter being without doubt due to the 
facts (c) that the majority are bitten cn the bare skin ; 
(5j that many of then are bitten by jackals and wolves; 
and (c) that Indians delay much longer in coming for treat- 
meat than Europeans. 


cr x-erauwor. 


The principal anxiety in connexion with the Ho’omsnd 
Field Force has been in respect of an outbreak of cholera 
amongst our units at several Mints. The disease is not 
nneommen in the early summer in the Peshawar Talley and 
it fKouently takes an epidemic form. The Boyal Munster 
Fnsiliers when in camp near Abazai suffered severely and 
the Northumberland Fusiliers also had their ouota or cases 

__.J __^ 



- -^sutiiuxjuea cave 

taken the strictest aeasnres to seenre a clesn bill of health cn 
the inarch. The regiments belonging to the bricades mobilised 
p connexion with the Mo’amand Field Force"that have been 
imected with cholera have returned from the camps in which 
they were segregated. The 5th Fusiliers marched into 
oaMay 2i)Sh and occupied their own barracks, the 
3rd Mountain Battery which was located in a portion of the 
F^Uiers’ lines moving out into a camp in the cantonment, 
■^e 4th Gurkhas have also goue into camp. It is-evident 
that the measures taken to protect the Munster PcriliErs 
from further infection have been successful. No further 
ca^ have occurred and it is honed that ther ate now free 
and wiU return shortly to Peshawar. The epidemic in this 
regiment has been Esvexe. There have been 42 cases with 23 
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deaths, all amongst the rank-and-file.' Oholera in Peshawar i 
city also shows signs of abatement. In all, there have been 
some 200 cases in the .city. A few oases ate ocontting hete- 
aud there .in the cantonment, but there ate at present no 
signs of the disease assuming alarming proportions. A few. 
cases have occurred amongst the troops towards the KUyher. 
The Sfohmand Xfield Porce has benefited by the unexpected 
cold wave, due to thunderstorms and hail, which passed-nver 
the Punjab and the iPeatern Himalaya region, but the 
eninmer has norv fully set in very suddenly. 

Cholera at the Caal-fieldt. 

Oholera is very bad in the coal district just now, Mr. 
Hafikine bas gone to Jherria to perform cholera inocalntions, 
ibe labour at the coal mines being seriously affected. Only 
those obliged to travel across the country over the fields and 
nullahs from colliery to colliery are able to gauge the force 
and extent of the epidemic which is-raging from Asansol 
foJherria, One by one the ooUieriee are ehaUiag down-for 
want 'of'labour, as the miners fly from the soourga. At one 
place 80 deaths are reported in three days. Many liouse 
servants have suooumbsd. The oldest residents have not 
known a severer outbreak or one more general than this. Dead 
bodies are said to be lying in dry nullahs and fields left to be 
devoured by vultnios and doga. In certain tracts the air is 
offensive to' breathe. No signs of rain are visible. A b.aking 
sun, high temperature, and cloudless skies do not tend to 
better matters. 

A &i!tre Sentence on a Medical Man. 

In the sessions court Mr. S, P, Obstterjee was tried on six 
charges of giving false evidence aud false information in a 
post-mortem report ou April IVth. Two Barmans died from 
injuries received on the- skull in the coarse of an attack on 
certain villagers in Nyimaong village. Subsequently when 
the bodies were exhumed both skulls showed nnmistakcable 
fraolnrea. Nevertheless the accused in his post-mortem 
reports and in his evidence in the magistrates’ and sessions 
courts declared that there were no bones broken. As a reOTlt 
of his evidence four prisoners were convicted only of cauriug 
hurt and sentenced to short terms ot imprisonment. The 
defence was that the accused did not look at the skull. A 
case in all essentials eiruiiar to this was in 1G92 laid before 
the Government Advocate, Mr, Pox, now chief judge, and 
bis opinion was that every man was hound to exercise one 
care and attention. Nevertheless, according to tbes^sions 
iudgo, tbe contrary was a widely established belief id Burma 
and a lax .course of procedure based on the belief that a 
medical monioould shut his eyes when he liked prevailed in 
most,parts of the proviuce. Many miscarriages of justice 
resulted from^this belief. These facts were taken into con- 
eideration .and the accused was sentenced to tbree years 
rigorous imprisonrnent.on all charges. Mr. Ohatterjee has 
preferred an appeal to. the chief court against this sevwe 
sentence which took no account, of evidence given on tho 
prisoner’s hshBli by*3 civil Btir^eon*^ 

ISuTapeans c>n& Vdccikation', 

The board of directors of the Bast Indian Railway has 
drawn attention to the refusal of certain European 
of the line to allow their children to be vaccinated and has 
uLed that ^ cannot allow the liealth of the general com- 
added tMt w can refusal of such employees to 



Planve in Snrnti. 

The-officialplaguereportfor AprilM^^ » 

states that there and 43^deatbs, as 

aid lor 4 .deathsiu.March.aiid 

X 43 X.deaths in Bebxuary 

The MeaXth Officer of Somhay. 

S .V>™« “ 

rupted -work' in preventive meatuies has been 

oft'cethe cost'of t^be Pmg ggtit the. plague 

reduced by ' ggtiyreduced slid the 

inortality .has ^een very gr^«yT the' City has exmn- 

epidemic was by ToroBt’a administration 'have been 

e^ed.- The-yearsbf Dr.Totneian 


years of'sub'stantial progress'in IdoaTsanitation. The'health 
department is more efficiently managed'and the smiuij 
conditions of the city have materially improved. Tteuksto 
the scientific inquiries which Dr. Turner was the mtaos cl 
setting on foot, we have an accurate knowledge of tliectioiogj 
of plague and'are haginning '.to understand Bumethtngol tta 
epidemiology of the disease. 

JIfiy.£2oJ. 


lieMrsI fr£k. 

BoYAL CObLBGE OP SuRGEONS OP ENGLAND.— 
The Council of the above Oollege on June 18tb coulenedlbe 
diploma of Fallow upon 19 candidates who snooessWly 
passed the Final Bx-sminatioo in Surgery, Surgical Anatomy, 
and Pathology held on May'BSod, 25th, 2Bth, 2'?i'n,25di, pn 
29.5h. 68 oandidatsB presented themselves for this eramlBa- 

tion, of whom 22 were approved (including three who have 
not yob attained the requisite age of 25 years) and W wtte 
rejected. The following are the names of the gemlMEU 
upon whom the diploma of Fellow was conierted'. 

John JobUBon tlrwlo, Coptsin O.M.Glasgoy.^.^hl; 

b.Jl.aP.. BlaeKO"' Vuh-ereiir sod at. .SWS' 

Archibald Montague nenry Gray. M.D., BS.Xond., M-WU-r-. 
Vairersitv Uo}leg 0 noepitsl; 

M.B.I/md., MIIC.S., b.K.C.P., Onweraity CoUoije BotU*'- 
CliHord Arthur Moore, .M.C., B.S.Load,, I'Jij*;®;?’,', njniM 
UnivetBity College, Bristol, and Cwi' 

Kisehbielh. M.A , B.O. Cenlab,, w® 

bridge UidvctBity and Londou Roapilal •, Hammun ImoC. M . 
B,S -Loud-, H.B, Cb.B. Viot., Wm'iIv Wki. 

uhesler UuivetBity anS^ Eospiwl; N jSfeLoe 

Leonard nine, M.13., B.S. I^od., u.R. 0 . 8 > 

HotidUlj Obarlea ms f*?®’-?J;®'V),vieB Conev B.C. 

L-ll.C.B., St. TbomaB'B Eospit»l: Bobort Davies Colley, m , 

Unwio, M.A.. M.B.. ,B.C. Oautab, M.li.O.b , DK.c g, 

FrB^okeu.kR O.S,. l.B-C ft. George e 

Wilson, M. B. Toron to, M, fi.O.S., L. B.O.P.. lU.B., 

I,ondon Hospital: ^trrgo Chor,eB 

B.O. Cantab., B.Sc. bond,, C.it ■ Watiinvou He'D' 

Bity aud St. Bartholomew e Hospital, Wiifre ivai „ 

mann, B,C., M.B Cantab..^ Oambridge Urn 

Hospital! and Arthur Kendle Short, M..D.. h. 

verslty College, Bristol. . a-v,y the 

licences- in Dental Surgery were ®°°Cve now com- 

Council upon the following gautlemeu who have no 
pUed with the by.laws of the College. . o, 0b.B, 

AleaDfn/nnJ Saul, Suy'a f lefeyl^uel Biurit® 

UNrYPRsrxY OF Pp 

has been appointed AsseBsor to the Regius , g. ^egreM 
for the ensuing academical year. The following 

were conferred on JuDo-lSth.t ^ T lambwh 

B. Elliott and J. M. mmiU, Trinity: and J- ^ 

G. Chase. Trinity V-a M.B Sawhny Dei^^fs. M 
U.A—n- IP- Goodisrt, aWnity; A. S, M. ratmer, 

PorguBBon, Magdalen. 

jsi. d'ssasx oSS > 

c“p. B; Bivrey TprtB Boapital and Durham; “. v- 

Murray (Sectioo II.J, E^vo g,jinburgh; and IV.' 0. Tool 

SimpBon (Sections I. and fl.l, a . ^ n Jj 

Mancheawr.__ I, and II.). MaMbestW: »• 



(Section fl.l.nonaon nosn.w--- - j jj , oporing Cro 35 ,ny=p.‘.;^- 

Sospital; A. D; Deea/Secnon^I.f"“ i-ilnpurphl A. -P; I'.u Byb 

H C. Simpson (SectioDB I. . (j y, Wilson tSection‘1.), Dmd 

§ectionBl.and,U.),lAydea;ana y„,-v,t<,nj 

Hospital. . , r,„mstelrtLM''’’'*®“‘f^'' I' 

Forensic lledicine.—A. nerust (- wh/W, M-nebester. , 

OhSng Cross Hospita ;»“^^„^e,ter; A; P. Van Byn. DeyA«n* 
White, M«>t**i^‘ „oted to the folIotringosnaMsic^ 

rrue diploma of the SocietyJig„|. sorgery, and ;,■?'Aw'ht'ry < P'-J- gi 
emUlingJhem to practise C. si«p.c„. and tV. 

Harvey. O. C, H. n. Mon. ». 

TojajliDsotJs.; 
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Foreign .Uhivebsity Iktelligbnce.— 

Serlin: 'Ehe title ot Professor has heen granted to Dr. 
■Nenhaus, assistant in the surgical olinio ot the Ghatiie.. ur. 
•Wolfgane Heubner has been recogntsed as priyat-aapenc ot 
■■phartoacolozy .—Buenos Ayres: Professor A. Pischel, or the 
^German .University of Prague, haa been appointed to the 
chair of Normal and Descriptive Anatomy.—CWacyo t^Aorta- 
iresfem Cfliftrrity); Dr. dohn B. Murphy, of the .Rush 
Medical College, has been appointed to the chair of 
Surgery in succession' to Dr. IrYeller-van Hook who has 
xesigbed.—IVopitj; Dr. Aldo Aibaiqne has been te- 
oogflsed as privat-docent of Topographical Anatomy.— 
Baria: Or. Saverio Verjon has been Tecognised'-as jwiuaf- 
decent of Histology.—KWnyen; Dr. Muller, of the Ana- 
tomicaVInstitnte. has been grantad the title of BstTaordinaxy 
Professor.—DtrfoXf; Dr. Rudolf Magnus of Heidelberg has 
been appointed to.the chair of Pharmacology.—PicrHui; Dr. 

,Robert Doerr has been recognised asprirat docent of General 
nhd .ExperimentM'Pathology. 

-RoYAii College op Sdrgeon3 in Ireland : 

HiRKEB AJiATOMiCAL Tbizb.—T he Hather anatomical 
piito of £Z1 is offered for competition in 1909 under the 
.well-hnown conditions. The prize is open to any student 
.wbosa’.name is on the anatomical class list of any school in 
tbe United Kingdom and the preparations entered most he 
placed in charge of the Curator on or before April 306h, 
.1909. The .prize is offered for a dissection from behind of 
■the lumbo.sacral plexus. The preparations must be sent to 
-the Curator of the Mnseum, Mr. A. H. White, Royal College 
<lC Surgeons in Ireland, each being marked with a fictitious 
.aignaturaand accompanied by a sealed envelope bearing ont- 
4i3e the same signature and containing within tbe full name 
of the competitor and a declaration to the effect that tbe 
■work of. the preparation has been carried out by himself. 
The printed form necessary for this declaration can he 
obtained on application to the Curator. The dissections are 
to' be mounted in vessels fitted with glass covers, but the 
covers must not be sealed down. Esrthenwaro basins and 
plaster-of.Paris settings are not compulsory if the specimens 
can be equally well displayed and preserved by other means. 
The dissections for which prizes are awarded become the 
property of the College and no prize is awarded unless 
wiffioient merit be shown, 70 per cent, of tlie'total marks 
being the minimum. The adjndioatois are the Curator of 
the Eoyal.Oollege of Surgeons in Ireland for the time being, 
the President of the College, and tbe professor oi anatomy of 
tlie University of Dublin. 

The Eoyal Meteorological SoercTY. —The 

annual dinner of this society -was held on June 16tb 
at the TtocadSto P.estaurant, Dr. H. R. Mill, the 
President, baiog in the chair. Among those present were 
Sir Benjamin Stone, M.P., Mr. E. B. Barnard, M.P. (ebair- 
mua of the Matrcpolitan Water Board), Captain Muirbead 
Collins (Agent-General for the Commonwealth of Australia) 
Dr. J. J. H. Teall, P.R.S. (Director ot the Geoiogicai 
Survey), Dr. G. Theodore Williams, M.Y.O., Colonel R 0 
Hellard, O.B. (Director ot the Ordnance Survey) and Mr’ 
Andrew Watt (secretary of the Scottish Meteorologioai 
.Society). After the loyal toasts had haen duly observed 
Dr. Williams proposed “The Visitors,’’ to which Caotain 
Collins end Dr. J. D. McClure responded. Mr. B«n«d 
then proposed the “Royal Meteorological Society" The 
President, in responding, referred to the work of the society 
during the. past year and to the steps which had been 
tukemin connexion with the, soieutifio investigation of the 
upper air, and in creating an interest in toe studv of 
meteoTOlogy among teaobsrs. with a view to its nltimate 
inclusion in-schooi work. With the object of .oromSa 
closer union between working meteorologists of the E^re^ 
AU Imperial Meteorological Conference was to be held at 
Ottawa next month, to which he was going as tL renre 
.eentative of the society. He also etateimatja tbe fnrthTr. 
•oncQ o£ their wide scheme, they, receiver^ nn f 
Got^roeDl and noieMgnitioQ in the nay of'teo-efentati'iS 

rsftw .Ktr.4rst£'i* 

InUitnlioM/' to Trhich. Dr Teall 
Atr;Wattn4poixdea. ' 


Inspection of Foodstdefs at British Ports; 

—The publication is announoed of draft regulations made by 
the Local Government Board under the Public Health 
(Regulattons as to Food) Act, 1907. These regulations 
relate to the duties of medical oflicers of health and other 

officers-inregard to .the'inspectlon and examinutixm-of fbod- 
stoffs'landed In port sanitary districts. A separate , series 
has also been issued respecting the examination at the :potts 
of certain,imported meat foods. 

The Dinner to Mesibers of the: “Votages 

D’firuDES Medicales."—W eare informed by the organisers 
that it has been decided to hold this dinner on Thursday, 
July 16th, at the Hotel Cecil, Strand,'W.O.,-arid not at-the 
Franco-British Exhibition, as previously announced. As the 
number of olaces is limited it is essential thatthose who wish 
to be present shonld send tbeir names to Dr. LeonaTd-P:^aT& 
(49, Oxford-terrace, Edgwaro-road, IV.), or Mr..-P. Maoleod 
Yearsley (31, Harley-street,. W.),.and their.subscriptions (not 
less than fmoyMinens) to the treasurer. Dr. J.,Dnndas Grant, 
18, Oavendish-sqnare, \V., at the earliest possible date.. Those 
wishing for a dinner ticket for .a lady.as well should-inentibu 
the fact, as the number of these tickets will be limited. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medioal men are 
announced:—Dr. A K £§1 ousbo 2, professor of anatomy 
and physiology in the University of Khatkoff.—D'r. ,L. B. 
Blanche, formerly professor of medical natnral history in the 
Afedical School, of Rouen.—Dr. Zimmermann of Ko'cn, the 
Nestor of German medical men,' aged 98 years.—Dr. Biohard 
Pe.tets,.pTivat-docent of children’s diseases in thc;St.-Peters¬ 
burg Military Medical Academy.—Dr. John W. Cuddy, 
formerly professor ot medicine and of dermatology in 
Baltimore.—Dr. N. P. Tolochinoff, formerly professor of 
midwifeiry and gynieoology in the University of Ktiarkoffi. 

The Sdssbx and Hampshire Medical- Benevoz 

lest Soci-exy.—T heSussex.Medioal Benevolent Society has 
extended its operations so as to include Hampahiro-and will 
be known for tbe future as “The Sussex and Hampshire 
Medical Benevolent" Society." All registered practitionorg 
lu the counties of Sussex and Hampshire are eligible for 
election as members of the society. The objects of the 
society are to aid the widows and ohildren of memberH 
dying in indigent circumstances; to aid the sisters of 
deceased members, being single -women or -widows, -who 
have lived with their brothers us their housekeepers for 
a period of not less than fire years ; to aid such members as 
are wboDv or partially incapacitated by age or permanent 
bodily infirmities, or who are disabled by severe-, illness or 
injury from practising for a period of six months; to aid 
in the education of the children of members thus incapaci¬ 
tated or temporarily disabled; and generally to assist any 
deserving case of necessity. Dr. L. A. Party, 83, Church- 
road, Hove, is the honorary secretary for Sussex", and Dh 
A. M. Barford, 39, Grove-road, Sonthsea, tbe honorary" 
secretary for Hampshire-. 

The Midland Counties Asylum.—A t the 

annual meeting of tbe friends and. supporters of the 
Midland Counties Asylum for Feeble-minded Ohildren the 
treasurer, Mr. Joseph Taunton, congratulated the subscribers 
on the fact that during tbe last five years the accom¬ 
modation at the asylum, had been nearly doubled and 
the facilities for tiaining. the children -had been :gTDBtly 
increased and he pointed out that the aoylnm .wax quite 
full and furtbar applications- for admission- conld only 
be-considered as vacancies occurred. There is a demand 
for additional nocommodatiDn and it- would- be well 
if tbe work ot tbe institution- conld be extended At 
present, however, that is not possible because the last 
year’s expenditure exceeded tbe ordinary income by £^6 
and there is an overdraft at the bank for £93 in 
association with the extension fund. Therefore until more 
means ate obtainable both for upkeep -and extension the 
work ot the institution c.annot be increased ' Both 


the Marquis of Hertford, who moved the adoption of 
tbe report, and Mr. F. E. Muntz, who seconded' 
expressed their disappointment that the institution had as 
yet, received no oontribntions from the Biraiingham-Hosnifal 
Saturday Fund, The Marquis of Hertford stated toat 
2a pet cent, of the inmates ot the asylum, belbaeed to 
Birmingham, and he expressed the opinion that themanaeinw 
committee of the asylum -was entitled to-some help from^thl 
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city, and Mr. Mnntz remarked that as Birmingham was quite 
ready to send appeals for Birmingham objects to people ont- 
sido the city the asylnm committee was justified in asking i 
that Birmingham should respond to appeals made by an out¬ 
side institution. 

A CONVERSAZIONE of the Royal Society of Arts 
will be held in the Natural History Museum. 'South 
Kensington, on Thursday evening next, July 2nd, at 9 p.m. 

Medical Magi^rate.— Mr. J. H. Dudgeon 

L.E.O.P. L.R.O.S. Edin., has been appointed a justice of 
the peace for the county of Oumberland, 
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oircumstaacos in which, this section shsll apply.' 3 ' 

required to be sent to « medical, officer of he?lfh Mdtib^sS 
may be sent either by delivering it to that officer or by 
his office O'' residence or by sanding it by post addreBsed to hlmltVh 
office oyat his residence. 4. li any medical practitioner required tv 
this sec ,on to send a certiHeate tails to send the eertificafe forS 
he shall b 0 liable on summary conviction to 
ing fori!/ ehilUngs. 6 . 


The certificates and prizes in connexion with 

King’s College, London, will be presented by the Right Rev. 
the Bishop of Central Pennsylvania on Wednesday, July 1st 
at 3 P.M. ■’ ’ 

Brompton Hospital Sanatorium, Frimley. 

On_ Saturday next, July 4th, the Brompton Hospital Sana¬ 
torium at Erimley will be open for inspection, when the 
patients can be seen at the graduated work recently described 
in The Lancet. Any medical man wishing to visit the sana¬ 
torium on that date should communicate with the medical 
superintendent who will forward a formal invitation. 

-Ophthalmology and the University op 

Oxford.— An announcement in our last issue of the 
Ophthalmologioal Congress to be held at Oxford in July con¬ 
tained an outline of the work arranged for the post-graduate 
course which is to precede the congress. IVe desire to make 
it clear that this post-graduate course of instruction in 
ophthalmology will begin on July 6th and will be brought to 
a conclusion by the congress of ophthalmic surgeons nnon 
July 16th and 17th. 

The League of Mercy.— At the invitation of 

the Prince and Princess of Wales a reception was held on 
June 24th in the garden of Marlborough House. Previously 
to their Royal Highnesses receiving their guests on the lawn 
about 140 presidents and lady presidents of the League 
assembled in the Saloon of Marlborough House, when a 
report of the ■work of the League during the past year was 
read by Mr. J; Harrison, M.V.O., one of the honorary 
secretaries. In his reply the Prince of Wales said the report 
for the year was very satisfactory. 

Donations and Bequests.—M r. Timothy White, 

of Sail Park, Norfolk, who left estate valued at £202,946 
gross, with net personalty £67,324, has bequeathed £500 to 
the Portsmouth and Gosport Hospital, £500 to the Norwich 
Hospital, £100 to Guy’s Hospital, London, and £100 to the 
London Hospital. After certain other legacies are paid the 
residue of his real and personal estate he left upon trust for 
one of his sons and his heirs in tail male, whom failing to his 
other sons and their heirs in tail male successively, whom 
failing to Guy’s Hospital and the London Hospital in equal 
shares. 




KOTBS 027 OUBEBNT TOPICS. 

■ Tnherculosis Prtvmiion {Ireland) BUI. 

After some delay the text of the Tuberculosis Prevention (Ireland) 
Bill, which has been introduced into the House of Commons by Mr. 
BlBREEL.tho Chief Secretary to the Lord Lieutenant for IreJaucl, Las 
been issued. The Bill is designed “ to prevent the spread and provide 
for the treatment of tuberculosis and for other purposes connected 
therewith.”- Two most important provisions are contained in the 
measure. It provides for the notification of persons suffering from 
tuberculosis and it permits county councils to establish hospitals and 
dispensaries for the treatment of persona in their areas..w^o have con. 
tractsd the disease. The proposals are of ao far reaching'a character 
that it will be well to quote in eztenso some of the pallent portions of 

clause relates to notification. It runs thus: II any 

medical prKoUtioner attending on any person becomes aware that that 
nersris sneering from tuberculosis of any form or at any stage, and 
person is ^ nrpscribed by an Order of the Local Government 

n “YnXttrsection! the medical practitioner shall forthwith send 

Smed ea offlceroth althofthedistrictlnwhlchthep^ 


a penalty not cxwtd' 

... , , sanitary, authority shall pay to ever? 

medical practitioner for each certidcate duly-sent by him iawUtloQ 
to a patient in their district a foe of l^. if the case occurs la in 
infirmary, public hospital, or workhouse, and a fee of 28. Bd. if thec «4 
occurs elsewhere. Where the medical practitioner required by thfi 
section to Bead a certificate is himself the medical officer of health of 
the district ho shall be entitled to the fee to which he would be enUlIed 
If he were not such medical officer, 5, A payment made to any 
medical praetitionor in pursuance of this section shall not disqualify 
the practitioner from serving as a member of any county or district 
council or as a guardian of any union. 7. The Local Govemmeat 
Board may make regulations for carrying Into effect the provisions of 
this section and such regulations shall, among other matters, prescdb$ 
the form of certificate to be sent under this section'and the psrtlcahrs 
to be inserted therein, and shall provide for the proper custody of all 
certificates, and for securing that, so far as is in the opinion o! the 
Board consistent with the public advantage, no publicity shall be given 
to any of the particulars contained In any such certificate. The sanitary 
authority shall gratuitously supply forms of certificate to any medical 
practitioner residing or practising in thoir district who applies for the 
same. 8 . In this Section the expression ‘ medical officer of health oftbe 
district’ means;—(fl) as reapests any district for which there is a 
medical officer of health, that officer; and (b) elsewhere, the medical 
officer of health of the dispensary district.” 

Clause 2 of the BUI provides for the disinfection and cleanslogol 
promises, bedding, clothing, or articles exposed to or likely to reWu 
infection, in like manner as if tuberculosis were an Infectious disease 
to which tho Public Health (Ireland) Act, 1878, and the Inicctlous 
Diseases (Prevention) Act, 1890, applied. 

There are several important subsections in Clause 3 which relates to 
tho provision of hospitals and dispensaries by county coimcJJs, Theflrrt 
subsection is as follows : "A county council may if they think fit 
vido hospitals and dis ensarics for the treatment of inhabitants ol 
their county suffering from tuberculosis, and for that purpose m&y 
(C) themselves establish and maintain such hospitals and dispensaries,' 
or(h) enter into an agreement with any person having the management 
of any hospital or diepoMary for the reception, mafntsoance, and 
treatment therein of any such inhabitants of their county as 
aforesaid.” In another subsection power is given to, two or 
more county couueiJs to combine in providing n common hos¬ 
pital or dispensary for the treatment of tuberculosis... 
subsection is in the following terms: **A county council aha i ” 
every hospital or dispensary established by them, appoint (n) 
medical superintendent having the prescribed 
salary as may be approved by the X^cal Governmeat Boa *-.^3 
( 5 ) such nurses having the prescribed qualifications and ® .. I 
and attendants as are necessary for the requirements of the osp 
or dispensary at such respective salaries as the gt 

proper, and may dismiss any person so appointed as they i ’ 
excepting the medical superintendent, who shall not be aio 
without tho coacurrence of the Local Government Board. 

Clauses 4 to 12 elaborate the administrative machinery y 'v 

effect is to be given to the provisions of Ciaus0'3. ^ * a far. the 

Powers arc sought by 0/ause 13 for sanitary authorities to e r J 
expenses of lectures and the distribution of literature rela g 
tuberculosis. • . . , 

The next clause enables a county council to appoint a bacte ^ ^ 
with such qualifications and at such remuneration as may be aPP 
by the Local Government Board, for the examination of meat or 
or milk products, and of sputum or pathological specimens ' 
their discrelion, to dismiss such bacteriologist. Subject to 
to be made by tho county council, the serviefes of the bac 
shali, without charge, be at the disposal of any sanitary au 
within the county for which he is appointed. ' 

Other clauses in the Bill have reference to such matters w 
taking of samples of milk and milk products and the destruc 
cows affeoted with tuberculosis of the udder. ■ 

Experiments on Living Animals. 

Arotum to the Home Secretary show, that 73,374 
livinseuimels were performed underJleenceB end 
The number fa 27,301 more then in 190S. The e.vperimenta tabffiaW 
inoouletiona. hypodermte fojecHooa, “ PifT Th^ 

performed without auffiatbetics, numhere 7 ,794 la t y 
fucreaeeof 27,607 under thla head ia mainly due to the oxp rtaenta 
performed in the course of eaucer luvestleat.ou. The tota 
permrui ♦Vtia ourposo at three Institutions daring 

^ f hi V, <14 789 were classified as iaoculatloas^ hypo- 
rt 07 waa 45,032, of whieh 44,7Mweru performed without au*.- 
dermle iujec .out, and other 

thetics. Frofeasor TitiaE, th ^ jln,p,o jnocuiaUonJ»»d 

largo number of experiments 



THE^AXCEt,} 


PABLIAKENTARY INTEIiLlGENCE. 


im IS89 



IStlk end TxtiicrciihHf. 

■ Mr.Gi7t55ESSJvs'kedtise President ol the IDocal Croremmeot Board 
•whether, ia view of the reeent cirenUr of the United Ststes Depart* 
taent of AKriculttire showing the dsLoger of infection from hntte? made 
fromtubercolons milk, he would, in his promised ililk Bill, mike pro* 
vision to prevent the sale of snch butter.—^. ilxSTEKtti^? (who 
answered) said: ilv right honourable frfend hss seen the clrcoJar 
referred to. He 'tHll consider the point raised bp the hononrable 
Member, hot the BJU which be proposes to fntrodaco will endesroor to 
prevent the supply of milk from tuberculous cows and thus to prevent 
efao the safe of butter made from such milk. • 

Thi Inspection of Heat and Hiti ai, ZtV5uru, . .. 

Mr.DcvLix asked the Chief Secretary to the I/>rd Lieutenant of 
Ireland whether his attention had been called* to the report of the 
Local Goremment Board inspector with regard to the insauitary con¬ 
dition of the dairies, cowsheds, and milkshons in the Lisburn urhan 
district, the ohjectiouable position and uusatlsfactorv condition of the 
slaughter-yards, the want of a public abattoir, and the lack of any 
provaion for the inspection of the meat and milk supply of the district; 
and whether the locat Government Board proposed to take any steps 
to urge or to compel the local anthorffcr to take acUrn in the matter.^ 
ilr. Bibbtxi. replied (by written answer): The report of the Local 
Government Board's inspector contains references to the matters 
meatiooed in the question. The Board has urged the council to 
appoint an expert inspectorsnehasaveterinaTyEurgeon to sapsrrisa 
the meat and milk eupplica of the urban district, 

ifedical Oncers 0 / S'ealth t'n the Hig'hlands. 

Sir. vrexz asked the Secretary for Scotland to state how many 
medical officers of health had been appointed In the Highland crofting 
counties during the last fire years, and how many of th^m possessed 
a diploma la saniUTy science, public health, or State medicine, as 
requir^ under Section 54 of the Local Government (Scotland) Act, 
SmciAlSi furnished the following written rcnlr: In the 
Highland crottfug counties there have been appointed during the last 
five years medical officers of health for three counties, rijc districts of 
couatiea,and four parishes or portions of districts. All possess the 
siatutmy diploma ^cept four, and (wo of (base hare heenappolnfed 
on condition that they obtain it. ^ 

The Hediccl Oficcr of Health. o/Kerfford^hfre. 

President offie X>CKa!.Govenimeaf. BomJ 
wbeth^ county council of Hertfordshire, in reappcintinc its 
Kedlal oScer of tralti, idded to Ws dalles the aD^totment of 
gidirtn in the eletaeatsry sohooU in' conotr; 
^ coaW slate the nnmbef ol children to be losoe-*^- 

® *^® duties of his oScc; whether this 

offiMfs OSes hsd been ased at Gut’s Hospital, tendon- 
expenses h'ad been made to main- 
position Tvr.s conrenieat to the 

Fi-f V' 

^ce*. 3 . ecm o. £SU per annum appears to be allowed for i’>j» T>rr>- 

S?** ®Pi'ob:e furnished oSces. He is also iJioSid^the 
^Vfn!i3 and disburseaents for stationerv and 
Si- . *£® PCo-.-lsioa of a typenriter. Hitherto the 
mediesl officer teems to h&vp hf»,rn r* \3 -• y. the 


schoolrneHoaloffice-"Vc!4h?‘d.5^^Sr^Si4"^^^^ « 

the BOYAL college or SUEGEOXS.IS IHELih'D ASD 
THE EMrKHSttlES BILL. 

Ircl:^ ■^"raS'e^u’FHdir'ja^il 10^® n 

aSUationwith 

-^oS?rn‘ra» 
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rolled that the committee would be. wise, to leave the Queatlon of 
^Hatiug the various bodies- mentioned- In the amendment to the 
dcclaion-ot- the senates of the now mniversitles. . Iii hls-oplnlob the 
committee- was not competent to decide on the 'affiliation: bt.- thesa 
bodies.-. They bad mot the information before'them sto enable them-to 
carrjrnnt'sMban operation-satisfactorilj'.'' They,were-bound’bytholr. 
loraor :declaions'.-to .■Ifeav 0 ’ thO'>whole responsibility to tbo fien&tcs,- 
TTitb/tlie exception JtUafc* the.only places which conid bo aOlliated 
BUouirt' b©‘ BCsatB of ‘ the higher ' IfarnlDjcr; The / honourable and 
galJant*.MBraber<Captaln:CraifT), while'opposed tOiMaynootli OoMo ;!0 
and Magee’Oolle/jo; was- greatly attached to the claims of the Itoyal 
College of Surgeons in Ireland andalso to.the Royal College of Sctenco 
for affiliation. These njatterp-WBre.nofc for the committee and wore 
not for the .Chief Secretaiy.- They should bo loft to the senates, He 
■would not oxpressany opinion. The opinion that he was fighting against 
the Eoyal Ooilege of Surgeons in Ireland was entirely unfoundod. He 
knew ^the-value-of its work and he had not the faintest* animus 
against the Royal College. The question of affiliation was -not one for 
the Cplnmlseioners but for the senates themselves. 

An amendment’to exclude Maynooth College and Magee Colioge 
from 'Mr. Butcher's proposal was rejected by 3l votes to 2; ” 

Sir. Butoheb' 8 amendment was negatived without a dhdslon; 

' Oh the question that Clause 2 should stand partof the Bill, ’ 

Captain OniiG-in'moving'lts rejection again took'occasion to'refer 
amongst other mattera to the position of the Royal College of Surgeons 
in Ireland.’ The Chief Secretary had said that he would leave the 
question of 'affillatlon to the senates of the new universities, but he 
(Captain Craig) distrusted' the - senates. The ■ Bill fneluded* the 
Cccilfa-street School of Medicine in Dublin but It held out no hope for 
the Royal CoUege.of Surgeons In Ireland. 

Mr, BIRBK 1 .L pointed out that what the-Bill concerned "was the 
medical faculty of the new university In Dublin, ~ 

Captain Cbaio (continuing) said that . for. all practf^l purposes the 
Cppilia-street School, was a part of tho;BIll/Of the right,bonourahle 
gentleman and the Royal College of Surgeons was not.. They all knew 
that perfectly w'Qll. That was a serious point, so serious indeed that 
those who had been interested in the Royal College of Surgeons for the 
mPgnlficent work which it had done ip the past and was doing now 
would at least try to see that It was pot to be superseded by any other 
medical school. 

Mr. Dong, In the course of his speech, also pointed out that the Royal 
College of Surgeons in Ireland and the RoyarOoliege of Science would 
he injured unless the senate of ■ the -new: university gave them 
rccogiUtion. He had done his best to acquaint himself with the facts, 
and if the new university, including the Cccilia-atreeb-School, were 
able to provide by means of public funds a medical education of a 
valuable character at a much lower rate of fees than the Royal College 
of Surgeons could do it was as clear as the sun was in the heavens 
that the Royal College of Surgeons roust suffer. 

Mr. Birrglp said that ho would like to say a word about the position 
of.the Royal College of Surgeons. In Ireland. He w*ns not at all sure 
that at this.moment it would accept affiliation to the new university. 
At the present moment the thought6,of the Royal College w'Cre turned 
towards obtaining money. His belief was that If it got money from 
the Treasury it would prefer to remain outside the university. It 
might desire affiliation if it did not get money enough. The committee 
could not affiliate bodies against their will. 

The clause was carried by 25 votes to five. 


^poiittnients. 

Successful applicants for Vacancies, Secretaries of Fuhlie InsUlnlions, 
and others possessing information snltable- for this column, are 
invited I to forward to The Lakokt Office, directed- to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj-each 
week, such information for gratuitous publication. 


Bethto-e, WitEiAM. M.B.. O.M-Eain., has bean appointod Medical 
Officer of Health for Bidoford (Devon) Rural Dietrict. 

Betts," Leosaru - Bowbirg, Ij.H.O.P.' Bond., M.R.O.S.,- has- been 
appointed Medical Officer and Public Vaccinator for the Farkbana 
Dietricbbv.tbe Bideford (Devon) Hoard of Gfuardiana. 
Bottkrwokth! J. J.. M.D., B.Ob. Viet., D.P.H., has been appointed 
School Medical Superintendenb to the Education Committee of the: 
liancashlre County Oouncll..' • 

BtARK, Oh.iki.es a., I/.D.S, has been appointed Honorary-Badio- 
graphor to the Boyal Dental Hospital. 
r-TiRKR H H K.. M.R.C.S., t.B.O.P. Bond., has beoH appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Stourbridge District of the,county of Worcester. 

□UFKOEP. iUBOLn, M.B.Lond.. F.R.O.S.Eain„ has been appointed- 
Honm-ary Assislapt.,Surgeon for Women at,the Manehester 
Northern Hospital for Won^en and Chiidren,. . , , _ 
ri.T 7 tq Hattuit mb.. B.Oh. Oxon.,- has.been appointed-Hrmorary, 
inieShSst: t? the Areatern Oeneral Dispensary. Mnrylebone- 
road,-NiW. ^ 

Hospi^l. ^ g B.So.,t6nd., has been appointed 

""'ASitantr^h^l'^au to Diseases of Women, at the,Boyal Free 

Hospital. ^ ,, .,r n c M.Glasg.. has been appointed: Medical 
WIMAMSON. A. M., J;t-“bhrgb Town CouncU.. 

Wa?irW.°M!ftlc.S.En| 


©rams.. 


'^f'further information -regarding-eaeh'vacaney referemxthmlUe 
made-to the adrertisemenO(see-Index). 


A^ESBIJTO ROTAt BUOKraOHAMSHIRE Ho3PITAI,.-IIoDse SdrcMs, 
unmarriea;' SaIary/£lOO per'annumi with board*,'washlnffrind 
• lodging. 

BAtTBwiiY,- HoRfmr.TiTriBMABT.—Hbhse -Surgeon. ■Salab'-£SO per 
’ ' annum;."With board_,aiid residence; ' * 

BitHj Royal JIiKERA-L* WATBB-Hospirit;^Resiaent Meaieal Officer. 
Salary'£100 per'annum, with lodging, board, and laundry.. 

BEJOiTTr, KENT;-L'oi^o?r COTiriTr'AsTEtTM.~Junlor AiBlslant Medical 
Officer,-unmarried. Salary filGO'per- arumm, wltb'board, apart* 
ments, and washing. ' 

BinMix'oirAM.'OiTr Hospital, Lodge-road.—AssistaTrt-lTedical’Offiwr. 

Salary.£l20 per annum, .with boardi rcsidehco, &c. : 
BiBinjfGHAjr ilATEBiriTr HosPlTAL.-^House Surgeon'for filx montbs. 
.Salary^at* rate of £60 per-annum,” with boardi!residence,'.and 
laundry,, 

Bbidowateb HospiTAL.—Houae Surgeon, for six months. Salary at 
rate of £80 per annum, with board, lodging, and washing. 
BuBifTWOon, KEAR Ltchfield, Oouktt AsvLirsr.—Junior'Assifiast 
Medical Officer, unmarried. Salary £150 per aDnum,,IncrwlDg 
to £200, with board, lodging, attendance, and washing. 

Cambbipgb, Adpenbrooke's Hospital.— Assistant -Honse Sorgeon 
for six months. Salary at rate of £50 per annum, with boaro, 
residence, and laundry^ 

Oertbai. Lo^^)OI^ Throat ant Bar Hospitai, Gray’s Inn-road, W.C.- 
Asslstant Anesthetist (Honorary); 

Chester, Crrv of.—A ssistant Medical Officer of Health. Salsry £150 
per annum. 

CiTT OF I/OiVDON' HOSPITAL FOB DISEASES OF THE CHEST.-Vlctorij 
Park,13.—House Physician for six months. Salary at rats ot aJv 
per annum, with board, residence, and washing. 

OoLCHESTEB, Essex CounttHospitai.— Honso Phyalclan. Sftl&ry£80 
per annum, with board, residence, and washing. 

Coventry ant IVabwickshire Hospital. -Junior HomeSurge^tw 

six months. Salary at rate of £80 per. annum, with rooms, oosn 
washing, and attendance. . . . 

Coventry,’ Corporation ■ or, Btttoatiok' Committee.—A ssn 
Medical Officer. Salary £2^ per annum. • 

Dumfries anp Galloway Royal AMhtaot Hbnse 

Surgeon, Salary £35 per annum, with board and lodgiog. 
Bpinborgh, University of.— lectureship In' DlsewM 
Climates. Salary £300 per annum. 

Enniskillen, Fermanagh County Hospital.— House Sargeon* 
Salary £72 per annum, with board, apartments, and w a- j. 
Hertfobp General Infirmary. —House Surgeon; Salary £1C per 
annum, with board, residence, and laundry-’ 

Hospital fob CoNSUjrPXiON Aim Diseases of 'the Chest, BfQ“P 
—Besioent flouso PhjsJcians'for six months; baiar> • ^ (j — 
Hospital FOB Sick Orildben, Great Ormond-slreet, London, 
Burgeon to Out-patients. Also Anasthetiet. 

King Edward VII. Sanatorium, 

Medical Officer, unmarried. Salary £100 per ann i 
lodging, and attendance. g 

liN.BK, CocHTr OF, Hiqhtbubh Joiitt 

Diseases, Shettleaton. near Glasgoiv,—EesidenlPhy 
£W0 per annum, with board, &c. . 

Heeds Public Dispensakv.—Two .Hcsldent Medical Officers. 

£i00 per annum, with board and lodging. A te of 

IiEroESrEB iBFIBMABr.—Second House Surgeon. ” 

£100 per annum, with board, apartments, and -washing. 
Leicestebsbihe ahd Eutlakd- Dunatio A8VLCK.-|^«n or 
Medical Officer. Salary £160, nsing to £180 per annum, wi 
lodging, and washing, H.!/irv££0 

Iavebpool-Stakiet Hospital.— Junior House Surgeon. 

per annum, with board, residence, and washing. (v—Hot®® 

towDOB- Thboat Hospital, ,204. ot^I’''' 

Surgeon,- non-resident, for six months. Salary at .rat 
annum.- Also Anicsthetist; .Assislenf- 

MAKCHESISH. Moksali, Fevek HosPiwij.~Fonrth ModiM 
Salary,£100 per, annum, with .board, lodgings,-^d . 

Mahchebter,-Dsivebsitv or.— Senior-Demonstrator-in 5® 

Salary £160. rising to £259 per annum, , rvaiiirEes; 

MrDicAD'MissTOij' Hospital ■ SETTIEMI^ of W05^ SslaiT 
CanningTHa-n.-SeniorBesIdent-Medical Officer (temaje). o 

National I HoapiTAir-FOR Discxa^’ » . 

Loudon, W.—Badiographei'* ' • 
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pojBsy.ieoa, i8^v. 


'Kew-'’^uxa- Waxes. A'c^aitu*. VictoRU 'Homes rOR 

CoxsraPTTTES.—KcsideQt ^c4ica\ OfBcera at the King’s TaWe 
lAOd .SaDatoriam and the Thirlmcr^ Sanatoriizai. Salary 
atihMtn, •with hoar^ and refidencci * 

KobthamptO:? Ooustt ASTErxi.' Berry Wood.—Iiocnni Tenens for 
W weekss Salary ^ guineas ceWy... 

KomsPBAit CBix3>BE;f^S nos?iTAi*—Hoiise Sa^epa female) for six 
month?. Sii&iy at--rato’of-££0 Jjer aaonm, with board,-re8ldeDCe^ 
and washing. 

Obextt. Vxtx WiSTRAy .Pxrtsr- Cowcni—hfidy-Sredfca^ Offiter 
. and Public Vaccinator 'Salary,£85.'per^annum; with lew, bouse, 
pad garden..- 

Oxford, Ba-dcwite ISFra^a-By,- a5x». CoTTJrrr .HosmAX.—Junior 
■ House Surgeon, nnmaxriod^. S.al!irv.ati''rato.ot'.'£40 per.rmnatn, 
with board, &c. 

PoBTSiroiOT BoROrGH AsTLUjf.-Assistant Medical Officer,unmarried. 
Bidary iSloQ per annntn, ^th .hoard, lt^g\^;aad washing. 

CHAioOTrE’s Lxiy&^is Hosritai, 'ilarrtehoneH.'W;—. 
Beaident Medical Officer- for four months. rSalary at rate of £30 
peranbom, with board, rwMence, and trashing.' 

BA5G005 McxiCTFiXlTT.—Health-Officer. Salary Bs.lOGO. thins to 
Bs.loOO per mensem. - . 

Eotax Pbee Ho^s^tTix,. Gray’s Inn-road^ W.C.-Scnlor- Obstetno' . 
FhjJicjan. SMwy. £5Q. per annum, with board, lodging, and ' 
^^r*i*^* Ciinica! Assistant in <3yn»coIogicaI Department, 
Both females, • . 

St. Marks Hospitax foR’Fistttxa axd Other- Diseases op the 
Ji£C3TH, City-ro«d, X/)adon, B C.—Honorary Assistant Surgeon. 

Si, Habt's ■ Hospiiii. tandon, TT.-Eesident Cisnsaiy Honse 
So^eon forsixmontEs Saisiyst rete of £100 per annum, with 
aos resiflence. . Also Resident Ass'istant Ansstheti.t ler.eia: 

Per annum, with hoard 

SoKiHRns DrsPEWSiRT. 12S, Boston-road.—Resident 
Medical Officer. Salary £105, with tosidence and attendance. 

SaaEwCTnBi. Salop l.-triRKaar.—House Physieian. Salarrar 
Of £60 per annum, with hoard and apartm ent^ ^ 

GRSEsai ImBaUEr.-Asslsh.nt Honsa 
la^Sy.' ® ^ •>o«a. residence, aha 

Tbigismoo au. Hospliai, S Devon.-House Saraeon Oalnn pio r... 
annam, with board, lodgiog, and washing. “ -.0 per 

WESurras Hetbopist ilissioBaET SonEir.—iledicai Secreuij- 


^ per annum, with board, residence; and ‘ 

^^£?M®,Sf&^fwUhh^<5rf^^^ unmarried. Salao- 

iaurntry. ^ annum, with board, lodgine, and 

schem 

Tffu Chief Inspector of Taetcries, Borne Offico 

^Sp°lct rt ^bt5j^?fa®th'e bounty 

Mowbray, in the county oi tciSSw, ^ ®®"''°rti: and at Melton 

sn)) 

BIBTHS. 

^bBBiTB.—On June 22nd, at Bseehemfn r)T+.a. 

Barber. D.R.CJ.Cond..M.RDTEng!!3 a^^^« Edward P. 

, MAKRIAGES. ' 


DEATHS. 


n -^™hams. of TheciSS^ 


§0kr»'S|W %nsM8 

; . . Iff: Cfimspiiir£irfs;i 

■"THE CHRR-OR CAKCKR." 

Oi-Battention is called toaletfer in a recent issue ot, tb6.Ern!i:Mati;' 
under the heading “The Cure oJ Cancer,”and over the signature- 
*'J. F. Sandlands.'". We hare heardhefors drom hhla. gentleman and 
remember that having the care ot souls he seeks to meddle In ft 
peeuUarly m-schievons manner wi(h the weliare of bodies atfllcte.^ ' 
with a terrible disease, ot which Ws'own lucobratlona prove hih- 
amaaing ignorance. It passes comprehension that a-presumably 
edneated petsoo should set his name to stufi M this sort.- — 

"What, then, is conclnsire about cancer.’, {}) IttsnotaprimaiT, 
bnt a secondary .disease. (2) Persons do not die of cancer, unius it 
obstructs some function. (3) Persons often die ot liver when tbw 
^ cancer .haa been cured., John - Hodgson, for. instance, spat bis- 

. . cancerontothislhiTOt, bntbedied snbseqoenHj-of liver. Widon- 

Keai, of Burton Latimer, died of liver some five years after having. 
her lancer cured, (t} The cause,of the primary disease is unwhoie- 
eame food. Apd so we are on safe ground and can proceed to ft 
rational conclusion. Cancer is corsbie on the dietetic principle 
only. On this principle 1 have enred it:.l say this 'alter thtr 
manner of men.’ More correctly speaking we- have to say 
■Aa^re does the cure, we can oqly stop,the esnse-' Panymsh 
thinks be can do a lot, and really he can only do misebfef. I have - 
spent jast about £1C00 in Gying'to teach people fhese things-'' 

It is h^ to npderetand the crednlity which .this.letter shows,, 
uftte^ indeed, it, is a symptom of that.uncanny disease "liver,'. 

whichappears tube endemio in its author's heighbonrhood, . 

THE USB AMD ABUSE OF DISTRICT MHRSES. 

To the Editor ot Tbb Hscet. 

written on the employ-.- 

STunrit resulUngin the action of the Medical 

Irete-to Piessat time. 

^ *sf«c. nurse who is “ called in '• and attends midwiferw 

meat arsistant to the club doctor. She is worked 

?oos*i l*'e small rcmunctBlion of £i0 per annnm The- 

who induce persons, oiten in soct 

Do« nrt thi^ fn”" toe doett^s b !!.” 

Con”e»“ “ ‘ uonstdemtmn and action of the.Medieal- 

.runei5tb.l93R I »». Su-,yonis faithfully. 

SFXEXa . 

QHACKEIiT IX THE XOHTH OF EXGLAXD 
^S?m“tSSd p«%v™'^ "-toe followingentting from n 

-rww , COJTSULAR HOSPITAL, 

t^tit is growfng in popuTav es7«S t; j;iv' 

of smalf-poy brots ontin the city and r-i-od^r epidemic 

! ‘ lnhinm'‘and riSig’^SroTof ' 

: P^o^fr^d ^%ru^nrh^pi~ 

patients attending was so urea- that it 'he number of the 

medtal from the surgical consul 

of wrung there had been a marked Inn^^^ ^“hedaro 

and also in-.tha nnmbers ot in-naii^?! ^“''-""‘tondanro 

going. major operaCs Any in 'hose .nnfler- 

tlvo work nndertaJeen hss a^ptejSSl effit” "f' btwni- 

of onftpatlenta, the reason-Vingt^ .‘*'f att«ndan.o 

limited, consisting ss it does Of oofriw^W *s so. 

Md one compounder in addition to the , ‘’“spital assis.ame 

eve? fcniajor opemiDnisto iiB dooei>,e when- 

routlno oat-p»iientworlc and to stte^d the ' 

: p.‘nr;hr.tt 

--*«««» to be kept waifiug and - go-away^ iTpSble'^'”: 
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Bomo relfef may shortly bo found In tho more frequent 
use of local and lumbar aoccsthesla for major operations. 
These forms of anrcstheslt have already been introduced with en¬ 
couraging results, and it Is hoped that with increasing experience 
their use may bo greatly extended in the near future. It is evident, 
however, that tho limited staff of tho hospital is too fully occupied 
with the heavy routine work to be able to avail Itself of excellent 
opportunities for research afforded by the large area and diverse 
nationalities which it serves. It will be remembered that Khoraaan 
occupies tho whole of north-east and eastern Persia. 

■ INDEOEX^T ADVERTISEMENTS. 

Air Indian correspondent forwards us two pages torn from a news¬ 
paper called the Echo of India, which constitute tho most offenalvo 
congeries of indecent advertisements that wo remember to hare 
seen. One page is chiefly devoted to the two “speclflcs*’ “Vim” 
and “Impodyno,” the claims of which are sufflciently indicated by 
their names, whilst “Genuine French Soluble Pessaries” occupy a 
conspicuous paragraph. Tho usual testimonials are printed which 
are sufficiently objectionabloi but hardly more so than are those on 
tho other side of the print which puff tho wares of J. W. Wilson 
and Oo., British Manufacturing and Disponsing Chemists, Madras. 
These nostrums are labeled Syphlldyno and Qonorrdyno, as the 
reader is informed in large typo. > “Qonorrdyne Injection” and 
Qon* No. 2 Capsules for Gleet ” are recommended no less promi¬ 
nently, whilst a place la found for a popular symptomatology of 
syphilis thinly disguised as “S.” It Is a pity that tho recent 
Act of the Indian Government to repreea seditious newspapers 
cannot be made to include prints which thrive on such dirty money 
as is brought in by lying and indecent advertisements. As for 
J. W. Wilson and Co. of Madras, we can only say if they are Justly 
entitled to the description of “dispensing chemists” their methods 
arc likely to bring on honourable calling into serious discredit in 
India. Wo are informed that this paper was circulated gratis as a 
specimen copy; it is to be hoped that no woman’s eyes were insulted 
by it. 

THE PEOKHAM NURSING ASSOCIATION. 

Mr. H. 0. Gooch, M.P,, has warmly commended the work of this 
association on the occasion of a recent drawing-room sale of work in 
aid of its funds. It was, he said, a relief as v/ell as a pleasure to take 
part in proceedings in which political bias was unknown. Ho was 
sure that those of all shades of opinion would gladly join in doing 
their utmost to extend tho usefulness of the association, which 
during the past eight years had paid os many as 23,676 visits to over 
1000 poor patients. The work of tho shilled trained nurses has been 
most valuable in the largo and populous district of Feckham, and be 
sincerely hoped that the association would receive that increase of 
financial support which it so sorely needed. The Mayor of 
Camberwell salcl that Feckham was greatly indebted to Mrs. Charles 
Ward (Disloy House, Feckham Rye) who founded the work in 1900. 
The association, In his opinion, was one of the worthiest in the 
borough. Ho pointed out that it ministered not only to tho needs 
of the very poor but also attended cases of sickness and operations 
among tho middle classes for a moderate fee. A number of local 
clergymen and rainistors also spoke of the great value of theassoefs- 
tlon’s constant and beneficent efforts. 


THE VEGETARIAN FEDERAL UNION. 

The annual congress in connexion with this union was hold on 
Judo 17fch to 20th in London, and was inaugurated by a dinner held 
at the Holbom Restaurant on June 17th under the auspices of the 
London Vegetarian Association. Mr. B. H. J. Frost presided and 
addresses were given by Mrs. McDouall and Mr. C, W. Forward. 
Many thoughtful people will sympathise with vegetarians In their 
efforts to popularise fruits and vegetables as articles of diet^ and a 
right note was struck by a speaker during the proceedings of the 
congress at the Memorial Hall, Farringdon-street, B.C,, on June 29th, 
who said that the real question which bad to be faced was 
the discovery of the proper foods to build up the body according 
to temperament. Although the speaker would probably not admit 
o^other than so-called vegetarian articles of diet it is a healthy sign 
that tho aggressive attitude adopted by moat “reformers” of 
stigmatising all who do not agree wjth them as being unregenorate 
shows promise of modification by “food reformers. 


Fairplay .—The question of residence within the district over 
such appointments have jurisdiction is a very difficult one. The 
Local Government Board is believed to view out-living with djs- 
f.vour, but. BB far as -we know, has given no mling on the matter in 
anv particular case. In these cIroumatanoeB a public protest would 
be'inadvieBble. The case seems a hard one. 

T.ar.S.—The spooiae in question was a quack article of no value and its 
manufacture has, we believe, now ceased. 

Sanitae has raised an interesting point which shall receive our 
attention. 

OostMTOioanom not noticed In our present issue wiU receive attention 
In oar next. 


liW gkri &r % iitsitiiij Kii 

' SOCIETIES, 

B07AIi SOCIETT OF MEDICIHE, 20 , Hanoyer-sqnare, W 

SATiiBDAy, June 27th. 

THEiupEniioAt PHABjacoioGiciLSEOTiosiHon.Becre- 
taries—J. Gray Duncanson, H. 0. Cameron). 

Kew Qardem Excunion. 

11 A.ar,, Prof. Ousbny: Demonstration in the Pbarmacoloeicil 
Laboratory at University College. Luncheon. • 

3.27 p.at.. Train from Waterloo to Kew Gardens, where the 
Mombore will bo conducted round the Gardens by the 
Curators. 

UNITED SEHVIOES MEDICAL SOOIEIY, Boyal Army Hedicsl 
College, Millbank, S.W. 

Weditespay.—8.30 p.m., Lieut.-Col. W. G. Maepherson, O.IT.O., 
R.A.M.O.: Soma Practical Points in the Prev'ention of Rhesja 
in Panama and Cuba. 

LECTUEES. ADDEESSES. DEMONSTEATIONS,&c, 

ROTAL OOLLBQB OP PHTSfOIANS OP LONDON, PaUMsllHsst. 
Tuesi>at,~ 5 r.M., Oroonlan Lecture;—-Dr. A, B. Qarrods Inborn 
Errors of Metabolism. 

MEDICAL GRADUATES’ COLLEGE AND POLXOLINIO, 22, 
Chenies-streob, W.O. 

Monday.— 4 p.ar,. Dr. J. M. H. MacLeod: Clinique (Skin). 6.15 p.w., 
Lecture Dr. G. Ar Sutherland: Acute Abdominal Attacks in 
Children. 

Tuesday.—4 p.m,, Dr. H. Hackenzle: Clinique (Medical). 6.15P.if.. 
Lecture:—Dr. T, O. Shaw: The Psychology of Falltue and 
Succesa. 

Wednesday.—4 p.m,, Jdr. A. H. Tubby: Clinique (Sarglcal) 
6.15 P.M., Lecture;—Mr. E, M. Corner: Modem Treatmentoi 
Fractures—the Arm. , 

Thursday.—4 p.m., Mr. Hutchinson: Clinique (Surgical). 
6.15 P.M., Lecture:—Mr. B. M. Corner: Modem Treatment of 
Fractures—the Leg. 

Friday.—4 p.m., Mr, \V. Stuart-Low: Clinique (Throst). 
POST-GRADUATE COLLEGE, West London Hospital, HanuaetOTlth- 
road, W. 

SfoiTOAr.—12 noon. Dr. Low. Patbologlosl ^moastrauon. 

2.30 P.M,, Operations. Medical and Snigical yfkrds. j r>k.> 
Mr. Bldwell: Surgical Oases. 6 P.M., Mr. B. Moya. 
Anasthotlcc. . . - , wwi. 

TtJESDAS.—2.30 P.M., Operations. Medical and Surgcal Wrea 

3 P.M., Dr. S. Taylor t Medical Oases, 6 p.m., Mr. 

Some Practical Points in the Surgery of the Prostato., 

Wecnespat.— 12.15 P.M., Dr. Pritchard! PnjCtlml Meo’ClnS' 
2.M P.M., Operations, Medical and Surgical Wards. 0 • 

Dr. Beddard! Medicine. . Wards. 

Thvbbdav.— 2.30 P.M.. Operations. Medical snd Snrgiim 

4 P.M., Mr. Edwards: Surgical Cases. 5 P.M., Nr. kceusy. 

Clinical Lecture. , „ vtopsr.. 

Fhitay.— 12 15 p M., Dr. Pritchard: Practical Medicine. ..a 
Operations. Medical and Surgical Wards. 5 P.M., 

B at^at.-?. 30 pfw^l'operations. Medical and Surgical Wards. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o 

Wales’s General Hospital, Tottenham. N. , ,,r I II 

MojnoAT.—Oliulca10 a.m., Surgical Out-pafiert l^ ^ | 

Evans). <2.30 p.ar., Medioal Outrpatient (Dr- 
Throat, and Bar (Mr. Carson); X Rays. 4.30 P.M.. 
la-patient Oltaic (Dr. Whiting). . Auld). 

Toespav.—C linic:—10 A.M.. Medical Out-Patient (Dn * 

2.30 P.M., Surgical Operation's (Mj -4 mp M. De™”- 
(Mr. Edmunds); GynKCological (Dr. Giles). 4 30P.M., 
stratlon of Seleotod Surgical Cases (Nr. H. Evans;. Whip- 

WEPHEBDAT.-CIInics :-2.36 p.m., Medical Out-patient (Ur. itiar 

ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Tuttbspav.—2.30 p.m.. Gynecological (Nr. 

ClinicsMedical Out-patient (Dr. Whiting), L]), 

Carson): X Bays. 3 p.m., Mediwl In-patient (Dr. unappri 

4.30 P.si., Throat Operations . ,,r- t jr.Ervu)' 

Pbipay.— lOA.ar., ClinicSurgical OUnIcs !- 

2.30 P.M., Surgical Operations (Mr. EdmumW- uu ^ ^ ^ 

Medical Out-patient (Dr, Auld); Eye (Mr. Brooks). 0 
Medical In-patlent (Dr. H. M. Leslie). , 

LONDON SCHOOL OP CLINICAL MEDICINE, Drosdno g 
Hospital, Greenwich. • r, n.idrffortb! 

MojfPAT.—2 P.M., Operations. 2.15 p.m.. Sir Dwe ID w 
Medicine. 4 p.m., Mr. L. A. Lawrence: E^ and 
patient Demonstrations .—10 A.M., Surgical and Me<u 
. 12 noon. Bar and Throat. _ „ „ n. w c Bewlett: 

TraSPAT.-2 P.M.. Operations, ^15 p.m.. Dn K. T. M jj. 

Medicine. S.isp.M.. Nr. McG^n. St^e^. . j ^ 
Morris: Diseases of the Skin. OuLpatient Demonstnuo 

lOA.ai.. Surgical and Mediral. p Taylor: 

Wedsespat.—2 P.M., Operations. . Sorglca' 

Medicine. Out-patient Demonstrations :-10 A.M., hurg 

AfedicaL 11 a.m., Bye. oir t>Tir nr n nunkla: MMi' 

THURSDAY.-2P.M., Opemtlogs. ^15 P-M.. Dn M. 

Ti°Srq ^*w'*HinOTftnhV Outpatient Hemonatratl^®-T 
Z?avf(kon; noon, Bar and Throat. 

lO**-*^*' Dr. Raokin; MyxcDdema. ‘ ‘. 

2.30 P.M., Special Lecture, p • ^ Bradford; 

I^idat.-2 p.Mm Operations. Snrccry. Outpatient 

Hedicine, . ar * Surgical and ifedical. 12 noon, 

DemonstrstionB :—10 A.m.i ou n 

■ Skin. Outpatient Demonstratloas:— 
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NATIOKALHOSBITAIi BOR THE PAEALTSED AND EPIIEPTIO, 

OueeiV’Squ£rtj,Blooins\)'ary, W.C. , tx.^ 

'^Hjebiuy.-3.30 p.m., Rectme-.-Hr. BMIince; Sargery of the 

FEiSr-^30^^5!; Lector® :-Dr. A 10106®: Tteetoent of 
Epilepsy. _ 

OPERATIONS. 

METEOPOLITAK HOSPITALS. 

MONDAY (29tW.-Lond<m ( 2 .i*.Ta.). St. Bwtholome^s <V30/-»;>» 
'^Thomas's (3.50 P.M.). St. Georges (2 BL Mmv a (2.30 P.M.), 
Middlesex (1.30 p.m.), 'Westminster (2 p.xi.l, Chelsea (2 
. Samaritan (GynsecolDgical, by Bhysidans, 2 

(2 P.M.), City Orlbop:edic (4 p.m.), Gt. Northern Cent»U2.30 P^.X 
West liondon (2.30 p. 14.), I^ndon Thmat ^.30 
(2 P.K.). Qny*B <1.30 p.m.), Chiidretu Gt. Ormond-street (9 a.m.), 
St. Mark's (2.50 p.m.), West Loudon (2.30 p.si.). 

TUESDAY (SOtll).—London (2 p.m.), St. BartholomeVs (1.30 P.MJ, SU 
Thomas’s (3.30 P.M.), Guy’s G.30 P.K.). Middles^ (1.3W p^.h West¬ 
minster (2 P.M.), West London (2.30 P.iiO. Umverai^ 

(2 P.M.), Bt. George’s (1 P. 2 ii.), St. Mary’s (I p.ii.), St. Mwks 
(230P.3I.). Cancer (2 p.m.), MetropoUten (2.30 p.m.). Loudon T^at 
(9.30 A.M,), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
BOnar© (9.« A.M.), Soho-square <2 p.m.). Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gt, Ormond-street 
(9 X.M. and 2 P.M., Ophthalmic, 2 p.m,), Tottenham (2.30 p.m.). 
WEDNESDAY ( 1 st).—St,BBrtholomeVG(1.30 p.m.), University College 
(2 P.M.), Boyal free (2 p.m.), Middlesex (1.30 p.m,), Charing Cross 
(3 P.M.h St. Thomaa’s (2 p.m.), London (2 p.m.). King’s College 
(2 P4J.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 

' National Orthopaedic (lO A.M.), St. Peter’s (2 p.m.), Samaritan 
(9.M A.M. and. £30 P,M.), Gt, Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 P.M.), London Throat (9.30X.M.), 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.), Qu/s (1.30 p.m.). 
Royal Ear (2 p.m.), Eoyal Ortbopsedio (3 p.m,), Children, Gt. 
Ormond-street (9 A.M. and 9.50 a,m.. Dental, 2 p.m.), Tottenham 
(Opht^lmlc, £30 P.M.), West Inndon (2 30 p.m.). 

TEURSDAY (2lid).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University Coltege (2 P.M.), Charing Cross (3 p.m.), St 
George’s (1 P.M.), London (2 p.m.), Kin^s College (2 p.m,), hDddleaox 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-squarc (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gyn®cological, 2.30 p.m.), 
Metropolitan (£30 p.m.), London Throat (9.30 A.M.), Samaritan 
(9.30 A.M, and 2.30 P.M.), Throat, Golden-equar© (9.30 A.M.), Guy's 
(1.30 P.M.), Eoynl Orthopxdic (9 A. 11 .), Boyal Ear (2 p.m,), Children, 
Qt. Ormond-street (9 a.m. and 2 p.m,), Tottenham (Gyujecologlcal, 
2.^ p.H.), West London (2.30 p.m ). 

FRIDAY (3rd).^Londoti (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.50 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.M.), Charing 
Cross (3 P.M.), St. George’s (1 p.m.), ling's College (2 p.m.), St. Mary^ 
(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 p.m,), Chelsea (2 p.m.), Gt. 
Northern Central (2.^ p.m.), West London (2.50 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopsdlc (2.30 p.m.), Soho-sqnore 
(2 P.K.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Onaond-Btreet (9 A.M., Aural, 2 P.M,), Tottenham (2.50 P.M.)* 56. 
Beter’s (2 p.m.). 

BATUBDAY (4tll).—Boyal Free (9 A.H.), London (2 P.M.), lliddlcBcx 
(1.30 P.M.), Bu Thomas's (2 P.M.), University College (9.15 a.m.) 
Chariug Cross (2 p.m.), Sfc. George’s (1 p.m.), St. Slarv’s (10 a,m.). 
Throat, Qolden-squatn (9.30 A.M.), Guy’s (1.30 p.m,), Cuildren, Qt. 
Ormond-street <9 a.m. and 9.39 A.M.)t West London (2,30 p.m.). 

At the Boyal Byo Hospital (2 p.m.), the Royal London Ophtbalmic 
GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
CanlraY 1/indou Ophthalmic Hospitals operations are performed daily. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. , . , . 

The Index and Title-page to Yol. I. oE 1908, 
completed with, the issue of to-day, will be given in the 
next number of The Lancet, 

VOLDME3 AND CASES. 

YOLHMEa for the first half of the year 1908 will be 
ready shortly. Bound in cloth, gUt lettered, price IBs., 

carriage extra. , 

Cases for binding the half year’s numbers are nowxeaay. 
Cloth, gilt lettered, price %s., by post 2s. 3:f, , 

To be obtained on application to the Matiager, accompamed 
by remittance. - 

TO SUBSCRIBERS. 

Will Subscribers please note that only those snbsoriptlonB 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newss^ents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the Bubscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure re^larity in the despatch 
of their Journals and an earlier delivery than, the majority 
of Agents are able to eSect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


To THE COLOXIES AKD ABROAD. 

One Tear .£1 M 8 

Six tlontbs. 0 17 4 

Three Sloutha ..,,,.0 8 8 


For the Dxited Kkobosi. 

One Year .£112 6 

Sts Months. 0 16 3 

Three Months . 0 B 2 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
The Lancet Offices, 423, Strand, London, W.D. 


EDITORIAL NOTICES. 

It is most important that communications relating to th: 
Editorial business of The Lancet should be addressed 
eicluiireZy “To the Editor,” and not in any case to any 
g^enOem^ t^o may be supposed to be connected with tbs 
Editorial staff. It is urgently neoessaiy that sttention sbonia 
bo given to this notice. 

It is especially Teqnestea, that early intelligence of local events 
havsng a medical interest, or which it is desirable to bring 
wderthe notice of the profession, may be sent direct to 
thisoffloe. 

ircfiiTM, OT'stnal articles, and reports shonU be written on 
Z" ■"■hen accompanied 

® ^ REQUESTED THAT ThE NAME OP THE 

AUTHOR, AND IP POSSIBLE OP THE ARTICLE EKOTU D 

. ™«E “- 

letters, nheth^ intended for insertion or for vrivate informo 

cr.eir writers —ruit necessarily for publication. 

IV« cannot prescribe or recommend praetitioners 

publication, sale and advertisire 
iSanaoZ' Lancet should be addressed "To the 

ir« cannot undertdhe to return MSS. not used. ' 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCBIBEBS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GWEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE Lancet necessitates additional 
postage above the ordinary rats allowed for in the terms of 
subscriptions. Any demand for increased rates, bn this or on 
any other ground, should he resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever ha 
the weight of any of the copies so supplied. Address— 
Thb Manager, The Lancet Offices, 423, Strand 
London, England. 


METEOROLOGICAL READINGS, 

(Taten daily at BJO a.m. iy Steward’s InslrUmenls.) 

Tece Lahoet Office, June 25th. ITO 
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AOKNOWIiEDGMBNTS OB LEa?TEBS, KTO., REOBIVED. 


tJoKB 27 , 19 oe. 


OommtuiicationB, Letters, &c„ have been 
received 


iA.—Dr. Francig J. Allftn, Xiond.j 
Messre. Armour aud Co., fiond.; 
Messra. 0. Q. AdatuB and Oo., 
Sroad.; Addenbrooko’s Hospital, 
Cambridge, Secretary of. 

S.—Mr. B.- B^ker, Birmingbnm; 
.Mraars. Bedford and Oo., JUond.; 
BlrmingUam Maternity Hoa* 
pltal, Uoa. Secretary of; Mr. S. 
Bill. Manningtrec: British Anti* 
toxine Manuiacturlag Oo,, Load., 
Secretary of: Mr. 4. F. Briscoe, 
Alton: Mr. AV. H. Battle, Lond.; 
Mr. Prank Townend Barton. 
Lo'nd.: Messrs. D. Brown’ and 
Son, Ix>nd.; Board ofAgrlculture 
.nnd Pisberiey, Lond., Secretary 
of;.Dr, \V. H. B. Brook, Lincoln; 
Hr. A. A. Bradburne Southport; 
’Mr. P. A. Brockhaus, Lond.; 
Blackburn and East Lancashire 
ttufirmary, Secretary of; Messrs. 
Burroughs, Wellcome and Co., 
Lond.; Messrs. J. Beal and' Son, 
Brighton; Messrs. Blundell and 
Bigby, Lond.; Dr. G. Granvillo 
Bantock, Pinner; Measra. Sutton 
Bendle and Co., Lond. 

O.—Mr. P. W. Collingwood, Load.; 
Measrs. Callard and Co., liOnd.; 
Messrs. Clive and Oo., Lond.; 
Messrs. Orossley and Co., Lond.; 
</entral London Throat and Ear 
Hospital. Secretary of { Coventry 
iund Warwickshire ilosollal. 
Secretary of; Cape of Good Hope, 
Trades Oommlsafoner for the. 
Load.; Dr, O. J. Currie, Pieter- 
cnaritzburg; Children’s Country 
Holiday Fund. Lond,, Secretary 
.of; Continental Tyro and Rubber 
Co., Load.; Chester Corporation, 
Clerk .to the; Mr. John Colling* 
ildge, Lond. 

£>,—Dr. B. H. Douty, Paris; 
Mr. J. H, Dudgeon, Workington • 
Mr. A, T, DuUa, Bournemouth; 
Dr. J. L. Dickie. Birmingham. 
S.’-Dr, J, AV. Hi Eyre, Load.; 
Messrs. Elliott, Son. and Boyton, 
Lond.; Me. Frederic Eve, Load.; 
Bvolutlo/jist. 

Dr. F. JB. Fremantle, Load.; 
Dr. B. FuM, Berlin; FairPiay; 
Mr. B;P. Frankfort, Amsterdam.; 
Mr. 11. A. T. Pairbank, Load.; 
Messrs. Fussell aud Co., Load.; 
Dr, P. Frank, Load.; Finsbury 
Distillery Co., Lond., Manager of; 
Meiiara Flynn and Co., Cork; 
Dr. P. Ferrevrolles.LaBoutboulG; 
—Mr. H. Tyirell Gray, Loud.; 
Dr G Lovell GuUandi Bdiuburgh; 
Mr. Archibald E, Garcod, Load.; 
Mr. fl. M. W. Gray, Aberdeen; 
-Gc Eastern Railway Oo., Lend., 
Continental Traffic.Manager'of; 
Mrs. Gihon, Harrogate; G. H.; 
The Gaggenau Motor Vehicles 
Oo., Lond., Manager of. 
a.—Dr.'Otto Holst, Eastbemrue; 
Dr. W. J* Howarth, Derby; 
Mr. Somerville Hastings, Lond.; 
Colonel B. S. Hastings, Load.; 
Mr, H. 0. Hightou, Load.; 
Surgeon Lawrence Hunt, B.W,< 
Dr.-Waiter K. Hunter. Glasgow; 
ifr IFJ'E.'Harvey, Portsmuath; 
Hertford General Infirmary, 
Resident Medical Officer of; 
Mr. T. Holland, New Torkj 
Hessrs.fChas. Heatsoa and Bon, 


EVERY YBIDAY. 


^nd,; H. S.j Horton Infirmary; 
Banbury,Asslatanb Secretary of; 
Messrs. O. J. Hewfett and Son, 
Load.} Mr. Cyril Horsford, Load. 
Ji—Mrs.-Violet Jones, Staudfurd 
Dingley’; J. O. C.; Mr. L. J. 
Jarvis, Lond. 

K, - Dr. H. Cameron KWd; Broms 

grove; Mr. Skene Keith, Lond.; 
Messrs. Knoll and- Co., Lond ; 
King Edward VII.. SanalrOrium, 
Lond., Hon. Secretary of; Dr. B.' 
Klein, Chlsleburst; Messrs. S. 
Kutaow and Co., King 

Edwardki Hospital Fund for 
Xondoa, Hon. Secreterics of. 

L. Mr. John Lentaigne, .Dublin; 
Mr. Ernest Leltz. Land.; Liver¬ 
pool Stanley Hospital, Secretary 
of: Lauvaasen Hotficlds Sana* 
toiium, GudbrauiUdnlen; Nor¬ 
way; Leeds Public Dispensary, 
Secretary of. 

ttf.—Mr, C. A. Moore. Loud.; 
Dr. D. Mackoozle, Howmore; 
'Mr. Horace B Marshall, X^ond.; 
Messrs. O. lilltcbeU and Co., 
Lond.; M.alling Place. Kent, 
Medical Superintendent of; 
Messrs. Maple and Co.,. Lond,; 
Manchester Medical Agency, 
Secretary of; Maltine ATaou* 
facturing Co., Lond; Messrs. 
J. McKenna- and Son, Belfast; 
Mr.-B. Merck, tfond.; Manchester 
Corporation. Clerk to the. 

N.-Mr. C. A a. Nitch. Lond.; 
Dr. David NIcoIsoo, Camborley; 
Mr, Arthur J. Ncttlesbip. 
BArton*on-thG*neath; Notting¬ 
ham Chlld(e<i’a Hospital, Secre* 
tary of; Northampton County 
Asylum. Clerk to the: Mr. U. 
Needes, Lond.; Mr. J, 0. Ncodcs, 

' Load.; Natiooal Assoefation for 
the Prevention of Consumption, 
Ac-. Lond., Hon. Secretary of, 
P,—Pd8teur Vaccine Co., Paris; 
Measra. ParkinsandGotto, I^ond.; 
Peckham Nursing Asnooiatlon, 
Hon. Secretary of; Paris, Lyons, 
RUd Mediterranean Hallway, 
Load.; Mr. F. T. Pain, Bond.; 
Messre. Peacock and Hadley, 
Lond. 

R.~Mr. Henry Ruudlo. Soulbeoa; 
Royal Buckinghamshire iloa* 
pit«»l. Aylesbury, Secretary of; 
Radcllffo luflrmary, Oxford, 
Secretary of; Royal Society of 
Arts, Lond, Council of; Koyal 
Sanitary Institute. Lond.. Secre¬ 
tary of; Royal College of Fh.V- 
BlciaDS. Edinburgh. Secretory of; 
Koyal Mineral Water Hospital, 
Bath, Registrar of; Meosre. J. 
Robertson and Co., Edinburgh; i 
Mr. W, C- Rivers, Korthwoud; I 
Royal Mail Steam pjckot Co., I 
Load., Secretary of; Royal 
College of Burgeons in- Irelaud, 
Registrar of; Dr. F. Raymond, 
Loud.; Messrs. IS. J, Reid 
and Co, Loud.; Royal Society 
of Medicine, Lond,, Secretary of; 
Messrs. Koynolds aud Branson, 
Leeds. 

■S.—Mr. S. C. Stewart, Sutton; 
Sic James Sawyer, Birjuiugham; 
Mr. S B Sutcliffe. Kuowl; 
Messrs. G. Street aud Co., Lond.; 
Dr. D, Shannon, Glasgow; 


T3r.- H, Simpson, Deganwy; 
Mr. Hugh Stott, Lewes: Mr. 
.A. P. Stokes, Saunton Sands; 
Sanitas; Society of Authors (In- 
, corporatea),fLond-,,Secret^of; 
Mr. R. K. p; SquibbaJ New 
Lonton; Dr. A. H. Stokes, Load.; 
Sanitas Electrical Co., Lend.; 
Society of Apothecaries • of 
Lrondon, Secretary of; South Wales 
^irffug, Newport, Manager of; 
Smith’s Advertising Agency, 
Lond,; Dr. T. D. Savill,. Lund.; 
Dr. P. Blaikle Smith; Alford; 
-Scholastic, Clerical; &c., Associa¬ 
tion, Lond.; Star Eagineering 
Co.. Wolverhampton; Messrs. 
W. n. Smith and Son, Lond. 
T.—mss AT. L. T>Ior, Lond.; 
•Mra E. M. Tilbrook, Lond.; 
Mr. F, O, Turner, Lond. 


iV.-Dr. Xoul; VinttM, Brightom’ 
Messrs, J, W. Vickers and Co 
IrtJnd: Mr. J. 0. Van Un^n- 
doDok, Brussels, 

Wj—1^. W. J. Wllsofl, Belfast; 
Dr. David dValBli, Iiond:: Messn 
P. Williams and Oo., tend- 
Dr. Leonard WUlianis, Lend.; 
West London Hospital Pest- 
Graduate College; We^^Q□-lupe^ 
Mate Hospital, .Clerk to the; 
Dr.' G M. Wilson, Capelulo; 
V/oodhall'SpaCo:, Wcodball Bps, 
BeerotarjOf; Messrs i WulSnj 
■and' Oo.', Lond.; ILessra. Wllliog 
a >d Oo., Lond.: Dr. Ernest Watt. 
Hamilton; Western Genersl 
'Dlspens.ary, lond,, Sectetaty of. 

Z; —Messrs. (X Zimmermann and 
•Oo., 'Lond.; -Messrs. A', and 5L 
Timmerman,'lond; 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ardftth Tobacco Oo., Lond.; 
A. fl. AT. S i A. Fa 

B. —Dr.' A. G. JB-igshawe, Lond.; 
Mr, P, Blake, Dundalk; Captain 

C. K. Bakhle, I.M.S., Bijapur; 
Mesaro. Boots, Nottiugham; 
Burntwood Asylum, Lichfield, 
Me.iioAl Superintendent of; 
BurtOQ-on-Trent Infirmary, Hon. 
Sccrolary of; Mr. C. Basan, 
Load.; Bt>ot ?0 Oorporat/oii, 
Cashier of Education Committee. 

0. —Mr. G. J. Cressv, Woking; 
Df. O. II. Cattle, Nottingham; 
Meesra. Carters, Load,: O. G./ 
Mr. F. W. Ciarke, Chorlton-cura* 
Hardy. 

D.—Mr. R..-W. Doyne, -Lond.; 
Mesarc. Drow and Son, Rich- 
moud; Dunelm, Liverpool; 
Dr. Je.^n Daniel, Aix*les-Bains; 

D. J. T,; Devonshire Hospital, 
Buxton, Secretory of; Mr. 0. E. 
Day, Conistou. 

B.-*Es R.: E Pa 

F. Dr. H. S. Brakes, Manchester; 
Dr. D. C. L. Fitz^7illiaroB, 
Load,; F. C. A.: Messrs. 
L. Farmer and Son, Load.; 
Mr. G. Ferrero, Turin; F. B. L-; 
Mr. F. T. .^agge, Llanfairfecbnn j 
Filnlsbfre Education Committee, 
Mos'd, Beoretorv of. 

G. -Dr. J. a Griffiths, Woolwich; 
M&asrs. Giljwd Bros., Bradfoirl; 

G. S., Ale.xandra Park; Dr. 
V. R. Gorakehikar, Hyderabad; 
Dr. U. W. Gardner, Shrewsbury; 
Messre. Gould and. Portman, 
Load.; Messrs. Giles, Schacht, 
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■ . ^ ^ ^ and that within that hdtmdaiy, which has noireal finality, 

(Tlv* 'STi'Aflll-fC , rigid Tsniforinity reigns,' Such a.conception is at fiance 

' (li/yt OTIlulIl -srith any evolntionaiy conception of the nature and ongin 

'. . <> . ... of species.. The existence of chemical individuality follows 

• . • . - : - ' of Mcessity'froih that of chemical specificity, hut we should.1 

TiCnnTi'N' PiEEOBS OF- METABODIoM. expect the differences between'indiriduals to he still more- 
, . , . - r j 'suhlle and ^fficult of detection. Indications of their- 


Delivered tefore the Royal ColUye of Physieiane of Donaon existence are seen, even in mm, in the various tints of skin, 

■ on Ji:nelSth,SST(l,Soth, andS0ih,190S, and eyes, and in’the quantitative differences in those- 

■Rv AHr'TTTRA.LD E 'GAEKOD. M.A., M.D. portions of the end-products of • metabohsni' which are- 

■ By XU , ^doghhous and are .not affected by diet,-such as recent 

: UAO^., 'P.xr.c/.x-.xrtx-vp., . researches have revealed in increasing nninhers. Even 

'ASusTiri ravsicux vo, jlxd xrorrErK bx csMcii. jAxaoroGV thoce idiosvncrasies with. 'r«ard to drnsrs’ and articles oT 

“ _•.▼/Vj5T«T«r »-r . CT*^ATt •toH-TCTr'T »V Wft^TTlT, . . . . > - 


Tat, sr, food’ which are summed up'in the proferbial saying that 

■ , -K-bat is one than s meat IS another man s poison presumably. 

• have a chemical basis. 

LEuiDRb 1.. ; Upon chemical as upon staictural variations the factors- 

' ' jpelfrered on June ISth, 19(1$. ' -which make for evolution have worked and are working. 

nvvT-R AT. Attn Iktboducioet. Evidences of this arc to be detected in many directions,, 

_ _ T, • _ vt„ as. for example, in the delicate selective power of the 

Hr. PB^EtT E.-n Eai.ows,-.It is my first of which they are enabled to hold back: 

■duty, to offer my smeere th^ fowth^ononr co^mrf t^e olrcnlation the essential pioteins of the blood hnt at 
i^n me lu the i^tation to delmer. the C^n^ lec^s of ^ passage to other proteins which are: 

tlm cu^nf year l^fwt^ CcUege. I tru-t that the subject plasma, such as hreinoglobin, . egg albumin,, 

which Ihave se^cted^^ be foimd-to confonn closely -‘and the Bence-Jones protein, when these are present in any 

- iustrmtons to the lectumr for it m one wtoch hes u^nlhe ^ ^ ^ ^ J 

l»rfer-lme of physiology m^patholo^^m^^^ also^een in the various ’ protective mechanisins against 

■both sciences alike: nor is xt Tvitnont oeann^ npon the , . , - « a.v * ^ ^ a-t 

control and cure of.disease, in so far as no study which helps such ^ ttotwtoch averts the depfot on of 

■ to throw light upon the complex chemical processes whidi fised ^hes of the orgasm by the nm^^tmn of 
are carried out in the human organism can fail in the long ?! 


LECTURE L . 

DeJf rereS on June IStA, IPOS. 
GETERAI, Attn ISTBOPUCIOET. 


run tostrengthen onr hands in the combat with the patho¬ 
genic influences which make for its destruction. 

The differences of stmeture and form which serve to dis¬ 
tinguish the various genera and species of animals and plants 
are among the. most ohvions facts of nature. For their de¬ 


ls well developed in the carnivora'and in man, hut ia 
yegetivorons’ animals which from the ’ nature of their diet 
are little exposed to acidosis it appears to he wanting. 

Even in the normal metabolic processes the working of 
snob influences maybe traced, as in the powerwhicb tbe 


tcction no scientific training is needed, seeing that they posse^es of destoying the benzene nng of-those 

cannot escape the notice of even the least cultivated intelli- ciomatic ai^oiacids wbum enter into toe compoation of 
genoe. • -Xet vrito toe grovrtb of knowledge we have learned Ptoteins and cannot towfote be regarded as substances-- 
to recognise the nniformity wbicb nnderbes this so apparent fore'gb fo the bodywhereas the benzene ring of foreign: 
diversity and toe genetic relationship of form to form. VTith aromatic compounds, with very few exceptions, are left intact, 
regard to the chemical composition of toe tissues of living andsuchcompounasreqnire toberenaeredinnocuous by being: 
organisms and the metabolic processes by whicb those tissues combined with sulphuric acid to form aromatic sulphates, car- 
are hunt up and broken down, toe advance of knowledge bas ^tii glycocoB to form toe aciife of toe hippuric group and 
been in the opposite direction, and toe progress of chemical combined are excreted in the mine and goblid of. The 
physiology is teaching us that behind a superficial uniformitv ^c'w exceptions -referred to are compounds which so closely 
there exists a diversify which is no less real than that cTf t^^jnhle the protein fractions in their structure that they fall 
structure, although it is far less obvious. The diSerences wictims with tope to toe normal destructive processes, 
of ultonate composition, and crystalline form which dis- The great stridp which recent years have witnessed in the: 
tinguish the hremoglobins of auimnl;! of distinct genera sciences of chemical physiology and pathology, the newly- 
have long been known. That the fats of animals are not acquired knowledge' of the constitntion of proteins and of 
alike in composition is well recognised, as also are the differ- played by enzymes in connexion with toe chemical 

ences of their bile acids, to quote only a few of the most con- nfmnges brought about within toe organism, have .^pro- 
sptcuons examples. As instances of distinctive end-products fonndly modified our conceptions of toe .nature .'of - toe 
of metabolism may be mentioned kynurenic acid, which is metabobc processes and have made it easier to understand! 
present in the mine of animals of the canine tribe and which 1’°''^ these changes may differ in the various genera and 
bears witness to a generic peettoarity in the manner of deal- species. It was formerly, -widely held toat many derange- 
ing -with the tryptophane fraction of proteins, and the excre- ments of metabolism which res^t from disease were due to 
tion by birds and reptiles of the bulk of their nitrogenous ® general slackening of the process --of oxidation in toe 
waste in toe form of uric acid, whereas in the urine of tissues. The whole series of cataboEc changes was looked 


mammals urea is toe chief nitrogenous constituent. 


upon as a simple combustion and according as toe metabolic 


A more extended stndy even by strictly chemicrJ methods fires burnt brightly or burnt low the destruction of toe pro- 
will doubtless serve to reveal innumerable minor differences, ducts of toe breaking down of food and tissues was supposed 
such as are foreshadowed by Przibram’s' work on muscle fo be complete or imperfect. A very clear setting.forth of 
proteins. The delicate idtia-cheniical methods which the such views will be found in the lectures of Bence Jones - on . 


\ , , . -^ species are leciures 

specific proteins which resemble each o" ilaladies par Ealentissement.de laEutrition, pnblisbed 
species are allied. » 1882. The so frequent clinical association • of such 
a-w tiie highly complex proteins that such maladies as gout, obesity, and diabetes was involved in its 

^ for rather than in toe support, nor was it regarded as a serious obstacle to the 

dismtegration. The many amino- acceptance of such views that there is but scanty evidence to 
■ r-n-vv tiic structm-e of the protein molecules t^ut failure to bum any particular metabolic product, 

'tionalrcnrtsent-,?wf*^ 8”’''Pfo?s and proper- us glucose, is associated with inability to deal with 

tionai representations, and each fresh grouping will pn&noe a others. . , 

vi!ld breaking down will Kowadays, very different ideas are in toe ascendant. The 

and others -“up'c end-prodnets, urea, carbon dioxide, conception of metabolism in block is giving place to that of 
Vn,- ^ , ' metabolism in compartments. • The view is dailv gainin"- 

stre«ureandprec2’^!oms successive step in the building up,_and 


trecture and pr ocess stops at the boundary of toe 

KO-A427.' 1K2, BAud U., p. ] 13, 


* HeiVical T3mca and Gazette. toI. M..' pp. 29-$3. 
f ilaladiospax Ealcntuscmcat de la ivutiitlcn,Paris^ IK 
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breaking dcijvn, not merely of proteins, carbohydrates, and 
fats in general, but even of individual fractions of proteins 
and of individual sugars, is the work of special enzymes set 
apart for each particular ■ purpose. Thus the notion of 
general jsuboxidation is reduced to very,narrow limits, to the 
recognition of a controlling influence exercised by certain 
glandular organs, such as the thyroid, upon metabolism as a 
whole. For example, it is known that larvulose is not dealt 
with in the human organism in the same way as dextrose is 
but follows its own path. A patient whose power of burning 
dextrose is seriously impaired may yet utilise Itevulosc in 
the normal manner. Again, there is evidence to show that 
^he several fractions of proteins, tyrosin, cystin, tryptophane, 
■and the rest, do not merely serve as fuel for a common 
furnace but are dealt with each in a special manner and in 
successive stages. 

It may well bo that the intermediate products formed at 
the several stages have only momentary existence as such, 
being subjected to further change almost as soon as they are 
formed ; and that the course of metabolism along any 
particular path should be pictured as in continuous move¬ 
ment rather than as series of distinct steps. , If any one 
step in the process fail the intermediate product in being at 
the point of arrest will escape further ehangej just as when 
the film of a hiograph is brought to a standstill the moving 
figures are left foot in air. All that is known of the course 
of catabolism tends to show that in such circumstances the 
intermediate product in being is wont to be excreted as such, 
anther than that it is further dealt with along abnormal 
lines. Indeed, it is an arguable question whether, under 
abnormal conditions, the metabolic .processes are ever thrown 
out of their ordinary lines into entirely fresh, ones, with the 
result that products are formed which have no place in 
the normal body chemistry. It is commonly assumed that 
this happens, but if the conception of metabolism in com- 
partmenta, under the influence of enzymes, , be a correct one, 
it is unlikely, a priori, that alternative paths are provided 
which may be followed when for anyreason the normal paths 
are blocked. It is far easier to suppose that in such citcutn- 
stanoes normal intermediate products are excreted without 
farther change and that processes which in health play but 
small parts in metabolism are called into unwonted activity. 

This conception of the permanency .of the metabolic paths 
is no new one, for it may be read between the lines in the 
writings of some physiologists pf the last century, and 
especially in those of. Claude Bernard,* from which the 
following.passage is translated :— 

It used to .be supposed that In . diabetes wholly new conditions were 
developed ip the economy, under tbc influence of the morbid etate, and 
that there resulted therefrom A special morbid product—^namely, glucose. 
But it is Admitted nowadays that the observed phenomena are to bo 
explained by an augmentation, pure and simple, of a normal function In 
virtue of which glucose is formed in all subjects, even in health. _ It is 
clear-that the malady.Is nothing tuoro than a physiological phenomenon 
perturbed and exaggerated. 

)Still more striking is the following passage *:— 

Et ipslntenant osoralt on sout-enir qu'il faut distinguer les Ms do 
Ift vio a I’itht pathologiquo des lots do la via ft I'^tat normal ? Co serait 
vouloir distinguer les lois do la' mdoanlquo dans une malsoa qui 
tombe, des lols de Ja m^caniquo dans une raaison qnl Want debout. 

To prove the truth of the contention put forward dt would be 
necessary to' show that ’ every abnormal product found in the 
tissues' or in the' excreta; und r morbid- conditions, can be 
ascribed to other causes than the deflexion of the metabolic 
processes' into 'new .and - unvroated paths. ■ It- must be 
■admitted that this cannot yet-be-asserted of-all such 
products'. -Fdr example, we are still ignorant of the parent 
substance and ■ mode of origin of the' remarkable Bence 
Jones protein- which is excreted in the urine of patients -with 
multiple myeloma, nor is there aiiy evidence as yet forth¬ 
coming that' it is a normal intermediate product of protein 
metabolism. Nevertheless, when,an endeavour is made to 
classify the unusual constituents which are occasionally 
present in that: tooSt important inimal excretion, the nrine, 
it is found that there are few of them which cannot be 
accounted for'as intermediate products incompletely burnt, 
or as exaggeration of traces normally present; if we exclude 
sudh as are merely foreign substances absorbed from the 
• alimentary canal or derivatives of these, or are promote of 
bacterial life and action in the intestines or in.the ti^e^ 

ih^berof unusual constituents of unue, and of normal 


4 Patbologlo Bxperimentale, serond edition, 1880, p, 15. 
5 ibid., p. 0QO«. 


constituents also, are derived from the alimentary canal. 
Thus foreign substances administered in food or 4 drags 
may be exOreted .unchanged or . may uhflergo oxidation or 
reduction in the intestine or after absorption, or again may 
appear in the urine in combination with prodnets of 
metdbolism. 'These last-compounds, which result from the 
working of the chemical protective mechahisms,'cannot be 
regarded as abnormal excreta. Even in health some tenth 
part of the tdfal sulphuric acid of the urine is in combination 
■with aromatic substances as ethereal sulphates. Traces of 
compound glycniiondtes are also nonnally present,- and the 
aromatic constituent^ of vegetable foods are in part excreted 
in combination with glycocoll as hippuric acid and its allies. 
When other hamifnl sdbstancesj ivith which these protective 
mechanisuls are cothpet'ent td deal; are introduced in 
abnormal quantities the protective processes are stimnlatcd 
to unwonted activity. 

It does not necessarily follow that the substances which 
are utilised for such combinations are themselves intermediate 
products of normal metabolism, for it may well happen that 
combination has preceded oxidation. Thus the glycnronic 
aCid Which is [excreted in compound glycnronates may not 
represent an intermediate stage in the breaking down of 
glucose as it has been supposed bo do, for, as Emil Fischer 
has pointed out, the oxidation of the alcohol ^hping ol 
dexixose, whilst the less stable aldehyde Rouping remains 
intact, is ihore easily explained on the snpporition that the 
primary combination of the foreign substance is with glucose 
itself, and that, the ■ aldehyde group being thus protected 
from change, oxidation to glycnronio acid dcours ns a 
subsequent event. ' . . v 

Some excreta are due 'to the action of bacteria in the 
alimentary canal upon the proteins of food or upon con¬ 
stituents of the bile. Thus urobilin is formed by the int^iM' 
bacteria from bilirubin and is abundantly present in the 
fasces so long as bile enters the intestine. From the intestine 
some urobilin is absorbed and is excreted in part in the bile 
and in part in the urine, whilst some of it is probably 
destroyed in the tissues. Again,-from^ the tr^wphsyneo 
ingested proteins the intestinal bacteria fom indol, ^bien 
after absorption is oridised to ihdoxyl and is exoretw in m 
urine, mainly as indpxyl sulphate, but in part in combination 
■with glycuronio acidi Disease of the actual organs of wrctio 
has conspicuous effects upon the excreta. ■ Thus 
kidneys may hold back in: part seine constituents of 
urine or,- on the other hand, may allow passage to the norm 
proteins of the blood serum which it is their functiaa 
retain in the circulation; Again, by the-blockage of a i 
lis in jaundice, the products ■ of glandular actinty may 
thrortii back into the blood and appear in the urine,- ou 
presence of such abnormal constituents is in no oensB on 
errors of metabolism. . 

Actual derangements of the metabolic processes 
almost any deviations from the normal health, but our i 
pretation'of the urinary changes-^which result J 

instances greatly hampered by the scantiness of our kno k 

of the intermediate steps of the paths of metabolism. , 
knowledge as we have of these steps is derived from 
glimpses afforded when, as the outcome of one of Natiu 
periments, some particular line -is interfered of 

mediate products are excreted incompletely burnt, m y 
the substances which rank as abnormal constitucn 
present in traces in normal prfne as by.produow 
metabolic processes, and it mny safely -be -assumed 
are not cognisant of all the traces which so oco^ 
tional methods will -reveal traces.-previously un^p ^ 
Thus Dombrowski, forking; with enon^us volumte 
normal urine (100 litres), wasableto demonstrate the pr«en 
of minute quantities ot cadaverin; and that 
instrument the Spectroscope reveals traces o ■ . 

inconriderable quantities in noM 1 ^yohgo 

ih the liver is the chief, up conspicuous than might be 
which they are the seats, are * ^ j^t^ct 

expected. This is perhaps a fiwctSons o£ the whole, 

residue of an organ to carry 
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‘ ^ fo^n^ that 't'eiT gisve interference' that iirhat is' rea^' is a defidency in: 

oi le iBTOdipataie- Tdopinental 'Hgonr' accentuated, by nutnUve defects ou 

tte of Soph-, ffiefe^of tho ihothers dp^sae pmodofge^a^^^^^ 

knd of niTStndenia "bear 'sntne^' to tne pio- ero^eous diuses, such as inta-utenne inji^ or dis^e, 
fn-n,^ pfSts^ofafrouhv or disease ox a gland -PThicli exdts-a be asM^ed to' the metabolic erroi^ vrbicb are und^ dis* 
coSrollins-’ mficeuceorff the ihetaholic processes as a TAoVe. ci^oa- As far as oar pr^ent to) wf^gePf ^ 

V/ _p. _r_i-_ +«- aT«V»T<»T>flT’ TP^Tllt ftVttTl failTUlB 01 SOUie StOO OX 


toh ofi^ is“hoV 4 callV 4 c 5 bed io:&e ietabolism/aha are in this r^ct most n^lj a:^ogons' to 
j lP"r 3 h- erneted in acfite veHosr atrophy of the -what are torm as maltomitons hy defect. It is not only 


trrosih and lendn' Kcreted in acnte yeSo'ff atrophy 
liver, and to the aibhmoses met vvith in oiine; 


in the field of metaholism that inboni derangements of fun'c- 
tioa are met vrith, and Daltonism Md night-hlindness may 


•Tnere' is a 'eronp of maladies in vtiich mefebolic distnr- tioa are met -srith, and Daltonism and night-blindness may 
■bmcesare bvfar the mc^ cbn^icnoas features, vvBereas the be quoted as eramples of shch anomalies having no obvious 


imble; Of s^“ diseases of metabo'fism,”'^hefes, gout, and At first sight there appears to be liMe in Mnmoa betvrwh 
ohffiitv are the most imporfant. It is still nncertam how far inborn derangements of functio:^.ana stractuim defects, but 


features of gout, are actually due to deiangemehl of theta- some* disorder of function; sometimes 
i»lism. as distinct from a mere feretory defect. In diabetes appreciable, bnt, on the other'hand, the i 

» ___t__a.-!..-.*-* ___ V.P. +'hof‘ 


sometimes this is almost in- 
r hand, the resulting' functional 


metabolic deranafeihents, piimafy and secondary; dourmate changes may lead to protonnd tnnctionai ^derangements, .as 
the clinical pictine.' At the outset sugar may be efereted in vrifaess the efifects of atrophT of the thyroid gland, whether 
vefv small onahiity and only after a mei rich in'cafbo- congenital or acquired in later life, and the stormy metabolic' 
hvicates; at* a later stage the glycdsuim tends to become disorders which may ensue upon compaiatiTely insignificant 
contmuous and the percentage of glucose'in the uriue rises morbid changes in the pancreas. By selective breeding th^ 
TiTittt m grave cases, the esefetion almost ceases to be has been produced a race of waltring mice, but their bizarre 
controlled by diet and the' tisshe prbtems are called ■upon dance Is merely the functional m^ifestatiou of an inborn 
to supply sugar. By the deStructioa of fats and prbtenis and hereditary malformation of the semidrctilaf canals. In' 
the acetone bodies and especially ^rybutyffc add are the sathe way beneath each chemical sport may ■well exist 
formed in increasing amounts, mid to them, the fatal some abnormality of structure so slight that it has Hthcrto' 
endfaig is aommonly attnbnted at tie' present day, alffiough escaped detection- Among the ooniplex mefeholio processes 
the accumulation of unbumt glucose in the blood' is of which the hnmanbody is the seat there is roonr for ruf 
it^lf prbducdve of senous: evUi The liabJUty to de-fdop almost countless variety 'of sucii sports, hiit thd FTani'pleS 
diabetes of gout- is offea iiihented but the disease thse- which can Be adduced'are very few in riumber^ Indeed, up' 
selves are not ^suSted, for thCy are liever congdiitaL to now the'only thorvn'anomalies ■which can, ■with any good 
Developuig at any pefibd of life, the mischief, once beguh, show of reason, be assigned to this class ate' albinism, 
tends to' become aggravated aS time goeg Ori, *bnt the and penlnguria, and evph vpgflfds. 

rete of- aggravntrdn'diSas wKelj'zh hidividhal cases and thes'e the'reasons for their inclnsion'in the gtbnpare not. of 
is'oa^'con^Ieabcayco'etroli^ by appropriate treatment, eqnal c^ehey. 

Quite jml&e that of the above metabolic disuses is the IV'e should naturally ex]^ect that among" such abn'oiTialities 
'or the^omnlies^ ^ wMcb ^propore'to treat m these those would earliest attract attention-which adveftis'e-their" 
lectures ai^ which may be classed toother as inborn-errors ‘presence in some conspicuous "way, either by some’ mribniigly 
of niefabolism, Soine of them are certainly', and all of them -unusual anpcaiance' of surmce tissues' of of excreta , bW the 
are probably, present from birth The chemical- error excretion* of soihe substance' which rmspdnds'to a'test 
^ tendency to become habitually applied iii the fontin'e of clinii^ tvdfk, or by 

as^iavatedastirhe cTf>f»son,.- 'Withone esoetiHon'tKpv‘hTiTvy _ At-_ 


ment,and areEttlelikely totouecced by any therepentic of these' ways, and this suggests that others, equallT" rare, 
°ra^^spo^ Te, th^ ^.characterised by -which do not so adVertise their presence, ma-v -weU ha-fe' 
•'? far more escaped notice until now. One man in EO.OOO'wh'ose'urme 


me c^cai acid might well be overlooked. rhedreticaUT anyahomaly' 
t a place-in the group should be print from 

one ol ?! throughout life', hut itinst- be con-' 


tion bv arrest. 


Itmav be nointedout ti-oti the • t _ » tioned. Some of them produce no obvious eEects'which' 

nmyonlybe acmdenrally defected in 


rntm-uterme disease or iutra-uterins injurrand are hi- Wo '‘Jr o 


eiideaTouniig 


be congenital but cankrt be*mbom. It “f 

acquired in utero. Even trae development a^ -'eli^wdeat = 2 d ad^te of no ^vpnfe, for the condition is as' 

reverai distinct Brnds. In some time z! =s any structural maliormation and mceh more so. 


' JLS Qny stxQCttit^l Tr*,?:itoj^ 2 fcioQ zncch dor© so 


fciDGS. XU some tiere is' TnM-rvwKon r>T. *1.-- *x*uuii mure tu. 

tT 2 aspor:t 502 of OT^S, partial cr than luanr sach. Its itoty m manis also evident-, althoi^-h 

doabHn^ of parts S? artificial selection it niay'be leprodui^ indefinita^ 

strectnral aaomalfe, are-rrialfo^reaHn.:: lower animah. 


strT^.jrai anomalies are malformatioes by excess 'vueb as i 'it-. - -i-t i 

P^ydactyre, and sotue are malformations by ^ petmsfence' is equally 

absence of the middle pbolao-r of each dim* etahlished, although it may be that this error, which is 

class, the so-called maHofamtions bv arW + 5 ,? mafonty of instances inborn, icay occasionally 

development meets with a checB and some" TO^on^f fh a temporary phenomenon in disease. The remark- 


body is left nnSnished. Tothis gru-a beW?!!,,.?: w aWe staining property of alinpton 10106 allows of its rerogni- 

^rmalittes as hare lip, deft -palate ‘ an-’ bieaZ beginning of life, and I have been able to 

Ep^ng of sneh arrests Professed T~ telmble" evidence with regard fd two cases that'the 

writes:* “These sb-nfi-r,,-.!:*;™ _I_-inomson staJiiingof clothiSxwas noticed on the spt-rmd i:r.. 


peat-edly in 


“These abnormalities occasioimliv 


staining of clothing was noticed on the second ^y of life. 


y tree, hut ft and in one of therejnstanc^ had an opportunity of ^mmiUmg 

____-ee_s prohab.e some urine passed durms the first ten davs after birth.* On 


’ ISS. p. 9 =. 

-U-m;t!e.rci!eicn Asitc-n!*. ISl*: nS-S il 9 1 

» ne-uxiitv. Lrod-a.l 9 X.p.S 3 . 


the other hand an indi-ridual who exhibits the anomaly may 

Lisuyr. Sot. 30 -J:. m. p. irj;. Trxnswrimj c’ tt- Seei!' 
IIenal»u4CWro--sfcsJSx5ety.l9:2,Tonto^:^^ 
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reach adult .life, without' being\aiyire off,any special .peculi- 
arity of bis.urine ^arid ,the ..conditioh ‘inay-only attract .att^- 
tion when he is'ah applicant for life .in^rance or comes 
under treatmcintbn account of! seine illness. ' Wintemitz’« 
has. .recorded the interesting fact that.the 'inother bf;seveh 
■children, three of whom were alkap.tonnric, was convinced 
that whereas two of her children had passed alkapton 'urihe 
from, the earliest, days, of life,', this bad not' been^the''case 
with the'youngest bhilij,'in , whom she ^iad only noticed the 
peculiarity from the age .of^five'^yeafs!,'.. Such .information' 
supplied by a mother familiar with the symptoms of alkapton¬ 
uria , bafries 'as _'much 'weight as''any' hearsay'cvide'he'e. can 
carry, but, nothing short of actual’chemical 'esamihatibn of 
the urine would suffice to prove a 'point'of so in*uch*.,imr 
portance. , .’ ■ -ii -.' 

.Turning now to ,cystinuria,.the "evidehce of its' congenital 
cccurfen'ce is much more difficult'to'obtain, for this anomaly 
is little likely to attract attention in ayoung infant.-, .Seeing 
that cystiniiria is not infrequently transmitted'from, parent to 
child, examination of ,the urine '.of the infant,children of 
those' who' manifest, the' peculiarity offers the.most likely 
meaut of' settling the point. .That it may,be present,ihiearly 
childhood. there is - abundant', evidence tb'showi The [first 
cystin'calcnlns'ever'.eiamined “' was taken from the bladder 
of a child'of five,years. Abderhaidcn i? has placed oh record 
the detection of cystinuria in; two' children of .the' same' 
family at'the ages of 21 months' and. 14 months respectively, 
a,hdrllltzmahu.the case' of'a. child of'.twb with .a cystih 
cal'cnlus who.had'exhibited, symptoms, of ,'stone from the age 
of [ 12 hiohths. 'Not a fbw case's'^ih older bhiidren haye.bee'h 
desoribed;" "As affording evidence' of the' long,persistence of 
cystinuria' a case .which came uhder',the observation'of the 
late 'Sir •'Heiiry. Tiibmjpsoh “ .may' be quoted' that, of 'ah pld 
aian,.'''a^e,d '81|'years, for' ,whom a'cysti'h 'calculus was 
crushed, ■ end. who; had passed a stone of the same nature 
39'[years p'feyiously. , There'[ is ,'reason to believe','tfot 
cystinuria,' like alkaptbnmria,. is ; obb'a'sionaily temporary‘ or 
intermittent.',' ■ ', • '•[ .,[ 

'No direct eylde'hce of [the congenital occurrence,of .pen tos- 
oHa',' the ‘latest disobvered'and Ibast known meihbe'r.'bf' the 
group, Is ''j''bb forthc(Jming,'and its inblusio'n is to be justified 
on other grounds.. That it .may,persist,unchanged for [years' 
as certairi, but'the'.ybuhge'st'peiitosuftp yet observed was abby 
aged 15'year8;'’,‘';[ 

It is prohahle that the rarity of 'albinism in man, of which 
each bt tis'is able'to judge from perspual observation,-is ho 
gr&ter 'than that of the other, inborn errors, JUy belief is 
(that cystinuria .is. decidedly the least rare of, the four, but 
C. 'E.."Simonmet with only oh'e bystin sediment among 
some[15,000 urines exa'ruihed, and Primavera one in 20,000 
oriues. Another feature Which all four anomalies share in 
common is their' inore frequent^ ocourrenoe in males than in 
females. . Of 38 cases of , alkapfcOnaria, presumably con¬ 
genital,' 31 [ were in males'and only.seyefi in.fendales. 
Of' 93 cy'stiniirics ' cbllected' from'[[ the. records .by 
Simon'63 were inales[ ahd.'.^O females. ['Of 26 pentbs- 
cirics, 19'Were, males and seven females.’['That .males 
prepohderkte aniong albinos has often heehstated, hq.t among, 
the' cases 'conected by'Ascoleo in' Sicily the disparity was' 
comparatively'.slight, , the'hhmbers' being 34. males, and 28, 
Eemales'.' It does 'hot appear,that there is any'sdeh unequal 
liability of .'the sexes to structural malformations, as. far as 
can be judged'frbm figures collected .from the reobrds of two' 
&qspitals, and in. the remarkable;' family described .-by 
IFarabee'? in'which [many'members' exhibited .a curious mal-; 
Ebfmatioh' .by '.' defebt^naraely,'[[ab'sence .of.,' the middle 
Tphalahges-^tb'el majority of 'the kff,ected_ members .were 
Eemales. '.In'a similar family recorded by;Drinkwater';™.male 
cases'slightly prepohderafed.' ' ' '‘ ' “'' " . : 

To b® harmless^is no essential .attribute Or an inborn 


'10 iiitoohener MecUoinisoho Woohenschrifb 189?. P- 

11 Philosophical Transactions'of the Koval Sooi^y, 1810, ml. 

®l^"pt^ea?n«Tof thfioyal 'SodoWof Edinburgh. IMS, .vol. xxviu.. ; 

ll35.. , ■; ■. 


abnormahty,- but. it .stands to reason that an cnor o{' 
metabolism, which'..persists from birth,into, adult and even 
into,, advanced life .must needs be relatively,innocuous.. 
Albinism, although inconvenient,.is certainly harmless, and 
the most.serious direct result of alkaptonuria is the peculia. 
pigmentation, ..a, variety of,.ochronosis, which’:.some: of its' 
subjects develop in .later life. .. Evidence is .accnmnlatlngot 
the harinlessness of pentosuria, and that the .excretion of a. 
sugar'with five'carbon atoins. in ita moleonle[has rione'of.the 
sinister significance , of glycosuria.' ..Only cystinuria ..can he 
classe'das actually,injurious, but .even its ill-effeots,'serious, 
as they often are[ aire not due, to , the deranged metabohsm as 
such but are secondary, and result from the.unsiiitahility.'of 
so sparingly soluble .a substance, as.[cystin [for.excretion by 
,way of a,urinary ,apparatus,'ebnstmeted upon the mammalian 
plan! Even .in.the single recorded instances,in,'which death 
may . possibly: have resulted ,'frdm[. cystinuria,. apart, from 
.urinary complications, that of, an.-infant', .aged 21 month's, 
which- Abderhalden .'describes,. the .deposition, of,cystin, 
in[ thie t5ssnes'['was’the conspicnohs lesion'found at.the 
necropsy. .' •, : 

, There remain's to he, mentioned yet. ahother.feature'yjhich. 
the ..abnormalities under discussion [possess in' common— 
namely, Ibe 'liability, for [each of them to pccia in'.several 
members , of a ,famiIy,'.niost often in.collatefals 'of ffie same 
generation. ' In, this_ respect,' of. cours'd; .they'.do not stand 
alone. In'contiexio'h with many.actnal diseases, as well as. 
with structural .malformations', ..hereditary infinenoes. come 
into,, playj. and among diseases -with pone, more st'rildhgly 
than with':such .metabolic , disorders .a's',[diabetes,and.goat.. 
Only when'itakeii. in conjunction with [all the,'other common 
featur’es .'which'have already been discussed mu their modo- 
of'ihdide’nc'e be,'adduced,in' support of ■ the view here taken of 
theirpatee, 

* ■ To the students of heredity the inborn errors of metabolism,. 

offer.a promising, field o£>investigation_ but‘their adequate 
study from this.point.of view is beset.with.rnany difficulties. 
Save in the-.ease, of albinism one is,driven,to .rely upon tne 
casual mating 'of human.beings .and,the ^ 

thereon cannot be,.checked by experimental .breeding o - 
anjmais. ., It .is true .that cystinuria 
dogs. : A . calculus obtained from • a, dog was-desenoett \ J 
Lassaigne in. 1823, .and other .-.examples .have - smee .bee 
Accorded,.“2 ‘but .hitherto tbe.diagnosis hasipnly been m 
after: the ideath.uf the.animal and no 
sented itself of utilising this 

study of the anomaly., iWhetheralkaptonuriaandpentosma. 
occur among.-lower animals:is.unlmown. ;If they o ,,y 

are little.-likely to be recognised. .■ ' ' 

' Again-’it is naturally far more difficult; to 

tion as to tbe.'.ocourrencP' ° tUe-case, 

anomalies in past generations.of a-family,'save^ asreeaids' 

of albinism andi possibly'of ^ 

the. relative numbers of normal and abnormal mem 

wfeSge of. which is-so impdrfaat-.in ...co^exion^* 

ouestiens of .heredity, the-information a-vailabl 

and' -unreliable .'unliss ■based. upon'personal examination. 

However, one point' which'stands; out clearly is 
able similarity of the modes of both 

and albinism, which suggests that' ^ oeduf in 

is governed'by'the same laws. Both are apt ... not- 
sevfral brothers and sisters .'of a P/e®“her from' 

exhibit the anomaly and direct transmission of either imm 

'parent to-child ijs very rare'.; -It has been repea ys^ 

that- a-, considerable proporUon Astoieb fband 

offspring of consanguinehus albino members five 

thatiof 24 .families which In only. 

were the XeoW'transmitted'from parent: 

two instances was albrnism-d ^ h^ch 

to child. -Ot.tne.cases oi.‘‘'PAi,cnmino-,-a'verv huge Pto*. 
the -neoessaTy juformatmn is co^in marriages.;.In. 

portion have been m cbildr^ ^Ped .'attention • to this point 
a paper published ,m.l902 _ ^ somewhat lowered 

and more recent cases, altho o fact, as will be seen 

the. proportion, have borne the'-more recent cases 

fro'm'the following, table, :in , . ,, 

have been incorporated.. • _ _ 

^ s„ tomo’wxlll., p.'32a ' ■ 

■ St Annalcs do Beview ISoi, 

. 23 Gross. S.W.: Korth Axnencitn .ox 

vol. T.. p. 311., ,, 9636 ' ■ 
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Families the of spring of fret 
cousins. 

Number of 


Names of 
observers. 

1. Fa^ . 

2, E.Kirk\.. .. 

3..GantKl . 

4. Erich Meyer 

5. Ogden . 

6. Hammarsten 

7. Gruttcrink and 

Bergh. 

8. Cronnill . ... 


alkaptohuric 

members. 

4 
3 
2 
1 
1 
•2 

1 
1 


Number of families, 8. 


15 


■ Families of parents icho ircrc 
not blood relations.- 


Names of 
obser\’ers. 


Number of 
alkaptonuric 
'.members. 


1. W. Smith and Gatrod 2 

2. EivaldStier. 1 

3. NoccioUandDomenici ... 1 

4. Marehall and Futclier 3 

5. Langstein and E. Meyer 1 

6. Garrod and T. W. Clarke 1 

7. Grutterink and van der 

Bergh... ,k, . 2 

8 . ■ .. ... 4 - 

9. Schumm .«< .. 1 

Number of families, 9. 16* 

* In some instances private information has supplemented the 
published re^rds. For some of the more recent cases the required 
information is not forthcoming. The ne^v references nill be found Sn 
the bibliography of Lecture II. 

Tims of 17 families eight were the offspring of first consins 
and nine were the children of parents who were not related, 
and of the total of 31 cases 15 fall into the first group. 
There .appears to be a close connexion, between the 
occurrence of an anomaly in several children of normal 
parents and consanguinity of the parents, a connexion which 
has been emphasised by Peer => in a recent paper. No one 
would suggest nowadays that the mere fact that the parents 
are of one blood would cause an anomaly to appear rfc 
in their children but it is obvious that the reappearance of a 
latent ch^cter which both parents' tend to transmit is 
likely to be . favoured by the mating of membera of certain 
lamilies. 

• The statistics as to the proportion of first-cobsin marriages 
in this comtry Me very scanty. Sir George Darwin las 
ralcnlated that less than 3 per cent, of all marriages are of 
%s class, and Professor Karl Peamon =» h^re^Uy 

somen^at tfo -^6 amon^tLTsts fro'mthtoi: 

/. /o per ^nt. and 1*3 per cent. Tespectitelv. Heiibf» if i« 
obvious that the proportion of such marriages among the 

cTn'^he oLr^n^rto " altogether ahnofmtl. 

children of «£ alkaptonnrics hmong 

Children of sneh marriages must be veir small indeed 

to EmoM h^e h§eu record^ 

in Lnrope and Amenoa, whereas in London alone there are 
probably many toousands of children of first coS 

emphrs4rby1wett=®toartre 

alkaptonuria finds a ready explanation if tn 

question be regarded as a Se racessh^ eh 

Mendehan sense. Mendel’s law asserts that 

mutually exclusive charaotera one of f 

dominant and the other rece«sive cross hr^d”^ n® 

tend to manifest, the doSt’eSe^'" 

interbreed the offspring of the hyhridririll‘i^>, 5 K> “ 

other of the original characters and will c^st^f 

and recessives in definite proportions 

explains this by the supposition that the ^Ztli 

gametes of each generation are pure as 

in question and accounts for the nnmcricfl Thtdi 

by the production of dominant and^^esW 

equal numbers. Of the offspring of two hv^'d! 

irtH result from the union of two dominant Mmkes^and''^^ 

produce such gametes only; wndther quarter will ivcnlr 

from the -anion of xccessive gametes and will nmdnen nnl 

re^ssive 'gametes. The reSaining hti { 

manifest the dominant character, hut will bc hvhrirle 'fi^ 

their parents and will produce gametes of both 

Only When two recessive^ gametel meet in fcrtnLn 

the r<^ting indiridual show the recessive chameto^ ^ ‘ 

J ^racessive character he a rare one m any genbrarioms' 

» l-nrccCIna. ot tb, ^ ^ ^ 


may .elapse before the union of two such gametes occurs, for 
the families in' which they are produced -will be few in 
number and the chance that to any given marriage both 
parents -will contribute such gametes will he very small. 
MTien, hoivever, intermarriage occurs between two members 
of such a family the chance will be much greater, and of the- 
offspring of such a marriage several are likely to exhibit the. 
peculiarity. The rarer the anomaly the more conspicuous 
should be the influence of consanguinity. When a recessive. 
individual mates ■with an apparent dominant who produces 
gametes of both kinds aTarger proportion of the offqiring will 
be recessives, and we should' expect that recessive children 
of a recessive parent, but whose other parent is apparently 
normal, -will occasionally be met -with. Of-such direct trans¬ 
mission of alkaptonuria from parent to child, the other 
parent not being alkaptonuric, two examples are known. 
One of these was observed by Osier.An, alkaptonuric 
father whose brother also showed the anomaly had an 
alkaptonuric son. The second case, which was recorded by 
Ossi,*“ was that of a mother and her son and daughter, all 
alkaptonnric. Lastly, when recessive mates with recessive 
all the offspring should manifest the recessive character, but 
no such marriage of alkaptonnrics is known to have occurred; 
Whereas in animals, such as mice, which produce a numerous 
progeny, the proportions of dominants and recessives among 
their offspring can be readily observed, the results of the 
chance matings of human beings, who are so far less prolific, 
are far less demonstrative. 

It must be confessed, indeed, that as regards human 
characteristics the relative n-ambers of dominant and 
recessive offspring have often departed -widely from these 
required by Mendel’s law, but a number of sources of error 
will tend to vitiate such results. Experience has shown that 
the information supplied as to the normality or otherwise of 
other members of a patient’s family can seldom be- relied 
upon, and this is especially the case with chemical anomalies. 
An individual in middle life seldom knows much about his 
brothers and sisters who died in infancy. Miscarriages must 
be taken^ info acoonnt, and again the figures supplied' may 
relate to incomplete families and may be profoundly modified 
by snl^qnent births. For the above reason little importance 
IS to be attached to the figures available with regard to 
alkaptonuria, bnt those contained in the folio-wing table 
which relate to 17 families, are given for what they are 


- 

Observers; 

Total 
number 
in family. 

Norma 

member 

Family No. 1 

F. IV, Favy, 

14 

10 

.. 2 

Noccioli e 




Domeuici. 

10 

9 

3 

Ogden. 

8 

7 

.. 4 

Zimper. 

8 

6 

5 

Wintemitz, 

7 

4- 

6 

Langstein and 




B. Meyer, 

6 

5 

.. 7 

Schumm. 

6 

4 

t* 8 

Gairod. 

5 

3 

« 9 

K. Kirk. 

4 

1 

» 10 

Bandcl. 

4 

2 

M 11 

Hammarsten. 

4 

2 

>1 12 

■ w. Smith 




and Garrod. 

3 

1 

M 13 

Baumann and 




Emibden. 

2 

0 

1'4 

ISwald Stier. 

2 

1 

„ 16 

Erich Meyer. 

1 ' 

0 

.. 16 

Garrod and 




Clarke. 

1 

0 

y. 17 

Cronvali, ' 

1 

0 

Totals- ... 

..— 

■ 86 

J5 


1 

1 

2 

,3 

1 

2 
2 
3 
■ 2 ' 
2 


2 

i 

1 ' 

1 

1 


31 


pre^^nd^rato to^y^ cT; nbtTppJl^ach X roo^®" 

MendeVs law.according to whidh a reces sive charactXhonld 
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appear in one quarter of .the offspring; the alkaptonnrics 
should number 21 or 22 instead of 31. It is clear that the 
figures as they stand are not fair to Mendel, for in the last 
three families the affected members were only children, and 
in families 15 and 16 might be classed as first hildren. One 
would expect to obtain'a more accurate estimate by confining 
om attention to the larger families, and it is noteworthy that 
if one takes families 1 to 8, each' containing five or more 
children, the totals work out in strict conformity to Mendel’s 
law, in the proportions 4 : 3 :1. ■ However, to draw the line at 
families of five and upwards is a purely arbitrary proceeding. 

The patients of Baumann and Embden were a brother and 
sister bom out of wedlock, but it is not quite clear from 
the record whether they were the only children of the union. 
Both parents subsequently married away and had children, 
none of whom were alkaptonurio. Two recorded alkapton- 
urics were twins and in one case the second twin was 
certairdy and in the other was probably normal.In each 
instance the normal twin died and the alkaptonurio survived. 
The twins were of the same sex in both cases. 

It appears to me that the strongest argument which can be 
adduced in favour of this view that alkaptonuria is a 
Mendelian recessive character is afforded by the fact that 
albinism, which so closely resembles it in its mode of 
incidence in man, behaves as a recessive character in the 
experimental breeding of animals.” Nor do the figures 
quoted by Bateson” relating to the proportion of albino 
members in human families show any more close conformity 
to the requirements of Mendel’s law than do those above 
quoted for alkaptonurio families. 

Evidence is accumulating of the occurrence of pentosuria 
in brothers and sisters,®* and no instance of its*transmission 
from parent to child has yet been recorded. Of con¬ 
sanguinity of parents of the subjects of this abnormality 
nothing is yet known. There is some evidence of a special 
liability of the Jewish race. 

The available evidence regarding the inheritance of 
oystinuria is much more scanty than that relating to 
alkaptonuria. This is largely due to the less obvious 
character of the anomaly, for it is only by careful examina¬ 
tion of the urine of each member of a family that any 
certainty can be reached as to the numbers of cystinuric and 
normal members. A cystinuric does not necessarily form 
calculi, and at any given time his urine may deposit no 
crystals, nor are the statements of patients as to other 
members of their families of any value in this connexion 
save that a history of several cases of stone may 
be suggestive. Such information as is forthcoming points to 
a greater frequency of direct transmission from parent to 
child than is met in connexion with the other metabolic 
errors, and cystinuria has been traced with certainty in three 
successive generations. Thus in the family investigated by 
Abderhalden the patefnal grandfather and father were 
cystinuric, whereas the mother was normal. Of five children 
one had died with symptoms of inanition at 21 months and 
deposits of cystin were found in its tissues; two others had 
died with like symptom^ at nine and 17 months respectively, 
but were not known ' to excrete cystin. The surviving 
children, aged five and a half years and 14 months 
respectively, were both cystinuric. Such large proportion of 
cystinuric members as was here met with has been observed 
in other families. In one which Oohn®’ described a cystin- 
urio mother and a normal father had 12 children. The urine 
of two”of them could not be obtained, but of the remaining 
ten no less than seven' excreted cystin. Again, Pfeiffer 
records four children of normal parents who were, as he 
has informed me, first cousins, all of whom were cystinuric. 
Tts two cliildren of ons of fcbc affsctod daughters were 
normal. The frequency of direct inheritance and the ^large 
cTOCortion of the offspring affected suggest that if oystinuria 
be transmitted on Mendelian lines it is probably a dominant 
rather than a recessive characteristic. 


Hitherto we have been considering these'inborn ertors ot 

metabolism collectively, the points which they have in- 
common, and the grounds for regarding them as constitnting 
a distinct group of anomalies. But each one of them pre¬ 
sents peculiar features of ranch interest which amply repay 
detailed consideration, if only on account of the light which 
their study throws upon the chemical processes at work in 
the normal human organism. 


.. ,r ■ o Tinmonioi- G.izzetta rlegli Ospoflall, 1898, vol. xix., 
303 °'D!’'Gerh?rdt: Miinchencr Mertieinisohe.iyoohenschrift. 1904. 

^ s" CastloaurtAUen: Proceoflincs of tho Amerioan Academy of Arts and 
ficienoes, mS. 1903. yoj. i.. P-1^2- ^ 

Bii;?Bcriin"nLhe wSnschrift'l'Im B.and Ke,' and 

Band vii'.i P- ■ 


Axbinism. 

Of albinism I propose to speak very briefly, for its 
study from the chemical side has scarcely begun. In the 
fairly extensive literature of the subject much space is 
devoted to the ocular troubles which are connected with it; 
some authors have treated of its hereditary aspects; the 
question whether albinism carries with it any impairment of 
bodily or mental powers has been -widely discussed hut the 
actual nature of the anomaly has hardly been touched upon. 
Clearly it is an abnormality of a different kind from the 
others here under discussion which manifest themselves by 
errors of excretion. In albinism there is a defect of 
substances which are normal constituents of certain 
specialised tissues and which serve piuposes of much utility 
to the organism. It is not necessary to enter upon any 
discussion of the question whether.it should be classed as an 
error of anabolism or of catabolism. The work of F. G. 
Hopkins”, upon the utilisation of excretory products in 
ornament, as exemplified in the employment of uric acid in 
the pigmentation of white butterflies of the genus Pieris, is of 
interest in this connexion, -but it is probable that in insects, 
as in birds and reptiles, the excreted nrio acid is largely 
formed by synthesis, as the breaking-down of nuclein does 
not provide an adequate source for the yield. 

The essential phenomenon of albinism is the absence of 
the pigments of the melanin group which play the chief part 
in the colouration of man and lower animals and which serve 
the important function of rendering the eye a dark chamber. 
There are various kinds of melanins, but all alike are wanting 
in albinos, as witness the white hair,-pink eyes, and vm- 
pigmented skin which characterise such 
Pigments of other kinds are not wanting, suon m tn 
lipochromes which impart their yellow tinfs_ to fate an 
blood serum, and htemoglobin and its derivatives, in i 
urine of albinos I have found the same pigmenw m a 
ordinarily present. The fact that albinos of certain M , 
such as the peacock, which are normally charactensen y 
the brilliancy of the colouring of their plnrniige, are q 
white, does not invalidate the truth of this J 

Their brilliant tints are interference colours, .due to p J , 
structure and not to pigmentation, and the absence ° , 

colours is merely due to the lack of a dark bac^ 
for their display, and such a background the ,v._„ 

their sombre hues pro-vide. In the feathers of ™e 
peacock the iridescent tints are faintly -visible m 

' Our knowledge of the chemistiy of 
imperfect. Their sulphur content -varies _ 

contain iron, others do not. The presence of a 

held to indicate an origin from hamoglobin, but 
of opinion at the present day is towards the view 
are derived from proteins in general, perhaps by the . 
a tyrosinase upon tyrosin, and that the natural , 

are allied to the melanoid substances which are , 
during the'hydrolysis of proteins. If, as has been si^g • 
white hair contains a white chromogen and is pigmen 
not merely, devoid of colour; if also this is-time ° - 

hair as well as that of white buimals not altanos, 
suppose that the chromogen merely fails to be 
into the dark pigments in the ordinary way. „iv,inisin 

Three possible explanations of the phenomenon of . , 
suggest themselves. 'We might suppose th^ the ce , 

usually contain pigment fail to take up melamns 
elsewhere; or tLt the albino 
destroying these PjlGnenta; ^ ^ 

them. Someexpenments ofKober' 

of melanin '"to rabbits, seem to excreted melanin, 

unusual d^tmctive in their urine. Eobert 

or rather Its chromogen ii^jected were albinos, but 

mentions that some of the aium ai° _ 

, _ i, ■ nf the Hoval Society, 1895, clixxvl.. 
Philosophical Traneoctiona ol toe J . , , 

B. p. 661. . . -.jnlnli. 1901, Bandxrrti., p. 99." 

' »» GeberMelanine. Wiener Kmu*' 
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Tint ■SIT? that thev behaved any differently iu this respect, as a pigmented animal, opens np tbe most interesting qnes- 
pS^eSS Si Tte injeetin caused nc tion oUhe relation; if any, of the change of coat m Arctrc 
nf fhf» hair or eves of albino rabbits, nor is.ife animals to albinism. , x n x-u i, 

to^ expected that it would^o so rvhichever of the above. It will be clear from 

hvpotS^es be correct It is very nnlikelv that, the melanin even the lines along .which the systematic study of ^bimsm 
^Tronveyed.'to the pigmented cells and there deposited, for may profitably be directed ap only beginning to ^dnmte; 
all the evidence amilable indicates that the pigment is. themselves. The carrymg out of such a research remains a-, 
formed in -situ, probably by . the action of intracellular a task for future workers. 

enzymes. If the melanin were formed in albinos and merely ' —— 

. .... ^ V V -1 ___X rx A— V-ii. V>»r +T-*fk»iri 


not utilised we should expect it to he excreted hy them in 

the urine, which is not the case. Only certain specialist „ TvernP A PflClTnivrV TTf TTEAET DISEASE. 

cells appear to have the power of forming, melanin, and in ON J-JiOltAL-UbiUJMx. iJN 11 , 

(ases of melanotic sarcoma these are enormously multiplied. By ALEXANDER MORISON, M.D. Edin. , 

and there: is a correspondingly increased production of K.R.C.P. Lond. & Bdin., ’ 

pigment which may find its way into the blood and be phtsicixx to the cheat korthern oentbai, nosprrxc. 

excreted, in the urine. Such an increase is only to be . _ • 

explained on the supposition that the pigment is actually , _ t t i oo.-u mnc! ' 

formed in the tumour cells. In favour of this view is also ' In a paper published .in The Lancet of July 28th, 1906,. 
the fact that melanotic tumours apparently originate only in and read before the .^sonlapian Soemty of- London on 
stmotnres in which melanins are normally present, such as April 30th in the same year, I considered the circumstances 
the eye and skin, and possibly in the pineal gland, which of the normal growth and action of the heart and the manner 
as a vestigial-remnant of the pineal eye of certainly lowly in which hypertrophy of the organ is influenced by. its 
animal forms may retain some pigment forming power. adhesion to the pericardial sac and extraneous structures. 

• The hypothesis of local formation also supplies the easiest I remarked in conclusion : “To return to onr emhiyo, the 
explanation of the phenomena of partial or local albinism, growing organ requires a sniplns of room to grow in; the 
such as is seen in the Himalayan rabbit; which has the pink overgrown organ requires more room to work in, and it may- 
eyes of an albino hut the hair of which is always pigmented be tbat tetbered by extraneous adhesion or not so restricted 
at certain points. The partial albinism seen in man, in which the hypermyotic heart may in the future, and in some cases, 
the hair retains a certain amount of colour, and especially be provided with such by tbe genius and courage of some 
the rare form in which red hair is associated with pink eyes, smgeon bold enough to undertake the task ” (p. 212). ... 

_ 1.,^ —1..^ l. — _ 1- — *. .... .. _ ......——I T__ ^x T ..M.. ▼xo'nov. 


a variety which has been met with in one albino of several in I was not aware until I read Professor,'Wenckehaoh’s paper 
a family, the others conforming to the ordinary type,” is a on Some Points in the Pathology and Treatment of Adherent, 
phenomenon caUing for careful investigation. ^ Pericardium in the British. Medical. Journal of Jan. 12th,- 

The ordinary physiological causes of pigmentation are not 1907, that Professor Brauer, at that time of Heidelberg, bad- 
operative in albinos. In them exposure to the sun does not induced Professor Petersen and Dr. Simon to perform an 
cause the usual tanning of the skin which is seen in normal operation for the relief of cardiac motion in such cases with 
individuals; a mere hypenemia results. It has also been success so long ago as 1903,' and had termed his operation 
observed that in female subjects the pigmentation of the cardiolysis. Dr. "William; Mackenzie of Melhomrne,-onaware,- 
areolro of the nipples and of other parts, which usually like myself, of Brauer’s work in cardiolysis, gave very 
accompanies pregnancy, is not developed.'" I know of no definite instructions for a proposed operation for freeing the. 
Observations on the occurrence in albinos of tumours heart from costo-pericardial. adhesions in the Intercolonial 
originating In the eye and running the course of melanotic Medical Journal of Sept. 20th, 1906. Dr. Mackenzie even’ 
sarcomata. One would expect that such growths, if they advocated removal of a portion of sternum as well as the 
occur, would fail to be pigmented. Nor does there appear to ribs, a procedure which Dr. Simon adopted in two of 
be any record of Addison’s disease occurring in such subjects Brauer's cases. 

which might throw important light upon the question whether It is a subject which has long interested me and in my 
the Addisonian pigment is a true melanin. Taking all the book on “Cardiac Failure," published in . 1897,. 1. had 
t^wu facts into consideration, the theory that what the suggested the severing of pericardial adhesions for the relief 
albino lacks IS the power of forming melanin which is nor- of cor bovinnm which, I stated, would be “an ideal triumph 
mally possessed by certain specialised cells is that which has of modem surgery ” (p, 88). A reviewer of my book," 
mos in rts favour and is probably the true one. If so, an remarked that I had in any case exhibited a “ triumph of the 
*1 enzyme is probably wanting in the subjects of imagination,” but appeared to be of opinion, that the , safety, 
v.,.!.. 1 ?,-'ve shall see later, of mankind would be consulted by my suggestion not being 

^ ^ metabolic taken seriously. Since then there, has, hbwever, been I 

Qjjg ’ imilar explanation is at least a possible growing con-viction in my mind that it was less the tethering. 

I'must not omit to menUon that there are indications tbat f ^nd force of systole which were the 

the differences between albinos and nomal hiiridu^s are factors in the situation and that operation to 

not confined to the absence or presence ol Sdam^s in the ^ *^® 

tissues. In animals differences have been Sse “ed to the 7 m the primary consideraUon whether the organ itself 

matter of liability to certain infections, and. cliSobreiva "^®'’® "ot- One has so , often observed post 

lions of the incidence of infective a™, mortem a large muscular heart nsnally associated with aortic 


Oiiu. i iouau mai intra-VnsrHlflr inip<^Hrmc x 7 I—v i i . v * -.S -mc— — -y 

.Ptod-® it albino animito" 


clotting as theycanse to pigmented ones G E ljud^ « imagined should have contended noth . the obstacle m the" 
who has carried-out a number of such eioeriraentV mtculation for a much longerpenod had it not been e.vhausfed 

thataUalbinosdonotbehaveaUkein th1^e7p“ct ’Sr other cause. . . . - 

cnees were also observed between the results of the inieetton adhesions in attesive pmi- 

of nucleo-proteins derived from albino anV t a ®trditis should be left alone and the-incarcerated heart freed 

animals rcspectivelv. He arrived at the concTnrinc rtat aa encasement, together with the. successful issue of 

albino animal requires a larger dose of nuclcn operations consequent on his suggestion, pointed the way 

kilogramme of body weight to canse death bv inn-, 7,7.7,. application of his method. MTiether the term, 

clotting. Pickering’s" remarkable observation tb7i fh7 “cardiolysis” wonid bethe mostappropriafe one todesignate 
Norway hare when in its winter coat behaves as an aibioo opemtion which had to do,.not-with loosening the heart, 
when injected with nncleo-protein, but in its » from adhesion, bnt with providing the overgrown organ-with 

--- m Its snmmcr coat room, and saving it the shock of impact against bone, 

'» Folkcr: Tut. Lavctt Mav Jim iRVs . -os , '’® ffccstioned. Thoracostomy. is, perhaps, too general 

«Uoti«rt ijieOpbttnimol^ci Sodotv. iEtS" S" ? ^”m to indicate Its special application to the relief of 

n. w. Eictmnixm t DiiMin nospitKi Gaiettc in "„ rn intra-thoracio pressure exerted npon the heart, or induced by 

« Pmceclingi oftoo _ powerfully pulsating organ confined within the 


Brauer’s suggestion that the adhesions in adhesive peri- 
I carditis should be left alone and the-incarcerated heart freed 
from bony encasement, together with the. successful issue of 
the operations consequent on his suggestion, pointed the way 

I _ _yj__t.f__ xt_ _ _i _iv. .v - . J 
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« Journal of rhyaioloEy. IE96, vol. xsl., p? 
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thorax, hecause, as we know, thoracostomy'may bo employed 
!for various conditions not directly due to cardiac causes. 
But, qualified by words denoting its special application in 
particular cases, there seems no insuperable objection to the 
substantive use of a more general term. I have preferred, 
therefore, in the following paper, to use the phrase ^oraco^ 
stdmy in heart disease, to the more specific cardiolysis of 
Brauer. 

In a paper published in The Lancet of August 24 th, 1907, 
which, like that on Pericarditis, had also been previously 
read before tbe iEsoulapian Society, I further emphasised 
the principle of operative interference to relieire- intra- 
thoracic pressure, both when the mere bulk of the organ was 
the chief feature in the case and when, as in irreraoveable 
mediastinal tumour, the heart was secondarily involved in 
the neoplastic growth. I referred in that paper, but with¬ 
out giving details, to a case of th? latter kind then under 
my care in which thoracostomy with this object had been 
performed with benefit, on my snggestioii, by my colleague 
Mr. Ewen O. Stabb. I had riot, however, at that time had an 
opportunity of applying the principle, as I contemplated 
doing, to the much more important,- because more frequently 
occurring, cases and those more amenable to freatmient, in 
which of heath, vrith or rrithoiit adhesions, was the 
principal feature of the case, but closed'the paper with the 
following words ; ‘‘ The question arises, whether mere bulk is' 
not a disadvantage in these bircumstances, and whether, 
therefore, the justification does not arise for attempting to 
relieve pressure by the removal of a portion of the ribs 
and cartilages in the precordia, in obedience to the indi¬ 
cations given by the precordial bulging of children, 
even when it may be assumed that pericardial tethering 
is absent. I think personally we shall soon be justified 
in this matter in following John Hunter’s advice to Jenner, 
when the latter was too timid to vaccinate, but thought he 
might do So with safety. ‘TVhy think,’ said Hunter, ‘Do 
it. ’ I believe we shall also in this matter be able to * do 
it ’ with safety and benefit, both to patients and our own 
reputation ” (p. 508). Since then an operation for the relief 
of cardiac pain Msociated with an enlarged heart in a case 
of double aortic valvular disease under my care has been 
performed, again by Mr. Stahh, and certainly so far with 
very encouraging and, indeed, interesting results. Before, 
however, relating this' case more fully, some remarks upon 
method may be made. 

In Brauer’s first case, which was operated upon by 
Petersen of Heidelberg" on April 1st, 1902, it is stated that 
7, 8, and 9 centimetres respectively of the third, fourth, and 
fifth ribs were resected. In his second case, operated upon 
on May 20th, 1902, Dr. Simon is stated to have operated 
more extensively and removed a portion of the sternum at 
the same time as ribs which are not specified. This was also 
done by him in a third case.j* 

I have been privately informed that a fourth case has 
undergone operation under Professor Brauer's supervision at 
Marburg, and, as I have stated. Professor Wenckebach of 
Groningen has published details of a case done on his 
suggestton by Professor Koch in Which “cartilages and parts 
of the fourth to the seventli tibs " were removed. These 
were afV assumed' to be "cases ih which there had been 
adhesive pericarditis withiTi and without the sac, and in one 
of Brauer’s cases which died from pneumonia a year after 
operation pericardial tethering was shown post mortem to 
oxist. 'Brauer enters at '4ome' length into tbe differential 
diagnosis of adherent peritardiotn’ and revives as a 
diagnbstio sign tbe value of diastolic impulse, witl 
apparently being aware of tbe fact tbat Hope tad minutely, 
described the same phenomenon"' "as 

trophy in his work on " Disease of the - Heart pnbhshed in 
OT^ect aiigiioars shoidd bo orrioed at if paaaible aa 

exploratory aperture seCms valuable. .kef-stone 

- the, 54,” he. remarks, “I regard as the iceysrone 


of 


■^VeThanrtlungeir 
xxxii., p* 133, et seq. 


Beutsehen -GeseUsohaft-fiia Chtaitae^sod 
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of tee Operation.^ If. the intrapleural area is free,'' 
■vre' have settled in -a few minutes the d'lagnos’is ■ of 
.adherent pericardium, and on that ground alone I consider 
tlie operation is justifiable. If we are unable to feel the 
intrapleural area we' know there are adhesions.”* The 
presence of such costo-peficardial adhesions, with which in 
the_ case of enlarged heart it" may be assumed that riscero- 
pericardial ■ adhesions are associated, may indicate the 
removal of a portion of the sternum in addition to the ribs, 
as practised by Simon in two of Braner’s cases. But, If the 
clinidal phenomena can exclude such adhesion, which, it will 
be admitted, is often a difficult matter, and, especially in 
aortic cases, ih which the character and direction.of hyper¬ 
trophy usually displace the volume of the left ventricle 
downwards and to the left, it wall probably be found that 
the best guide in most cases to the amount of thoracostomy 
necessary will be tee area of forcible cardiac impnlse, and 
that the removal of ribs and cartilages without interference 
With the sternum will fulfil every purpose. It maybe unwise 
to "give the heart too much room to act in; it is certainty 
quite possible to give it too little. "With this preface I shall 
now proceed to relate the clinical history of a case under my 
care at the Great Northern Central Hospital in which Mr. 
Stabb performed, at my request; the operation of thorac¬ 
ostomy for cardiac pain associated ■with an enlarged heart. 

A clerk, now 19 years of age and single, was 
admitted on Dec. 12th, 1907. He first came under my 
notice on Nov. 22nd, 1901, ■when ’ he was a schoolboy 
13 years of age, and I was physician to out-patients. At 
that time I made the following note : “ Aortic lEgaigitation. 
Pain in the left side. Ill some months. No serious illness. 

A little rheumatism ’ four or five years ago in ■wrist and 
knees. No chorea. Heart’s apex beat fifth space 
inches from mid-sternum. Left ventricular dnlness tWrd 
rib. Right auricular dulness one inch beyond right 
(of sternum). Bruit with thrill at apex, piesystolio. Bmt 
riot heard in back. At right base soft aortic diastolic. 
Carotid pulsation exaggerated. Lungs normab 
later (Nov. Tth, 1902) I have the note, “Aortic diastolic, 
but at apex outside nipple line triple rhythm, _ , 

July 1st in the same year, "Tbe chief lesion is_a 
regurgitation with a terill at the apex post-systoho in 
and running up to systole.” In the interval between mm 
time and December, 1907, I have no prisoual knowledge ot 
his condition. Tbe disablement which resulted m ms 
admission to hospital at the date .mentioned be^n 
months previously. Till then ho bad gone to work tabougn 
never strong and suffering a good deal from breat 
and pain in the chest. . „,„„„er.itcd 

On admission the patient exhibited m 
degree the well-marked phenomena of j 

disease. The heart’s apex beat was m the 
sixth spaces about four inches from mid-stemum. , 

of cardiac dulness was increased. There wm wsi P 
tion in tee intercostal spaces to the left ™nra- 

wite exaggerated systolic impulse in the carotids an P. 
sternal space. The cardiac palpation ■was ? 

and conoussive, with pronounced diastolic ® . .jj- 

aortic area. On auscultation a loud and 
and diastolic bruit was audible at the aortic base an 
apex a rumbling presystolio murmur. Hm pulse-rate 
to 92; its rhythm was regular and '^^.-B„re 

well-known -water-hammer type. The have 

determined by the Riva-Rocci instrument, “L- 

been 125 to 130 millimetres of mercupv Eespiration was 
shallow but there was no evidence of lung disease, 
other organs were normal and there w^ *1° 
effusion into any of tee cavities or cellular textures hf t 
body. The urine Was free from albumin. ^ 

Tta patient remained in hospital about fi-ve weeks being 
-• i!- _ j-ipn. lonn' He -was treated fay rest ana 
. . f-i-ino- i’ti the first instance strychnine and 
^rdiao tomes, taking m relieve his anp"noid pain, 

belladonna with nitrite of “ess, with stgretaino, 
and. later as be made P ^ the force of 

stropthanthus, and ffigitahs. blood 

systole without^ 3 ^ 5 , as baring been 160, and. 


pressure is-noted on Jan.-- 7 ^ frequency and intensity bat 
his attacks of pam wanf pain was retmsterual 

were apparently severe at im 

and across'the chest tat - 
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Tteie -was consid^ble mobility bl tbe lieaTt’^ apes'beal, 
•whicb is noted by me as having been 9J centimetees from 
mid-stemnm in the fifth space when lying on the back, ^ 
centimetres from the same point on right decubitus, and 11 
centimetres from the tip of .the mpboid process to its beat in 
the sixth space when lying' on the left side. From thm I 
considered it improbable that he had any costo-pericardial 
adhesion.. His condition appeared to he stationary. The 
attacks of pain, which frequently occurred at night as well 
■ as during the day, hept him awake. Although he vras able 
to walk about gently and take his inrals r^ularly he made 
little progress towards greater activity with comfort but 
exhibited none of the phenomena of progressive retrograde 
stasis. Under, these circumstances he was discharged from 
hospital, advised to take cardiac tonics,and rest at home, 
and to report himself from time to time. Before he left I 
informed his father that I believed thoracostomy might he of 
service to him but in nowise urged the operation, as I could 
not speak from experience, direct or indureot, as to its effect 
in a similar case. 


'i' 05 hiped ihcisibii with its descending liinb in the centre 
of the sternum commenced at the level of the sternal 
attachment of the third rib. Sweeping round at the level of 
the seventh rib the ascending limb of the incision was 
cairied to a point corresponding with its compiencement. A 
large flap was thus secured and raised, consisting of super¬ 
ficial textures and muscle down to the ribs. This was turimd 
back and spread between warm moist towels. The foiOTh 
and fifth intercostal spaces w’ere next cleared down to pleura 
and the fifth rib, covered by its periosteum and peri¬ 
chondrium, carefully separated from the underlying 
pleiira and inches of its length from the. sternum 
outwards, were feihoved in three pieces. The sixth 
rib was similarly cleared and inches of it were 
removed in one piece, its greater arching allowing more 
easy detachment without injury to pleura.. .The .internal 
mammary artery required ligature. A small puncture was 
made in the pleura while the last portion. of the fifth ,rib 
was being removed, air being aspirated; through it. during 
respiration. The puncture was stitched but was not rendered 


Fig. 1. 



Thus the matter rested until April 13th when he was 
Tfudmitted, under my care, haying reported himself from 
time' to time without' any evidence of recuperation, and 
suffering more than previously from cardiac pain, over which 
the inhalations of nitrite of amyl appeared to be losing their 
power. He was admitted on the understanding that, if he 
showed no satisfactory improvement, the operation I had 
suggested should take place. On the 18th 1 noted that the 
area of cMdiao dnlness measured 5 i by .5i inches, the apex 
beat was in the sixth space 5 inches from mid-stemnm, the 
area of palpable concussion measured 3 by 4 inches and was 
covered by the fifth and sixth ribs over an extent of 
4 inches including their cartilages, while the other physical 
signs Were as before. The anginoid attacks were often 
severe but varied in frequency. They occasionally lasted 



Cardiogram. (April 23ra.) 
from a quarter to haU an hour.. On the 24th, some time 
after an attack had passed off with the nse of nitrite of 
amyl, his pulse-rate is noted as 138, his respirations as 24 
and breathing capacity as determined by Lowndes’s spiro’- 
meter as 60 cubic inches. On the 27th it is noted that the 
patient’s “condition, (was) ^changed. Fewer anginoid 
attocks than usual.during the last 24 hours. Heart as 

(diastolic). Unne normal.” His temperature had through- 
out been normal and the accompanTinir tmeino^ n 

trimtnnc, while short intervals of improved (xirdrio action 
were not always'to bo expected, and even if tS^ocramd 
they did not long postpone tho deteriorating 
heralded the ultimate failure of the heart^ 
detonnlued to afford the enlarged heart morTroom to art i^ 
while Its powcrivas si ll good, and asked Mr; Stabb to sccu?^ 
free space for cardiac systole without the inmrcer^Hn^ 
bamcr of hard rib, m the area ot'thoracic concns^or TW? 

he very skilfully did on liny 1st in tlirfX™ mai^^ 


quite air-tight thereby. The raised flap was then replaced 
and accurately applied by alternate fisbing-gut and horse¬ 
hair sutures, a drainage-tnbe being inserted at the.lo'wer 
external angle of tbe wound and left in position for 24 
hours', when it was renewed. After removal of the fibs" and 
display of the underlying movements of the heart the latter 
appeared to be smooth, rolling, and ■without adhesion to .^he 
extraneous structures exposed. Mri. 0. H. .0. Visiok ad¬ 
ministered the .anaisthetio (chloroform) ■with the Vempn- 
Harconrt apparatus, the patient taking it well. Towards 
the end of the operation strychnine -was injected hypo¬ 
dermically, rather as a precautionary than necessary 
measure. The wound healed by first intention, except | at 
the point of issue of the drainage-tube, where a little 
leaking contin'ued for a short time. 

The temperature was slightly raised (99-Z®) on the day 
following the operation and swung between' that point and" 
subnormal till May 9tb, when it again remained normal' or 
subnormal. The pulse was slightly quickened, running from 
108 to 126 until the 9th, when it dropped tp,92jioj.00,.the 
average pulse before operation ha-ving been 80 to 96. It is 
now 92 to 100. The rate of respiration was most altered, 
its highest rate being 60 on May 4th and averaging about 40 
until the 10 th when it dropped to an a-verageSZ till the 17th. 
It is now Z4. The highest^ pre-operative re^ifatory rate 
noted is 36 and the lowest 20.‘ The higher rate rbooraed was 
apparently due to shallo'wness of respiration from pain in the 
side due to the wound. 

The effect of the operation objectively and subjectively 
has been very satisfactory. The ^ace pre-riously occupied 
by the fifth' and sixth ribs now consists of a soft unresisting' 
cushion formed by the fourth, fifth, a'nd sixth' intercost^ 
spaces and the sites of the reihoved ribs. The palpating 
hand finds little thoracic concussion, but the' pioweHal throb 
of cardiac systole into the yielding covering of the heart. 
The other ph^cal signs remain as before but the exonera¬ 
tion of carotid and suprasternal pulsation is less inarked and 
tho blood pressure registered is from 120 to 130 and at 
times as low as 115. The apical presystolic rumble is' not 
to be heard. The only palpablc thrill is basic (aortic) 
and diastolic in time. The skin on the pwecordia to the 
left of the sternum below the level of the fourth rib wak 
decidedly diminished in sensibility, doubtless from sever¬ 
ance of the fifth and sixth intercostal nerves, but' is now 
recovering sensibility somewhat. Tho area thus robbed for 
a time of all sensation (tactile,' painful, and temperature'! 
meases about 2 by 4 inches. Finally, before operation- 
the <*cst rapacity as registered by Lowndes’s spirometer 
was 60 cubic inches and on Ifay 18th it was W. The 
capacity of two other men, presumably normal, was 120 and 
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snffprino- nf , justified his having undergone the 

and without he8Sn°answIrcd thraffirSve^^The 
nurso an charge of the ward during the St ht Sso 
informed me that the quietude and nninterrup fdLss of te I 


[JuLT'a/igos. 


Fig. 3 . 



’ growth, or effusion between the 

heart and the palpating hand. When, however arheart 
IS merged in size and the force of sjstole is also iSm 
individual, the cardiac apex thrusts, 
rih n ^ yielding interspace, but against interspace and 

[riele ^heT"’ ^ systolic ven- 

fho J placed over the heart then feels 

intersnaepagainst riT) or ribs and 
interspace^ or interspaces. Again, notwithstanding recent 

musole arid nerve in cardiac 
action. It IS admitted that direct muscular stimulation of the 
eviscerated heart induces contraction, and that in the heart 
Mt situ nervous impulses have a powerful effect on the organ 
by way of inhibition, augmentation, and acceleration. 

(xiven therefore a large heart powerfully pulsating against 
h^d an(3 resistant structures, what more natural than that 
the st^ng and indirectly struck organ should, from time to 
^ condition of excitation or erythism in excess 
of what IS normal to it, and that such erythism should be 
associated with increased systolic pressure, augmented by 
mental causes due to subjective discomfort- in varions 
degree, from uneasiness to pain. Such pain, moreover, as 
has long been known, may find more or less widespread 
expression in the somatic sensory nerve territoiy issuing 


. ■ The operation wound healed. 

patient’s sleep since the operation are in striking~contrast i 
to his broken rest before that event. I 

; -The patient, was dismissed from hospital in all respects 
more comfortable ■ than before operation and perfectly 
satisfied with his progress on June 6th. * Before leaving he 
was provided with a poroplastic shield to protect tbe more 
exposed heart from accidental injury, in imitation of the 
costel bulging adopted by nature .in the young for the same 
purpose. It transpired in, the discussion, on Brauer’s cases ' 
that the enlarged interspaces tended to shrink apparently 
without undoing the benefit of the operation, -ivhether 
this will - also prove to be the case in untethered cor 
bovinum remains to be seen.’, :.If this occurs I can scarcely 
think the change will be beneficial. In the meantime, the 
perpendicular, ■ measurement of the gap ’in the present 
instance is seven centimetres. 

■ The accompanying tracings exhibit the'character of the t ... .. 

cardio-vascular movements at different points and at °*'*''*^*°^**‘° 

different dates. (Figs. 5 to 10.) . ; “ 

MemarTiS .—The normal beat of what is usually assumed to frorii the segments of the cord related to the organic nerves 
be the “apex” of the heart-^that-is, the portion of the Btimnlated on the principles discussed by Jamea Mackenzie 
ventricular heart which comes in momentary contact with and Head.® These inconvenient consequences do not follow 
the thoracic parietes—occurs at an intercostal space. In even the powerful systolic “ 

_ 1 -^-—-; normal situation. . It ig reasonable to suppose, therefore. 

® Seen by me on Juno 25th he stated that he was able to “get aboutT | providing the enlarged. powerfally pulsating heart 



e Seen by me on Juno 25th he stated that he was able to “get about' , 
ouito well arid that he'had not experienced his present condition of 
thoracic comfort since childhood. He has also increased 6 pounds m 
weicht since learing liospital. . • . ' • ' I 

- ^ ^ liOC. cit. ■ I 


r The LANonr. Jo"; p. 36. 
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Car^^rani from stomal end of enlai^ed apex beat interlaced ixith the radial sphygmogram (on account of the narroT ni css of the 
stage). The arrests at A and B show the corresponding phases of moTCment. (ilaylSth.) 

Fig. 8. 
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Cardiogram from sternal end of enlarged apex beat. (Hay 2oth.) 

Fig. 9. 
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Character otraidlogram at middle portion of enlarged spcx beat. Shorvs reapiratory nndnlation. (llaygsth.) 


Pig. 10. 
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'•^^^llogram of outermost portion of aTv*x>v»it ci t 

pt-XDcat, -hows large excursions and also respiratory undulations. (Hay23iU.) 

either ns to the entire of ca * *.3 • 

in Fome such cases or ns to the value justifiable and it would 

allevmtiTC and conservative measure, the ‘na^lu of tV^ -f,® '''^^’-‘1“;°. liave I not 

“1 “ Iffi 
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ventricular systolic force during the attacks of angina, or at 
least interpreted the signs observed as those of abase¬ 
ment from the modification of the cardiac sounds. “ That 
Hiodificiitioii of souncls X have hot obsGi’ved in this case. 
The note of the bruit remains the same and becomes not less 
rough till the pain subsides. The attacks tvere, prior to 
operation, very frequent, so frequent that one was tempted-to 
regard some of them as exaggerated by the neurotic dis¬ 
position of the patient. But this is not justifiable, and on 
one occasion I roused his indignation by the inquiry as to 
whether he did not ihakc the most of his sufferings. When 
we know that he faced so serious an operation after Jong 
consideration to gain relief this may be dismissed. The 
attacks, in truth, were not only like angina but were angina, 
and my use of the tentative' term at any time is indefensible. 
My reason for continuing to use it after the operation was 
that the relief produced was much greater than I had 
anticipated, although not greater than I had hoped, and I 
hesitated to emphasise the alleviative value of the procedure 
by employing the more serious term. The fact of relief 
remains. The cause of relief is more diflicult to e.xplain. 

When the patient was admitted in December, 1907, the 
notes of his blood pressure show a variation from 125 to 
130 millimetres of mercury during quiescence to 160 when 
the attacks of angina were more frequent. At my visit on 
April 27th it registered 170 millimetres and he had at the 
moment no pain. By this time the operation had been 
decided upon, and it may have been that emotional causes on 
this occasion augmented the systolic pressure. The fact 
remains that since the operation his average systolic brachial 
blood pressure has been from 120 to 130 millimetres, which 
appears to be normal for the patient in an anerythetic con¬ 
dition. The operation, therefore, does not seem to have 
reduced his normal blood pressure, but to have greatly 
modified the tendency to an crythetic rise of it. This can 
only be from the removal of some physical as distinguished 
from emotional incentive to erythism, and that incentive we 
are surely justified in regarding as the osseous provocation to 
cardiac stimulation removed by thoracostomy. 

We may, therefore,'‘without any undue exercise of the 
imagination conclude that one 'cause, at least contributory, 
to attacks of angina in aortic valvular disease with hyper¬ 
trophied heart is direct stimulation of the organ by systolic 
impact against costal resistance, and this may also be re¬ 
garded as a cause of the premature failure of the hyper¬ 
trophied heart so frequently observed in practice.^ It may, 
of course, be argued that, if this were so, both angina and 
premature failure would be even more constantly observed 
than they are in these circumstances. Before this objection 
can be reasonably met larger experience of the effects of this 
operation is needed, and as a contribution towards the forma¬ 
tion of opinion on the subject I offer this case, which, so j 
far as it goes, certainly supports the conclusion I have 
indicated, as in any case rational, to avoid a premature and 
unscientific positivism. 

It may also be asked how such a central theory of the pro¬ 
duction of this type of angina agrees with the accepted 
notions of peripheral vaso-motor constriction as an incentive 
to the attacks. While it is not my purpose on the present 
occasion to discuss this and many other interesting questions 
on the nature of angina which are raised by the facts I have 
related, it may be pointed out that the reduction of systolic 
pressure by the nitrites is also associated with acceleration 
of the heart and reduction of the cardiac output for each 
systole, although without diminution of it as a vvhole. Con¬ 
sequently it is legitimate to urge that a succession of small 
systoles has not the same concussion influence on the thorax 
which is induced by the slower and more powerful stroke of 
the enlarged heart in an erythetic condition, and that the 
alleviative effect of the nitrites rather supports than opposes 
my su^ffested explanation. • t\ 

In inclusion, I have to thank my house physician. Dr. 
Woodroffe for notes of the case, and Mr. Hamilton, the house 
surgeon, for his care of the patient after operation. 

Upper Derkcley-street, W. , ■ — 

9 Edinburgh Hospital Eeports, vol. UL, p. 254. 


CONCERNING SOME RARE BUT IMPORTANT 
SURGICAL INJURIES BROUGHT ON BY 
VIOLENT EXERCISE. . 

By PATEIK HAGLUND. M.D., 

DOCENT AT THE KAROLIKSKA INSTITUTE, STOCKHOMI; NAVAL SUBGEOS 
OF THE SECOND DEGREE. 

{TranslaicA by Olio L. Holst, M.Ii.C.S. Enn., 
E.B.C.P. Lond.) 


The lesions which form the subject of this paper were 
exceedingly obscure as to their nature until the introduction 
of the Roentgen rays made the diagnosis easy. They are 
most often contracted at the gymnasium, particularly by 
those who excel, but they occur also as the result of other 
forms of severe bodily exercises. The most common, and 
therefore the most important from a practical point of view, 
is that lesion of the tuberosities of the tibi® which has re¬ 
ceived the name of “Schlatter’s disease.” There is no doubt 
that all come across cases of it amongst athletic children, most 
often boys, who have presented a tender spot just where the 
ligamentum patellm is attached to the tibial tuberosity, a 
condition whicb, although it does not ordinarily necessitate 
absolute rest in bed, yet is capable of causing much incon¬ 
venience and pain and of preventing the sufferer from taking 
part in games of any kind. Every movement which puts a 

Fig. 1. 



■ Medical Men called to the Bar.—T he 
following medical then have their names on 
list for Trinity Term': by the Inner Temple, 

Whitehouse, M.D. Durh., of Birmingham ; j 

Iiin, Tercy John Probyn, M.B., B.S. Loud., Major, R.A.M.O. ! 


strain on the ligamentum patellm gives i 

This very unpleasant state of affairs T 1° ° p-pi-j] 

rendering the child more or less 

months. . Strangely enough,.it is seWo^ tb t tb particular 
can be associated with a specific install p 

accident or strain. r-itelv that the disease has been 

rt-ia ordycomparati^vely latdytha^^^ observations and 
thoroughly understood, tban^ in Germany and Osgood m 
studies made of it by SpMatto 

Amenca^ jBefore^that t many having suspected 

„„„„ „„ tibia owing to the presanc^o^ 


inflamrnation. Altho^ 


tuberculous mischief in 

symptoms pointing to '“not -eTOn’thcn has it been 

operations have been P®”, diagnosis. It is the Roentgen 
possible to arrive at a ooiTCC pathology. We knew 

rays that have disclosed to us 
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that the lesion mnst be catsed hj something -vrincii 
the attachment of the lisamentnin patells to the tnberositv 
of the tibia, hut as no similar condition vras fonnd else-smere 
in the human body yrhere tendons, attached to hon^, yrere 
subjected to sttains, one iras forced to the conclnsion that 
^ial circumstances mnst- obtain in this paiticnlar posiMon 

to acconnt for it. , , . 

It is icell hnoim that the long bones develop irom three 
osdscation centres—i-e., one in the shaft and one m each 
ecinhvsis. If ive esamine the upper end of the tibia. [ 
■sfe'Snd a very peculiar shape of the ossification centre. 
Fis. 1 shoivs a Koenteen pictnie in profile of the npper 
end of the tibia in a boy aged 13 years. 'As cartilage 
d^ not prevent the passage of the rays the light interspace 
between the tibia proper and the tuberosity shows where 
ossification has not yet taken place. IVe see how the 
ossification centre sen^ down a long projection in front of 
the upner end of the tibia, which projection, owing to its 
characteristic ancearance, baa received the name of “ the 
tmnk-like proj^tion of the superior tibial epiphysis,” In 
reality it is not at all trunk-shaped, hut broad laterally and 
fiattened antero-posteiiorly. This process reaches down to 


these varieties resemble one another. They occur ^wa..s 
between the twelfth and the nineteenth year; they happen 
to-strono- energetic cbdldTen fond of games ; ttey are 
common''in W than' in girls and are; mp often “etwafe 
in the tight leg, as this is the leg wnich has to bear the 

brunt in anv exertion. <. 1,0 

It is a curious fact, as has been already rername^ t_,-t the 
patient cannot, as a rule, say when the accident happened. 

Fig. 3. 


aStaCillllCilt is wav*— v* 

of the bone and the projection which usually takes place at 
the eighteenth or nineteenth year. Before the twelfth year 
no tnmk-like projection to be found, but it is about this 
tiine that it begins to ossify. As any exertion of the extensors 
of the knee undonhtedly puts a certain amount of strain on 
the apex of this projecrion it is easy to understand how 
injaries might hapwn to it. And the lesion with which we 
are now concemed'is just caused by any extra strain brought 
to bear on this delicate anatomical mechanism. 

Tne tranmatio lesion may vary a good deal in its patho¬ 
logical aspect, but' it is well to include every form under the | 
generic terra of “Schlatter’s disease.” One may find a I 







.1.-; 



bm-ding outward of t’ne tmuk-iikc project :or.. a partial sepira- 
trm of It .rom the uiaphy.ds_i.c.. fracture in she enipS^ 
l:r,c. or in sriU core severe cases a complete servaratian’witb 


The trouble does not generally come on suddenly, the patient 
complains that his knee has began to pain biTu and that he 
has discovered a bump there. If one inquires carefully into 
the history of such a case one almost always elicits the fact 
that the first time paia was felt was after some severe 
exertion—e.g., a long or a high jump, Ac. Ever since the 
pain has always been present on any severe exertioa. The 
trouble has gradually become more and more pronormced, 
especially it the patient has continued to take part 
in games and sports. At last even ordinarv walking 
brings on pain; the patient himself and his relations grow 
anxious and he is t^en to ^e a medical man. All these 
symptoms, which seein to be against the theory of a traumatic 
injury, are now satisfactorily explained by the Roentgen 
pictures. That the injury is productive of so little dis¬ 
comfort at the time depends no doubt upon the fact that the 
fracture' of the trunk-like projection: takes place without 
involving the perichondrium which covers it. And as 
cartilage just as little as bone is provided with nerves of 
sensation, it is easy to, understand how such 3 lesion q-it, 
occur without any pain at aU. Meanwhile a serious weakness 
has been caused at the point of .insertion of the ligamentum 
pateils and each contraction of the extensors of' the knee 
aggravates the condition. In tins way an irritation is con¬ 
stantly operating which leads to *an increase of the 
ieflainmatory symptoms- The'patient, becom'es more and 
more an invalid. The lesion is, though hot serious, verv 
troablesome. It usually lasts six' months, but two years mnv 
elapse before the patient gets a useful limb again. Much 
depends on the amount of anatomical distnrbance and on 
how far the patient is careful not to irritate the injured 
cartilage. 

As for the treatment, the first thing to be done is to have 
a Roentgen picture taken. If the injury is shown to be a 
severe one the patient should be put t-o bed with or without 
a spiiat. In milder cases it is suSuient to warn the natiEn* 


5=s a spmat. in mUder cases it is surfimemt to warn the patient 
1 5 against any violeat exercise likply to irritate tb-; pams; iathese 
all latter cases it is not necessary to forbid walking’on'level 
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having , previously had -diarrhcEa; there were no cerebral 
symptoms and he was able to answer his name to within two 
hours of his death. No post-mortem examination was 
allowed. Most of the slides were taken from the ear two 
hours before he died and were principally .'stained bj 
Giemsa’s method. 

The chief points worthy of note in the coloured plate are 
the following:— 

Fig. l.~Clumping of red cells containing pre-segmenting 
and more rarely sporulatihg parasites in masses bl tiom 
three to 21, which so far as.I know has not been prerionsly 
observed in the peripheral Wood, though it is commonly seen 
in the brain and other organs affected in pernicious attacks, 
after death. I can find no reference to this occurrence in 
Marchiafava and Bignami’s account of pernicious malaria. 

I would conjecture that such ’masses must occur in the 
internal organs in intense infections, but that as a rule they 
are not seen, being eliminated or filtered out from the blood 
in the spleen or the liver, thus giving rise not only to enlarged 
spleen but also to bilious remittent attacks and malmial 
hepatitis. IVhere, however, other organs such as the brain, 
the kidney, the pancreas, or the intestinal walls are affected, 
cerebral symptoms, acute htemorrhagic and pahcrMtitis, &c., 
develop, not to mention a gastric form which is often 

overlooked. ■ , _ , 

As quoted by Dr. G. C. Low at the meeting referred to 
above, it occasionally, but extremely timely, happens tb« 
the quartan parasite undergoes enormous increase in numbers 
and thus may prove fatal. 

In Fig. 1 can also be seen a large mononuclear leucocDC 
containing in its protoplasm a red cell infected , 

which has not yet reached the spomlatmg stage • 
by Marchiafava and Bignami,' 

s4tertian and never in the case of the tertian or quartan 
^ Fig. 2 .—Unpigmented rings in 

infecting from 40 to 50 per cent, of the -^ 

counted^ at random 248 were infected and in so 
a simple red cell contained even six or seven “pS®' . . j 
Vii. Z.—A polgmorphonnclear the 

melanin. This only occurs in intense infections, usua y 
large mononuclears are alone affected thus. . 

Fig. 4.->l Urge nicnonnelear Uucocrjte contamrigure^ 
spmiamg params. This is vhry rarely seen even 

mmt dr melanii ’ Since -each of these was the wn r| P ^ 

rpTnilating parasite, at a ®°fSlh has 
250 spores had been ingested Pf^^VoverfetdlDg. 

enormously hypertrophied "^/"porOlatifag body 

Th^haf-biiiy dfiee-beeii 

sevei^l times feeen two. I “'‘y.^L^rin described by tome 
trace of the “'^nnoiptiscular conjugarion de red cell is 
authots, and it itould seem follows out 

infedthd by several »"?f- .iP^thfers, evch itben' 

its life-history independently of “bJ itne t ^ 

one is a schizont or segmenting form and 

garnrtocym.^ have also drawn a series of ."re creseits- 
differentiating theriiale and ^ the Fast day. 

The number of these ^rfde symptom® 

and it would appear that on the onset of y^g the 

with the temperatme under 95 migration^ 

extremities ioy pot"^ to th^ ou niarrow. In any case 

the gametes took ptnee from seen 

the oacnrrence of these >*matiire i internal organs, 

except in the bone marrow or in the te 

The young male crescents ar haimoglobin; the 

circular and often surround^ even 

chromatin may occupy any im ,) jj, pin the 

exist as a band across the . 4 jj discrete and never 

second row’. The pigment segmenting 

gathered into a .block, as fgamie forms which arc more 
forms. This is also true of tne taken on the- 

pointed : Poetically none ^ ^[,aracteristic feature later, 
crescentic, shape which is • crescent and spomlatmg 
Figures of twin crescent3^anu^___^--- 

iKewSydcah^"-®'"’"^’’’-’^- 


the coats, the lumen of some veins being occupied by pus 
cells ; the vas deferens also presents a well-marked cellular 
infiltration of its mucous membrane and various muscular 
coats, 

mtiology. —Among the old Ceylon practitioners the disease 
was considered by some to be of filarial origin ; others con¬ 
sidered it to he a malarial affectibh. I have examined 
bacteriologically five cases: in all a diplo-streptocoodns was 
present in the pus. In two cases in which I have examined 
bacteriologically the blood taken from a vein, the same 
strain of streptococcus was found in the blood. I give here a 
brief description of the organism. 

jUiordscopioal charaoters. —The coccus is arranged in pairs, 
or short or long chains j wdieh arranged in pairs its shape is 
somewhat gonococcus-like. It is gram-positive. 

Cultural characters. —Broth: In some cases general 
turbidity, in others a ilocculeht sediment is present, while 
the upper part of the bouillon remains clear. The same 
Strain may at times produce general turbidity, at other tim'es 
may give rise to a flooculent sediment. Peptone-water; Sairte 
growth as in broth, only less abundant. Agar: The growth 
may be very delicate, fairly abundant, or even luxuriant; 
when very abundant the colonies coalesce into a whitish 
creamy mass. Gelatin: Same characters' as in agar, only 
more delicate. Milk; The milk is rendered acid and 
clotted. Sugar media: Glucose broth, acid ; lactose broth, 
acid; maltose broth, no acid; saccharose, no acidity; 
saccharine, no acidity; mannite, no acidity; salicin, no 
acidity; dextrine, no acidity ; Mackonkey agar, no growth. 
Serum media: nothing characteristic. Agglutination: using 
the cultures which show a diffuse turbidity it was easy to 
show in my cases that, this streptococcus was agglutinated 
up to a dilution of 1 in 50, and occasionally 1 in 100, by the 
blood not only of the patient from whom the straih was 
isolated but also from the blood of other patients affected by 
the disease, provided the blood was not coUeoted before 
the third or fourth day of the illness. This strain 
of streptooooons is not agglutinated by the serum at 
patients suffering from other streptococcal diseases, such 
as erysipelas. ; j l 

Coiuslusions. —1. There is endemic in Ceylon, and probably 
in other parts of the tropics, a peculiar affection of _ the 
cord which it seems to me has sufficiently charactenstic 
symptoms to be ranked as a separate _ disease. This 
affection might be named “ endemic flinlonlitis. 2. A 
dlplo-streptocoocus is constantly found, in the pus. 
Further investigation is;,needed to decide whether this 
diplo-streptooooous is the primary cause of the .disease 
orf as i am inclined to believe, is merely a secondary 
agent playing a role only in the suppurative stage of 
the malady. 

Colombo, Ceylon. 

phbnomJsnal abundance of ^^Ara^itbS 

IN A FATAL CASE OP PERNICIOUS 
MALARIA. 

Bif ill GEOPI*BRi M:A., M.^1 GANTAB. 

ewiih Coloured Plate.') 

NOTES Of thh base from which the figures in the coloured 

Medicine aiid Hy^ene, m London on Feb. 21st last. 

facts ate briefly as follows „ag 'gamitted to the 

A Samaritan, aged about 55 yearsj 1907 for 

O.U.S. HospitalatNablus. X^vyef-h^ 

malarihl fevM .^^is3iofa parasites • were not more 

had ]ust come, up them -previously m other cases- 

numerous t^an^I | ^gia and of the subtertian type; 

viz., two or three in joHo^ed a tertian course 

cresceiits the evening of admission sporulat- 

.andwhenhigh(103°F.), ontheevemn^^ next day the 

ing forms were easily parasites Were of .the 

teSipeniture was do™ audios of tee^p 

unpigmented nng form.- i^ar y Symptoms, the 
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^ O^meto-^ctiizont. fof I the penpheral end of the sympatlieuc immediately beloy the 

form in the same cell, the ..o-caUed ga ^ t j_{gjior cervical ganglion causes augmentation of the heart 

Sobaudinn) are also given.- 1 . . . , _ *■ 


a^nU^ ^re ^th^a ge 

ISt nlS "te ^Is ^“mfdTIj. the &esh hW. pressure.', Tmcings showing this inay he found in any tmrt- 

Nucleated red “utopSles^ 40 W ce“nS '^The second factor are shown by the following 

leucocyte count is “ - . larue^iyroBhocvtes 26per experiments: That alterations maybe caused by a change 

o-s SiS5S S“S 

chloral hydrate be given previously, so as to destroy tbe_ con- 


Though cases t- . t, i • . 

bG€ii recorded from Jerusalem uiid elsewliere in Palestine, 
this is the first and only true case of pemicions malaria that 
I have met with amongst nearly 500 cases diagnosed micro- 
scopicaUy, quite 30 per cent, of which were rabtertian infec¬ 
tions, in two and a half years, which strengthens my belief | 


troUinf hifluence of the^ vaso-motor centres, these animals 
react in a similar manner to the tame rabbit (Leonard Hill). 
Thpse changes are due to the dilatation of the splanchnic 
tions, in.two ana a nail years, wmeu sircugiucuo ucuc, . „v.„_ -u.,, tUc f-.ct tlmt thev trp rendilv 

that a comnarativelv high average daily temperature is vessels, which is shown by the fact that ttey are rw^y 
neces^ fSdevJlopment of ^rnicious attacks. Tropical prevented by previously appljung a tight ab^mal bindew 
hl^fi^^dr^erienLl for long in any part of Pale^e The calibre of th«e vessels is in health contoU^ by vasc^ 
^hthe«^ptiS of the Jordan Valiev,'wMch is sparsely motor nerves. This may he jhown by stm^atmg the 

partially immune. 


consWetion of the vessels of the ear on the same side. If 
the nerve be paralysed the vessels undergo marked dilatation. 
Stimulation of the peripheral end of a sensory nerve nsu^y 
causes vaso-constriction of the part supplied. Stimulation 
of the splanchnics causes marked constriction of the vessels 
of the splanchnic area, with a rise of general blood pres¬ 
sure. The action of these nerves is controlled by a centre 
in the bulb. K this he stimulated directly by an electrical 
current there is an immediate rise of blood pressure, A 
similar effeqt follows the application of digitalis, strophan- 
thus, alcohol, or strychnine, whilst opium or chloral causes 
a marked faU, with ^latation of the peripheral vessels. 

Thus the size of the peripheral stream is in health de- 
I Save selected the present subject for debate to-m’ght pendent upon the action of the centre, and alterations in 
firstly, beciinse it Seems to me that, by giving attention to the blood pressure are chiefly caused by variations , in.the 
these Conditions, one may best hope toidecrease the present size of the vessels in the splanchnic area. These variations 
high mortality existing in cases of acute surgical lesions are brought about by the infinence of afierent impulses to 
necessitating immediate operation; and secondly, because it the centre, as may be shown thus : Stimulation of the 
is one which has excited much attention abroad but to which central end of the depressor nerve in the rabbit causes a 
but little heed has been given in this Countoy, and. In the marked fall in the blood pressure, and this effect occurs after 
majority of cases, the old methods Cf dealing with these division of both vagi, and, hence is not due to alteration in 
conditions, which in light of recent knowledge would appear the rate or force of the heart heat. Stimulation of the 
to be not only useless but positively hannful, are still 
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adhered to. Two main conditions will hare to be Considered: 
(1) alterations In the vaso-motor centres with subsequent' 
vascular changes; and (2) changes in the lobal nervous 
systeni of the intestines after abdominal operations. 

L ALTEBATtOh-B IX THE YaSO-JIOIOR CEXTRES. 

In this category must hC grouped the bonditioas of shock 
and collapse. It has always been taught that these two Cdn- 
ditiohs are essentially different, but it must he remembered 
that although their causes may be separate, hot only are 
they in the majority of cases associated, but the active 
factor—nz., a lower^ blood pressure—is present in both, 
and may toll for similar lines of treatment. This being the 
c^e, it will perhaps be best to commence with a definition 
of the two conditions. Those given by Lockhart Mummeiv' 
are as follows: "Shock is a condition resnltinw from a fall 
in genefal blood pressure, due to exhaustion of the vaso¬ 
motor Centres.” “ Collapse is a condition rCsuItinw from a fall 
m general blood pressure, due to inhibition of the vaso-motor 
centres or a loss of the circalaling fluids.” Thus it may be 
smd IKM in both cases the condition is due to a lowered 


central end of the sensory nerves is followed by a marked 
rise in blood pressure, but if the stimulation be continued 
the centres become exhausted and the pressure markedly 
falls. Now in a condition of shock this latter state is 
present, the vaso-motor centres have become exhausted by 
multiple afferent impulses, the vessels in the splanchnic area 
are widely dilated, and the peripheral blood pressure is low. 

Crile,’ Sherrington,* Cobbett and Boy, working on the 
condition of shock in animals, have shown that there is a 
constant relationship between the fall of blood pressure and 
the symptoms of shock present, and that the faU of peripheral 
blood pressure is accompanied by a rise'of pressure in the 
portal area, the blood aU accumulating ih this latter jwsition. 

The experiments of Orile* were carried out as follows. 
The animats used were dogs. They were anmsthetised and 
mercurial manometers were inserted iiilo different vessels in 
the circulatory path. They were then subjected to various 
operations and the condition of the pressure and shock 
noted. After death a necropsy was held and the condition, 
more e^eciaRy with reference to the amount of blood in the 
different vessels, was investigated. IThen subjected to 


blood pressure, caused in one case by a vai,>motor toSiSS there was a 

and in the other by a loss of fluid. Shock is Se ^ foUowed by a 

with which we are now mainly conc<rted ^t ^ mark^faU and when this fall reached a certaih level the 

RUTpical conditions there is associated loss oi 'blood and (Irtid ®shock became evident.; il the trauma ^vere con- 

exudates, and hence the second factor is btit rah»lv nhspot tmu^ the shock increased, the faR of pressure became more 
The blood pressure in man and in animals is rriaintnined in until it reached the zero line, and the hniinal died, 

health by two factors ; firstlv, the work done l7v fhe symptoms were not dne to any cardiac influence, for 

and secondly, the size of the peripheral vessel;. The W. I*"?" 


factor may be shown 


The krst 1 s' produced after the cardiac inhibitory apparatus 

^ of fhe vagi, and in all these 

cases it IS not only found that the heart works as lupidlv arid 

m a 


trcrlnhirtl'pTi u^crtruentaRy by stimnlatin'g the 

iwrmntrai end ol the vngo-sympathetio nerve in thp-ilrK^ • “•J?-””'' inrari wurts as rapiaiy ai 

the hcart-bcats become slower and mav soon ston Hie as forcibly as is usual, but that Us action is augmented in 

pressure at tbc same time tolling. In ^^Ss in wW attempt to maintain the pressure. 

- tuoreammalsmwhom ^ In aU cases where death was prodneed there w.-is a marked 

increase in the amount of blood in the ^lanchnic area the 
faR of pressure therefore being * ' ' - ‘ ’ 


the vagus and sirapathelic trunks areke^^^ato 


-P «-.tbe Uiiure of the Wilfb^h!^ 
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changes were caused by impulses conveyed to the vaso-motor 

The alimTo? rook 

nerves of the part, and the more specialised and abundant 

nroduror?/’^^®^ t n.ore\liditcontrib;™the 

production of shook when subjeotod to iniurv Thus 
. pusoles. join^ts. and bones without periosteir^ marbe 

■Jb^rf^rtrsf ^U,ration to the^blood 7038^^ « 

^rill sMii b “ present the fall of pressure on division 
' present. If a peripheral part, such as ■ the paw 

of a, dog, wore cut there was but little fall of pressure- 
when crushed the fall in pressure arid consequent shock 

'"^•‘en nerve trunks wore injured 
.there was a primary rise followed by a marked fall. If 
I^evious to-injury the main afferent patlis were cocainised 
the resulting fall of blood pressure and shock were negligible 

■ - ■■ ■ : ■- Fig. 2., 



‘Tbb fall of prossuro on exposing and manlpuiatlng the 
" ■ tromj 15 experiments (Crlle,.**Sur- 


intostines.i Compiled fromj ' 
gical Shock'*). 


however severe the trauma, In this connexion it was found 
that^the amount" of shock depended upon the part injured, 
and owing to the importance this, bears upon, general surgery 
it must be considered, more fully. Incisions in the skin 
cause a primary rise, as mentioned above, followed by a fall, ) and consists of a 
but'in,certain, areas where the nerve supply is ^eat the fall 
may .be immediate. The most important of these are the 
skin of .the abdomen and scrotum,' Injuries to the abdominal 
contents cause a marked ‘ fall in the blood pressure; here 
there is a free nerve' supply of the branches of the sympa¬ 
thetic, and much smaller stimuli are appreciated, so that if 


exposed there'’l7o7a 7a7kcd°fa?f'l)f‘’'^ .the intestines 
pressure, a rise of pressure with Wood 

thesplanehuicareaa^pTo^S^^^^^^^^ 

in pressure could be checked b-e tb„ iV f. 
saline solution to the peritoneal ravi^^lf 
trauma the superior mesent^e -.rtetl to the 

in pressure either tooTv7 m.lb i ^ ‘he fall 

occur at all. 7e7i73 ^o7b 

reeled juued in these experiments may therefore be 

alon? the“ne7®^t^““b‘° im^scs passing 

trunks, and it is conceivabie that these 

meftod? ”lffher'^^eb° pressure by one of two 

I i77nt'wbnm b might stimulate a centre so that 
to7actiro ™a°-J>Jator nerves, leading 

const7tor .if aplanohnio area, or the vaso^ 

constrictor centre,, which is continuously acting, might hare 

‘he vessels dilat afnicaU ! 
7en“by Cri7" hy two furtherexpei 

is established the centres cannot be 
imu a ed, as they can in health, by the administration of 
ran y or^ strychnine. When the vaso-motor centres are cut 
out by injecting a 2 per cent, solution of cocaine into the 
meclulla profound^ shock was produced, the blood pressure 
leil irom 115 millimetres of mercury to 50 millimetres, 
respiration ceased and had to be continued artificially. 
Jilectriwl stimulation of the sciatic nerve and injection of 
strychnine caused no rise in pressure. A similar result was 
^used by destroying the centres by pithing. In addition to 
these changes in pressure due to alterations in the size of the 
yesrels in the splanchnic area there are in animals alterations 
JS* f itself which probably greatly help to bring about 
this fall of pressure and point to a line of treatment which, 
as will be shown later, has proved to be most efficacious. 

The.experiments of Sherrington and Copeman ® have shown 
that operations, especially those involving exposure of the 
pentoneum, upon healthy animals are followed by a loss of 
fluid from the blood and a rise in the specific gravity. In 
one experiment this rose from 1 -054 to 1 *062 in 15 minutes. . 
This condition has been found to last for several days and 
then slowly passes off, • In cases of burns or other lesions 
causing a large destruction of the skin it is well marked and 
probably, occurs by evaporation. Since by this.means the 
, total amount of blood is decreased the pressure will obviously 
jfall, and the increased viscosity with subsequent rise in 
friction will tend to the formation of thrombi, and Waiso^i 
Cheyne has shown that in such_ cases coagulation may occur 
in the pulmonary vessels. Although the amount of hlodd is 
decreased,.absorption of fluid in shock is greatly delayed (van 
Engleman), which has been thought to be due to an arrest of 
metabolic processes. 

Shock, then, in animals ,may be defined as a condition of 
decrease in blood pressure due to vaso-motor .dilatation of the 
splanchnic arpas, which dilatation is caused by multiple 
impulses passing filong the afferent ’nerve paths; these 
impulses at first cause an increased action of the centre, 
which is soon followed by paralysis. The condition is 
assisted by a decrease in the total amount of the fluid con¬ 
stituents of the blood. In man the conditions are much 
more diflicult to determine ; operations cannot be carried out 
in. the same experimental-way, hence the amount of shock 
cannot be regulated and ^ the requked factors cannot in all 
cases be introduced. 

The. blood pressure cannot, of course, be. determined and 
accurately, recorded in the manner undertaken with animals, 
arid hence some other inethod has to be utilised. Many 
instruments.have been devised for this purpose, but it may at 
be said that the Eiva-flocci has been proved clinically 


to be quite satisfactory,. The instrument is now well known 
and consists of a rubber bag, which is strapped round the 
limb by a leather band ; from it passes a thick rubber tube 
leading to a mercurial manometer. The bag can be pumped 
up by a rubber ball with valves, .When it is partially blown 
up the mercury is seen to oscillate with the pulse-beats. 
Either the systolic or diastolic pressmo may be obtained by 
its use. The simplest to record and the less liable to error is 
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the fonoer; to obtain it the pressnre in the bag is increased 
nntil the oscillations jnst cease; the pressore is then lovrered 
until the mercary jast begins to oscillate again; the mean of 
these two readings of the manometer is taken and cor¬ 
responds to the systolic pressnre. The diastolic piessnte 
corresponds to the point at ■winch the osdUations ate 
at their greatest. The mean blood pressure is that 'which 
is j^nirrf for a most accnrate understanding of the 
patient’s condition, and it can be deduced, from §ie abore. 
For clinical parj^es, however, the systolic pressure is 
sufficient, In taking any readings -with it the patient should 
be kept horizontal to avoid any alterations in pressure due to 
change of position. This method is very siihple, and after a 
short trial accurate readings may be tien by an intelligent 
nurse. The readings of this instrument have been careMy 
compared—ffist, ■with the readings of manometers in the 
vessels of animals (Lockhart Mummery) i; and, secondly, in 
the dead, on limbs artificially injected with a known pres¬ 
sure—and the margin of error has been' found to be very 
small. 

A large number of esperimenfe have now been made in 
man mtb this instrument, and it has been fonnd that in 
health there is a slight change in pressure when the position 
is aU^^Q- If the teaming taken from t^e am there Is a 
shght faU to the action of gravity when the patient is 
plac^ upright. This is very slight owing to compensation 
by the vaso-motor system. In disease this is markedly 
increased, as is well shown clinically by the tendency to 
synco^ when a patient first assumes the erect posture after 
an esfenstffig ^ess. fn many diseases, more especially 
those in whrch there is considerable irritation of areas weU 
^pph^with nerve terminals and those associated irith a 
lo-s of . flmd, there )s nearly always a marked Jail. An 
example winch more immediately concerns ns here is acnte 

gn“n ^ ope«! 

Mnmenoed, That the prefsure is markedlv low in 
Addi^n s disease has been knotm for long and ■wUl demand 
attention when the treatment of shook is con- 

pressure has now been care- 
been operations in which shock has 

oJes whe^r^" otlieK have recorded many 

above instrument was used, and it mav hi 

pressure 

^ manner similar to that of 

subjected to ex^riment. Thms it is seen that ,Is SrSS 
tile amoont of shock and the fall in pressure are prooortionai 

‘Mt M&s’-o? 

is considerable, and thT“^u/^^ shock 

esperimental crushing of a 
Crile. Inmanycases%siu aSoali 

w!y stimulation of an aSeieS mcision or 

by u rise in pressure ; as the sS,t^ “ accompanied 
prcssurebegins to fall. ®«®'dation is continned the 

course of events mar then bo lonTrK^ « 
stimulation of the centred, with vas^ w primary 

consequent rise of pressure tL ‘ and 

stimulated and are SiSisted 

pressure falls. ^ ^‘c “d the 

increased rate of the heart^be-ut Tnd »*■ by an 

rapid. In time the diiafatmn' rs fonnd to be 

cannot maintained by the heart alone pressure 

present state of our 

ned it tnnj* norr be accented tlL'jf shock in tnan, 

ion of the vaso.motneffirS' Uich '? ®=^baus: 

by severe afferent' impuS and *"”“^''1 about 

symptoms by a fall of bl^ p'reSl manifests its 

nutntton to, and function of the vit-Il ' rdtimate loss of 
and cord, lu upv severe ecuircs ip the brain 

fetors, however, apart from’tlm mom'tm’Silf ''‘'® “‘^cr 

tSa" IT »«SS £2 g 


• - The length of the operation .—^As long as the operation con¬ 
tinues, the centres ivill be getting more eshau^ed and the 
condition of shock will be increasing. The clinical recogni¬ 
tion of this fact is well seen in cases of intussusception in 
children, where it is ■well known that the hopes of Access 
depend, to a very laige measure^ npon the rapidity ■with 
which the operation can be completed In a large number 
of cases, however, the introduction of asepsisand anssthetics 
has tended to abolish the old methods of rapidity, and 
operations ■were ■undertaken which often lasted for some 
hours. Of late years the importance of this fact has been 
recognised, ■with the resnlt that operations are more rapidly 
completed, quicker methods ha'ving, ■with an advance of 
knowledge, 'been introduced. The length of time occupied 
by the operation is of increasing importance where the con¬ 
dition of the patient is poor. Elderly people, those who 
have previously been ill-fed and subjected to hardships and 
those who have undergone a long and trying illness, ■will fail 
to maintain their blood pressure even for a short time. 

In acnte abdominal conditions the centres ate being ex¬ 
hausted before the operation is commenced, and thus the 
length of time that the surgeon has at his disposal during 
theconrseof the operation ■will decrease pari pursB with .the 
length of time the condition has existed previously, so that 
in th^e states the prognosis ■will almost wholly depend npon 
the time the patient has been afiected before advice is 
Bought. In children this factor is even more important, for 
in them the different stages are more rapidly passed through, 
and the stage of shock is sooner reached. In a Similar 
manner the amount of trauma will influence the snbseqnent 
fall, and delicate tissues such as the intestines should .he 
exposed and manipulated as little as possible during the. 
cotiisc of ao operation. 

AamriJrtics,—The action of anesthetics in regard to shock 
has to be considered from two points of view. Firstly, bw 
pri^ucing unconscionsness the effects of the afferent im¬ 
pulses are markedly decreased. Kot only are the higher ■ 
cen&es of consciousness unable to nppreciate the franma,.- 
but the lo'wer reflex centres are not so markedly affected, and • 
the condition of syncope, ■which ivonld increase the.shook, is-, 
decreased or absent; Hence, rrith all amesthetios the shock 
tends to be less than without them. On the other hand, they ; 
may themselves be toxic in their action on these centres 
ttetr absorption fending to an early exhaustion of them,' 

A«n-._\r,fh this drug it is found that there is a ■nre- 
the pressure which is maintained throughout 

fa die ^to f ana any fall which occurs, 

m ane to t^ operation alone (Cook, Briggs Blaud’ 
Mummeiy). Hewitt * describes two forms of surgical shock' 
‘h® ^‘^^i^n-eOCcoTs early in^ coi^sl of 
marked with those havim^some- 
respiratory obstruction ; hence, presumably ’ it would be ' 

Tte form of shock, however, occurs onlv during theMurve 

?Ll w4Tw’i®^®L“^ a fotalJydiffeJenrSSdlrion *?m . 

tnatvyhich we are considermg now - it certainlv causes rm 
oweting of the blood pressure! The aKreaceTfhS 4? 
m th^e cases due to any stimulant effect of the dru-^- for as 

I absolutely fail to react to any form of stimiflation - il ffcf ■ 

st^yfcf ^ accompanied bv a 

it-fa • - f P»'®ssure throughout the whole conrsp" of 
ifantormstration (Hewitt,»Blauel, Crile V). Hewitt 
r,£arK,‘lMipinWoBM bMtoaSS 

”-SS.ss, 

“"*1^ •? ™ tbatdilSrSX 

thc^inTrl^S'of 
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’shock,: this is specially-to be' avoided; ’ The method now 
adopted-as a routine in;this hospital will be fonhd the moat 
j jiiseful in this respect. ■ Either two nights or thenight before 
iho operation one dose of a purgative is administered, ncit 
' ;moming an'oneiha is!'given, and thus the bowels are'only 
opened' .once or • twice, and incontinence during, operation is 
also avoided. . ■ . . .. 

; ■ As regards dieting previous to operation, too much-may be 
done froni' a fear of post-ana»thetio vomiting, but I feol 
certain thatithisis a fear which has been'much, exaggerated. 
One- -.constantly sees oases in which no food has been 
administered for eight hours before an operation and yet 
.vomiting occurs, the vomit containing undigested solid food; 
and It would seein that, under the fear or apprehension of 
the approaching operation, the progress of digestion is 
greatly retarded ; therefore, to avoid this vomiting, no food 
would have to be given for a period which would bo too long 
for practical purposes. Moreover, in the majority of these 
cases no harm follows the vomiting, and death <>•■ hr- 
convenience is rare. It is a noticeable fact that '™e“ 
post-mortem acid digestion of the Jungs is found nearly all 

the cases , are those of general peritonitis and do not occiu 

with simple anmstbetic vomiting; and if one regards snen 
changes as due to the inhalation of gastric contents, as appea^ 
most probable, it would seem as if the bad effects of vomi • 
ing on the respiratory system only ooour with the more 
severe type found in peritoneal affections. 

The following figures taken from the records 
hospital.are of great interest from this long) 

the period of 14 months (Jan. Ist, 1907, 

the total number of anaesthetics admimstered was 
the same period the total number of case® 
digestion oF'tbe lungs post “o^em was 47. The numW 
these that had been operated on was Z6. Of thes g 
peritonitis was present in 21. Of the remammg 5^ 3 had 
epithelioma of the tongue, jaw, or -.-monia. 

changes were probably largely due to J^alation p 

1 followed nephrorrhaphy. 1 followed amputation of 

^ Thus, of 18,639 operations only 26 
of the lungs ; of. these 21 had general P®”. f-ien due 
are left in whom the condition might ? jbe 21 cases 

to anmstbetio vomiting But when we e^i^ 
without-operation we of t«ritoneal 

7 ; gastric ulcer (causing death) in ^ | of the 

origin); septiemmia in 4; P®'’^°''?f’S /”vaM%arlypost- 
oesophagus to the lung in 2 > , . accident in 1; 

mortem or septic changes); j’n “bis scries we 

pneumonia in-1 (cause unknown). to 

find an even larger Percentage toth acid ^ 
known cause which could not have been t “ ^ it jg 

of an anmsthetio, as none might 

probable that this unknown cause in the first senes ^ 
have been some factor other than the jjy beldrc'aii 

•Of course, food should not; be_ given so jt hospital 
operation-that gastric distension is caused. L 
th^e more rationa course m as possible eigM 

encouraged to take as l^ge a _ ^ ^ given about 

hours before operation, -a cup f beforf operation, 

five hours, and a second about this course is 

■The only objection that it might probably 

the stimulant properties ’ ■ ! 

be better replaced by some in all cases . 

The anmsthetio must be carefully cnose obloro- 

where possible ether should be administered or if o 
Term be^ given this should be in m..vture juith e(her. 

.thpro fi.® of shock 

spinal anaesthesia would, from the p ^ 

alone;.be indicated in of blood pressure many 

In the-direct prevention ofthe wn « is 

methods may be adopted. orfll It consists of a 

the pneumatic smt ?be body and limbs, the 

rubber suit which is applied jotained at any level by 
pressure within being Tam®'! “"0 rp time, blood pr®®®"''® 
means of a band pump. If, ^ at abort -Intorvals, tho 

ings are taken and re ondcf control. .As Cnie 
sure rhay be kept abso for operations ii^a 

■points ont. Us use is these operations are often 

riie bead ; as has been poiat^v n-hich is accentuated bJ‘J’® 

.Ssociated 'With marked „ 

■Accompanying and often proveut^n^by sittine 

cation of the suit tho shook utof 


membranes, causes paralysis of the .sensory colls and. com¬ 
plete antesthesia'of the .piirt supplied by these nerves, has 
been much used. A series of 200 cases have. now -been 
recorded by Barker,* anii a full description of the methods of 
using it may-be found in ,bis papers. Novdcaine, stovaine; 
and tropacaine-have all.ibeen used for this purpose and the 
difficulties and dangers associated .with their early use have 
now. been overcome with ..a more intimate knowledge of the 
dosage, &c. . . .., . 

■ , Fig. 3. ■ 



It has been shown that spinal anmsthesia does not, per te, 
cause the slightest fall in blood pressure, and that operations 
performed by this method, even in old and much exhausted 
people, are accompanied with remarkably little shock. 
About O'05 gramme of the drag (stovaine) should be used. 
Many objections have been raised against it, but these would 
seem to be rather more sentimental than real and present 
results would point to this method occupying a prominent 
position in the future in the treatment of emergency surgical 
conditions. 

■The lose of hhod, and other-finids.—The loss of fluids does 
not actually produce shock but a condition of collapse. As, 
however, the symptoms in either cato are due 'to the fact 
that the higher centres are nob supplied with ' bloody it 
follows that a condition of shock is more likely to be 
' brought about when the loss of blood is great, the dilated 
splanchnic area containing a relative greater amount of the 
fluid left. The same argument would, of course, hold good 
where there is a large amount of inflamiuatory fluid exuded, 
and this factor is probably an important one in cases of 
acute general or diffuse peritonitis, and is one of the causes 
of -the early appearance ■ of shook in these cases,^ although 
doubtless the result is more. largely caused by toxic faotors 
acting directly upon the centres. ■ ■ _ 

It has already been pointed out that operations upon the 
head are often acoompanied with severe shook. Now, 
cases are in the majority associated with considerable 
hEomorrhage, and there is undoubtedly a close relationship 
between the two, as is seen by -the fact that when 
tions are taken to prevent this • 

described presently, ■ the amount of shook will be greatly 

decreased. . ' • • .. 

Treatment. 

The main causes of shook,'dirceVand iudireot, k?en 

mentioned; the preventive and curati^methods of treatment 
may how be considered.'■ , 

. - ■ (a) Preventive. ■ 

The greater number of . these cases f ®' ®°®^ 

,Utions 'in • which a certain amount of sho^ is «'^®“'Jy 
ditions, .m ^Qjtmiately, but little can be undertaken 

w^v of urSAe measures. In other cases much 
in way increase the’patient’s resistance; and, what 
maybe .done tmmereM^t P which under 

a; ■« 

likely to be the case m oCation,' are 'stiU. occa- 

the older methods, such as &aske ^per ^ 

siomilly undertaken and are accompme y g 
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Steps m the op^tion hein^ thus a <;hock But in the more severe ^esrrees, since the ^vhole 

h?a l^n previoTisly damped, snggests that some in man there is no nse. In very slight rases, i.e., 

tp^TTv rennire no droff treatment—there is a 


means of temporaiy ligature might, in these cases, be i 
adopted. The method of such temporary ligature in the i 
case of the common carotid artery iras, I believe, first- intro¬ 
duced by ilr. Eivington,® of this hospital, and several other 
cases were dealt with in a similar marmer by Sir Fr^erick 
Treves." In one case the temporary h'gature was applied for 
half an hour with no subsequent complication. Crile has 
invented a rubber-coated plamp which he has applied to the 
common carotid, and states that in dogs it may be kept in 
position for as long as 24 hours without da m age to the 
artery. Hence it is possible that a similar clamp might be 
used for a short period on the superior mesenteric artery, hut 
further experiments, showing how long the gut might safely 
be left without its blood-supply, are necessary before such a 
method is brought into practice. 

The fact that exhaustion of the vaso-motor centres is 
caused by afferent imprtlses passing along the main nerve 
trunks suggests that any method which will prevent the 
passage of these impulses will he of value in preventing 
shoct Crile adopted the method of injecting cocaine into 
the main nerve tmnks in his experiments, and no shock 
resulted, however severe the injuries. Lockhart Hummery 
and Cushing have also used this method in man previous to 
large amputations, such as the fore-quarter, and found that 
there was no fail of pressure on dividing the nerves, bnt in 
cases of a s imil ar nature where this previous treatment was 
not adopted there was a marked faU. This method being 
very simple and having a marked effect deserves a far wider 
application in all cases of amputation of a limb. A 2 to 4 
per cent, solution of cocaine should be used; at the same 
time trauma to any area licbly supplied with nerves should 
he limited as far as possible. This is specially so in the case 
of abdominal operations; here mere exposure of the intestines 
is sufScient trauma to cause a marked effect, although it is 
perhaps aided by evaporation from the exposed peritoneal 
surfaces. Hence evisceration should he avoided as far as 
possible, and if it be fonnd necessary to tnm out the 
intestines they most be protected by sterile towels wrong ont 
in hot saline solution. 

The next question that has to he considered is the main¬ 
tenance of the bodily heat. This should be kept as near 


those that really require no drug treatment—there is a 
reaction to the ^g, as is shown in Fig. 4. This chart. 


/S' . 



Patient aged 11 years. Fiscal fistula. Lateral anastomosis,. 
Tb© patient 'was given strychnine, l-60th of a grain, and 
a second 1-GOth a quarter of an hour later in the theatre. 
On relnming to tho Trard one ounce of brandy was given. 
The very sli^t amount of ^ock and the ready reaction to 
stimulants are seen. 


together with the five foUowing, I have been able to- 
f ri f fonnd^t shock IS always asso- bj, the. aid of one of the sisters here and by 

^ temperature, ^d it seems highly the conrtesy of Dr. G. F. Bird and Dr. R S. 'Woods 
probable that this may he a causative lactor. It mav how- ^ -n, .V oo^. 

ever, emsilv be overdone, and if the t^se the pres.^e never feU more than five 


ever, casilv be overdone, and if the patient be made to sweat pivssure never leu more man nve 

freely there is no doubt that the e^ssive aiatatiou of Se of mercup- below the normal and therefore 

capillaries will largely aid in keepin- down aReSv P'^^^ted symptoms. In slightly more severe cases 

lowered pressure; at the same time thi fr^^ss of flSdby ^ soon follow^ 

craooration will tend to keen UD the mnroTitT-nUnT. uicri. T more marked fall, the subsequent height of the 


freely there is no doubt that the escessive dilatation of the 
capillaries will largely aid in keeping down the alreadT 
lowered pressure; at the same time the free loss of fluid by 
e^-aporation will tend to keep up the concentration and high 
specific gravity of the blood, which has been shown to be 
constantly present in this condition. 

(6) Curaiire. 

The curative methods to be made use of when once the 

\_- ^___J . _ _ 


pressure being less than that before the administration of 
the drug. Such a condition is well shown in Fig. 5. In 
severe cases of shock this preliminary rise is absent also and 
the nse of strychnine with stimulants is followed by a steady 
fall in pressure. It has been suggested that these effects are 


iuc curaiix e meinoas lo oe maue use of when once the due to the fact that absorption does not take place owing to 
will to be considered the lowered pressure; that this is not so is shown by^the 
KSL^me^^s Drugs. Infusion of fluids, and fact- there is^no rise even if the drug he injected ^ba! 

... - . J. .. ,, . venouslv. The same ill-effects are likdy to occur with nre- 

direction that general improvement in liminary injections of strychnine as' a preventive meas^ • 
of IS most necessary In a large number one dore of l-60th or l-30th of a g^^ren i^Slv' 

\ ^ treated by dosing beforehand is only likely to lead tV^ ^arSfe^of the 

shown, such treatment appears to be ndl^y^el^but ha^ however, suggested that 

po-itively d.-mgerou.s, aud one is efterstreck WtW oreg might m certam ^ses be given regularly for about 

failure in sevjrc cases to cause anv w ? 'reek before operation m the hope of causing phvsiological 

fact, the patient tends to go steadilv'd^ hiU ^ 7 ^ from cases of 

The cSect of varfo-us d.nigs in this wniuon is as fol a .“.trusted with s^chnme; the contrast with 

lnsr=-_ " TOuaiuoa is as tol- Fig. 4 IS striking : not only is tccrc no reaction Vmt n 


,s?n,-c’,ntnc.—In hc-ilth thi.s has l>een shown to have 
marked effect upon the blood pressure ; the vuso 
centres arc stimulated, the peripheral vessel^ t>-c' 


is as fol- Fig. 4 is striking; not only is there no reaction hut a steady 
fall occurs. ■' 

aavcaveiy other rtt.wKfanb.—An effect similar to that caused he 
w^-motor strychnine foUows the use of other stimulants, as sho-wn both 
t_creupoa by experiments upon animals and by clinical observ-'ffons 
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'With etherand brandy the hhrnifid effects are more-Marked, 
for these dnigs' oaiise a dilatation of the peripheral vessels; 
Thns'it May be’stated that'these- drags shonld not be given 
in cases of moderate of severe shook as'they’are only liable 
to incfease tlie fall in pressure and that their use premOns to 
or during operation is to bo condemned on the'same grounds: 





Patient "aged 53 years. Obstructed umbilical hernia. 
Moderate sliock. l-30th of a grain of atrj-olmine and tour 
ounces of brandy were given. The slight rise of pressure 
followed by a more marked fall is well soen. 


Fig, 6. 


/y- 
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■-45'years. Cholecystitis. Cholcc 5 ^lectomy* 
l,-^th^f .a..Krain of strychnine was given. 
m orf?dssuro from the commenco- 
• I^ro ptots of saline sol ntioti were also given per 

•,rectum. . • • V • ' ' . 


cei^res. ^ - p._j examples of these are-digitaBs 

aaf'&topblSur^thoya* by-stinmMag the htmrt itself 
Sadbus^eet the othor factor conceroodm the maantenan.^ 
^tlic pMsktufe, Bnt, as previons^ shown,'m cases of 


severe shock, the rapidity of the heart has already increased 
as far as possible but has failed to overcome the fall, hence 
but little good is likely to follow the use of snob drugs, aad 
clinically such is found to be tlle case. 

The next series of drugs to be considered has a completely 
different' action, tbe exhausted centres are left untouched and 
allowed to .recover naturally, but the'vessels themselves are 
directly stimulated to contract; and as they are notexhansted 
this would be expected to be followed by a marked reaction 
with:a rise in pressure. 

Suprarenal extract .—Of thedrugs at present in use this has 
the most evident effect upon the blood pressure and causes a 
considerable rise. Its action in causing contraction of the 
peripheral arterioles is now -well known. Sliimmery and 
Crile hiivo shown that its injection ih eases of severe shock is 
followed by a wery characteristic rise in pressure, and in 
the case of the pithed-animal, previously mentioned, Crile 
found'that strychnine had no effect, bat the injeclioa of 
suprarenal extract caused- -the pressure to rise again to the 
level of normal. If given-by'themoiith its composition seems 
to be altered so that-no effect follows.-' 

■ It is st.ated' that when given snbmitanecmsly there is no 
absorption owing to the local'cont-raction'of the vessels, bat 

Fig, .7. 
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Patient agcB 5B years.- Gastile ulcer. Anterior i^triy 
jejunostomy. Severe shock. Patient was given 1-i™ 
grain of stiychn'fne and one ounce of brandy, . 

stearty foil oi pressure from the commencement, Aw V 
of saline solutloa were. also jjireii per rectam, 

la a 'case of elevation of a depressed 
and remoral of a. large area of hone -this metno 
contSnuously was followed by a marked .»the 

pulse immediately after operation could'not ^ 
wrist, but a quarter of an hour after injection “ ratient 
menced it was nearly as strong as normal and tne p 
made a perfect recovery. I regret that m tion 

tracing was taken. It is probable then that some a P .j 
does take place, but it is liable to be followed by ^ ^ 

necrosis and therefore this method Should not by P , 
be used. In the same way it is stated that if ,irion 

rectum either it is not absorbed or is has 

before absorption. But in many cases -where th® P ^ 
been treated by this method a well-marked xcactio ‘ 
shown by tracings (Figs. 8 and 9). « f flnid 

that- the -whole effect in these cases is g 7) 

absorbed at the same time, but in other cases l. g • 
where fluid W-as given with no suprarenal ex observa- 

was either absent or not so marked. , administering 

tions it would seem to be a useful method-of admin^^^ .^ 

the drug, and, for reasons which -will be nae „]]-■ given 

the method to be adopted for prefereime. I sotu® 

by continued intravenous ,injeotiDin but ^ of 

practical difficulty. A sianlax effect ^ 

!henrisine: ' - ' ■ ---!■•■ ' - 
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■'The objection to'fhe nse «{ theseidcriyati-ces of the enpra- 
'Tenid'pdMidds'that itheineffect lasts dnlyifor a ffew.inihntes, 
rthree ior fonr-; this is; -i(nreTW, ;rendily .ovcroonje iby.xon- 
■timions 'injection,-which maybe nnade last isome ionis, 
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Tatletit aged'25 years. Strangnlatton ot gut by diverticulum. 
'SCTer€’«?iQel:. Patient'Taia.given ergoi b.ypod6nrtlcally.and 
•continuouftTCcfaliinfuSions'Of'Salino-soIuUon and suprarenal 
extracti'160Q00th'Oi. per hour, also iniiectiona of raorpliine 
i grain, ‘^he rise in pressure'Hfter the -Buprarenalds-'wcll 
marked. 


'even'by‘these cotJtinuous methods ‘to ‘give rise to itny toxic 
symptoms. <CJiile advises )that '^fc .should be in^a- 

ijBOOOOxr 1-100000 solution. The strength I ipreler ls 
aieoooo, thatls-ione >131361101 lo -the ^int of ithe solution 
1 .sold. 'This is ■ a .dilution -easy .to remember and to make up,- 
•andmppears to he siifEciently strong for 'its purpose. •The 
I'dilntion is.made-'with noniial saline solution; 

I As regards ithe >metbod of administration, intraTonously is- 
■perhaps the best physiologfelly, but It necessitates ihe 
formation of a ne-w -wound vrith after-pain to the patient, 
and it ’is more -difSciilt to manage. 'When the fluid 
Is .given for some 'hours it must be left 'in charge 
■of‘a nurse, to -whom'the‘methods of dealing .v,-ith blockage 
of 'the ituhes, leakage, -fee., often 'present considerable' 
'difficulties. Snbontancouslhjeotionbastlie.sanie objections, 
<with rthe addition that the 'insertion of a large guantilyxf 
ffiuidbere, even'if .given'slowly,■may cause considerable pain, 
■and. if itbc'solution'be too strong,, may'evOT'Cause sloughing- 
-0f‘tlie overlying skin. In one case -where the solution mas 
given liZQOOO, an area about six .Inches -'by-four inches 
sloughed out of the inner side of each thigh, and'necessitated 
•suhsequent skin grafting. 'Continuous '.rcotal injection 'pre- 
■seMts none of these difficulties. A 'rubber'tube is arranged 
as a-syphon from'the bowl of fluid, wbich''is .raised‘about 
one-foot above Ibelevel. of Ibe patient. At'theotber endof 
•tbe tube is'oonnoctcd a -glass 'Vaginal nozzle,"which is-passed 
throe-or toiir inOhes up the rectum, and the fluid, at a tem- 
■perature of froml08°ito l'12°'K., is allowed do nm iu at 'the 
.rate-of -one pint an hour. The ouly objection that .can be 
raised IS that'tbc absorption of‘the'extract'does not take 
place, 'but-I 'have tilready.shown -that this objection does not 
seem to hold good. 

•■\i::Ergot. —The Effects Of this drag are very'similar to those 
Of the suprarenal'pioducts, hut theylast considertiblylonger. 
'Lockhart 'Mummery,' 'experimenting -With it upon a -cat., 
showed that a steady rise mas caused'mhich was 'maintained 
for20-minutes. Tho-Objootions to'it nre'thatlts preparations 
•are uncertain; a useful and fairly .icUable -one is the©:?'., 
hypodermic •irijeefeions, as made at Ihe dispensary of this- 
'hospital—IS minims-millbefound a nsefol dose. ■ 

Morphine _'As tdready mentioned, the an!esthetic,'by de- 

■creasing'the.pain-and-the afferent‘impulses to the-vaso-motor 
centres,-decreases the amoont.of -shock. As the effect of the 
anaesthetic passes off‘and the jxcin -of ‘the moxmd'becomes 
■again appreciable It ■would be expeoled that ‘the-shock .mould 
be more marked, and .such'is .often ‘found'.to be tbe -case ; 
Figs. 6, 6, and 7 show a -steady fall of pressure after'the 
.operation‘has-ceased. ©y.giving morphine this appreciation 
■of pain is much decreased and ‘the condition-ot shock ‘is not 
-maintained; morphine 'is -also well known ns a cardiac 
•-stimulant'and is thus of ,nse for this effect. 

(XU 6e cmcliidcd.) 
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l!W=et,.remova! 


hjyMcrmlcaUy, und conttnuoQS rectu InImiTO of tallm 
.f° •vpuirenat citract l-lSOOCOth 01. per hotrr also 

°^™°Th*a*l’Krala. TheirarkcatStopresjuro ■ 

and thus ffic effects of the drag maintained until the con¬ 
dition of shock has passed off,.and as It produces its effects 
even -when given in small doses, sufficient is not adminisfered 


•EXTIRPATION OF TVH'E iRAORYMAL -SAO. 

By O..J. .CURRIE, M.B. Lo^^)..& Caeb JJniv.. 

rSOBneOS ,T.O .OUEV'S: nOSPlTAl, .PXEtRJlMMUTnilJnO. 

•The .-laciymal .sac :is deeply, situated at ‘the Jomer jaad 
'anterior part'Ot ithe iinner-waU.of tthe.orbit,-resting o)n the 
dacrymUi groove, lit'.forms rihe .upper .dilated .end ■ of‘the 
’lacrymo'uasUl duct, which drains the conjunctival sac-and 
•conductS'Bupcrfluons'.tcars into the,nasal cavity. 

Dacryocystitis, -or-.inDamroation-of the ilnerymal sac, may 
be acute or chronic. .-Acute cases should be, treated with :bot 
fomentations,ipns should'be evacuated-if aniabsccss forms, 
■and-the sao shonld be .syringed out through the incision :or 
through 'the upper lor lower canalienlusi Probing the nasal 
duct 'sUoutd not be resorted to until after syringing-out the 
sac bas been given m-trial, and not hin tmy case until itho 
aente symptoms havo -subsided.. -.Chronic 'dacryocystitm 
should ‘be treated -as follows. First, by syringing out the 
sac with antiseptic and astringent lotions.-such as solutions 
of boric ncid, chinosol, or argyrol; .-secondly, ,if -per¬ 
severance in the above Ircalracnt-fails, by slitting tlie-uppcr 
or'lower canaliculus and dilating the nasal .dncl with probes-; 
■ and'thirdly,, in ncglictcd.or intracrahlc cases which cannot 
5 'be cured liy tlic above means, destractioa or e.xtirration,or 
I the Incrymai'sac is,necessary.- . ' ‘ 







22 Tmi.LAi;cET,] MR: A; X': \YALTOy:'NERYDTJSOTSTt^^ IK ACUTE-SURGiOM; OONDmONS: [Jtjly 4,1908. 


Witli-ether and brandy the harmful effdctsf are 'iaore.inarked, 
Eorthese driigs'cailse a dilatation Of' the peripheral vessels; 
T'hus'it may be'stated tliat'these' drugs'■sho'uld not be -given 
in cases Of moderate or severe' Shook a'S'they’ate only liable 
to inorease the fall in pressure' and tliat their use proviova to 
or during operation is to be condemned on the'snffle grounds; 


/S' 



Patient ’aged 53 years, Obstructed umbilical hernia, 
jiodemto shock. l-30th of a grain of Stryclmlno aurt four 
ounces of brandy were given. The slight rise of pressure 
followed by a more marked fall is well seen. 

Fig. 6. 




BBvere shock, the rapidity of the heart has already increased 
as far as possible but has failed -to overcome' the fall, hence 
but little good is likely to follow the use ,of such drugs, and 
clinically such is fonnd-to'be the case. ' " - 

The-next .series of drugs to be considered has a completely 
different action, the exhausted centres are left untouched and 
allowed to recover naturally, but the' vessels themselres are 
directly stimulated to contract, and ns they are not d.vhanstcd 
this would be expected to bo followed by a marked reaction 
with a rise in pressure. 

SupraTettal extra-ct .—Of the drugs at present in use this has 
the most evident effect upon the blood pressure and causes a 
considerable rise. Its -action in causing contraction of the 
peripheral arterioles is now well knoum. Mummery and 
Crile have slrown that its injection ih -cases of 'sevrie shock is 
followed by a v'cry. charaoterfstio rise in pressure, and ia 
the case of the 25ithed-animal, previously mentioned, Crilc 
formd that strychnine had no effect, but the injectioa of 
suprarenal-extract caused -the pressure to rise again to the 
level of normal. If given by'th'g mouth its composition 
to be altered'so that-no effect follows. 

It- is stated that when given subcutaneously there is no 
absorption owing to the local -contraction of the vessels, hut 

EiU. .7. 
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; t .- j ^ ■ I ■ ■■ 

TT K.-rf -,m,a 45 - vears. Cholecystitis. 'Cholecystectomy, 

' - S o'fsrSraXn;were also given per 

rectum. ' • 

-in somewhat similar manner, causing 3 pre- 
S^'ntonlation followed by phralysis of the vaso-motor 

cedrtres. finmi examples of these are-digitalis 

imcfrtopbSlfVho^adt by-'»l^iag the hiart itself 
^,tliun^ect tho otlier factor concerned in-the rpanfenanM 

^tUfc-presauib, ■ Hut, as- .pre«ons^ shown,' m cases of 


' 3 ^-1_I_ I... I _1_J-L_—1—*7^ 

Patient agea 5S years.. Gastito nicer. a 

jejunostomy. Severe sAoci, Patient was fa a 

Krain of .strychrtirie and one ounce of brantl 3 % «Jnfs 
steady iall of pressure! from the commencement. a«o P 
of saline solutfoa were-alBo given per rectonr, 

la 3 case of elevation of a depressed fracture 
and removal of a large area of bone this 'metno 
continuously was followed by a marked impro^men . 
pulse immediately after 'operation could not ^ im 
■nwist, but a quarter of an hour after injection kad o 
menced it was nearly as strong as normal and the p 
made a perfect recovery. T regret that m 
tracing;was taken. It is probable then that®„„pIocal 
does fake place, but it isliable to be followed ® 
necrosis and therefore this method Should not by p 
be used. In the same way it is stated that if Sj’’ ^jrion 
rectum cither it Is not absorbed or is filtered m-co p 
before absorption. But in many cases where tb® ^ 

been treated by this method, a -well-marked leac i , . 
shown by tracings (Figs. 8 and 9). « t^ttTfluid 

that the whole effect in these.cases is . fiandT) 

absorbed at the same time, but in other Txug effect 

where fluid was given with no ® *1,™ ohserva- 

was either absent or not so marked. ^ , administer'^S' 

tions it would seem to be a useful method of admm^s^^^ 

the drug, and, for reasons which will be m .jjy given 

the method to be adopted for preference. I gome 

bycontinued intravenous ,injectibi^ bn ^ ^ of 

I^ctical difficulty. A .similar.' effect follows the . 

Ibenrisine;" - ■ 
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ten days of his illness; afterwards Dovear’s powders and a 
diet of goat's milt He had had no nansca, vomiting, 
congh, or symptoms referahle to the chest or abdomen ; the 
sfo5s, two or three per diem, had been “porridgy"; there 
was no blood, mnens, or pain with movements of the bowels. 
His previous history elicited an eight months’ residence in 
this country during which he had had many attacks of 
“fever"; one attack had been thought to be tickfever ; in 
the last attack, however, malarial parasites had been found. 
Previous to coming to this country he had been in 
South Africa for nine or ten years, and in 1901 had been 
treated in Bloemfontein Hospital for enteric fever, followed 
one week after discharge by dysentery with typical nente 
symptoms, the attack lasting four weeks. Since then, till 
the present illness, he had had no returns of symptoms or 
diarrhoea. 

On the evening of admission the blood was examined for 
malarial parasites and two only were seen, ring forms 
(malignant tertian), no crescents. The following five days 
quinine was given: 15 grains the first two days and then 20 
grains as solution of bi-hydrochloratc. This had no effect 
on the temperatnre,_whjch showed an evening rise, averaging 
101°, and the pulse was from 66 to 88 per minntc. The 



The complete clmrt also lecoracd a pule? Irequeucv ranine- 
from K to 93, generally keeping between 80 and Ea 'The 
r^rd ot the eracnationsshowed “2loose" on the second 
day, 31oose”on the third day.then '•21oose" with one 
intennlsr.on nnta the twelfth dav. after which “IforniKi" 
IS rerorded daily with two in'te.-missions. The diet is 
Wot chicken broth. 

^ ’ll pudding b.-ead and butter. Sov. 23 th; 
Eggs, toast, fish, potato. Det l.d: Chicken, dnek" 


cases. ■ -Hnfortnnatcly, 1 vvas nnable to make a “white 
count” till after the treatment-had done its work—white 
cells then numbered 9000 per cubic millimetre. T tbink, how¬ 
ever, that with the past history of dysentery the three weeks 
pyrexia, immediately reacting to treatment by ipecacuanha, 
piaces°this case among those that ilajor Bogers pnts^ _iii 
Class IV. ot his series. “ Cases without Dysentery or Liver 
Symptoms treated with Ipecacuanha.” 

Blantyie, Xyasaland. 


-A XOTE Oy THE EXTliACTIOX OF FOREIGN 
BODIES FROM THE TISSUES. 

By Hubeiit Ciiitty, M.S. Lowd., F.R.C.S. Eng., 

BK?ir»n>T CJ.SlUI.TV 310rs>' StTGF.oy, ST,«MAI;Y’S IIOSPITJJ., 
TADPiyOTOy. 


The following description applies onlv to the removal of 
those bodies which are opaque to the x rays. The patient is 
taken into the x ray room and the foreign body is roughly 
localised, with the aid of a fluorescent screen. The area in 
which an incision wall have to be made is then carefully 
cleansed and is infiltrated with a 1 per cent, solution of 
encaine. A further examination of the part is. now made 
with the X rays. Girided by the shadows tlirown upon the 
screen, the surgeon plunges the needle of the infiltrating 
syringe into the tissues till it touches and (in the case of a 
needle) lies as nearly as possible parallel to the foreign body. 
A few more drops of solution may now be injected and the 
syringe is then detached from its needle, which is left 
sticking into the part. Tliis needle is cut dovm upon and 
the incision necessarily exposes the foreign body at the same 
time. 

Except where the foreign body lies very deeply it is often 
qm’cker to surround both it and the localising needle by an 
elliptical incision and to remove them both,' together with a 
little skin and subjacent tissue, in one mass. The wound 
when closed by a stitch or two leaves no more scarring than 
does a linear incision. 

I have chiefly used this method in cases of *' needle in the 
hand,” but it is, of course, equally apjilicable to the remoral 
of glass, shot, &c. It is rapid and certain, and the minimum 
of damage is inflicted on the soft parts. Strict asepsis is 
easily maintained, for, once the infiltrating needle has been 
brought into contact with the foreign body.^o further screen¬ 
ing of the part is required. 

This plan for localising a foreign body is simpler and more 
accurate than any method of skin marking with which I am 
acquainted. Anyone who has had to hunt "for small pieces of 
needle deeply imbedded in the muscle's will appreciate its 
advantages. 

St. Mary's Hospital, Paddington. 


urine was normal. There were two motions per diem 
watery, with httle fecal matter, hut neither mneas^nor blood 
except on the second day after admission when what 
appeared to be a ^ old blod dot was passed No 
improvement was effected hv 20-oiain doses of 
W times a ^y for tfeee days: “ificrascipical 
tenOTo ^ regards amcebie. The 

ofTontJ^ complained 

^weafeeas, headache, and profuse swifts in the evenino- 


to try ip^eS: 

after not rising again; the and there- 

formed, being normal in tfeee''davs - 
the patientTxpressed hiiSelf 

. oytqsi as 


, ®cVitaI Stiticfics. 


ROYAL SOCIETA" OR JIEDIGINE; 


. MEDICAL SECTION. ,, ' - '. 

The Tone of Cardiac Muecte. 

A MEEUKG of this section was held on June 23rd 
Dr. D. B. Lees 'being in the chair. ’ 

Dr. A. M, Gossag^ read a paper on the Tone of Cardiac 
Muscle. He said that muscle was probablv capable of two 
kinds of contraction—^the'ordinary twitch'and “tone,” and 
these might occur separately or in combination.' Tone was 
never absent, so that the ordinary muscular contraction was 
superimposed on tone, but increase of tone diminished the 
size of that contraction; in other words, tone diminished 
contractility. Tone, unlike the ordinarv muscle twitch had 
no refractory period and was directl'v dependent on the 
strength of the stimulus. Tetanus was purelv a phenomenon 
of tone. In cardiac muscle Porter had shown that tone 
^minished conductivity as well as contractiUtv and 
it -was probable that it also • diminished excifahilftir 
Dilatation of the heart was due to loss of “ £ 
tone and,- as would be expected,'was associated with 
increase of excitability, conductirity, and cont^tilitv^ 
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.Theobald mentions the following surgical procedures for 
the cure . of dacrj'ocystitis : (1) The restoration- of the 
.natnral'passages; (2) the formation of a new passage into 
. the nose ; (3) the'obliteration , of the natural passages, the 
, lacryraal sac and ductand (4) the removal of the lacrymal 
; gland. Desmarres recommended the third of these -pro¬ 
ceedings only when the case-was incurable, by other means.' 
Theobald agrees with this , and recommends the use of large¬ 
sized probes as a means of restoring the patency of the 
nasal duct. , - . 

H. Knapp gives the following indications for extirpations 
of the lacrymal sac, viz. In all cases where an important 
lacrymal disease can otherwise not so well or not at all be 
cured, as in the following conditions: (1) Large mucocele ; 
(2) chronic lacrymal fistula ; (3) fibrous or. osseous occlusion 
of the nasal duct with lacrymation and discharge; (4) 
chronic stricture of the nasal duct with lacrymation and dis¬ 
charge ; (5) chronic dacryocystoblennorrhoea with degenera¬ 
tion of the walls of the sac; and . (6) . chronic catarrhal 
dacryocystitis with repeated , attacks of phlegmonous in¬ 
flammation. , 

Although destruction of the lacrymal sac by the actual 
cautery in cases of lacrymal fistula appears to have been 
performed in the days of Celsus it was not till 1724 that the 
more surgical procedure of extirpation by the knife was per¬ 
formed by Platner, and there still seems to be some 
divergence of opinion among surgeons as to the indications 
for the operation and also as to whether. the knife or the 
cautery should be employed. I think it is now generally 
recognised that the operation might be more frequently per¬ 
formed than it is in cases of dacryocystitis, which, owing to 
neglect of the patient or perhaps unwise or too vigorous 
treatment in the early stages, have lapsed into a state of 
chronic suppuration. The old treatment by caustics or the 
cautery is now being rejected in favour of the cleaner and 
more surgical proceeding of extirpation. 

The objections urged against the operation are its dangers 
and diflloulties. The chief danger is orbital cellulitis and 
, its complications, which can be avoided by careful asepsis 
and by drainage of the wound. The sac must be frequently 
. syringed out with an antiseptic lotion for some days before 
• the operation in order to diminish the risk of infection of 
the wound, and drainage by means of a few strands of 
catgut or a fine strip of gauze should certainly be employed 
in order to give exit to any blood or serum which might form 
a nidus for the growth of pathogenic germs in the depths of 
the wound. • • ^ j 

The difficulties of the operation arise from the deep 
situation of the sac beneath the tendo oculi and from the 
field of view being obscured by hseraorrhage. The former 
can be readily overcome by malang the incision sumcientiy 
free and by the use of suitable retractors, such as i^entela ^ 
and the latter is now avoided by sponging out the wound 
with adrenalin solution (1 in 1000). - n „ 

It is a curious fact that complete removal of the lacrymal 
sac results in a cure of the epiphora. 
to account for this apparent paradox. 1- 
sympathy induces the gland to 
under normal conditions the amount of tears 
gland is only sufficient to keep the 

that in health, unless ii“der exceptional ciroumstanoes,^u^^ 
as emotion or irritation of the conjmctiva, Probably 

of tears and no overflow down the masffi ducb^ Probably 

both these hypotheses are correct, ,, „ behind it 

portion of the lacr^al watering of 

excites a reflex secretion of tly been under 

- the eye. The following case, which has recently oe 

- my-care, illustrates many of *®®®, .face by a horse 

iboy,aged 13 years was ^ea ^bis accffieUthe 
about SIX years ago. The r .Uotnla About a year 

formation of “under my care suffering from 

after tbe accident he ®®'P® f fijfcula. The treatment 

chronic dacryocystitis and la y^ . afterwards 

-adopted consisted of first s^ ® uasal duct was probed, 

the lower canalioute was ^ and on the establish- 

.The edges of the "he fistula healed. The sac, 

ment of drainage into nose tn refnsmg 

however, continued to ®®®®®^® 5 n’d and did not come under 

Tnrther treatment, ceased to atte ^ then 

.-my care again till Decemher,^ • fbe upper lid was 

«:JreTC^"veTve\y" gmnn^^^^^^ the conjunctiva was 


intensely-injected," and the' Cornea whS:inflCmed, vessels 
=begirining'‘to extend- into' .its :substance, . forming'pannus. 
G-reat photophobia 'and lacrymation .were prominent sym¬ 
ptoms. Conjuhcti-vitis and keratitis -were also present in the 
other eye. The conjunctiva was washed many times daily 
with boric acid lotion, and .the lacrymal sac was syringed 
out with chinosol solution 1 in 4000. This treatment was 
only kept up for a few days, as the boy again became im¬ 
patient, • and on Jan. 2nd the operation of excision of the 
lacrymal sac was performed. The mucous membrane along 
the upper edge of the tarsal cartilage of the upper lid was 
first excised with scissors in order to diminish the vascular 
supply to the granulations on the eyelid. The usual anti¬ 
septic precautions were observed and chloroform haying been 
administered an incision about one and a half inches in length, 
commencing well above the tendo oculi, was carrie^down- 
wards, and then ro.und the inner third of the inferior 
margin of the orbit. -The sac, which was easily recognised 
by its bluish-white colour, -was cleared ; the tendo ocm 
being divided, the sac was then separated from the 
bone beneath by . means of the knife and c^ea 
scissors. The whole sac was then carefully dissected ont 
with knife and scissors; adrenalin solution being employed to 
arrest hremorrhage. Owing to cicatricial adhesions a small 
portion of the sac was tom off and left behind; this wm 
afterwards dissected away and the .wound was ireey 
curetted. The canaliculi were cut through and the nasai 
duct, as far as possible, separated with fine, scissors an 
knife from the lacrymal canal, and the upper part ot me 
nasal duct divided. The wound was stitched up with me 
s'ilk, including the skin and tendo oculi mth its hbrons 
expansion, and a small ganze dram left in the lower „ ■ 
As the eyelids wore swollen and puffy for a day or t o 
the operation the gauze drain was kept in tor toe 
days. There was a certain amount of suppuration in 
track of the drain but the temperature r‘®y®^"f 
99° F. and in about a fortnight the wound was sommy 
healed. The inflammation of the wuiorrotivm and come 
gradually subsided, and when last seen, esc®^'”| 
flight scar, the eye had quite its normal ^PP®®’??vgai^ion 
was no weakening of tbe lids in ctitohed. 

of the tendo oculi, the latter having been ° 

There was no ^ipbora, except when caused hy 
any unusual irritation. . - 

Btbtiograpliy.—Hlon\s and O'iyer: System of DisKues^o ^ 

Julcr: Ophthalmic Science and Practice. • . Operations, 

of the Eye. Grimsdale and Brewerton: Ophthalmic p 
H aab: Operative Ophthalmology. 

Pietermaritzburg, Natal. 
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MEDICAL, SUKGICAL, OBSTETRICAL, ARB 

THERAPEUTICAL. 

A NOTE ON LATENT DYSENTERY IN CENTRAb 
AFRICA. ., 

By Hugh S. Stannits, M.B. Loot)., 

MEDICAL OmCEB, KTASALAlIDa 

In a paper read before tbe Royal ^®'ll®^^ 

Society: and published iu the Practitwn^ f the Ve- 

Sd "Tbl °.?^®Mafor Leonard 

suppurative Stage of Amoebic Hepa^is. ^ent- 

Hogers, I.M.S., described a series of ^es m r 

ing symptoms which he has ®^°^ ^ ^, 3 (.ess formation and 
hepatitis of ammbic dysentery before abac 

which are capable of cure by actising in Afrite 

idea of drawing the attention of those p^ 

to the fact that this class ^ ^ a case occurring m 

continent that I give a short account 0 

Nyasaland. on years, was adnutted to 

A man, smgle, aged a temperature of 

hospital ou Nov. 13th, . .^^as depressed, weak, 

101-8° F. and a pulse-rate ot ° of two weeks’ fever, 

and unable to walk. He geve a ^ .^e bowels He 

headache, malaise, with some_^oo^^^ during the first ^ 

had taken 20 gra^. of qu 
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■ became irregular under, tlie administration oi digitalis. 
That irregularity was of several kinds, of rvliicii Ihe 
cominooest iorm was the development of a “higeminal 
nction ” where an estra-systole followed each normal beat. 
A bigeminal action was not uncommon in over-escHablc 
hearts where no drug had been employed, and a probable 
•esplanalion of its occurrence after digitalis was that the 
-decreased rate had allowed a liidden bigeminal action to 
■appear. For that esplanafion to be applicable it was 
necessary that the interval before the extra-systole should 
■he longer than the intervals between adjacent beats before 
the administration of digitalis. Hering showed that a 
bigeminal action might be made to disappear by giving 
artropiue, its disappearance coinciding with the time when 
■the normal jrhythm became so rapid that a normal beat 
•occurred exactly at the moment when the extra-syslole 
Tvould be tweeted: any rate faster than that was 
regular, while any slower rate, as shown when the 
-effect of the atropine wore off, was of the bigeminal 
■character. A bigeminal action was not necessarily 

•Constant and they would not always expect a constant bf- 
geminal action in cases occurring'after digitalis. It was 
not necessary, therefore, to assume that in these cases the 
•digitalis caused an increase of excitability contrary to its 
usual action ol decreasing excitability. A second type of 
irregularity after digitalis might be produced by the" occur- 
Tcnce of isolated exira-systoles. That might, of course, be 
merely a consequence of reduction of rate, since with a 
rapid rhythm there was very little opportunity for the occur¬ 
rence of extia-systoles. Another tvpe of irregularity after 
digitalis had to do with the depression of quite a dhlereut 
property of the muscle—n-unely, conductirity. There was 
rtbundance of eridence that digitalis depressed conductivity 
m anr^s and ilackenzie had shoun that the same action 
took place m human beings provided thatreouductivitv was 
somewhat depr^sed before the drug was given. In'some 
■cases there might an apparent improvement in con- 
'aactincj' after digitalis owing to the slower rate giving more 
4ime for Its recovety. In view of the small doses that it 
was possible to administer it is not surprising that depression 
uf condactintx by digitalis was onlv observed clinically in 
^es where there was already evidence of its beingdam.iged. 
The effect of digitalis on coutractility was more difficult to 
•estimte There was no doubt of the more efficient workin<- 
•of the heart when digitalis had been given in suitable 
•cases. That was partly due to the mechanical adrantage of 
■the decreased dilatation brought about bv increased tone and 
p^tly due to the fact that the slower rate allows a longer 
Wme for the contractility to recover. In animal experiments 
however, it was clear that both an increase of tone and the 
ffigitalis resulted in a diminution of confrac- 
an alternating action of 
theieart which had been supposed to be the expression of 
•damped wntoctility. The evidence of denriSn of “ol 

iwludth human heart seemed sufficiently 

and they rould have no doubt of that action of digitalis 
fem the results of animal experiments. Probably onlv 

•human heart as in the animal and that » ra tue 

ihad -the effect of diminishin- otW- ,!? of tone 

max^c. muscle-namely. In! 

■conductivity. That conclusion, too 
•clinical toportance. The recoUSnTf ll. 

-the important factor in dilaSiC i'f ^ 

-.■great advance, and they now fow 
•many of the phenomena'associated 
-Jteclly due to that loss of tone. T^ 

-other properties on tone afforded 

■s^-rognlation in the heartfso^t it wS hSSed'^ld^- 

•±ie amount of '^orkwhich wasreqnii^ ofit 

-niso thrown on the ohsenre snbjSjt Some was 

■on the heart, though it could 

•■'vas completely answered. Part ^ ‘I'tostion 

^evidently Secondary to iSiLlnro 
but how much of the daroa-c donate 
-dcchvity, and cxcitahilitv c.ame frn J • ‘^““fraotility, con- 
■how much from stimulation of and 

-present be estimatS The at- 

^vnsselswould proteibly also th'e%“oS 


of the cardiac muscle to an extent that was incapable of 
exact, appreciation. It was important to note that in 
the Gise cited the digitalis had greatly improved the 
patient's general condition ns well as the general working of 
the clTcnlation in spile of tl\e grave depression of con¬ 
ductivity and the occasional dropjiing out of ventricular 
beats. Slackenrie’s and G'lbsnn's patients Imd also bene'- 
fited from the drug, although contractility was so damaged 
that there tvas altcnmting action of the heart. Evidently 
the improremont resulted from the increase of tone and thc.‘=e 
facts received their simplest cxpl.-mation in the conception of 
tone tltat he (Dr. Gossage) had advanced. 

Dr. J. il-tCKtAzlu said that the paper had helped him to 
understand why there was an increase in the rate oi ihe 
heart’s beat in cases where sadden dilatation bad taken 
place. 

Professor A. B. CusH.VY said tliat it was int-cresting to find 
Dr. Gossage going back to the view that the action of digitalis 
on the heart may bo due to what was c.alled its elasticity, 
which was very much the same thing as the tonicity described 
by Dr. Gossage. 

Dr. A. Mokisok said that in the discussion of the subject 
they could not eliminate the influence of the nervous svstem 
or lliat of the blood. 

Dr. H. A C.U.EY said tlmt the value of the paper by Dr. 
Gossage consisted in the eridence which it contained that 
digitolis was indicated in cases of mirdiac mrastbenia with 
dUatation, and if digitalis failed to do good in such 
circumstances causes such as degeneration of the coronary 
arteries or actual degenerative changes in the myocarinm 
itself must be considered. 

Dr. Lees laid stress upon the importance of ascer¬ 
taining the true size of the heart in carfi,ac condiUons 
which he said could quite easily bo done bv careful percus¬ 
sion. The use of digitalis \ros not indicated in cases of 
dilat^ heart due to an acute toxic condition, but where the 
condition was chronic then digitalis n-as useful. < 

Dr. Gossage replied and the meeting terminated. 
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African Ttch Ferer. 

A srEETiKG of this soeiefy wax held on June 19th Sir 
P.WMCK the President, being in the chair. 

tJr. C. P. Harford read a paper on African Tick Fever 
reference to its clinical manifestation and its 
wIrW H fever of India and other parts of the 

said that the question must he raised as to how 
nnste.i, for instance, in such a territory as 
Uganda for many years past, and whether the increased 
us rapid as it seemed, or whether the increase was “hiS^ 
apparent and was really due to the fact that it w^ noS 

that was 

w?! examination of the Wood, which was now- 

being carried out by many medical men in Africa made it 
possible to diagnose many diseases with certaintv in a way 
^ before. The society hadconsidSd 

occasions the special chavacters of spiro- 
generally acknowledged to be 
to of African tick fever, and he would ohly ventime 

to ^ress Ws opimon that the organism belon.^ed to the 
that whilst there, no donbt, were slight 

and the one usimlly 

known as, spirochajta Obermeied, vefc fchn«;f» rfir? ^ 

to^ greater than, if as great S' ae cKfferon. 
various forms of malarial parasites He took if 
that the form of fever, -nrhiS for Se .Sfe ^ 

referred to as tick fever, 4s Syef^by“LTorZteht 
dorus moubata. He then considered the series of notes nf rr 

fatal. Blood e^mmioation -was rccordodin 

cases and spirochmt.'e were found in ill nf 

In one of the cases ontr ^ne. 

prolonged search, but'in otSra thev ^ found after a 

been .fairly plentifnl. In torne: ^ 
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' fcardiac imnsole^ight be-regarded,as.a ventricle. ..Since'Eorter ,hai aeinonsteted that increasi^ 

^ 'i? ^°®®® which .■was .liberated tone .-was -sufficient, to .produce .decrease-dfxontnictilitv fas 

+ of-the.heart.;.; The -action of the cardiac tonics shown by the diminished size lofribe '.beats) and decrease^of 
was'inainly to cause-an.increase of mnscnlar.tone. In. con- conductivity, .the .action of digitalis in Jesseninff those tiro 
'Jiearts -it-was .found .that.the,phenomena, of .properties -miist ,he partly dneitojts effect.in auglientingfthe 
Natation of^the heart ^conformed with thodheory.us.to the mnscle tone and might .be entii^y due -to .tbe-ffiteration-of 
tfnn diastolic.rela-'ca- tone. The .diminution of .excitability .was .probably .also 

obviously greater thim in tbe normal heart, or, in partly due do >the. saine cause, ,an increase itf .tone..^ Loss 
fw fr a®’diminished. la.association with that of .tone wasicertainly.associated with .increased, excitability 
they , found excitability increased, as shown by the increased so that .it was probable that increase of tone .would lead do 
-F frequency_mth which -extra systoles-oocutred. .decrease of excitability. The increased-rate which appeared 
Conductivitywas probably also increased, since they found later dn digitalis .poisoning -was .probably due to direct 
no lengthening ,of the interval between the time of con- stimulation of-the muscle by the-digitalis, .while the terminal 
traction .the auricles and that of the ventricles, although delirium cordis-would have the-same causation,as.thesimiiar 
the heart was beating more .rapidly. Experiments on phenomenon- noted by Porter with increased tone, -the 
animals showed that the .recovery of conductivitywas a .ventricle not contracting.as a.whole,.but.isolated,portions of 
gradual process requiring a certain amount, of time and it the wall:contracting separately owing to decrease-of icod- 
.-was .probable that the 'same was true of! human -beings, -dnetivity. Jndeed.-Sowtem .noticed.that sarapJes of digitalis 
especially as a ve^ considerable time lyas-required'for the -that caused-marked delirium .cordis tusually . also .brought 
•recovery,of conductivity in cases where it n'as depressed, .about-a striking.-decrease.of .conductivity-as shown-by.the 
In the dilated heart .contracliUty -was also increased, .number of .the aurioular-beats,that twere not conducted to the 
eiace the heart had to perform more work 'to -matin- ventricle. -In-that connexion,it was interesting to note that 
tain file circhlatinn, and in the majority of cases the Mnskens had offered a similar explanation for the occurrence 
circulation was in a fashion maintaineci. The’intense labour of alternating action of the heart in digitaiis poisoning, 
performed by the heatt, even vihen ineffectual, was a common That action where the beats were alternately large and small, 
clinical experience in cases of dilatation. Tliis excessive although the intervals between them were approximately 
expenditure df.energy was always liable to‘be followed by equal, had usually been attributed to failure of oontraotility 
exhaustion and then'the heart would fail in fts'task of keep- but Mnskens regarded it as resulting from a depression of 
ing the circulation up to a sufficient standard. 'Since-thc condneti-vity whicb led to isolation of portions of , the 
dilated, toneless heart had to work too hard and was always ventricular -wall, and after every normal beat a contraction 
in danger of failing, their object in treatment must obviously of only part of the ventricle. From animal experiments, 
be to restore some of the lost tone. It was, oi course, then, it seemed that digitalis acted at first as a stimiiiiis 
possible that that could be done by mechanical means; -with to the heart, increasing tbe contractility and often the rate, 
diminished work.there might be diminished pressure within possibly also conduoti-vity and excitability. Later it stinm- 
the cardiac chambers and tliat might help'in the restordtion lated tone and with increased tone there was diminution of 
of tone. ^ At any rate, the bencfididl .effects of rest and contractility, excitability, and conductivity. In human 
bleeding 'in cases df dilatation of the -.heart had long'been beings the amount of the drag that reached the heart must 
recognised. Mechanical measures w-ere, however, often be small and the amount that it was possible to administer 
insufficient and had to be supplemented by: the use of drugs, was limited by the irritant effect of digitalis op the gastio- 
Unfortunately,'the .action of drugs was seldom a .simple intestinal tract. It was to be remembered, however, that 
affair and the results'of .e.xpen’ments on animals were not' the drug was cumulative in its action so that a considerable 
always'borne,out in the clinical treatment of patients. The effect might be produced by small doses continued over a 
drugs employed in the treatment of dilatation and heart failure long time. The irritant action on stomach and intestine 
belonged.mainly to the digitalis .group and it was of-great was not observed vrith strophanthns and that.possibly con- 


importance to understand their exact mode of action 


stituted one of its dangers. The early stage of stimulation 


tails.and sfcrpphanthus had in animal experiments a very T^as difficult to demonstrate in clinical ■work, althoUon 
similar-action, except that 'digitalis constricted the vessels, mi^t be of importance. Praotioally, however, as MaoWw 
■while strophanthus did not, and'thus digitalis'had the greater bad recently, pointed out, it-was-only Ja-oasM of-uwta i 
effect of the two in raising .the blood jpressure. Among- that-marked-results were .'ofatainedj Or in lothermuros 
other vessels, however, it also constricted the coronary digitalis .acted therapeutically-maiiily'on'the-funowo 
arteries, and the flow of blood through the coronaries was; tonicity. Improvement .often, ocouirw J 

of immense importance to the heart, increase-of "flow leading' although the drng-niightihaverto be-administereu or 
to increased size-of-the-contraction -.and vice versa. Even' days'before any effeCfwus .produced, .very rapim^ 
increa-sed tension in the coronaries -with an indifferent fluid,; might be a sensible-decrease .in the dilamtioUi.t , e . 
such as oil, might-cause a-quiescent heart to start beating; might diminish, the liver shrink in size and there mig . . 
again. Oashny poirited: oiit,that digitalis had two opposing; decided rise.in the blood pressure.and m thuamoun . _ 
actions on the lmart-(l) as a stimulus and (2) as a bridle-! .secreted. .Coincident with the.decre^e.m ,theffilatotion^ 
and that it was diflioult to predict which result would followl .rhythm .became less frequent mud .any ‘ 

its exhibition iinm particnlarmase. 'Jt-seemed possible thatj lessened The decrease m Treflu^cy .and raegul^p-^- 
a very large part of the action of .digitalis might be explainedi .no doubt, partly due to .^inntiou 
by regardin|itas.a,powerfnl.stimulus to the heart, very 

similar to the interrupted-ele'ctric current in Porter's experi- of-a .rate of stimffius ® ’orn,aJ 

ments. It would.stimulate.'tbe-wagns.the muscle directly, .frpquent rhylto. Mocken^e-had^shown that. no 

^d tune Tn -the hearts .of JaSmals.-the first effect heart, Ur a.diseased.heart-.which.was.iiot,.atithe.samMimp 

dMtSis was usualir.t'o incm -size of the dilated, was .praoticaUy unaffected.hycuohdoses of 

those -phenomena the , rate of. the heart was sometimes -“d.h^rtfue , ^wfiere^tone .w^^^ 


uccompauying.graduany - (aUy lurm dimiu^l^d 

on the anrmle -Pf * -disitalis the .whole process to; jiot.in^robiibly.excitability a > ^ . decreasr 

difference being .that excessive tone w - tetanus ’digitalis when it jnereas^ •« excitability ^ 

-the -stoppage >of the heart in ex^ - shown-that those -other propmties. rate mad ..of dn-egnJarity 

took much longer. . ' ..pa-in digitalis' apparent; . the ,dimiDidJon of jjjere wereo-however, 

oxcifability to ,'directrstimulation-was 'dccreme .1 ^ showed its restraining ,ras . hir 

pbisouiug^hileconducUvity wasffisodimm^^^^^ .^ere a heart^-l>-^ - ^ 

times to tbe extent of causing a. Die 
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- ijecflme irreg^ar miJcr tlie aJniiiiistnitiOJi of. lijiitAlis. 
That iiregulaiity "was of ■ several kinds, of wliicli the 
commonest form was the development of a “higemmal 
.action" where an estra-systole followed each normal beat. 

A bwcminal action was not uncommon in over-excitable 
heart! where no drug had boon employed, and a probable 
explanation of its occurrence after digitalis was that the 
-decreased rate had allowed a luddon bigeminal action to 
mppeai. For that explanation to be applicable it was 
uwessary that the interval before the extra-systole should 
■ be longer than tlie intervals between adjacent boats before 
the administration of digitalis. Hering showed, that a 
bigeminal action might be made to disappear by giving 
•atropine, its disappearance coinciding with the time when 
-the normal .rhythm became so rapid that a normal beat 
■occurred exactly at the moment when the extra-systole 
xt-ould be expected; any rate faster than that was 
xeevdar, while any slower rate, as shown when the 
-effect of the atropine wore off, was of the bigeminal 
■character. A bigeminal action was not necessarily 
Constant and they would not always expect a constant bi¬ 
geminal action in cases occurring after digitalis. It was 
not necessary, therefore, to assume that in these cases the 
■digitalis caused an increase of excitability contrary to its 
usual action of decreasing excitability. A second type ol 
irregularity after digitalis might be produced by the occur- 
Tence of isolated extra-systoles. That might, of course, be 
merely a consequence of reduction of rate, since with a 
Yapid rhythm there was very little opportunity for the occur¬ 
rence of extra-systoles. Another type of irregularity after 
•digitalis had to do with the depression of quite a different 
property of the muscle—namely, conductivity. There was 
■abundance of evidence that digitalis depressed oondiictirity 
fn animals and ilackemtie had shown that the same action 
took place in human beings proi-ided thatreonduotivity was 
somewhat depressed before the drug vius given. In some 
«ases there might be an apparent improvement in con- 
•duotirtty after digitalis o'ving to the slower rate giving more 
iime for its recovery. In view of the small doses that it 
was possible to administer it is not surprising thatdeprc.ssion 
of couduetivity by digitalis was only observed clinically in 
cases where there was already eWdenoe of its being damaged. 
The effect of digitalis on contractility was more difficult to 
•estimate. There was no doubt of the more efficient working 
•of the heart when digitalis had been given in suitable 
•cases. That was partly due to the mechanical adrantage of 
the decreased dilatation brought about by increased tone and 
■partly due to the tact that the slower rate aUows a longer 
time tor the contractility to recover. In animal experiments, 
however, it was clear that both an increase of tone and the 
administration of digitalis resulted in a diminution of contrac¬ 
tility. That drug; too, often produced an alternating action of 
•theieart which had been supposed to be the expression of 
•damped contractility. The evidence of depression of con¬ 
tractility by digitalis in the human heart seemed sufficiently 
rfdEar and they could have no doubt of that action of digitalis 
from the results of animal experiments. Probably only 
-those patients whose contractUity was already depressed 
-wonld show any further recognisable lowering with digitalis. 
The foregoing arguments afforded sufficient justiScation for 
mffirmii^ that tone played the same important rdle in the 
human heart as in the animal and that increase of tone 
drad the effect of diminishing the other properties of the 
.cardiac muscle—namely, contractility, excitabilitv, and 
•■conductivity. That conclusion, too, was of considerable 
•clinical importance. The recognition of lavs of tone as 
■the important factor in dilatation of the heart was a 
:gTeat advance, and they now found in. additiifa that 
.many -of the phenomena associated with dilatation were 
-ffireclly due to that loss of tone. ■ Iffe dependence of the 
-other properties on tone afforded a rematfcable method of 
seK-regulation in the heart, so that it was enabled to do just 
^the amount of work which was required of it. Some U<rbt was 
wu action of ffigitalis 

that that question 

was completely answered. Part of the action, of di<>italis 
-was evidently secondary to its influence on the muscle tone 
^mage done to. contraotiTity, coni 
-duchvity, and excitability, came from iuoreased tone and 
•how mu^ from .stimulatioa of the vagus could not at 
-present-be estimated. The narrowing of thTcoXa^ 
ivtssels would probably also tend to depress thepr^ertiS 


of tlie cardiac -muscle to an extent that was incapable of 
exact .appreciation. It was important to note that in 
the case cited the digitalis had -grc.atly improved the 
patient’s general condition as well as the general working of 
the circulation in spite of the grave depre-ssion of con¬ 
ductivity aud the occa.sioual dropping out of ventricular 
beats. 'Stackencio’s and Gibson's jiatients had also henc’- 
fitedfrom the dnig, although contractility was so damaged. 
that there was altcnialing action oi the heart. Evidently 
the improvement resulted from the increase of tone and these 
facts received their simplest explanation in the conception of 
lone tliatlie (Dr. Goss.age)had advanced. 

Dn J. YlACltu.'fZti; said that the paper had helped him to 
understand why there w-ns an increase in the rate of the 
heart’s heat in cases where sudden dilatation had taken 


place. 

Professor A. E. CU8ESY said that it was interesting to find 
Dr. Gossage going back to the view that the action of digitalis 
on the heart may be due to what was called its elasticity, 
which was very much the same thing as the tonicity described 
by Dr. Gossage. 

Dr. A. SIOBisos said that in the discussion ol the subject 
they could not eliminate the inilnence of the nervous system 
or tliat of the blooiL 

Dr. H. A C.U.Ey said that the value of the paper by Dr, 
Gossage consisted in the evidence which it contained that 
digibilis was indicated in cases of cardiac myasthenia with 
dilatation, and if digitalis failed to do good in such 
circumstances causes such as degeneration of the coronary 
arteries or actual degenerative changes in the myocardium 
itself must be considered. 

Dr. Lees laid stress upon the importance of ascer¬ 
taining the true sice of the heart in cardiac conditions 
which he said could quite easily be done by careful porens- 
sion. The use of digitalis was not indicated in cases of 
dilated heart due to an acute toxic condition, but where the 
condition was chronic then digitalis was useful. . 

Dr. Gossage replied and the meeting terminated. 


SOCIETY OF TROPICAL HrEDICES-E AND 
HYGIENE. 


Afneav Tick Z'ever. 

A SlEBTrxG of this society was held on Juno 19th, Sir 
Patrick SIasson, the President, being in the chair. 

Dr. C. F. Harford read a paper on African Tick Fever 
with special reference to its clinical manifestation and its 
relation to relapsing fever of India and other parts of the 
world. He said that the question must be raised as to how 
far tick fever had existed, for instance, in such a territory as 
Uganda for many years past, and whether the increase was 
as rapid as it seemed, or whether the increase was chiefly 
apparent and was really due to the fact that it was not! 
recognised before. One point was quite clear and that was 
that the svstematic examination of the blood, which was now 
being carried out by many medical men in Africa, made ib 
possible to diagnose many diseases ‘with certainty in a way 
which was not possible before. The society had considered 
on various occasions the special characters of spiro- 
chmta Duttoni which -was generally acknowledged to be 
the. cause of African tick fever, and he would only venture 
to express his opinion that the organism belonged to the 
protozoa, and that whilst there, no doubt, were slight morpho¬ 
logical differences between that parasite and the one usuaUy 
known as. spirochmta Obermeieri, yet those did not appear 
to be greater than, if as great as, the differences between 
varions forms of malarial parasites. , He took it as proved 
that the form of fever, which for the sake of convenience he 
referred to as tick fever, was conveyed by the tick ornitho- 
dorus moubata. He then considered the series qf notes of 66 
cases which had been most kindly supplied to him bv Dr. A. H. 
Cook and Dr. J. H. Cook of tbe Church Ulissionarv Society 
Uganda. Of the 66 cases 39 were males and 27 females • and 
again, out of the total number 06 were adults and 20 were 
chEdren. Of the total number 57 were cured and nine were 
fatal. Blood examination was recorded in 57 out of tbe 66 
^es and spirochmtm were found in all of these except one 
In one of the cases only one spirochsta -was tnnnd after a 
prolonged search, but in .others they appeared to have ■ 
been fairly plentiful. In .some- rases .where spirochmtaj 
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usually less severe' and with fewer relapses than in the case 
of primary attacks. He (Dr. Harford) had hoped to have been 
able to institute a comparison between the relapsing fever of 
Africa and that of India and other parts of the world, but the 
amount of material which Dr. Cook had supplied to him had 
required so much arrangement that it had left little time 
to deal with other parts of the world. The charts which 
hadl been published by the Liverpool School of Tropical 
Medicine corresponded very closely with those furnished 
from Uganda and clearly described the same disease. He 
had no doubt himself that tick fever was practically 
Identical with the relapsing fever of other parts. Differences 
there might be in the clinical features of the disease, as in 
the mor/hological characters of the parasite, but he hoped 
that they would dismiss the titles of tick fever or spirillum 
fever and call it relapsing fever. . 

Dr. L. IV. Sasibon discussed the paper from an epidemio¬ 
logical point of^view and put forward his views on the 
parasitology of the disease. .. 

Dr. E. M. Sandwith, speaking froin his experience oi 
relapsing fever in Egypt, remarked that in the African cases 
mentioned in the paper jaundice was only present m one 
case, whereas elsewhere jaundice was regarded as one ot tne 

importMt^^^ p (Ug-anda) observed that slight 

jaundice was a fairly common symptom in tick fever. 

Dr. A. Oastellani (Ceylon) said that he bad used atoxy 
and quinine cacodylate in the treatment of sis cases. 

Dr. G. 0. Low considered that the cases described* 
paper as double infection were not due to the sam 

parasite ^ (Uganda) described the pulmona^ 

symptoms which ho haLoticed in *,^Xll tLtwear- 

how patients suffered from dyspnoea and had all the appear 
ances of being afiected with pneumonia. . „rova]ent 

Dr. L. Hill mentioned that relapsing i_ 

in Ireland for a short time and then ^Ane 

The Pbesieent asked whether “J^hingjiad 
in the way of introducing serum t«“tment for re^P^^^g 
fever. By means of experiments on gr in 

found possible to abort and to prevent relapsing f 

“S'Dr. Hakfobd had replied the meeting terminated. 


were said to be scanty it was clear that the case was one 
of a .relapse and not of the primary parpxysm, and in 
some cases it was a case of a second attack of the disease. 
In the three cases which died within a few hours of 
admission it was noted in one case that the spirochmtse 
were “ teeming,” and in another “ intense infection, 
three to four in a field.” In a third they were “abundant.” 
In others which died either on the first or second day after 
admission it was only noted that spiroohaitm w'cre found. 
As might he e.xpected, a large number of the cases showed 
only single paroxysms. That w-as partly to be accounted for 
by the fact that the patients recovered after the first sufficiently 
to leave the hospital and did not Come back a second time. 
In many cases, however, it was believed that the cases were 
second attacks which alw’ays seemed to he ppreatly modified. 
There was a great variation in the times intervening 
between the relapses, though it might be taken as a general 
rule that the first relapse came on after an inten-al of about 
seven or eight days, the later ones being more irregular in 
their time of occurrence. Dr. J. H. Cook noted that the 
number of relapses was variable, on an average perhaps four 
or five, hut he had known as many as nine or ten sometimes. 
He stated that sometimes without pyrexia in the later 
relapses there occurred at the expected time when the 
relapse was due malaise, headache, or gastric upset. He 
said the usual interval was eight days and that corre¬ 
sponded with the usual period of incubation. In other 
cases it was even longer, but not often shorter except 
in cases of double infections. As regards the height of 
temperature, four cases reached 106° F. or above, 13 cases 
reached 105°-10S-9°, 17 cases reached 104°-104'9'', and 13 
cases reached 103°-103 -9°. As regards other symptoms,Tipr 
occurred in 21 oases. In 24 oases there was no rigor, whilst 
in the remaining cases the question of rigor was not referred 
to. It was noted that the spleen was enlarged in 35 cases 
and that there was no enlargement in 20 cases, and though 
it was probable that most of the patients had been liable to 
malaria, yet it seemed justifiable to regard enlargement of 
the spleen as a common symptom of the disease. Vomit¬ 
ing was noted as a prominent symptom in 30 cases and 
^iarrhesa in nine cases, delirium being only referred 
to in six oases. From these figures it appeared that 
beyond the usual symptoms of fever there was often 
some gastro-intestinal disturbance but there were no 
other symptoms which could be regarded as pathogno¬ 
monic of the disease. Miscarriage appeared almost always 
to take place in cases of pregnancy and two cases 
appeared among the oases given. Iritis was a frequent com¬ 
plication. It was usually plastic and very paiuful and lasted 
about five weeks, and the risk of adhesions was great, ihe 
tendency was to get absolutely well with careful treatment. 
There were three or four cases of serious indo-cychtis from 
tick fever. The prognosis here, too, was hopeful and recovery 
of sio-ht also perfect. Facial paralysis was a serious complica¬ 
tion which he had noted in three oases. The progqosis nas 
Hopeful and duration as a rule was from six to 
But perhaps the most interesting of Dr. J. H. Cook s notes 

was there at the time any, sign of tliere 

Cook raised the question whether and black- 

might be any special relation ri®®V’^gtween blackwater 
water fever such as was usually traced ero ^ 

fever and malaria. On °^^®5/Sambon ftat blackwater 

the suggestion made by Dr L. W Sa^mbon tn 

fever might be conveyed communicated 

suggested P°4ck^|ever and of blackwater fever, if 

parasites both of tick ^ distinct 

ke latter was inclined to 

organism. He (Dr. Harm j pg of blackwater fever. 

might be many causes for the ^ prima^ 

Malignant malarial 1 “^®®*'.°“ , ces such as chill, the 
causIT whilst many “o“kuinine in those especially 

taking of an unusual dose .ot <1" ..oelerating causes, and 
susceptible to its action, might be ^ might be the 

it was possible that a Dr. J. H. Cook did not 

determining cause in ®haturally or acquired by 

believe that immuuity existed et^e J ^mtinct 

attocks.. He If®-. seconV attacks wer^ 

attacks, though he remarked tna 


NORTH OP ENGLAND OBSTETBI^L AND 
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'^^Dr. W. Blair Bell (Liverpool) ^ 

Congenital Cyst of the Vagina oec™ “ a married 

aged 21 years, who had been ^'=^tyered w h ppppannfc 

a frll-term child. The cyst was o£ the 

and lay between ^euteras. bladder, ad account of its 

wall. It was removed with some aimouiiy o 

^DrTuToTHERGiLL (Manchester) commimi^te^ 

casesof Abdominal Hysterktomy for Complete Euptme^^ 
the Uterus. The ^MaS’s Hospitai with a 

years, who was f ^e performance of 

kptured uterus profiuoed from hiemor- 

podalic version. She was ^„„niii»tion under ..anas- 
kage and on “tending high uP 

thesia a deep tear of the ee ^po macces- 

on tne right side was discovered abdommiJ 

sible to be dealt with per ^gg the origin 
section showed the laceration to e- peritoneum. There 

of the right Fallopian tube invoh^n„ tb ^j^dpmen. The 

was a considerable amount of M ^ 

entire uterus was removed ^ in a woman, aged 30 

lecovery. The second case oMuct j^p^pitai gfter un¬ 

years, multipara, who w»® ® made to deliver a brow pre- 
successful attempts bed been m found to be in ufero, 

SSn. TheheadoftheefoWw^ Podalie version was 
the trunk and limbs in ^be.iw'th considerable 
■first peifonncd and the ctiim 
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eifficuUy, lollowed, by the manual detachment oE the 
placenta. An hour later abdominal hysterectomy was carried 
out. The lower uterine segment was very much bruised and 
a complete tear ran transversely, inrolriiig the right posterior 
aspect of the uterus. ■ The patient made a sntisEactory 
recovery. 

Dr. A. Kstvett Gonnox (llonsall) read a paper on Some 
Problems suggested by a Series of cases oE Puerperal Sepsis 
of Advanced T.vpe. He conhned his Tcmarhs to the curative 
treatment of severe cases oniy| based on an investigation of 
250 cases treated in the Monsall Fever Hospital. He first of 
all dealt' with the type oE case whore the patient is 
desperately ill, where tlie extent of septic absorption is great, 
either of toxins or organisms, and where tlie only obvious 
local signs arc sub-involution and endometritis, with some 
abdominal distension. Half of these patients had streptococci 
in the circulating blood. Dr, Gordon drew attention to the 
two opposed schools of treatment •. in the case of one reliance 
was placed solely in vaginal and uterine douching, avoiding 
anything of the nature of active interference with the interior 
of the uterus. He thought that it was very necessary to con¬ 
sider this opinion seriously, founded as it was on the teachin; 
of iletchnikoif, that between tbe organism and tbe system was 
a wall of leucocytic infiltration the integrity of which must 
not be disturbed. The opposite school regarded tlie infected 
uterus just as a wound in any other situation, and would 
treat it accordingly—viz., by active disinfection'. He main¬ 
tained that in puerperal sepsis of the typo which lie had 
defined the granulation wall was useless, or as Sir 
IVilliam J. Sinclair had happily put it, had been 
scaled or breached. IVhcn he first began to tre.at 
these cases by douching alone, the mortality was 
46 per cent. Since the employment of more active 
measures the mortality had fallen to 24 percent., where it 
had remained for three years. It was his practice to 
scrape thoroughly the interior of the uterus with a large 
sharp Curette, followed by the application of undiluted iznl 
solution on swabs. In regard to pelvic cellulitis resulting 
from_ deep, infected tears of the cervis lie suggested that 
Incision of the inflamed area and drainage pet vaginam 
should be adopted. Ho had never performed hysterectomT 
In the early stage of puerperal sepsis and only five times ns 
a last resort, all unsuccessfully. His expericuce, therefore, 
of this procedure was too limited, but he failed to see how 
such a practice could be adopted sncoes.siully without 
removing a large number of uteri unneccs.sarily. A verv 
important administrative problem was also considered, 
HTiere ought these cases to he treated 1 He thought that 
they should go to a fever hospital administered hy a'resident 
superintendent and that a gymecologist who is not too busv 
to attend regularly should be attached io the staff. Care 
should be taken to select and to train the nurses, a certificate 
only being awarded after at least two'years’ satisfactorv 
work m the wards, coupled with attendance at systematic 
and clinical lectures, the theoretical knowledge heim- also 
tested by examination. ° 


the futnre be looked upon more and mote in the light of ■ 
a consultant in its own special deiiartment.—Dr. Leonard 
Williams remarked that it was no idle boast to s.ay tliat before 
the inception of this society the study of b.alncology nnd climat- 
olo<Tr did not exist in this country. The society had endeavoured 
and had succeeded in lifting these therapeutic measures out of 
the mire of empiricism in which they had too long wallowed 
into the domain of rational, straigbtiorwaid, scientific 
branches of professional work. The papers which had been 
read before the Fellows and the articles which had appeared 
in the Journal of Balneology and. Climatology during the 12 
years oi existence of the society were real contributions tp 
the elucidation of the many problems which surrounded the 
(herapcntics of baths and climates. These therapeutic 
measures were destined in the future to play a very large 
part in the treatment of chronic disease and they had deserved 
well of their protcs-sional brethren in placing at their disposal 
the resnlts of tlie work which was being done in these 
matters.—Mr, Ernest Solly (Harrogate) was elected I’rcsidcnt 
oi the society for the coming year, with Dr. Septimus F. 
Sunderland and Dr. F. A. dc T. ifoiiillot as secretaries.—Sir 
Thomas Barlow and Mr. Geoige Bastes were entertained at 
tbe annual dinner oi tbe society. 


British Balxeologicai, axb Clislytologicyl 

held on June 19th. 

Dr. -ft. J. Tyson (Folkestone), the President, bein<' ia 
the chair.—Eight randidates were elected, making a lotal 
mil rf more than 400. After an address from Dr. James F 
Goadhartthe President said that he wished the profession 
generally would more thoroughly underetand the work that 
the society was doing for the promotion and extension 
of the knowledge of all health resorts PntriirU « i 
foreign. The efficient study of health resorts’ frnm"' 
.balneolo^cal and climatological standpoint, requi^d much 
rime and experience. The study took in ^7 “ 
mnge oi medicine, and it required wpll-trai„oa .. i 
thoughtful physicians to put into^practice all the 
tages that were possible in our well-equitroed sms sna 
towns. The-advising of the choirs 
should bo in the ban£ of those who ta7w mteivl 
vanous qualities and adaptabilities of the-manv “snm^ 
sead paUents away, often to a distan'ce or^Wd^ 'ti 
very cateiully coniiderin- all the-emdu- ““fiad, witboi 
• and the place recommended seemed Pnticnl 

■■■iuent; and vet tte Sod wlrnnt - ^ 

.knowledge to those who requ&d it and.TSed^^ld'i"! 
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School Hygiene. By Bobert A. Lyster, M.B., Ch.B. Birm., 

B.Sc. Bond., D.P.H., B.Sc. Public Health. London : 

^Y. B. Clive. 1908. Pp. 360. Price 3». 6d. 

OXE of the most important movements of recent times 
from a national point of view is that which has had for its 
object the application of sound principles to secure improve¬ 
ments in the nurture and education of children. Statesmen, 
medical practitioners, and educationists hare combined to 
work for this object and many mneh-needefl reiorras have 
resulted. The subject of school hygiene is obviously one in 
which it is essential that the teachers should he thoroughly 
grounded in order that they may he enabled to adapt their 
instruction to the capacities and needs of the, children and 
also be able to give elementary instruction ia personal 
hygiene. The sub'jcct is, moreover, one which demands at 
any rate an elementary knowledge oi many physiological and 
medical problems as well as of sanitation and the general 
laws of health. A text-hook intended for teachers must there¬ 
fore afford this information in language stripped as far as 
possible of abstruse technicalities and in simple explanatory 
style. Hr. Lyster’s book is calculated to supply the neces¬ 
sary information. -It is clearly written, takes nothing for 
granted, and yet is never diffuse or irrelevant. It is well 
illustrated by many figures, diagrams, and reproductions of 
photographs. It is obviously the outcome of a practical 
knowledge of the subject and of experience in lecturing tb 
teachers. 

The book is divided into three parts. The first of these 
is devoted to the sohool bnilding and deals with the 
questions of site, construction and arrangement of the build- 
ing, lighting, heating, and ventilation. The sanitary arrange¬ 
ments advisable and necessary for schools are considered in 
detail and the various methods of effecting them are di;. 
cussed. The second part deals with physical training anc 
the laws of health. The various forms of school fittings act 
described. Different varieties of, desks are figured 'anc 
criticised. The had effects of many of the ordimiry form; 
are clearly pointed out. It is admitted that the problcn 
universally.; satisfactory desk -has . not.^ yet .beci 
but that certain of those now in use, espe 
cially those which are adjustable, , are useful and no 
likely to cause any harmful results if the. scholars arc no 
kept seated for long periods at a time. Postures in regard t 
are considered, especially as to r^dm" 


ot a 
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school work. 
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■writing, standing, and receiving-jnsirnctioij. A useful sectionj 
is devoted to br&atiiing; eSercisM and their importance 
receives full i-ecognition. The eyes, cars, throat, and nose 
are, considered- in- connexion -svith school -work and ‘the pre¬ 
vention of InjiirieS to the eyes at school is 'considered.', du a 
clrapter on personal hygiene the clothing and' feeding'-of' 
children are discussed and ,the ampnnt of sleep advisable at' 
different ages is set forth. Personal cleanliness and the care 
of the hair and of the teeth are also discussed, ■ and useful 
recommendations are given. The third part of the book is 
devoted , to medical supervision, and school, mcdiOirie and 
surgery. Some useful ..general information is supplied in 
regard to the mentally defective children and .to common 
ailments and diseases, ■ Epidemic diseases come in for 
special description, and the closing of schools as a result of 
outbreaks of such diseases is discussed, together vrith the 
measures necessary for disinfection. 

Dr. Lyster’s book affords a great deal of information 
■witliin very convenient compass and should be a useful 
Small manual for teachers and for . others interested in school 
hygiene. 


The Sorderldnd of, fSpileps]/. By Sir AVileiam Gowers, 
M.i). Bond., E.n.S. London; 'J. and A, 'Cliurchill. 
1907. Pp. 118. Price 4s. 6d. net. 


Eon Die most part the substance of this work has appeared, 
reported as lectures, in the medical jouniais. 

The first chapter opens n'ith a discussion on the mechanism 
of unoonsoioushess.■ -In certain''cases there may be a 
diminution of the 'due supply of' nutrition to the brain, 
in others a diminution of ‘ intracranial pressure, or again 
a. discontinuity of conduction at the junction of the 
neurons. -'Cases are related which suggest the possibility of 
some sort of conuesiou between syncope and epilepsy and 
■which present strong evidence of repeated cardiac syncope 
disposing to epilepsy. Diagnosis between syncope and minor 
epilepsy is sometimes diffioalt, '-but sudden, intense, and 
brief sleepiness with du'sky complexion is not met -mtii in 
syncope and is significant of epilepsy. Cardiac auras in 
epilepsy are particularly perplexing and may easily mislead 
the phy.sioifih. In syncope the more distinctive symptoms 
consist -in the gradually on-coming of pallor and faint¬ 
ness wuth ■ failure of dght and gradually approaching 
tmcoUsciousriess. Eo rigidity occurs and recovery as with 
a slowly lessening sense of faintness and without mental 


jonfitsion. : ' . c , I 

The second chapter is devoted to a description of ‘ vagal 
ittacks," this being a'useful desigiiation for prolonged seizures 
Le -symptoms of which conA'st chiefiy ia disturbance of 
mme of the functions of'the piieumogastric nerve. On the 
senary side- there 'are feelings of gastric, respiratory, and 
cardiac discomfort. There are also slight mental change, 
coldness of 'the extremlDes, with, perhaps, 
impairment and often slight tetanoid spasm. The author 
sJ^ests th-it such attacks may be minor epiIepDc seizures 

““r TTS ZM'm ae riummlllp of *!• 

p,BenU JJ" ,p, dm., am . ner. eo.MiJenc. 

diseases may .. - o^i^onaTlyie conceived “as 

The process loVrer oen-tres, acting- on the 

an upward * discharge fr _ motor anil sensory activity 
cerebral coAc.v-amdncmgm it moto^ th'attack." 

lihdlcns Of rnigm^ne- and 



^ disturbances, and there exist iiiskinfces 'in which mi^aina 
.has appeared to' develop'in'to epilepsy, yet the differences are- 
definite and distinoDve. The warning of the epileptic fit 
occurs immediately before the seizure; that'of migraine' lasts 
for from 10 to 30 minutes arid has very special characteristic 
features. . Clonic spasm' is uhkiiomi in migraine, -while its- 
pain is distinctive. In Chapter AD. there , is an account of 
some sleep symptoriis,'.such as night terrors, somnambulism, 
and narcolepsy. ' . , . ! ■ . 

This small -work is of the utmost interest''a-rid'is-written 
in the well-kno-wn fascinating style of .the'.author. AVe- 
venture to express a hope that itlmay be .the prelude to a 
larger work on the same-subject. 


Cancer; SeZief of Pain, and Possible Cure. By Skene ■ 
Keitb, M.'B.Pdiii., E.B.O.S. Ddin. ; and Ceorbe IS. 
Keith, M.B., C.M. Edin. London: Adam and Charles 
Black. 1908. Pp. 165, Price 2s. 6d. net. 

Iw reading this work we have been struck -with the ray 
candid attitude of the authors. They tell us all that they know 
about the method of treatment which they-have employed, 
and they give details of a large number of cases which they 
h.ave treated, and in no way do they claim .that, they have 
discovered a cure for cancer; they merely .say that they have 

found that the use of the injections which'They employ h^ 
been followed in nearly ail cases by marked imprevement in 
the amount of pain, by diminution, and in a few, a rerytar 
cases, by disappearance, of the growth. _ The injeotiODS 
employed consisted of iodipin, arseniate of iron, cacodylate 
of iron, -and cmnnmate of sodium. It m.ay well he worth 
while to try such methods as this in cases unsuitable for 
operation or where the patients decline.to submit to opexutfve 
measures. The attitude adopted by many thiit if opeiation 
is impossible nothing can be done, appears to ,-us to be 
umvise. It is no doubt due ’to the hasty and extravagant 
claims put forward by many. The authors of this hook 
endeavour to state only'facts, ‘and the introduction on thb 
difficulties of treating cancer is very judicious. B W 
interesting to note that trypsin was extensively employed y 
the authors for a year and they came to -the‘conclusion a 

it was not only useless but also dangerous. 


Zes Psmido-PacilZes Acido-Pbsistants. Critisne *s 
^ de CoZoradon'du Saoille TaberouleHro 

Qrouve des SaciUes dits Acido-Jtesi^arsU. ^^5. j* 
IvurI PHILIBERT, Inteme Lanrdat des J^^pitaux do 
Paris (Medaille d’Or Mfidecine, 1907); ko. P* 

G. Steinhei!. -190S. -Pp. 143. Price fr. 4. 

The differentiation of the varioos micro-organisms whic 
belong to the rapidly increasing class of acid-fast bamlh isa 
matter of considerable importance whether it , 

from the point -of view of the clinician or *om that of me 
medical-officer of health. This work from ‘the'hacteriologiwl 
laboratory of the Faculty of Medicine of Eans by - 
PhiUbert is therefore of interest. In the past there has been 
some laxity in the use of the term 

this<espression has been held to embrace the further qu iff 
of resistance to decolouiisation by absolute alcohol and some¬ 
times 'it was considered apart from this latter quality. 
BHigidly defining the method of staining and.meas^ng ffie 

If u -no^siWe to arrive at results or ciinic*i ^ 
avoid many of the pitffills modffied 

from -the use of ruethods which ^ £ni&ior the 

trorn those ongmally pressed -by ^ 

demonstration of ^j^chsiu for.ten minutes will 

eulosis if stained with hot (i te -3) for two 

svithstarid decolourisation by ^ -alcohol for‘-inna 

raiuutos, followed by the aebonorj - .-n « 

three to five minutes, and does n 
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staple ■’connterst^'. ’ Tius metbcxi' mar, according to Dr. 
FniUbert. be’trasted to.distingtusli between the bacillus tuber- 
chlosisL and the h^e number ot morphologically similar, but 
not SO resistant, orgatdsms which have been found in the 
smegma,, urine, serous effusions, blood, sputum, sebaceous 
material, cerumen, pus, and occasionally in the organs of the 
corpse. These less.resistant organisms the author groups as 
accidentally, acidtfast in contradistinction, to the tubercle 
bacillns which he considers to be hereditarily acid-fast. To 
the clinician these results are satisfactory, trntortunately, the 
hereditarily acid-fast group includes the bacillus leprm and the 
bacilli found in butter, fodder, grass; dung, and so on, which 
are so liable to appear in milk . and. milk products nnd give 
rise to errors which, if not embarrassing to the physician are 
so to thejnedical officer of health, Ko staining method for 
the difierentiation. of. members, of this group, which are held 
to be closely related to one another, is given. j 

The book gives a. very complete account of the various.I 
accidentally, acid-fast bacilli which have been described and I 
the supposed. cause of the acid-fast character is discussed, 1 
• The, authon concludes that theresistance to decolourisation I 
is. not due. to fat, fatty acids,, or cholcsterin but he fails 
to establish the true cause. He docs not deal, ■with the 
qnestion.of. the occurrence, of forms of the tubercle bacillus ' 
■which.aie-not acid-fast. There is a good bibliography but, 
as is .unfortunately so common in French works, no index. 


TSe Production, and ffandling of Clean Milk. By 

TV'etslow', JT.O.V., B.A.S; (Harv.); formerly rnstructor 
in Bussey-Agricultarhl Institute and Assistant Professor 
in the Teterinary School of Harvard- Uhiversitr; Chairman 
of the Committee- on ililk. of the Washington State 
Aledical Association, kc., Londoar Bailliere, Tindall, 
and Cos; Kew York: William R. Jenkins Co. 1903. 
Bp. 207;. 'Price lOf. 6d. net. 

So..far as the production, transportation, and distribution 
of mHkare concerned,, it may be said that, on. the whole, the 
methods in force in. the United. States are superior, to. those 
•which areadopteddn. this country.. Therefore a book dealing 
■with the subject, -written by an acknowledged. American 
authority may,-well contain matters of instruction and interest 
for Englidi readers. Such.a work is that by Dr. Winslow who 
treats the milk ptoblem.&om various standpoints. His. main 
object, however,, is to arouse the public to the dangers of 
contaminated milk and- to lay stress on the fact that it is 
impossible to.produce, and to sell clean, milk except at a con¬ 
siderably increased price, llany parts of the book deal -with 


points.-whioh have been discussed so thoroughly alinady tha 
rt would be superfluous to summarise them. Of th 
chapters dealing, with matters- of. less common interest w 
may mention, that on “feeding for milk,” in which Di 
Winslow points out, that by suitable food and by jndicion 
breeding it has been found possible to evolve a; 
animal giving milk 1 per cent, richer than that commo: 
to its. breed. The housing, and care of cows are dis 
cussed in detaU, while to the handling of milk and cream, a 
befits the importance of the subject, is devoted the lon-^es 
chapter of the boom Tne tmmeteds de-rices and invention 
m use in the United States for canyinn, cooling, straimho 
sepaiatiug, and sterilising milk are explained adequatelv 
and it IS mentioned that it paper bottles came into use muci 
the trouble and, expense now entailed, bv bottling mill 
would be done away. Some space is given to a consideiatioi 
ofth_e costot_producmg and distributing-clean milk, but a 
^udtaons diner somewhat widely in Uno United States am 
^ this tountiy the figures quoted wiU hardly, aunlv 
Great Birtaim As for. milk distribution, the meth^ i 
voguem Amernmaro set forth, but again when this matte 
« considered- the -fact- mu-T be borne- in mind that u 


American cities bottles are very' iargcl.v used'in -‘tho 
distribution of milk, and that ice or some cooling apixiratus 
is almost in^-uriahly employed both in.transportation and 
in distribution. Milk inspection and the various modes of 
testing milk are treated at some length. In the appendix is 
to be foimd a considerable amount of valuable information 
regarding dairy cows and their management. The portion 
referring to bams and milk rooms is particularly good. Dr. 
Winslow writes favourably of milking maclilnes and quotes 
the opinion of a well-known American dairyman to the eSeefc. 
that in time these machines will: supcsedo milking .by 
hand- 

Tbc book eudswitU the outline of a scheme for the control, 
supervision; and inspection of a city milk-supply, -U’hicht. 
though intended for an American to-wn, wBl well, repay the 
attention of English readers.- A special: feature of Dr. 
AVinslow.’s. book is the number and excellence of ita 
illustrations. 


LTBBARY TABLE. 

Clinteal Zedurej: on ike Surgical Diiearrs of the Urinary 
Organt. By B. J. Frever, XLA.,dJ.D.,ll.Cb. K.U.L, Surgeon 
to King Edward. VII.’s Hospital for Officers and- to Sfc, 
Peter’s Hospital; Consulting Surgeon to-Queen Alexandra’s 
Jlilitary Hospital; late Examiner in Surgery at the Durham. 
University; Lieutenant-Colonel,Indian Hedical.Service (re¬ 
tired). London ; Bailliere, Tindall, and Cox. 1908. Bp. 425. 
Price IZt. 6d. net.—In these clinical studies the greater part 
of the surgery of the nrinaty organs of the male is expounded; 
Many of those who heard them delivered at the dledical 
Graduates’ College and at St. Peter’s Hospital will be glad, 
to have them in volume form. The most important chapters 
are those dealing with the enucleation of hypertrophied, 
prostates. "Whether Hr. Frcyer was or was not the inventor 
of the operation we need not now discuss; hut it is at least 
indisputable that to Mr. Freyeris due the present popularity 
of the enucleation of the prostate, and it is useful to have 
this latest exposition of his riews. The lectures -on the 
removal of stone from the bladder are_also good. The book- , 
is well illustrated. 

Pelcic Injlarntnatiom in the Pernale. By. TH03rAS WasoY, t 
ILD. Lend.,- H.Cb. Bitm., F.R.C.S. Eng., Obstetric Officer to 
the General Hospital. Birmingham. Bristol; John. Wrio-ht 
and Co. 1907. Bp. 36. Price He 8d. net —Da Thomas 
Wilson chose the very important and practical subject of 
Pelvic Inflammations in the Female for the Inglebv lectures 
last rear and has since published them in book form. His - 
observations are based upon some 1092 cases seen as out¬ 
patients, a large number of post-mortem examinations, and a 
series of 307 cases which have requited treatment in bed or ' 
operation. As a result of his study of this large number of 
cas^ Dt. Wilson has been able to bring together a very- 
important, series^of conclusions. One of the most interestino- 
questions in the treatment of aente pelvic inflammations due 
to puerperal infection is that of operative interference itr 
these cases. The author unreservedly condemns the various 
radical operations which from time to time have been 
recommended. His own ejqierience of removal of the 
nterine appendages -with or without the uterus in six cases of 
recent-paerpeial septic and pytemic conditions has not been 
such as to encourage him to add to it; for in none of the 
patients was deat’n prevented, while in at least three 
it was hastened. In the case of complete disorganisa- ; 
tion of the appendages the removal of the uterus 
by total abdominal bystetectemy is advised, and this 
oireration is preferred to supravaginal amputation because 
of the lessened likelihood of necrosis of the tissues of 
the stomp with the danger of infection of the cutsnriacex ' 
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and pus formatibnj and further because, the removal, of ,the 
cervix permits free drainage to. be provided into [the ya^na 
where this is considered, necessary. These lectures which 
contain a large amount of information collected by a careful, 
and scientific observer arc of much interest and should 
prove of value to all those concerned in the' treatment of 
,• these common-affections. , ,, . ' . 

Catalogue of Lemis's Medical ■ and Soientifio dreulaiing 
Library, Including ■ a Classified Index of ■ Siibjeets. : New 
' edition. ’ Revised to the .end of .1907.. .Pp. 500.. Price to 
subscribers 2s. net; to non-subscribers, Ss. net.—This book, 
contains upwards of 9000 titles, with the year of publication 
and price of each book, and also a “ subjects and authors.” 
index containing 10,000 references, and ivill be found useful 
' as a work of reference- quite apart from Mr. Lewis’s 
library. The work has been carefully done. Here and 
there, as must happen in a book compounded of special titles 
and proper names, -a slip occurs,-but in most instances where 
we tested a reference we found it correct and we can 
' imagine that such a list of scientific books might be very valu¬ 
able to many people. The fact that the library is charitably 
'■ inclusive, so that in the list a good deal of obsolete 
and unimportant literature can be found, adds to the 
utility of the work; for it is e.vactly the obscure book 
which is hard to find. 

Alimentation et Hygiene des Hnfants. Par J. Comby, 

! Mfidecin de I’HQpital des Enfants Malades. Third edition. 

, Paris : Vigot Ereres. 1908. Pp. xii.-532. Price 5 francs. 
—The aims which inspired Dr. Comby to produce this work 
were in his own words “to write on a new plan a little 
manual of. the hygiene of infancy which everybody can 
con-sult with profit. It is addressed not only fo mothers of 
families and those persons engaged in looking after children 
but also to medical men who do not always pay sufficient 
attention to the small details of the proper rearing of 
children.” In furtherance of this plan the book is cast in 
dictionary form, so that a 'mother an-vious for instruction 
upon “feeding, nurses, clothes, games, baths, schools,” 

■ and so on, can turn up the necessary article easily without 
having to hunt it out amongst a mass of confusing informa¬ 
tion. ° In a work of this nature, with a double appeal to the 
public and 'the medical profession, there is an obvious 
danger of falling between two stools, but the author seems 
to us to have succeeded reasonably in his purpose. The 
'section dealing with nourishment is the most important m 
the book and has been done with care and knowledge. IVe 
note a small slip in revision on page 80, where it is stated 
that “ Budin donne 4galement le lait pur, ” and so on----a sen¬ 
tence which unhappily should run, “Budm a donn6. The 
?Luage is clear and avoids all needless teehn.eahties 
SeL' some useful remarks upon education which deal 

■ ■ 'baSesrin'that, respect, as’well she need be. The book 

deserves success. 

- , The Vermiform Appendix and Us, Diseases. .3j 

M.-A.,Edin., M.D, Glasg., Surgeon to the 
MaCARXNEV, Hospital; Senior Assistant Surgeon 

Glasgow Cancer . nf fiiaso-ow • late .Examiner 

. to the- 'SVes^rn^gB riM^ Glasgow: 

in Surgery to .the Un J 

; lames Maclehose an ons^ 3 ery of the appendix is so 
. ,iet.—The literature oi. the ^ ^ go great, that 

1 msb, and most of to hare available a brief 

J , t should prove conveme t ‘ ^ jg pn a very 


appendicitis; this practice,, h'e tells us’, follows logically, 
from the fact that.we have no certain knowledge of the con¬ 
dition of the appendix by the time that appendicitis has 
declared itself. This immediate operation in all cases does 
not commend itself to most surgeons and we see no likelihood' 
of the general adoption of the practice. Dr. Macartney 
prefers Battle’s incision and we agree with him that-it is' 
very good and simple and that it is very unlikely to be 
followed by a ventral hernia. , ,* 


■- ^ ■ JOURNALS AND MAGAZINES. 

■ Transactions of the American Otological Society. Eonrteenth 
Annual Meeting.. New Bedford, Massachusetts: Mercury 
Publishing Company. 1907.—Amongst the more important 
contributions to this volume are a series of papers on the 
Mastoid Operation, by. Dr. IVilliam' Bryant, Dr. E. A,' 
Crockett, and Dr, James McKernoh ;■ a paper on Otitic Brain 
Abicess, by Dr. Dench; an Argument for Preliminary 
Ligation of the Internal Jugular Vein’in the Treatment of 
Lateral Sinus Thrombosis, by Dr. Reich; a Case of Bilateral, 
Thrombosis of the Sigmoid Sinus, with Recovery, by Dr. ‘ 
Griining; Anatomical Considerations hearing on the Problem 
of Bone, Perception, by Dr. Shambaugh ; arid a Case of 
Fatal Hmmorrhage from the Jugular'Vein in Suppurative 
Otitis Media, by Dr. Jack and Dr. Verhdeff. All the papers 
in this volume are. well up to the standard of excellence 
usually found in the work of this well-knoum society. 

Zcitschrift fUr Laryngologte, Hhinologie, und ihre 
bietc (Journal of Laryngology, Mhinoloyy, and Allied Subjects'). 
Wurzburg: A. Stuber. 1908. . Price 24 marks per 

annum.—This number contains the’following articles. 

Morphology and Terminology of the Middle Meatus, y 
Professor Heymann and Dr. Ritter. Augromata of to 
Mouth, Naso-pharynx, and Larynx, by Dr. loigt, 
article is illustrated with a coloured plate, 
mataof the fauces and the 

and Syringomyelia, by Dr. Iwanoff. The So-called Lar^^tis 
Nodulosa, byL. Gerber. A Case of Congenital Arr Cyst of 
the Larynx in a 16-day old Child, by Professor SAa. Con 

gLitalLmbranousWebsin the 

imputation of the Epiglottis for 'Tuberculous I’aryngdis, by 
Dr. Moller. ’ Importance of CEsophagoscopy • to ‘ 
Diagnosis of Impacted Foreign Bodies, by Professor Stock. 
S:^ct of an Important Operation for the Verificjon^' 
Dia<rnosis by Dr. Goris. Disturbances of Speech and 
Rhino-La Wtogy. ^y Hr. Gfitzmann.- T^ere is also a tarf 
abstract of cun-ent literature followed by an abstr 
meetings of societies. - s 

Journal of Laryngology, Otology, and Dhinology for AprJ 

J _The April number contains a report oi s 

LoieS wito some reviews. The May number coutarns a 
brief obituary notice of Professor Schrotter and n Pton 
entitled Contributions to the Surgical Treatme^ of ar^ 
..eal Stenosis by Dr. E. von Navratil, with a Note on 
Examination of the Nose by Dr. Mackenzie. 


I 


A NEW PORTABLE URINAL. 

..r fiUs Son. and Paramore 
We have received from ^ tb’ey I’d'’® 

of Sheffield a sample of a ™rpressed high praise of 

signed for a customer, and as he been 

its advantages over the stj!? j the instrument on the 

wearing pru'^cuslT of the apparatus and think 

market! We have had tnal “a^ntages claimed for iL 

that it will be found 1° POSsess the a .jj^^tration’is that the 
One innovation brought out by m 
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hole at the top is so arranged that when the.nrinal is on the 
patient the instrument is reiy close fitting and there is no 
bulging outwards of the clothes, which is undoubtedly an 
nnnssthetio feature of many portable urinals. ■ The tubing' 
at the bottom of the bag which-passes down the leg is I 
provided with a stopcock at the bottom so that the wearer j 
may empty the vessel more couvcnieutly than by lifting the 
hag from its position. ■ This tubing is provided with a rubber | 
leg band, keeping the pipe well under control when ■walking. I 



well that it is in the day-time that their Smr, 
arise. At night, in the privacy of their chambew'^n^o 
concealment is necessary, and it is not hnrti + ’ a 
eSccttve and cleanly form of portable 
IS not so easy, and patients will be glad to nrn 
selves with an apparatus which will^Slo^/? ^ 

pu^c^'::! Wng their tT- 

f ---- 

lifORD X RAY plates. 

UE b^e received farther samples'of - - 

Messrs. Lford, Limited of Tltorfl r j • f''' 

^nbjected tbe^^ to car^M 

are pleased to note tl\st ^s-uiia work a 

qualities of which we ^oke in a 

have added that of greater “otice tl 

To attain this lapitev, howler 

the developing fommlk riven on ? necessary to i 

somewhat from ordin-irv^r.Tf,ff ^ difieri 

practically identical which g 

solution. In our opinion the Ilford'J^ standard developi 

and the most rapid at prSLt ^tof 

that this opinion is not based on the rw^^4= 


but upon the ctaploymcnt of some thousands of these plates. 
Other things remaining the same, short exposures are 
the great desideratum in radiography, and so long as the 
inodem x ray tube remains substantially in its present form 
it is to the photographic plate we must look to attain this 
end. On this account we hope that Messrs. Ilford, Limited, 
will not he content to rest on their oars but will strive, by 
means of further experiment and research, to obtain a still 
higher degree of rapidity. The makers are prepared to 
supply their emulsion coated on cellnloid films of any size, 
such as arc used in instantaneous radiography, on receiving, 
a few days’notice. 
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THE LANCET, SATURDAY, July 3rd, 1830. 


I The sufferings of George the Fotjuth have tenninated; 

I his Majesty expired on Saturday morning last, soon after . 

; three o’clock. The sad intelligence was communicated on. 

I the same day to the Lord Mayor, in the following curions. 

1 note from Sir Robert Peel;— 

} .“IVhitohall, Jime 26th, 1830. 

“My Lord,—It is my ,most painful duty to inform you,, 
that it has pleased Almighty God to release His Majesty ‘ 
from his sufferings. His Majesty died at about a quarter- 
past three o’clock this nmming.—I have the honour to he,- 
my Lord, your lordship’s obedient and faithful servant, 

“Bobebt Peel.” 

The circumstances which have attended his Majesty’s- 
lamcnted illness, have been of so mysterious and e.xtra- 
ordinary a character, the deception practised upon the public 
has been of so scandalous a nature, and the bulletins issued- 
by the medical attendants have been so jnstly and severely • 
reprobated, that we think it right to collect the whole of 
these documents, and place them in one view, before the 
eyes of this insulted community.. ' ■ 


(but die pig hM boa a WIious attai^.’a^m- 
tov?r!is ‘‘‘'kough'treo - 

ot ««-^(onaUy W attacks ' 

“ April 22,—^Tlic King is better," 

bettca"‘®‘’'"“®' nights, and continues . 

health con,tones , 

rf ci^n^smcnf to te brcaSnp Se ourrc^rt ofvesto^ ani 

Majesty bas pfissed a good night/^ ^ * yesterday, and hig 

state, with oeca- 


bulletins from May 1st to June 19th a 
period of seven weeks, which we have not the snace'to 
transcribe in onr issue of July 4th, 1908, but priced to 
illnS^'^^ hulletms of the last seven days of the King’s. 

aaae^cto^S™minut-'““"‘’ “ "^Sht. Hie MaiestYs cough ; 

intenrupiJd'hi^mst^andhifiajesty’wokercfre^to 

great languor to-do V.” ““evrais m the night, hut complains of 

lanjcukland'w'eak/’ uuc ms .uajesty is more 

thmoo clock this morning without pain.” ^ at a quarter past 

[Here follow eight columns of observatione ar„s m • , 
report of the morbid appearances which were 
post-mortem examination of the body of the KW 
Sir AsGey Paston Cooper.] - ^ ^’ffBed by 
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middlfe;- aha"' bnta:' zones' ot t^e’ areas embraced'by'Eondoa 
proper, anff ita. sutiounaing districts as far out as Croydon 
On. tbe: south and^ Enfield-, on\the north-are dealt-with 
separafielyi'h map’illiistrating-tlie'se-rorar-zones Bating been 
reproduced', from, the- Condon, County Coancil-reportohNew 
IVorHng-class'A'ccommodartiorii, As; regards-the inneir zone^ 

■ -sthicli’ comprises sttch disfricte os’ Bennondsey; 'Westminster, 
!and Stepney, Dr. Hogarth and Mr. Craies do not think 
•that any extensive building schemes are, having regard 
li) the cost • of land, practicable, but they suggest that 
•vvith a view of diminishing the overcrowding of persons in 
houses empty dwellings should be taken over, rendered 
Habitable, and let in the form of tenements to families 
Having at -least' two children at a- weekly rental of not 
ihore than 2s. per room. ' It .is contemplated that in this 
I fashion it would be found possible to rehouse some of those 
I persons now inhabiting insanitary houses and underground 
' dwellings. Similarly with regard to the middle zone the 
Writers deprecate any fresh', building operations on a 
large scale, but they think that if any building is under- 
flaken it should be mainly for' the old-established poverty 
of Deptford, Greenwich, and Woolwich. Eor the rest they 
consider that the adaptation of empty houses in the sense 
suggested above, together with some redistribution of the 
existing population over the outer zone where good travelling 
facilities exist would be the best lines of attack. As regards 
the outer zone there would, they think, be much lessdiffi- 
culty in promoting new buildings, although, at the presen 
time the supply of buildings is in excess of the demand. 
The chief point in this outer zone is that future bui • 
ing should be carried out on , some town-planning Imcs, 
that there should he a traffic board to arrange or. 
travelling facilities and a committee to suggest sohemos 
and generally to coordinate the various forces, orgamsa- 
tions, and persons interested in this matter. 1 at ma 
perhaps be regarded as the special feature of the 30 m 
report is the suggestion, made, we believe, by Dr. . • • 

SYKES some years ago in his Milroy lectures on 

housing question, for the adaptation of i.nuscs 

houses into what would be technically regarded , as 
let in lodgings. Dr. Hogarth' and his collea^e show ^ 
schemes of this nature have been made finanwa ' 

while at the same time there is a distinct social-an yg 

». -17 i. a*- ‘:r”'Sw 

thdir influence-upon the surroiiUding population.^ 7 

advocate improvement by the personal snpervisio 
dwellers'; indeed, all along' the 1 *“^' U,-,. 

contemplate, unconsciously perhaps, some so 
spirited policy on the part of the t^m. 

shape in Germany under the name of , before 

Although possibly the proposalsnsade m 

agree with Dr. Hogarth and m „,„anisations. municipal 
cooperation between all ° A-that there. ShaU bo 

and philanthropic; as also in ^ P aad methods, 

a systematic developmenf ^3 regards the 

A much more drastic and J^^^.byMr; K S. BehR 
hoasing'of 'London's In hH opim'oii 

in the- June number of the ^ 
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Some Considerations as to the 
Metropolitan Aspects of the 
Hotisihg- Question. 

The discussion of, the housing proBlem is becoming a sort 
of popular pastime'and everyone,- whether he has studiedithe: 
pfohlem of Am!,' appears to’have' a- paAace'a 'far it; sbme’have' 
several panaceas, as has been seen, recently during, the 
asefill^debateS which Have taken" place at the Pan-Anglican 
•06'iigress. The problem: -of housing sbme six millions- of. 
persons in.suoh-a-fashiDE'that eaoh'shali have'a minimum of- 
cubic'space's of li^f, of relatively frfesh air, gn’d I'agti hilt im 
no sense least, of sex' separation and privacy, ought not in' 
the preserit temper' of- the'puhlid- to- be an insoluble oHO'; 
indeed. It Would seem* that in some sort of sub-'cdilsoions 
fashion' factors are at work which will eventually lead 'to the 
pfoblem sdlving.itsolf. But evolution' OA these" lines will-be 
haltin'g, linoertain, and wasteful, And most oi the adults'upon' 
the surface of this planet now will -have sunk- beneath it 
before' much .-is -accomplished. Still, it must be reco¬ 
gnised that the flowing fide is with, fhe housing, 
reformer and that the growing, desire for physical well¬ 
being, the limitation of the hours of laboar, the develop¬ 
ment- of electric traction, cheap fares; high London 
rates, and sUcli like' axe all making for'that residential 
exodus from the metropolis- which is likely ere long 
to-call for the application'-of the provisions of Mr..BHKNG’^ 
Town-planning. Bill in the counties immediately aroimd' 
London. But the housing of the' London poor is by n'o' 

means as bad as those' who- have seen nothing-else would 

lead us to suppose. If a foreigner desired, to see English 
housing at its worst he would not be shown the East-End of 
London but the slums' of some'nf our provincial cities wherein 
ts to be found row upon row' of badk-to-hack houses m 
narrow"' airless, lightless, alleys,- and where; in addition he 
could study all the drawbacks of the conservancy method'ot 
excrement disposal- Or he might be taken to-some of the 
mffiing districts'of Durham or to famous' lyhifehaVen to see 
the' conditions Which the abuses of building by-laws al owe 

to come into existence. . 

In so'far as London is Concerned,, although we have mad , 
and are making, progress, there is obviously much-stdl to 

S a™. » 

i, «I ft. 

officer, and Mr. W. F. 0RAIE=, . -onsidera- 

- of the problem are dealt with which 

tion. ■ These gentlemen discuss the su 3? together 

nd much of the material which they, have^ . = ^ ^ 

be useful to other students of the problem. The mne 
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CYclwngc of opinions and cs^jcrieuces upon so important a 
subject and one of regret that England sbould not be 
represented in it by a larger number of useful papers on 


Itis necessary in order to commence in an economical and 
tborougb fashion to create fresh centres in places some 
20 miles from I.ondon rvhere land is reloticely cheap and, 
reco<mi=ing that in these circnmstances existing modes of the'important topics treated, such as those dealt -edth by 
taMit arl useless if the first principle of new housing tWec of our oscn countrymen whose names we observe. 

worker shall not be more than an hour’s These are Hr. J. W. CnosTOK who discussed the organisa¬ 
tion and training necessary in order to enable railway 
companies to cope with their onm needs for nm'bnlancc 
service and those of the' country, whether in peace 
war; Hr.: S. DsbOHY who too'k for his subject 


—that the 

journey from his work—is to be observed, he proceeds 
to develop new lines upon the Behr high-speed mono- 
rail system, by means of which a speed of lOO miles 
an hour can he attained without danger. The scheme 
is briefly this. There arc three classes of people to 'be 
considered—day labourers, skilled, workers, and clerks, 
groaps which do not readily mix "With one another. 
■Jlr. Behk considers that by the remov'al of the second 
and third groups mote room will be left ■ for the first- 


First-aid in London and the work of the St. John 
Ambulance Association; and' Hr. HoK.tCS Folkeu. who 
gave information as to the work of the ambulance depart¬ 
ment of the National Fire Brigade. Union, of which he 
is a vice-president. All these are important topics, for the 
the day labourers—whose circumstances of employmeut j study of which there is ample opportunity in this country, 


and remnnemtion necessitate their living near their work. 
Jjand is to be acquired at two centres: one 18 miles and the 
other 20 miles from London -; in the first centre are to live 
the sialled workers, and in the second centre the clerks. 
Between 6 and 8 a. Jt. trains -will run every two -minutes from 
the IS-mile centre, and between 8 and 10 o'clock every two 
minutes from the 20 -mile centre, there being another four 


and we must express the hope' that the inevitable diffi¬ 
culties surrounding attendance abroad on such an occasion 
may be overcome and that English’ experts may bn 
found to come forward in a ’ larger. proportiou thari 
3 to 77 of other nations, should the congress bo 
repeated. 

In considering the subjects discussed- at the congress ia 
hours of rapid train serv-ice to brinsr the people home in question by foreigners of all nations we no,te that many of 
the evening. Each centre is to have a population, at these would probably have been interested by ah exposition 
first, of about 27,000, and to be arranged upon a definite of the methods adopted in England for the removal and 
plan not more than 12 houses- to the -acre, and the isolation of cases of infections diic,Tse. These with ns are 
cost of the whole' undertaking has been worked out by so completely under the control of legally constituted 
3Ir. Behb in a fashion to yield well over 4 per cent, interest, sanitary authorities that reference to them in pages 
He -evidently thinks that philanthropy may reasonably chiefly devoted to the organisation of more of less, 
be called upon to provide this capital, and, indeed, we voluntary ambulance'woric seems ont of place. With regard; 
rather gather that he has visions of a possible Government to what may be called ambulance work pure and simple;, 
loan at some 3 per cent, interest. The proposal is by no arising, as it does, largely ont of wbat we know as “aedi- , 
means a visionary one and obviously tbe whole question of dents ’’ in ordinary life or in the pursuit of some trade or - 
the population of London sleeping mneh beyond its present indnstry, the field of discussion is a TCiT,large one and there 
confines is merely a matter of rapidity and cheapness of should be room for a correspondingly important contribution 
transit. In the old coaebing days the season ticket limits of of fact and opinion from onr lai-^ labour centres an^ 
to-day would have been impracticable, and if the economical crowded cities. -The essential diSerence between ambulance- 
aspects of the problem are to be guarded adequately some "work in England and that on the continent can, however; 
bold stroke, such as is here contemplated, is absolutely readily be felt by those who read even the greatly condensed 
necessary. Some, however, will be inclined to ask, why not observations of German, French, and Russian authorities as 
remove the industries from London as well, but this opens up indicated in the pages before ns, a difference which mast 
a larger issue than we can conveiuently deal with in this necessarily follow from conditions -which to onr neigh-, 

bonrs are part of their ordinary life as citizens. Com-, 


article. 


First Aid. 

Lx The Lakcec of June 27fh, p. 1857, reference was 
made to the sncccssfnl efforts of the Viennese Street Ambn- 
hmee Corps to meet the demand upon its services due to the 
recent jubilee pageant at Vienna. And now the 


pulsory military service and the ever-present possibilitv of- 
the employment of the country’s army upon aotiye military' 
operations on a vast scale combine to train and to stimnlate- 
men engaged in ■peaceful occupations for’duties and re-, 
spmnsibilities which -will have to be faced in earnest when, 
war arises. To these the ambulance corps winch deals -with, 
serious and a mining or railway accident by means of its organisation 
annroac&ed ^ ^ nmbniance service is being and training is keeping itself in practice -riith a view to tliat- 

containm." ns in a volume work which is more essentially the'service of the Red Cross. 

Aid. and\.«e.^ ", International First and which may at any time have to be done under thh 

e.-irly part of th^^ ngi^ w ’cb held during the scanty -protection afforded by that noble emblem. Quite, 
in the form of brief s^o^'of ’ ^^^ed possibly with the development of a new military system in 

before the Congtc® Pe^l of England we may find that a fr^h impetns has been giveh 

feeling of admi^on -for the' tamble w^'Jb !r r’'T movement and that those who in the past have, 

taken by all concerned in oS^to irrm energy and public spirit to enrol themselves in the 

msure n satrstaefory ambulance sections of our vdlnnteer battalions or in. the 
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St. John Ambulance Association Tvill find their numbers 
augmented. 

■ It is to be hoped that such will be the case, Tor the train¬ 
ing is one of practical utility in whatever circumstances 
“ first aid ” may be required, and if- ever what Mr. KiPIiiNG 
calls “ the real thing ” happens so as to affect our territorial 
forces directly, it will be too late to remedy deficiencies 
which in peace time we may have regarded with indifference. 
There is a branch of life-saving and first aid- to which it is 
most appropriate to call attention at the present season. 
With the warm weather bathing becomes universal, and rvith 
the advent of the summer holidays drowning accidents figure 
very frequently in our newspapers. These, be it remem¬ 
bered, are the fatal oases as a rule, some of which might 
have been averted by means of a knowledge of how to aid a 
struggling swimmer or how to resuscitate the insensible body 
brought to shore apparently dead. The cases in which 
knowledge of, how to save life has figured, particularly 
when it has been exhibited in the less heroic manner by 
treating the half-drowned person, are often not reported, and 
we would commend the first aid to be rendered in such 
oases to the attention of all. 


Improvement of Official Statistics. 

Sir Charles Dilke in his address in November last, as 
President of the Royal Statistical Society, revived an 
important and interesting question which was considered 
and' reported upon by the Official Statistics Committee 
appointed in 1877 by the late Mr. W. H. Smith when 
Secretary of the Treasury, the final report of which com¬ 
mittee was issued in 1880. This report suggested the 
creation of a small central statistical department for the 
general sui)ervision and control of official statistics, and Sir 
Charles Dilke in his address strongly urged the increased 
necessity, after the lapse-of nearly 30 years, for action in this 
direction. At the last meeting of the Royal Statistical Society 
on May 16th Mr. Arthhb L. Bowley, M.A., read a paper 
also dealing with the desirability of creating a central 
statistical authority in order to promote the improvement of 
official national statistics. In this paper, having regard to 
the object in view, it was perhaps natural that Mr. Bowley 
should have condemned "somewhat too generally the value of 
the statistics issued by the various Government departments. 
The want, however, of uniformity and of general coordination 
in the statistics prepared and .issued by different executive 
departments has long been- generally admitted, although no 
measures have yet been adopted for carrying out this reform 
since the recommendation made in the report of the committee 
referred to. Sir Charles Dilke and Mr. Boivley give many 
striking examples of overlapping and even of contradiction in 
separately issued official statistics. M. Cheysson, an emineut 
French statistician, published in 1882 a report on the condi¬ 
tion of Government statistics in various European countries, 
with a view to the creation of a general supervising and con- 

. 1 , in • Trance in order to . bring about- 

trolling authority in Emuce 

“'■harmonT, proportion, order, 

in national statistics. As j n a nn that of 

Conseil Supfirieur de Statistique, - modelled o 
Oonseu oup CHEYSSON recommended 

Belginm, was founded in xobo. 


in the first instance, and his advice ’was followed, 
coordination through a representative adrisoiy committee 
in order to allay departmental, suspicion and opposition. 
Sir Charles Dilke, however, in his address, expressed the 
opinion that “a mere meeting of statisticians from the 
various departments would be an insufficient result of oar 
labours; a permanent statistical direction is, I thinh, 
required.” It is obviously necessary, with a view to the 
improvement of official statistics, that the chief of the 
statistical branch of each Government department charged 
with the preparation of statistics should ■ be a trained 
statistician. If this condition were fulfilled It would then 
become a question wbether M. Chbysson’s proposal for the 
creation of a consultative council, consisting of the chiefs of 
the statistical branches of the principal government depart¬ 
ments, with, perhaps, one or two added unofficial statis¬ 
ticians, would not be preferable to the creation.ab present of 
the directing central statistical department recommended hy 
Sir Charles Dilke. It certainly appears that to divorce 
the compilation of official statistics from the executive staff 
having the control of the collection of the statistical material 
would be a doubtful advantage and would involve some risk 
of deterioration in the result, since the true value of 
statistics depends much upon an acourate appreciation of the 
precise method of collection and' of its various sources of 
possible error. We cannot, for instance, imagine, that to 
transfer to a central statistical office the preparation 
of statistics of population, births, marriages, and deaths 

from the Registrar-General, • who ■ is • the administrative 

chief of the large staff of outdoor officers who furnish t e 
returns from which these statistics are compiled, wwld.hnve 
any beneficial result. At the, same time we wish e 
Tacoess to Sir Charles Dilke’s desire for the creation o 

some central statistfoal authority -with -administrative or 

consultative power to promote greater uniformity and further 
improvement of our official statistics which are very genera y 
admitted to he necessary,- 


QU)d nimis." 


THE BIRTHDAY HONOURS. 

In the long list of birthday honours 
week the following names of medical men Mc ^ 

Thomas Lauder Brunton, LL.D. Aberd. ao'iEdin.,M.D_k 

“ P. Loud., D.Sc. Edin., E.R.S.. 
mtson Cbeyne. C.B., LL.D., ^-M. Ed^ 

Eo-., D.Sc. Oxon., E.R.S., upon c , 

Ln conferred; Brevet Colonel David Briioe RA-M-C - 
CB EE.S„ Mr. Robert William 

ly.js., -r-xi ., p„ter O Connell, M.D-, 

Aberd., P.B.OiP. Bond., and Sf ^ 

M.Ch.E.ir.I., who have ^ been promoted 

hood; AViUiam I, Sath to be a Knight 

from a Companion ““'l® f j^jg„tenant-Colonel Johnston 
Commander of his Ovde ,, ^ ^ Companion of 

Shearer. ^-S'^- ^^i^rFianeis Krederick Peny, 

the Bath, and Lientenant-C Viceroy, and principal 

honorary surgeon m appointed 

of the Medical College, Ba ' g-^- i^„ger Bnmtdn, 

a Companion of the Indian 



■TheLakc^,] sir HENRY ALRRRD-PITMA^^’S CEl^ TEN%VHY-»S^U iT u. 

— , 1 v,! n yielding Blandford, Sir William H. Allchiii, Dr. Edward 

•as onr readers know, has made many valuable contn- S Williams, ami Dr. Frederick T. 

butions to medical science and ^ our reprosentatave L. g. lollowin- inscription': '“Pre- 

at the second Hyderabad Chlorofora Comnii^on and Ro • Pitmaii, July 1st, 1908, on the 

PhXcLgy, MaLia Medica, and Therapeutics” is well has been no less prompt to recoffn^e the oc<^-«'on. From a 
known, as are also his •• Disorders o£ Digestion, their Con- letter M an^ 


sequences and Treatment" and his "Collected Papers on 
Circulation and Respiration.'" Sir WiHiam Watson Cheyne, 


and signed by Mr. Henry Morris, Ure President, and Mr. 

I Rickman J. Godlce and Sir IVilliam Watson Cheyne, Yicc- 


UircLuauou auu x\c*puauiwu. «**• 

who was a consulting surgeon to the forces in South presidents, we take the following passage.— 


Africa during the late war, has been for many years in 


•Wo recall with satisfaction, and hold in fircdi estimation, the valnablo 
Rfvrvices In the best Interests of both mcclicinc and surgery, rendered bv 


the van of scientific surgery.. His TVightinan lectnrc on ■ ^ t^lstrar of the Koyal College of Phj’sicians, imd as a mem^r ol 

the Defensive Arrangements of the Body, which we pub- 

lished in our last issue, is a thoughtful study of important vou^onuro of office, you sought to foster and promote a high moral, 
problems the solution of which has a vital bearing-on Jodal. and educational standaM of the pmfesBion in this 
L medical and surgical procedure and well illustrates A-telegram of congmtnlation was received from the King,- 
his maimer of approaching surgical problems. He has albnm of signatures rom . eorge s ospi 

contributed largely to professional literature, among his We desire to associate ourselves with the numerous expr^- 
works being "Antiseptic Surgery: its Principles, Practice, sions of eensrutvanrieu which Sir Henry Pitoim ims received. 
History, andResnlts," and the “Manual of Surgical Treat- As a public servant and as a private fnend ho has been 
ment,” written in conjunction with Mr. F. F. Burghard. Sir known to ns personally for considerably over half a centnpr, 
David Bruce, a member of the Army Medical Ad\'isory Board, and we greet him on completing his hundredth year wit 


director of the Royal Society’s Commission for the Investi- every feeling of hearty and affectionate respect. 

gation of Sleeping Sickness, and chairman of the Commission - 

for the Investigation of Mediterranean Fever, is the well- “SCOTT OF BROMLEY.” 

known discoverer of the hacillns Melitensis, the imme- ^ coRRESPOMiEkX writes :—" Great reputations have a 

dlate • cause of Malta fever. His bacteriological investiga- qj fading into obscurity with a rapidity not always 

tions will long remain a monument to his patient research Reserved. Ko one now cites • Scott of Bromley,’ yet ah 
in the cause of sickness, especially in those diseases which so obituary notice of him in V 0 I..II. of The LANOBI of 
terribly handicap the white man in hot climates. His con- ;^g 4 g of bis career) as • imparaHeled in the 

tribnUons to medical literature include “Malta Fever,” annals of general practice.’ The writer of 60 years ago 
"N^a or Tsetse Fly Disease,” and "Sleeping Sickness.” onions that Scott should be remembered for ail time, 
^ Robert W. B^et, honorary physioum to the Prince of ^ot only by the medical profession but by humanity at 
Wales, was the fnend of the late Prime Minister and was his , j^os Scott was a self-made man. He studied at 
medical attentot during his last illness. He is the author ^he London Hospital, where he was a favourite with Blizard. 
t ^ Connell is surgeon Buying a small surgeon’s practice at Bromley, which was 

r n and High Sheriff ^orth £300 per annum, he soon raised its value to £1500 

annnally. He is said to have ‘ made it a oonstont nile to 
medical officer to tbe Local Government Board and Crown _ __ • i * i 


Wales, was the friend of the late Prime Minister and was bis 
medical attendant during his last illness. He is the author 
of several medical works. Sir Peter O’Connell is surgeon 


K.\J uje XJUkiaL Cl A^UUXU aUCl Vjrowll _T _ _ J * 

^ * 1 , 0 1 Tir J- 1 apply every dressing and perform every surgical manipula- 

uommee on the General Medical Council, is a member > u +u c • a h. ° j*z f 

rtf fT>« n ' ♦ C, t \-r, , tion himself. He thus acquired a ‘tactuseruditus*un- 

of the Eoyal Commission on Sewage Disposal, His investi- i 

J A. • i. ^ rivalled at that time. He was a typical surgeon of 

cations with Teo’ard to infpr.t.ioTic Hicoacoe _ . . _ jr va 


gations with regard to infectious diseases are well known ^ « v, TZ\ , - . / - 

and his position was admiiably summed up by the late ^ tn 

Richard Thome Thome when he' described Wm as "the tos many fashionabW patients. Milarmthe 

greatest living epidemiologist.” The nursing profession is . credit- 

represented in the birthdiTy list of honours by 7 directed attenrion to the 

of the name of Miss Ethel J. Martin, mateon of Sn imd pressi^,, combined with moderate 

Alexandia’s Imperial Military Nursing Service who has had ° A “°dification of what is 

conferred nnon her the deooraHon t, ordmanly termed " Scott’s dressing” will he found a most 


conferred upon her the decoration of the Royal Red Cross 7 m j - 1 , i, • n, , . . . 

■’ valuable remedy in all chronic affections of joints.’ His 

books on this and kindred subjects * showed a profit of at 
SIR HENRY ALFRED PITMAN’S CENTENARY. least £10,000 a year for some years.’ Tmly, it would seem 
On "Wednesday, July 1st, Sir Henry Alfred Pitman reached ^ biographer remarks, * the lives of snbh 

the age of 100 years, having been bom in 1808. Sir Henry belong to all time.’ The writer of the present note is 
Pitman’s health is wonderfully maintained when his age is ’’'^““ded of James Scott—the magnificent mezzotint of whose 
taken into consideration, while it is a sufficient testimonial engraved by C. Turner after Howard, R.A., is in its 

to the working of his mental faculties when wp -mentinn coUector’s prize at this day—by finding tho 


t^t until the present year he has continued to act as 

tokens' ™ the many 

ctoeris ;^tiich Sir Henry Pitman has received 

♦ mere is oue "wp* t-nn-re- ■i-v.oi. t.. 


^ following account of one of his dressings in an old diary: 

‘I was under many surgeons—old John Scott in Broad 
i-pfl Street, City, and after him his sou [the diarist confuses fathe'r 

CjrvT^ Vsn-^rvT -mn-.. t^C ZL. r_ C • . 


IS one which we know that he will highlv nrize— Their way of treating it [a fractured peri 


•nz., a tondsome silver-gilt bowl, which was conveyed bv a '’^tenni of the tibia, originally doctored with “ a hit of bro-wn 
f '’“d colleagues at the Royal CduLe in vinegar” in 1829 1] caused horrible pain, 

of Physicians of London, who proceeded to Enfi^ It consisted in covering the place with a quantity of bint. 

where he rraides; on July 1st, to felicitate him. Amonost strapping it up from the ankle to the knee-^ 

tocse were Sir R. Douglas Powell, Sir Dyce Dnrl-wnrti, n,. right—with strips of diachylon plaster and a cotton band.ai^p : 

1 Tm, , ^--— ’ ■' This ate into the .very flesh, and when I was wild with rmin 

.an. (p. , ana ^ j passed an ivoiy knitting pin inside the plaster and drew it 

A 4 


■was conveyed by a 
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recently Dr. Morison lias developed the principle of affording 
relief to intratboraoio pressure by operative procedure Vj 
applying it to a case of mediastinal tumour involring the heart 
and to a case of cardiac pain associated with enlarged heart 
due to aortic valvular disease with a -view to afford 
increased room independently of any question of leUef 
of tethering ■ due to pericardial and costopericardial 
adhesions. , The clinical features of the latter case are 
described in detail in hia paper. The patient was a clerk, 
aged 19 years, with aortic valvular disease associated rrith 
severe attacks of pain. After’rest and medical treatment 
had failed to give relief Mr. Ewen C. Stahb, at Dr. Morisoris 
suggestion, performed on May 1 st an operation, • remoring 
four and a half inches of the fifth rib and five, and a half 
inches of the sixth. The results of the operation to date 
appear to have been satisfactory, and there has been con¬ 
siderable relief to the pain from which the patient suffered. 

It is-obvious that the greatly hypertrophied heart has to' 
malce room for itself in. the closed thoracic cavity and the 
bulging of the praeoordia in children is an evidence of the force 
which it exerts upon the more easily yielding thorax in early 
life; consequently from a theoretical, point • of view the 
suggestion to afford increased Tbom for the heart or to lessen 

the resistance which it has to' contend against is one w to 

has much to commend it. Practically, however, the pro 
cednre is a somewhat serious one' to recommend to a patient 
with grave organic disease of the heart, involving as i 
does anmsthcsia with a more or less extensive 
Dr. Morison himself deprecates laying too great 
the result in a single case. Moreover, the time 
elapsed since the operation is very short. iVe shal 
with interest the further progress of the-case, and m 
while we may congratulate Dr. Monson and Mr. 
upon the result so far obtained. Vfe cannot V 

ever, that the cases, submitted to this “Per^Uon wid reqw 
most careful selection, even should the permMent 
prove as encouraging as those immediately obtameo. 

^ “PSYCHIATRIC CLINIC” FOR JOHNS 

HOPKINS HOSPITAL. 

Mr. Henry Phipps, who is a steel 
Statc-s, makes very good use of bis fortune., H 

raodeltenemenb bouses in New York and the 

dispensary for pulmonary tuberculosis cento qf 

Johns Hopkins Hospital at Baltimore. That s j ^ 

American'medical research has ^ for the 

further gift of 3750,000 from the same ^ 

purpose of founding a hospital for jiaudsley’s 

of acute mental disease such as Dr- ^ intentions 

munificence has insured recently for. London , tho 

of both benefactors are the same , ]e„.g recent 

leading article in which wo discussed Pr M^d 1 

offer to the London County Council.' are 

a study of tho conditions, under which th 

treated in America and has ^ ^have 

is not worthy of his country; he '1 „ -ons 

been stimulated in his inquiry partly by the ai^ „ 

made against it in that remarkable i„ these 

columns. ^ sufferers from cariy 

hospital is needed general hospital lines, 

mental disease can be ^gjgcation or the distress 

without the stigma of un ^ ge wishes the institu- 

of mixing with degraded dn”nn^„ equipment and to afford 
tion to possess a thorough fa psyehibtry by 

every opportunity ends he will found a hospital 

^indents of medicine. To these ---- 


out covered with blood.' It should be borne in mind that 
this.last was, the desperate proceeding of a.child under 15 
years old. Callaway .cut away the dressing and proceeded to 
new tortures with caustic, and partial relief was only found 
under Joseph Henry Green and Sir Benjamin Biodie, and 
later Iligaud in France,' merciful men if any .were.. The 
whole thing happened a long time ago and the erewhile 
sufferer died at n very advanced age in 1905, The passage 
in the diary is only cited as proof of the painful and rudi¬ 
mentary practice of even famous surgeons before the days of 
Listerism.” ' 

THE TELEPHONE AND THE SPREAD OF 
DISEASE. 

"We have received from the Post Office a copy of the report 
made by tbe City medical officer of bealtb some tbroe years 
ago upon the possible spread of infection by call-office 
telephones. It may be remembered that Dr. 11', Collingridge 
examined a considerable number of call-office telephones 
and found them to be free from disease germs, but this 
fortunate fact does not minimise the importance of the 
report made in our columns last week by Dr. Francis J. 
Allan, medical officer of health of IVcstmiuster, who 
clearly showed that in certain cases call-office telephones 
may be a distinct source of danger- to the public. It is quite 
true, as was stated on Monday last by the Postmaster-General 
in the House of Commons, that- Dr. Allan found no trace of 
■disease germs in five out of six caU-offloe telephones which he 
tested, and it may be that the sixth instrument where a 
dangerous state of things was observed had particular 
features in, its, station to account for its condition, but it is 
impossible to minimise the fact tiiat Dr. Allan has clearly 
proved that, the call-office telephone may he a source of 
great danger, _ 

THORACOSTOMY IN HEART DISEASE. 

\Ye publish in another part of this issue of TpE Lancet 
an interesting paper by Dr. Alexander Morison in which 
some observations are made concerning an operative method 
devised to afford relief to certain cases of enlarged heart- 
The enlarged area of pulsation and the forcible thrust 
against the chest wall in cases of greatly hypertrophied 
heart are familiar features in the clinical picture of certain 
forms of cardiac disease. Some years ago Dr. Morison 
fiuo-gqsted that thq severing of pericardial adhesions by 
su^ical methods might eventually be a practicable pro¬ 
cedure, and again in a paper read before 
Society and published in. The Lancet of July 28th, 1908, be 
sao-o-ested that tbe byperbropbied heart needed more room to 
wmk' in and that it possible that in the future a 
means might be found'to, provide such increased room 
by surgical methods. He nqw gives references o 
tL aotol carrying out of operations sp.eciaUy demed 
for this, purpose with which he has. J"'" 

aenuainted He. finds that as long ago as 1902 Pro 
fesmr Bcauer proposed that the costopericardial adhesions 
£ oienradhesive pericarditis should be sepmted, and 

IS, "'j'' 

£ 1... “-s;:* ss 

several ribs and their carti indenendently suggested 

aiackenzie of . j^rnum and ribs in order to 

the removal, of portions of ^ adhesions. Still more 

free the heart from costopericardial aunesious 
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for some 60 patients in' tho precincts of the Johns Hopkins 
Hospital and trill proride for its upkeep, as -tvoU as for 
the maintenance of a professor of pspehiatrp, for a period 
of ten years. This professor -will be tho director of the 
hospital, and he vrill be assisted by a resident physician 
and two assistant physicians upon the clinical side, 
and by three physicians in charge of the pathological, 
chemical, and psychological lahotatories npon the purely 
scientific side. The director, when he has been chosen, 
trill -risit Europe in company trith the architect in 
order to study the construction and eqnipmeat of 
approved continental hospitals for the treatment of mental 
diseases. Mr. Phipps announced his splendid gift in a letter 
t-o Dr. Vf. H. IVelch, -who is credited tvith haring aroused his 
interest and given him much erepert advice in the matter. In 
the course of this letter he -wrote; “ It is my hope and es- 
pectatioa that the psyehiatric clinic thus founded mav serve 
asan esarople of what such institutions should be, and prove 
to be a stimulus to the establishment of simUar hospitals and 
professorships elsewhere.” Here is a plotocrat who brings 
a clCM head as well as a singularly open hand to the bestonnl 
of his charity. IFe congratulate Johns Hopkins University 
and Mtimore upon go important an addition to their 
scientific and homanilarian resources. 


state. It is so also with the cuff. No man with , any 
respect for himself can wear a dirty cu5, and by beeping 
his caSs religioasly clean or by changing them frequently 
he is reducing his chances of coming into intimate contact 
■with a collection of bacteriological entities. The adoption 
of “dark goods” or of those materials -which do not sho-w 
dirt may therefore be regarded as a retrograde step, for it is 
ohrious that such materials must get soiled just as much as 
do those which etmily show the defilement. They, however, 
are not so frequently cleansed because there is no offence 
to the eye even after several days’ -wear, and thus dirt 
is allowed to accnmnlatc. MTien a man finds it con¬ 
venient to wear coloured shirts and cnlls he means in 
reality that he can carry dirt foe a little longer -without 
giving offence than if he -wore a spotlessly -white material, 
or at all events a material which readily erihibits tho 
smear of dirt or grease. Tho washiag bill is, of course, 
reduced and the terrors diminishM of the disintegrating 
process which is involved in an oft-repeated visit to the 
lanndry. Lastly, it may bg^mentioned that from the point of 
view of hygienic demand the coloured handkerchief is an 
abomination when its colour is merely adopted in order to 
avoid frequent washing. 


' DISEASES AND INJURIES OF THE ANCIENT 
EGYPTIANS. 

Medicai, men -who are interested in the historv of medicine 
-wiU find an oppertuaity ia cooneriou -with the annual ex- 
Wbition of preparations recently added to the Ifuseum of the 
Royal College of Smgeons of England on July 2ud, 3rd, and 
dtb, of examining an esteasive and tematirble series of 
^dmens illustrating the diseases and injuries of the ancient 
^abitots of Upper Egypt. It is not too much to say that 
this collMtioa, which is destined to find an appropriate'home 
in he Hunterian Museum, is one of the most important 
contnbuW ever made to the history of medicine: The 
^imew were collected daring the exploration of some 
S7 cemeteries in Nubia, just beyond the confines of Upper 
EOTt, and represent accidents and diseases of every period 
of Egyptian histoiy from early predvnasHc times’ to the 
comparatrvely recent Boman and early Christian periods. 

embraces over a hundred specimens of 
healed fiactur^ of various bones, was made by Dr. IVood 
Jones, undertbe direcHou of Professor G.EUietSmith, durin.^ 
the survey necessitated by the projected raising of tie level 
of the Aswan dam. ° * 

The dirty cuff. 

_ Fnotlnnreslhetic point of view the cuff seems to bean 

d -fl clothing of the neaUvandcle^riy 

dr^ mdividiml. This assumes, of eourae, that the cS fe 

■ ®^t«tiolugical refinements are Sen 
dismissed by many people as inadmissible in tho 
applications of life, but the exhibition of a “ 

frayed caff is commonlv held to be the m 
nud dirt or as an indieition that thj mSSd f 
regard for his cleanly appearance and l a-t 
^ no doubt at all when 
It IS so prone to do, dirt from the 
It picks up also a multitude of f ’ 

_ar may be welcomed, inasmuch 
msamtaxy state of aSaira. TW J. ^ 

strong scientific argument in fll, /^^crefore a very 
ruatermls which readily exhibit tl of 

. The white dress, the drills, and the dn^ 
oanly be cleaned at recular im 1 ^ 


IS BERI'BERI identical WITH EPIDEMIC >. 

DROPSY P 

Dr. T. Frederick Poarsc, the health officer of Calcutta, has 
lately brought forward weighty eridence in support of the 
theory that epidemic dropsy is identical with beri-beri. The 
former disease was observed first in the year 1877 in the 
sonthem suburbs of Calcutta, and appeared at intervals up 
to the year 1830, new localities being attacked -with each 
recrudescence. 20 years then elapsed before the nest 
outbreak occurred. The disease was at first thought to he 
of the same nature as beri-beri but was subsequently held 
to be distinct from it. Dr. Pcarse has recently stated his 
views that the first impression of the mature of the disease is 
correct. Ho shows that the combination of symptoms in the 
two complainte is very simUar. The.greater or less cedema 
especially in the shins, the hypermsthesia and deep-seated 
pain in the legs, the cardiac symptoms, and the mode of 
death are common to both. The dropsy is shown in the some 
special and characteristic manner even to effusion in the 
pleural and pericardial sacs; also the nervous phenomena, if 
of less degree in epidemic dropsy, are identical in character 
-VIZ., those of peripheral neuritis. The condiUons found 
post mortem are, Although in no wav characteristic of either 
disease, yet similar ii both. As Dr. Pearae ^ints out, the 
combination of redema with symptoms pointinff to peripheral 
neuritis with_“rheumafic"-Iike pains aad with disordered 
heart action, is only kno-wn in these two diseases. Alt the 
symptoms in the two diseases are similar in character, if 
not always in degree, and cases occur in outbreaks of each 
disease which are indistin^khable the one from the other 
FmaUy, death is brought about in a similar manner some’ 
times suddenly and sometimes slowly, bv nervous disturbance 
of the heart's action. Eeasouing on the above similarity 
m the course of the two affections, Dr. Pearse states his 
opinion to be t^t we have to look to some specific microbe 
as the cause of both. He certainly makes out a strong 
cose m fevour of his idea, as there are certain cardinal 
symptoms present in both affections—name!v the deen- 
seated pain and distinct tenderness of the calves, the areat 
we^ess without absolute paralysis, the cardiac 
Rubles as shown by shortness ol breath, paJpitaKon re 
dupUeatlou of sounds, rapid and irregular pul^Ld vai^X 
murmurs. Opponents of this view, have pointed oat^ 
the knee reflex is lost in beri-beri but not in ^idemio dreS 
Tins, however, is not uuiversaUy true; in theLent outhf^ 
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at Calcutta of the latter disease the Imee-jerh • v/as either 
^stiuctVy impaired or lost. Other writers, : again, draw 
attention to.the absence in beri-heri of the aniemia occurring 
in epidemics dropsy, bat as Dr. Pearse points out; the blood 
conditions have not yet been siiiBcjeatly demonstrated to lay 
down any definite distinction between these two classes of 
cases..'.. ' 

THE STATUES ON THE NEW PREMISES OF THE 
BRITISH MEDICAL ASSOCIATION. 

At a'meeting of the OoancU of the British Medical 
Association held on July 1st it was resolved ‘‘That, having 
carefully considered the objections raised and the' many 
favourahle expressions of opinion by .eminent authorities on Art 
as to the statuary on the new premises, the Council instruct 
the architect to proceed with the work.”. We congratulate 
the Council on this decision. We fear that motives of 
advertisement may lead to some continnanoe of the so-called 
purity campaign, but the Council are so solidly backed by 
artistic opinion in the course whsich they are pursuing that 
they will not be much worried by such tactics. 
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reason for the step'which- has been taken. Eilston'has only 
a-.population of some 25,000 and doubtless Dr. Bailey is 
well able to devote the necessary time to his hospital duties. 
Moreover, we cannot but feel that a step such as this must 
have'the undesirable effect'of prejudicing the public against 
the medical officer of health, and having regard to the 
seriousness of such an apparently unjustifiable step as this 
it would, we think, be" well if the -Local Govemment 
Board were asked to bold a public inquiry into the ualtet 
through the agency of one of its' medical inspeotois.' 
The local, brancli of the Society of Medical OiScers of 
Health has unanimously passed a resolution strongly 
condemning the step taken by the district council and 
expressing the opinion that in the circumstances no 
medical man of any standing will be found to accept the 
vacant position. It is therefore clearly the duty of any self. 
respecting practitioner to communicate with the local branch 
of the society in question before applying for the post. 
Probably, however, a Local Government Board inquiry wonld 
be the best means of ascertaining aU the facts and merits of 
the case. _ 


THE ENTENTE GORDIALE MEDICALE. 

A ETJMBer of the members of the Society of French 
Medical Practitioners who have been attending their recently 
concluded atmual congress at Lille arrived on a. visit to 
London upon Tuesday evening last. They are under the 
leadership of Professor Ambrose Monprofit, the distinguished 
surgeon of Angers, who was President of the French Surgical 
Congress of last year. The number of delegates and their 
■wives who are. ■visiting us is 344. This visit was arranged 
at very short notice and is not to be confused with that 
which is shortly to be made to London by another French 
medical party under the auspices of the “ 'Foyages d’lStudes 
M6dioales,”,and which we have already announced. In con¬ 
nexion -with this latter visit Professor Laudouzy, the Doyen 
of the Paris Faculty of Medicine, has promised to give 
a lecture in his own language at the rooms of the Boyal 
Society, of Medicine, 20, Sanover-square, at 5 P.M., on 
Tuesday, July 14th, upon Some French Health Resorts. 
Professor Landouzy has . a great reputation amongst French 
medical orators and it is to be hoped that a large gather¬ 
ing of his English eonfreres will assemble to welcome him. 


HE RELATION OF THE MEDICAL OFFICER OF 
HEALTH TO THE FEVER HOSPITAL. 

TSERB is a certain amount of difference of opinion 
sanitary authorities as to what should be the precise 
osiri^n of the medical officer of health m connexion wi h 
le local isolation hospital, but it is, we think, ve^genera y 
mceded that where practicable he should act ^ the mediral 
ffioer and where owing to the size of the hospital or the size 
f I; “strict such a course , is ™P^actiimhle he riioffid 
evertheless, exercise a general superintendence Jhe 
istitution. As, however, will .be seen .by the nccoant which 
five elsewhere of a meeting of the Midland >imnoh of the 
^cfr^iated Society of Medical Officers of Sealtb. the 
lilst^urban district coimcil has terminated, ^ ^ 

„ aer« WO..M uOirfo perto-ri «;• 

*e manner m J vTe must confess that m 

iuties appertaining to see no sufficient 

id fat as our own information goes we 


THE TREATMENT OF TUBERCULOUS DISEASE 
BY TUBERCULIN. 

'IV'e have received a copy of a reprint of a paper published 
in the Zeitsolmft fxir Tiibereufose, Rand XU., Heft 3, p. 216, 
1908, by the late Dr. Augustus C. Kinney of Astoria, Oregen, 
U.S.A., on “Additional Observations of BemarkableBesriU 
from the Use of Immunity Treatment in Tuberculosis- 
The pamphlet is in substance a plea for the use of smaller 
doses of tuberculin. Dr. Kinney employed the wateD 
extract of tubercle bacilli of van Book and the antiphtbism 
of Klebs. He recommended injections once, a month an 
later once in three months. He also employed the o 
tuberculin, which is sold under the name of. tuhercnlmum 
Koohii. At first he used doses of l/20th of a tDilligtaw®® 
but subsequently he reduced them to l/500th of a mt '• 
gramme. The paper contains brief details of 
treated by these methods.. They appear to. be m 
the most part cases of advanced disease of the W 
and other, organs. It is claimed that good resffiri 
were obtained in a majority of 
with mixed infections, though it is admitted that 
■were liable to relapse after recovery. It is therefore i o . 
in view of the absence of details as to the ^ 

treated and the duration of the beneficial effects ' 

to appraise properly the vaiue of Dr.. aw in 

but bis views as to the advantage of and the 

accord with those advocated by Sir A. B- . ges 

general tendency is nowadays in favour of even smal 

than those recommended by Dr. Kinney. 


' CANCER OF THE WOMB. 

It the request of the Central Jfidwives Beard 
ampaeys has, as we annonneed last week, P. 

cular letter for the information of certified roidwi 
.ich is urged how extremely important it is ^ 

o is suffering from symptoms suggesting the 
loer of the uterus should seek i o time 

. circular great stress is ^ fo", Jhat the 

>uld be lost m such cases, and on rue . „ 

Se of Hfe should not he a-^ef « 
ignlar bleedings, or fci-geons is that they 

-omh. The Chief 

cancer cases to 1 present for some weeks or 

Qptoms which mayhav unfortunate state of 

m months. The remedy education, of women 

is to be found m the oei 
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■with regard to the great importance of seeking medical 
advice •when any such symptoms are present. Un¬ 
happily it is usually the neglect of the patient to take 
heed of -what only too often she regards as a dis¬ 
charge of no moment that prevents her medical attendant 
from having an opportunity of recognising the presence 
of cancer of the uterus sufficiently early to enable it to be 
removed vrith any great prospect of success. Wo are glad 
to see that the Central Midiivives Board is taking the matter 
np, as it is only in some such manner that the great 
mass of women can become , instructed in this most vitally 
important matter. The results in Germany of an active 
campaign started by Professor Winter arc extremely en¬ 
couraging and the percentage rate of operability of these 
cases has steadily increased during the last five years and is 
still rising. The preparation and issue of such a leaflet have 
been suggested by many gynecologists in this country and 
we do not think that any harm is likely to result from it. 
Possibly the information which it contains may lead some 
■women to think that they have cancer when sneh is not the 
case, hut if it is successful in causing auv woman "with 
suspicious symptoms to seek medical advice at once it will 
result undoubtedly in increasing the number of cases in 
•which a raffical operation is possible and so will procure the 
sa-ring of many lives. 

THE ROYAL DENTAL HOSPITAL OF LONDON 
. Sh Frederick Treves, Bart., G.C.V.O., C.B., occupied the 
^au- on the occasion of the jubilee festival dinner of the Royal 
Dental Hospital of Loudon which was held at the Hotel 
Cecil on June 25th. In proposing the toast of “The 
Hospital and School" the chairman made a powerful appeal 
to those pthered around him for a strong and united effort 
to place the funds of the hospital on a satisfactory basis. He 

pomted out the peculiar position occupied by the hospital in 

regard to public opinion. The hospital, he thought, was not 
appreciated as it ought to he and some people pretended that 
they TOold not understand why £47,000 should be teoniied 
for a dental hospital when teeth could be puUed out in the 
street. Dental operations very commonly formed the basis of 
rancature and few seemed to realise that dentistry.bad 
developed along lines which involved many marvels of appUed 

and Wita the result always that he came away with a feeUn- 
of admiration for the skill of the staff aud for the 4 end“d 
equipment and aooommodatiou which the hospital afforded 
to suffering humanity. Eng-Janff, he added, cLd be prS 

cLritvSw"r and beneath that 

were no he^ and no to wwT^'’/ 

he brought. Surgaou-GeuertrsifZe?H"f 
replying to the toast of “The Imperial Force, >’ f “'’a 
the great progress which was betaf Sa 
dental treatment in the army, and Jid tw fa 

they had rejected as unfit for the ar^fa nil T' 
men who hut for dental defects o-onld T 
<apahl 6 of service. The subject was “ 

attention also of our naval anthoritie, to w^rT, 
nas made by Inspector-General James T 

reply to the same toast It J, ' ’ris 

chairman on • giving the toast Z ‘"Tn 
His Majesty had ■ headed tl)» ' a, that 

£50, and during [he evenine^ 
amounted to £3000. The toa.[t“nF ..mu promised 

posed by Sir Richard Dourias Poweir^**V ’’P™' 
by Sir James Crichton-Bro^o.' An 6 X 0 ”^® 

music by the “TTestminster Simrers“ ^ f 
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successful and great credit is due to those who shared the- 
work of organisation. _ 

KING EDWARD’S HOSPITAL FUND FOR LONDON. 

King Edward’s Hospital Fund has recently issued a 
circular to the hospitals of London reminding,them of the 
resolution sanctioned by the General Council in 1903 to the. 
effect— 

•Tluit in future any new hospital or those roconstructingor c-tfending 
to a considerable c.vtcnt. within the area dealt with by the Fund, bo 
requested berorc taking deBnitc action to submit their proposals to the 
Fund. 

The circular proceeds to set forth the full purport and 
intention of this resolution and among other points states 
that the information submitted to the Fund should include 
the follo^wing;— 

G) Reasons and considerations which ;have led to the formulation of 
the proposals. 

(2) Tho nature of the propos-als. with anv outline sketch which may 
ho necessary in order to make clear tlic main features of the site and 
bundmgs, hut not detailed architects' plans unless specially asked for. 

(3) The amount of accommodation proposed to be provided, or other 
increase or modification of the work ot the institution; compared so fat 

ns mar be ncccs-virr with p.irticulare of tho present wort. 

(4) Tho rental and tenure of tlie site or buildings. 

(5) Tijc estiniaterl cost of the proposals. 

(6) The resoiuves from wliich It is anticipated the cost may bo met 

(7) The prospect of the proiision for tho increasefif anv) In the cost 
ot mamtciiancc. 

work'^*"^ '^PPmaimatc dates ot the beginning and completion of the 

Similar information is requested from the promoters of new 
hospitals who might contemplate an application to the Fund 
in the future. But it is pointed out that the Fund does hot , 
assist in the foundation of ne^w hospitals or entertain appli- 
cations for grants from hospitals tliat have not been in exist¬ 
ence in a properly constituted form for a period of at least 
three years. The King Edward’s Hospital Fund is an 
institution which exists for objects which can only excite 
admiration, and its administration in the main has pro¬ 
ceeded on sound and judicial lines. It may concern itself 
perfectly legitimately with cheeking wild and reckless 
schemes for extending hospital promises which take no 
heed of the probabilities of the inconie for their maintenance 
being found; but there are various ways of exercising snch 
control and the tone of this circular may, perhaps, be 
regtifded as tiniiecessarily peremptory. 

TREATMENT OF NEURALGIA BY SUBCUTANEbut? 
injection of CHLOROFORM. 

IstheAhx' Torh Medical Journal ot June 13th Dr. S. 0 
C^ldan has reported very successful results in the treatment 
^ neuralgia from an old method which has fallen into disnse ' 
the subcutaneous injection of chloroform. He does not 
recommend it in acute neuralgia, in which medical treat- 
m^t IS usoally effective, but in those chronic cases in which 
all paUiative methods have failed and the patient is willine-to 
submit to anything. From two to ten minims of pure chlfro- 
injected into the-painful area with an ordinarv 
swelling and redness are 
pr^uced which may seem alarming, and some patients wffl 

not submit to the treatment. Dr. Goidan has treated seren 
u^es of facial neuralgia ; in three the supraorbital nerve was 
Reeled, in one the infraorbital nerve and in thi-oo + 1 , 
infraorbital and maxillary branches combined. The tr^^t^ 
ment instantly caused almost complete cessation of the pain 
ne. patient had been treated previously . bv injections 

Elected of chloroform were 

.rajected m five or six places about one-half to one inch apart 
on the. pamiul area. Three cacAc nf v.- i ^ 

■u’ere treated successftdly bv . fairly deep 'L "weR*"^'^ 

tt. ,Ua „ „„ „ * , lb'.“br”S 
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required'but\ the'patients were completely;' cured: One ' ' ' ' ■ ' - ■ , . . , .. 

patient, though benefited,, refused further injections! One ' • MOTOEIN.G NOTES; ' 

pabientwasnotbenefited-and,indoed,, was temporarily made ; pyc. T. 'Vl^. Hihsoh, M.BlO.S; Eng., X.B.O.P. Losd. ' 
worse, ’ but in this case there -was not merely'sciatica '' ■, .' 

but also phlebitis involving both linibs as well "as the-veins • _ ■ ' ■ 

of the pelvis.' The -sciatica was ' greatly-improved as a re- ones first txar, is. usuaUy, and 

, ^ yr,. . , * ngntly; a,small one; mine, bought some'ten..years ago, was 

suit of improrvement-of the phlebitis, ^vhich took place under; ^ 3.h.p. Benz. Unfortunately many, like myself; 1 tiiinV, 
treatment with the waters of Bagnoles de I’Orne, Ffan'ce. do not realise that later a larger car maybe,-and probably 
Dr.-Goldan has also obtained good results from this treat-; wiU'be, bought, so at the beginning a small motor-ionseis 
ment in lumbago. Patients have come to him almosXcreep-! .then when anew car cotneS there is the wwiyof 

ing and within half an hour have walked away freeTromI f 

° ^ __ M i .1 7 y... .VI ■ expense. I have been through .it,.so I,speak from ejtperience. 

pain ana erect. He ascribes the benefit to the mfiammatory jf j may 'advise tli.e.'.embryo motorist I would suggest, 
Teactuon produced by chloroforrh; • which determines 'a hewj 'when yoii invest in-ybur first car certainly let it be a small 
supply of =blood to‘the nerve filaments oT’- the painful part.' one but do not be too parsimonious-over-its house.- A-goofl 
Neuralgia, it may be remembered, has been described-as tb'e hiany medical ifriend5 -have masked, me about ithe,^ml 

cry of-the nerves for blood. . - • think th.afc n medico" is ' likelv to Make 


NATIONAL TUBERCULOSIS CONFERENCE AND 
EXHIBITION. 

We may remind our readers that , a .National Tuberculosis 
Conference and Exhibition will he held in the Caxton Hall, 


many medical ifrfends -have''asked, me about ;the, kind 
.of :shed which they should .erectfor their, automobile. 'Well, 
I ..do. not think that, n ..medico, is .likely to indulge 
in any machine longer' than 13' feet or, wider than 
5 feet 3 inches, or higher than '7 feet, so a buildingtbat mil 
accommodate one of these dimensions should do. Of course, 
wooden sheds which, are moveable and come in ..segments can 
be purchased ; still the insm-anoe companies are 
about having .timber structures near .one’s house, so where j 


.London, during November next, The conference is not a man is in practice and likely to .'remain .for some time 1 
I_ j : _:i vNv,« ,*« 4.:*iw of»vkT4fr1\7 nrlviQA n Tif>rmnT><»ntr brink bnilfiino’. ThG acCOmpiUlT' 


medical one'but a national one, iii accordance with its title, strongly advise a permanent brick building. Theacebmpan^- 
"andits 'object is to arouse 'all sections of the community to ing plans are based on how I should Imild mymo or onse 
T; . i j „ ■I. I had my time over again, and taking'the cube at w. 

the importance of securmg more adequate means for the a shed as I propose to outline could he put up for £40, 

prevention and treatment of .tuberculosis' in all its forms, and,-what is mote, there would he. roomJto carry frat.repaiR 
Consumption is a national scourge, calling for effective in it, and, of course, if electricity be avafiable_ it ^ 
organisation and for the practical cooperation of all .scientific, lighted and-heated in that way._ Electricity is, nn er 

educational, .and humanitarian forces "whioli make for Human stand, sold at a very low rate for ’ , A Mviteb, .b® 

, , . ■g . , . . „ the accumulators could, byonenns .of. a suitable siyucu,, 

betterment-and racial progress. As as well known to all our the lamps or .fire,are on .without extra .ccs^, 

jeadefs, a series of very successful conferences and exhibi- accumulators ' do have a, .longer Jife ..if, they iff® 

tions has been Held recently in different .parts of Ireland' kept fully charged' and are not allowed to ^riT'a 
under 'Viceregal patronage. These meetings have excited Of course, in modem cars magn^ ignition is t o ^ ® ’ ij.. L 
wide interest and greatly .stimulated .the antUuberculosis * 

movement in Ireland, .and it has been, considered highly ^^dition to the high or low tension rnagneto. 

' desirable that a thoroughly representative conference should jhe house. I suggest one 16 .tolSieetJong, ,, j. 

be held this year in the capital of the British Empire, and ivide, and 8 feet high ,at one .end and 1,0 feet 
the formation of a scientific exhibition is part, of-the scheme, the Toof will thus .have a aivin^'^Siaders nia!i® 

The enteiprise should appeal to all interested in and working ,«°'^|“*®^Xdnnd tava.teVd^tage.of not cocu^nF 
for the physical improvement of the nation. It is.araanged .^^jchwoom; .sliding,doors can also .be employed or wclmary 
already that daring the conference authorities from different ones, but thexevolying.shuttarsseem,to 

.paits of the Empire .as well as continental leadersan the-anti- i^eat I believe, as it js .a , ^ ijo not 

"tuberculo'sis movement, sbail take part in'-the proceedings, surveyor will allow a 9 -'inch ^.fthey look 

and arrangements 'Mil Td made for' bounty and .foreign ««« SvbuMnLeTwmtewashed-ones 
visitors to Visit .the chief sanatoriums and special hospitals for i.s m ,h.n,ve -a , coved brick at the 3nn®*'®“'T 


[refinement is to have -a , coved brick at 


consumptives and other sufferers from tuberculosis situated ' 'the fioor.and to have 

in and near London. No' efforts -Mil be spared to interest in .modern operating theatres, beiog^ 

all sections of the community in a' consideration of the permit of getting round the car and a o j 
fundamental principles and scientific procedures on which 

the conduct of a successful campaign against tuberculosis j ,did-not make mine ; as .dong as Jmiglit haje. a 

mustdep'end. 'It is hoped that all in any way interested in g^guld be in the centre of .the .floor,. 3 f » incM® 
fbe'obiects and work thus outlined will communicate with -and at least 10 feet long; f'?,® ston® 

-the secretaries to the organising comriiittee, Mr. Frederick V. shoifld be concreted fall, about a 

.Fisher and Mr. Ernest Schofield at the ofiices of the Medical resting and the pitshorfidbe drflnrf. 

Society of London, 11, Chanaos-street, Cayendish-square, ?"“sg.ible into Me manhole that deads to 
London,'■'W., from whom all particulars can be obtained. ,usual S-trap being interposed ; the fall o® J ® -ndin front 

• . ' — ^- .abed .itsflf will .permit,Df.its_.drambeing outside .j 

■' THB-annual general meeting of the Coal Smoke Abatement j},'g .shed door, iniere it is be 

‘Societv'will take place to-day (Friday)-at-3 p.’m., at the drain into a sewer a hole deeper 
S Urfte'd Service Institution, Wbitehall. 'S.'W. 'The " 

.o.vwmtam'Richmond. K.C.!B., 'E.A., wiU occnpy A ti.o„ floor ;of the pit. The pit-sho w 


■PrMdent, Sir WUliam Richmond, K.C.B., E-A.. wiU occnpy 
the chair. __ - - 


and -bricks, and ^a pipe from th® -pis ' - .gbonld 

tower .level than the “/’tme 2 inches and 

•be surrounded by a 2°feet wide, so in worki^ 

.covered by hatches, each / „;(;• which is under the 

M'der the car .that .f^iigdCSt kept corcrCd. A con'' 

«/»fnn7 work mav be open snex i _g ;+n id-feet 


fcv^rriTso •QTTwArj'P AVorKS.— A. 'LoChI Govern- under the car .tbafc .portion o :A con- 

Kj^TER ^ ^ - .wno held at Exeter on June 23rd into actual work ma,y be feet *6 inches ‘to ^ 

ment .jj^gter city council for sanction-to venient depth Tor a pi -w ^ so-aa-to enterwith comfort, 

:the application of the JSxeter c y j...^gr sewage-arid and steps can hemade.at one ,wall for 

borrow ,[£1272 for a tSt Exete^4s-a though, as.a rule, mere fit in the wafis of the 

..disposal works, . of “arpLes of.access It^.ut when working 

pioneer .town in the .adoption .oi cue i/ little recesses all ttie j ^ 

gewage 'disposal.- 


IQV W .AiU At* p.-- 

round, so that when working’ 


THB.XAKCSr,]’ 


MOTORING- JTOTES. 


[JcEY 4,190S. 43' 



.^vca la %ax\\ o? 
5V2CCI JOT ^F^otbr'Cai 


JlTOin. Ya6ea.'cr - 


i' 3- * J- 6 


Sec^Ton tnzArb- 

lo. n. ta. 1 %,. » 4 . ^K- 


dra'wtng-for a motor, shed. 


_^own ^nd makini^ a mess-on t,* t. • 

addition is nnliealthr for tb? tvxes Tbs “oor.-tvbich in 
rtm bra small ^°*“*^tshafi can be: 

Dhitrimond lathe a nicwt u«etn7ai'?t^” ® 

i^orting of irKcb ^1 T t ° repairs, and the 
amnseEDent as well nc \ prove a, fascinatino' 

Ibe lathe ftif^ Mb 

shed; and on the ricwTbenc^sbo^d 
long and 3 feet b%U aiar iS fficbeS vri*. n4''re%opTf 


IS high. If electricity is not arailable, then hot-arat< 
pip^, tnth the store outside the shed, is-the best method ( 
important that the stove shonld be quite aiva 
siied, as petrol may always escape or, leak,, and c 

wd! rtfSTto Fletchers-a.lita 

stovqweU fitted to keep-water-pipes hot.: Electrieitr is tb 
Idem artificial light; failing thb? iSps mnsVw 
the Itouse^and their light admitted^through^^s r 
front of the shed it is desirable, if possible, ttwa 
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paved and drained where, the .car can be washed. - Petrol 
should 'hot be kept in the shed but ih .two-gaRon cans at 
some distance off. Personally, I do not keep more than what 
is in the car’s tank, which my lad fills tip while on my.round.. 
Spare tyres and tubes are best in a dark cupboard, and they 
are all the better for a little damp. 

A good many motorists complain that their, carburettors 
leave rhuoh to be desired, especially in regard' to petrol con¬ 
sumption. Prequently this is more the fault of the car 
owner than the vapour-producing and mixing apparatus. A 
carburettor with a punctured float uHl often work if there is 
an overflow hole through which the excess of petrol can 
escape, but even then the mixture may be too rich and over¬ 
heating of the engine thvrs takes place as well as extra trade 
for the petrol seller, and though the fluid is now but Is. a 
gallon still there is no object in getting an extra quantity, 
for the sprinklingof the ground is of use to no one except 
perhaps the man who sells petroleum spirit. Por those con¬ 
templating a change I can strongly recommend a new type 
of a mechanical automatic carburettor which is intro¬ 
duced by Messrs. H. M. Hobson, Limited, of 29, Yauxball 
Bridge-road, London, S.W. It is the Ciaudel-Hobson. 
The whole carburettor, float chamber, mixing compartment, 
petrol channels, and the hot-air or water jacketing is in 
one casting. A fine sieve clears the petrol of any possible 
imptwities prior to its admission to the float chamber, and 
on its further progress to the jet it is heated by either hot 
water or air, the latter from the exhaust. Some friends who 
have a carburettor which is heated by a. hot-water jacket 
tell me in winter (their coach-house is not heated) that they 
have had trouble through the water in the jacket not draining 
all away and the part remaining behind freezing. In this 
carburettor exhaust pressure heating can be employed 
instead of water—an advantage to those with non-heated 
stables and who in winter drain off their water when the 
thermometer is near freezing. The jet is fitted n-ith an 
air injector, and this and the way in which the throttle 
and control are cut and combined until the air regular 
constitute the special features of the invention. The 
jet is covered by a tube, drilled at the bottom with 
holes and also at the top at the same level as the 
jet. Hben the throttle is shut the top part of the jet 
is in the mixing chamber, and the petrol is sucked thrimgh 
the top holes of the tube, whilst the suction is relieved by a 
proportionate quantity of air entering tbrough tbe holes of 
the bottom of the jacketing tube, which is in direct com¬ 
munication with the atmosphere outside the regulator, thus 
insuring a perfect spray and an accurate proportion of petrol 

passing into the mixing chamber, whilst the throttle and air 

strano-ler combined are so cut that when opened to what¬ 
ever Ixtent—for the engine to pick up, accurate proportions 
of air and petrol pass into the cylinders Messrs. Hoteon 
seem so certain of the petrol-saving advantages of their 
speciality that, I understand, they are 
of their carburettors for any owner afflicted wifcU ao 
extravagant one, and if it does not result in a considerable 
saving without any loss of power they will replace tbe old 

carburettor without making any charge whatever 

In most cars a small filter is ^ 

supply pipe is connected to the 

Sa-e of the jet is a bit of bother it is as well, where 

the engine starts It IS drawn up into the narro^^^ , 

of the SJ)! and its 'consequent ignoring 

to the loss of the petro eneine if it escapes 

of its' proper, destination, ^ A temporary 

near, the hot ediaust, pipe, y gai.j.i0d- out ■ by cutting 

road-side pipe.ioinin^ the divided ends by 
out the defective part and 1 ° end to the tpbe 

a -bit of rubber tubing Y^lkfd pipe can be made to. 


soaped ;bandage :and tivisting over.-, this some adhesive .' 
strapping.' I did this once with some ordinary ariti-. 't 
septic adhesive plaster and,it carried, me for a tvliole 1 
morning’s round. Occasionally tbe ..diagnosis of enatie 'i 
running of the engine, is a source of .perplexity. Ignition, ‘j 
causes being eliminated, the thought; of, ‘‘too weak a - 
mixture ” suggests itself, hut the jet is clear, tbe petrol -. 
supply-pipe is found to be free. Then it is as well to inspect 
the.joints where the induction pipe joins.the jDmng chamte, 
or where it is attached to the inlet valve dome; a leaky 
joint at either of these parts may cause a weak mixture and ■ 
account for the trouble. A little , oil placed round the joints 
when the engine is running will by hubbies reveal if they are 
defective. A little asbestos cardboard rubbed over with red 
lead will remedy the complaint. ... 

The Stepney Spare Motor 'Wheel Co., Limited, oi Llanelly, 
who are' the inventors and makers of the well-known and 
certainly most useful Stepney wheel, have put on the market 
an accessory, that not only facilitates the fitting of their 
speciality but also extends its value by arranging it as a 
non-skid. Hitherto it has been necessary to pnsh the outer 

covers inwards in order to fix the hooks of the Stepney 
wheel to the rim of the damaged car wheel. The new toge 
obviates this. It consists of a ring, which by means of bolts 
and nuts is fixed tlirough the felloe, and not only improv® 
the appearance of the car wheels hut also strengthens the 
and makes it possible to fit the Stepney wheel not only in 
much less time but also with much less tronble, nn 
if a non-skid studded tyre he on the Stepney, u la 
comes on and the road becomes skiddy, a non-ski 
he placed in position in a few seconds, and ca 
employed only when it is needed. ■ This seems » T 
great advantage, for non-skids certainly iv’ear 
than plain tyres and are not always 
new Stepne/ flange they need only I 

are required. The company has opened 
168, Great Portland-street, where those 
can see the flange. I was so impressed 
of this new flange that, though ! had , „^they 

depdt for the purposes of this article, I ordered ®® ‘. , ^ 
;?re veiy quiriri/fitted-in fact. I left the ^ at heirge, 
and when I came back in one and a half hours 
were on and tbe car was ready.. 


METROPOLITAN HOSPITAL SUNDAY 
EUND. 

The iollomng are some of tbe principal ““““j 
additional to those already announced m iH 
received at the Mansion House up to Jlaesday evem g, 
the Slim paid in was about £20,000 :— 


St. Maw's. Bryauston-squaro . 

St. Paul's, Onsfow-square .. 

St. Peter's, Verc-strect . 

St. Peter's. Cranlcy-gardcns... . 

Theistic CJiurch, Swallow-street . 

All Souls', Hampstead... ... ;. 

Union Chapel, Islington, and Mission . 

Temple Church ... . 

EramamicI ChuS^and St. liuko’s Mission, ll’imbledon 

Bro^TevParish Church and St. Mark’s Chapel 

Christ Church, .. 

St, Andrew's, Lcytonstone'.* 

St. John's, Paddington . 

St. Mark's, Beigatc ... . 

Church of the Annunciation, Chisleburst.. 

St Pani’s, .. 

Beckenham Parish Church. 

Greek Church, Aghia Sofia ... .. 

Regent-square Presbyterian Church 

St. Paul’s Mission, Anerley. 

St. Matthew’s, Bayswater . — " 

St. Anne's, .Wandsworth . 

Immanuel Church, Stre.ilham 
St. Michael’s, Blackhcath Park ... — 

St. John’s, Putney . ... 

St. James's, Hidbrook. ■ — ■ " 

Holy Trinity, Eltliam. ' - . - 

St. Stephen's, Ealing .. 

St. Mary’s, Stoke Acwington - ; _ ... 

::: ;;; 

St, James's, West Hampstead "• 

Gray’s Inn Chapel . 


£ i. 4- 
413 0 0 

2H 0 0 
263 0 0 

252 d 2 
210 0 0 
171 0 0 
160 0 0 
137 0 0 
134 0 ® 
133 0 0 
123 0 ff 
120 0 0 
IIS 2 X 

Its 0 ® 

103 0 0 

lOS ® 2 
100 0 ® 
- 0 


91 0 
96 0 


0 
0 

, 0 

54 0 0 

55 ® S 
81 S S 

77 0 0 


69 0 0 
64 0 0 
« 0 
0 0 
0 0 


58 0 0 


0 0 
0 0 
0 0 
0 0 






SO^IE ORIENTAL SCTERSTmOKS-lN lIATTEils'oglTHE HEALK^G ART. 


. Mnity Prosbytertait Clrnrch, Hampstead 
, t. AuOTStlno’B, KUburn ,-•• •;* 

■ ^urcb of the Ascension, Bfockaeawi 

• Jhrist Church, BlacVheath ... 

-fc. A]lxin‘9, Holboro ... 

'>-ul\nch College Chapel - ... ' 

• frosvenor Chapel, SouthAudJej’-strect ... 
:t.liagnustheMartvr, Loudon Bridge ... 

,-t, Stephen's, IVestminsU^r. 

■ A. Gnthbert's, West K&mpstead.■ 

•^Tirist Church, Kost Grcennieh ... 

St. Paul's, Camdeu-squato '. 

.Jbapel Boyal, St, James’s ... ... 

')t. Paul’s, Hairingay ... ... 

It. Paul's, Wimbledon Park. 

'»Vest Wickham Parish Church . 

it. ^chael'SvBetchn-orth ... 

■>t. Stephen’s, Wandsworth. 

■Jeutrai Hill “^ptlst Church, ISorvcood ... 

• st. George's, Carapden HUl. 

,3t. SaTioni^s, Denmark Park . 

St. Mary ilagdalen, IVandsu’ortb Common 

•3t. LukVs, Hornsey ... '. 

•at. Paul's, Forest Hill. 

■^t. James’s, Kotting HUl, and St, Gabriel a 

Finchley Parish Church. 

Ail Saints', Friem Barnet .. 

•Christ Church and St. Andrew's, Southgate 
’Merton Parish Church... 

'.Mill Hill Parish Church . 

.Parish Church and Chapels, Ilford 

St, Peter’s, Clapham'... ' ... ■ . 

Church of the Holy Kedeemor, Chelsea ... 

Stw James’s, Garlickhlthe . 

All Saints’, Xorfolk-square ’. 

.St. Andrews, Whitehall Park . 

St. George's, Tufuel Park ... 

K. Hent Brocklehurst.’Bsq.. 

St> Peter's, Waltori-on-the-HiU . 

Totteridge Parish Church ... 

Christ Church, Wobunvsquare . 

Emmanuel Church, Northwood . 

St. Augustine’s. Grove Park. 

St. (Old Church), Stoke Keuington 

Christ Church, Wanstcad ..• 

St. Matthew’s, Bedbill . 

Hlgbgate Wesleyan Methodist Church ... 

St. Luke’s, West Jforwood. 

St. Peter’s, Horsham (moiety) 

Seaton Parish Gh urea.. 

^Xnawell HIU Preshyteriaa Church 

St. Mary's, Putney ... . 

F. Aveifnc Araraayo, Esq. ... 

Chapel of the CbaVtcrhousc ... 

Holy Trinity, Dartford . 

St. liuke's, Bei^te . 

St. Matthew’s,Haling Common . 

St. Jude’s, Bethnal Green . 

St. Peter's Presbyterian Church, Upper Tooting 

St. Stephen's, Hounslow . 

Wanstead Parish Church . 

Catholic Apostolic Church, Hampstead ... 

St. Michael Royal, Cannon-street. 

Sunfielde Wesleyan Church, Blacl^eath... 

St. Benet'a, Stepney. 

St. Jude’s, Mildmay Park 
' ** 3 ^ Wood 


St. Michael’s, 


I Green 


£ 

'50 

.50 

45 
■'47 
’47' 

46 
45 

. 44 
43 
41 
40 
40 
39 
39 
39 
38 
36 
36 
3^ 
33 
S5 
33 
33 
31 
31 
31 
30 
30 
29 
23 
29 
29 
27 
26 
25 
25 
25 
25 


«. d. , 
0 0. 


25 

23 

24 
24 
24 
23 
23 
23 
22 
22 
22 
21 
21 
21 
20 
20 
20 
20 
20 
13 
13 
12 
12 
11 
11 
11 
10 
10 
10 


SOME ORIENTAL SUPERSTITIONS IN 
MATTERS OF THE HEALING ART. 


AH iuteresting lectote delivered recently by Dr. David 
Sandler at the residence of the American Consul-General in 
Censtautinople dealt wtb the Oriental snperstitions which 
are met with constantly by medical men practisine: in the 
> ear East and which frequently result in serious consequences 
to persons suffering from injury or disease who are “treated” 
by “magical” metUcids as the result of such beliefs. Dr. 
>-andler considers that the Oriental mind is so attracted bv 
the'Supernatural that it is unable to widen the spiritual 
bonzon and. to look for natural and reasonable interoreta- 
tions of material phenomena. It is a mind . com^etelv 
orderly sequence of cause and^effect 
which IS the basrs of all scientific conceptions. Untrained 
and nmnitiated into such methods of rational associations 
It pins Its faith, oftentimes uncommonly strong add fierce in 
all Its crude savagery, to'primitive incongruities of belief 
and magical formula. It would almost secS tLt the 
incomprehensible a belief - mav 
be the more chance it has to lodn-e itself definiiei^ 

'+be completely mtional and worthy 

of the highest respect. Xowhere is this fiei ^ 
dearly .apparent than in matters of the heS?n- aR® 
Dr. ..andicr gai e a simple illustration. A. stone strftoL 
some part of the body of an Oriental and itfiSua wS? 


The train of ideas that this accident would produce in his 
mind would run something like this : The stone is the cause 
of p.iin the cause of the'wound. It is the principal origin 
of the trouble. But the essence of every origin is hidden, 
secret' 'and therefore sacred. The stone becomes an awe- 
inspiriiKT fetish. The wound is neglected. . The fetish has 
td be propitiated. This simple illustration is borne out and 
supported by every-day esperiences which medical men 
encounter in the East. Another instance may. be derived 
from amongst the lower classes of the Greek population 
of Constantinople. A child falls and cuts his head. 

The first thought of the parent is to be sure not 
to wash and to hind up the wound, still less to call 
medical assistance, however grave the cut may turn out 
to be. This is always an after-thought, which very often 
comes so late that the help of a surgeon can prove of no use. 
The first thing the father or mother of the injured child 
2 I thinks of doing is to pour over the shoulder upon the 
place of the accident a libation of wine or sugared water 
and to whisper, in performing this, some mysterions formula ■ 
of inKintation, an ancestral formula supposed to .possess 
supernatural efficacy against every form of er-il. ' • 

The Moslems are .addicted to the. queerest practices for 
purposes of healing or alleriating bodily pain. A Tnrk, 
for instance, in distress or suffering from-some disease, 
however severe, knows, of no .better .remedy than to fix' a 
piece of his dress, tom off with true Oriental equanimity, to 
an iron bar of some saint’s tomb, or to. drink water from a 
tumbler into which he has previously put a sheet of paper 
with writings from the Koran. Sometimes he will take a 
jar, the interior of which has been written all over with 
strange formul® and signs. He will then fill it with water, 
wait tiU these formnlm and signs have been thoroughly 
dissolved, and drink the singular solution with an absolute 
faith in its wonder-working efficacy. Sheltered by i the. 
ombre cypresses of the grep.t Mahomedan cemetery at' 
Scutari (the ancient Chrysopolis on the Asiatic coast of-the ■ 
Bosphorus) there stands in picturesque solitude the tomb, 
of a horse. Every Eriday afternoon Turkish mothers', 
carry to that tomb their crippled children to 'he 
submitted by a select “khodja” (priest) to an estra-' 
ordinaiy course of treatment. These children are dragged,. 
with their diseased limbs dangling over the hillock, from,one - 
end of the tomb to the other and then haek again in the. 
same fashion. The occult influence emanating from; this 
hillock is supposed to he an all-efficient panacea. It is not. 
difiicnlt to trace in this case the crude, imperfect association 
of ideas. The horse has long heen considered an emblem of 
vigour, typifying, as Riiskin says, “the flour and force of 
life.” Hence the belief of the Oriental, inherited, no doubt, 
fcom the Greeks, in the all-congnering virtue and infiiience 
of occult and mysterious effluvia which are supposed to. 
emanate constantly from a horse’s tomb. 

The wearing of a necklace of blue heads or of garlic as a- 
jiotei^t means of keeping away disease or of warding off the 
evil eye is quite a universal matter of sincCTe belief in the 
■whole of Turkey. This superstition is shared, as is well 
known, by the lower classes of many a country in' civilised 
Western Europe. There, however, it is not so universal and* 
flagrant as in the Orient. There is scarcely a house in the 
Moslem, Greek, and Armenian districts of the population 
of Constantinople which has not hanging above its entrance; 
door a coBcction of garlic, and scarcely a beast of toil which 
has not attached to some p.art of it a string of blue beads. 
Among the uneducated it is impossible to find an individual 
who does not pin his absolute faith to the all-healing power 
of such charms, especially of blue heads, which are supposed 
to be an unfailing panacea against every possible ill. I^ess 
general is the belief in the East in the baleful influence of 
the planets Saturn and Mars upon the'constitution of the 
human body, upon its four cardinal humours, blood, phlegm, 
yeUo^Lil©, anG Llact Dile. TLese planets are considered hv 
some Orientals, especially in the far South, as the nnmistake- 
able causes of all sorts of ailments. 'n’'oe is unto him who 
begins any work when Saturn or Mars is in the ascendant.' 

.toong the terrible practices by means of which diseases, ■ 
such as pneumonia or diphtheria, are believed by the Oriental 
to yield unvaryingly is the application of a red-hot iron to the 
aMomen of the hed-ridden patient. By this means ‘ • the beastlr 
mfluence," which is supposed to have settled in the diseased 
^tson, IS expected to be expelled. On one or two occasions 
Dr. Sandler has seen traces of this barbarous mode of 
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treatment,on. tho.bodics of helpless cKil'dren pf.'a yerj; tender, 
.age.. Should the unhappy. martjThe hfought'b'y such ruthless 
.artidee to the.brihk. of death no bettor remedy, is known of 
thautto send speedily for a priest who is expected, for a'con- 
.-sideratioD, of! course, toicure tbe patient' by mysterious.and 
meaningless invocations.. 

'bhaumatnrgy has a potent influence with. the Oriental’^ 
dispositionho therefore despises simplicity and'gives credit 
.ahd!preferonce to the mysterious and the complex; Gi'vohihi 
.axolourless and' tasteless medicine and his faith in it, as 
well.as his.confidence in the medical man, will, at once be 
shaken.- " It.is too plain, too artless to be of'any use," he. 
wiU. think., 13 ufc let the prescription ho several' inches long ; 
Ict.it inolnde a.d 62 en,,or even more; of different’ substances ; 
let these, substances be as rare.as possible,,as hitter, or acrid 
.-as possible,, oi£ even as disgusting as possible, and' the 
'Oriental wih take tliem •with fullest, cotifidcnce and tliink, 
wonders, of tlie phy^cian’s skill and' learning; _ He has, in 
fact,.the same notions of the practice of'medicihc im were 
hold, universally by Europeans in the Middle Ages, lingered 
■<m amongst the educated classes into the seventeenth arid' 
•even the eighteenth, centuries, arid in 'an attenuated and’ 
shamefacediorm.havo not yet. entirely died out, as witness 
riihe.anoient practice of. -wcarihg.amulets which was revived 
iii...thi 3 ' country some few, years ago for the relief of 
-rheumatism.. 

VITAL STATISTICS; 


HEALTH OF. EKCLISH TOWNS. ! 

IN' 76: of the largest, towns-8820 births, and. 3664 deaths 
were, registered during the week ,ending June 27th. The 
^mnunlrate of mortality, in-thesc towns, wine* had dednmd 

in the-dght, preceding, weeks from 15-7 to ll'6 per looo, 
rose again.to 11:8 in tlionvcek.under notice.. Drang the 13 
weeks, of, the past qua-rtor the. annual-, death-rate, in these 
twwns averaged, only, 13.'8 per 1D06, and. m London, during 
the same period the rate, did not exceed. 13-3, ibo lowest 
-annual death-rates in. the 76 towns during the week under, 
notice were 5-2 in IValthamstow, 6'lm.'Handsworth ^d in 
Ncwport'fMon.),, auth 6:6 in; Tynemouth ; tlie. rates m the 
•other; townsi-ranged. upwards, however,, to 19.-8 in. 

.20.'6 in ,Sfc, Helens, ,21:6 in Stockton-on-Tees, and 24-5.in 
Hanley;. The. death-rate, in London, during the week did 
^ Joced 10-8. The. 3664. deaths ^ 76 towns 

•during the week, showed, an. mctcaso of buh 42, upon 

.tat 2^6 Shf wwoh"^ wm^Xrorto; ^ 

to a moan annual rate of but L-.O per- aouu, crae 
Sine with the low rate from.the same diseases.m=each,of 

from these diseases m 
tbo- wo preccau»c- > n® 0'8 No death from any oX 

London, was again, so Oldliam,. 

thcse opidcmio diseases ‘ ^ yg other smaller 

Walthamstow, PfTthese -diseases ranged up- 
itowns ;• tho-annualdeattaatc 3 -3 iri East 

wards, howov^, to3 1 ' . ^.gju^Parrow-in-Eurness. The 

Ham, 4 ^ towns, wluch.hadbeen89and, 

iiital cases'oimcasle ^ , further declined to 82 in the 

.86 indhe tivopreoedmo. „ 'j,^(.j^th-mtes. equal to 1-3 in 
week under, notice, bu _ • g . gyookport.. The 73 

■West Ham and m “ij.ved au inmeasc of . five 

.deaths from previous week and caused, the. 

upon the mimber m.thc.prmiou^^^_.^_^^^^^^_ 

highest death-rates, ^ 3 - 3 Jn.Kotherham. Tlie 

M!rtbyr-Tydfii.2-f>“ a further slight 

70 deaths attnbutedi to- ^ caused the higlicst 

dLeasenpon,rccontw^ijnumbcm^^^^^ TheSSfate. 
death-rates, with the.number in the 

jrrevions: week, and^ Ham. 'The 2L deaths from 

•Sunderland and 2 ^ "i London-and fo'te. in 


ihcluded' three' in Norwich, equal to an annual rate orf-1 
p'er.'lOOD. The nuiriber of scarlet fever.- patients under,toti 
ment ■ in the Metropolitan Asylums and Leudon jertr 
‘Hospitals, which had declined in the oigiit- preceding-n-ceh 
from 2938 to 2565, liad further fallen.to 2 S 53 .. 0 D-JnnD 27th; 
36S now cases of this- disease were, however, admitted to 
.-these hospitals dnring;the week under notice,.a^iast 289 and 
HO,-in .'the two preceding weeks. Tlio deatJis-in Eoudoi 
referred to pneumonia and to other di-seascs-of tlie,rospiratoi 7 
organs,, which had steadily declined' iu the nine ptcccdia; 
w'ceks,from!301 to 115',.further fell to lOT'in.tho.iveek.uHda 
notice, and- were 44-below the corrected number in tie 
■corresponding week of the five years 1903:07.. Light daHia 
in London were again directly referred, te ioHuena 
during; the week. The causes of, 33, or 0.-9: per cent,, 
of tlie .deaths registered in-the 76'towns, lasfr wcckiveretw! 
certified either by a registered medical, ptactitibnw, orbya. 
coroner. All the causes of.- death: were again duiy cettiW 
in London, Leeds; Ifest Ham, Bradford, Newcastl'c-on-lyBc, 
Hull, and in 52 other smaller towns ;, ciglit-.uncurtificd caufa 
of death were, however, registered diiring. the week in In'M- 
pooh four in Birmingdiam,. and. tlireo of t!ie.'19 deat!a ii 
Gateshead. __ 

HEALTH OF SCOTCH TOIVNH.. 

Tlie. annual rate of mortality in- eight ot'tUe Erinr|ri 
Scotch towns, which had'been equal 

■per' 1000 in the two preceding weeks, decUned ajM 

■to 14'‘5 in- the week ending June 27th. Dunug 
13 'iveeks of' the past quarter the annual 
in Hicsc eight towns averaged .16-4 ^ .u 

exceeded by no less than 2'6 the mean, rate ° ,, 

.same perita in the 76 large itTuu « 

eight Scotch towns the death-rates danng the ucA unas 
notice ranged from 9-9 and ll -l m'Leith. an w 
17 ■ 8 in- Perth and IS'- 2 m Duadee. The 51° 

eight towns showed a dccline of sevenfrom , 

•the' previous week, and included 

the.principal epidemic diseases, against.42and61 

preceding weeks; of these 40 deaths, j. {out 

diarrhoea, 12 from whooping-cough soien ® 
from •' fever,” and one from scarlet fever, hut nofo^ 
from diphtheria or s>«albpox- ^hese 40 deatte « 9 
to an annual rate of I'l per 1000 , the 
same diseases in the 76 English j^j^exocededtho 

being 1 -O. The 16 deaths attributed to diawhma ex 

number in any recent week,, and included ^ Hainburgk 

Uiroc in Dundee and bad been It lux’ 

Thcfatal cases of ^d'oopmg-cough, uliioh b a ^ 

20 in the two previous weeks, declined . c. . j^jj^deen 
week under notice; Tbo seven'deaths 

three both in Dundee and in • ^^mbets in <!"> 

from measles were considerably below , “Jj ,oo;midt ''’0 
two .preceding weeks,. buUncluded four m been 

inEQinburgh, Thc fatal cases of .lined' bS®'" 

two and five in- the rivo 7®tded two of cere 

four in the week under notice ; Glasgow, aad 

spinal meningitis and one of jEdiobur^i^- 

a- fatal -case of cerebro-spinal _„njrfli-ory' 0 ^'S^ 

Thc' deatlis referred to diseases of ^ 73 in tio 

in the eight towns. M /yfn the weA' 

two-preceding weeks; declined' “Sam to to ^ 

under notice, and were seven below t 
turned: in these- towns in- tilo oorrwipoii^ g deaths 

yem The- causes-of 13i or 2-5 Pf not staled 

registereddn the-eiglit' ttoviis-rhiring-tllc wee er j^g.jgn,c 

S^Sit certified ; the 7°'S did 
week the proportion of unoerbihed ca-us 
exceed'0‘;9 per-cent. -- 

HEALTH' OP nUBLIN. 

The. annual rate, of preceding 

equal to 19*2^ind I6'5 p^ week ending ^\n 

further declined to quarter thc de.atii-mtc 

During the. 13 weeks, of iqoS- the mean rate diini'g * g 

Dublin averaged 20-4 per IBOO^g g London and 15 “ 

same period 4^4 ,not exto d of. Dublin tesidonts top 
in Edinburgb., The ^^cc showed, a furtiior d^>n® 
terod in the week und^ returned in the two 
of four from the a“®^^oliwcro refem-'d to the principal 
weeks,, and includod.ll,"'“‘'“ 
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Bpideniic diseases, against sis and 14 in'ilie ta-o previons 
wec'ks. ' ’These U. deaths srere ’einal to an' annnal rate pi 
1-5 per 1000, the rate daring- the a-eeh from the same 
diseases'being onlj 1-0 in’London and 0-9 in Edinburgh. Of 
the 11 deatfc from these epidemic diseases In Hablin, fonr 
re-snlred from measfes, fonr from diarrhaea, ta-o from diph¬ 
theria,and one.from “fe-ter,'” "tint -not oneiipm'trhtioping- 
conA, scariet feser, or .smaU-pos, 'The fatal cases of 
measles sho-wed a decline of one, vriiile the deaths attributed 
to diarrhoea corresponded -srhh- the m-Dmh'er iatheprerions 
•creek. The 121 deaths from all causes in the city 
during the yreek included 25 'of {nfants .-under one 
year of age and 42 of. persons aged uptrards of 60years; 
the deaths of elderly persons sberered a considerable inciense 
upon the loir numbers in recent weeks. Fire inquKt cases 
and three deaths from riolence -were registered, and 61, or 
50*4 -per cent., of the deaths registered during the week 
occurred in pubh'c institutions. The causes of, three, or 2-4 
:per cent.,.of the'deaths registered during the -week were-not 
certified. ’The causes of all the 991 deaths Tcgistcred in 
London daring the -week were duly certified, -while in Edin¬ 
burgh-the proportion of uncertined causes of death was epnal 
to 6; 2 per cent. 


THE SEmHCES. 


EoTii Xerr llEnicii Service. 
i^Efollo-iriDg-appomtmenteare BatiSed:—Fleet-Surgeons: 
F. J. Bums to the lioyat Artfuir, additional, for the Edour, 
temporarily for manceuvres; B. T. Barish to the Ebww. 
admuoMh for tie StriM, temporarilv, for manmurres : and 
1' S: the JFttyurd. StalE-Sniueons : J. Stoddart, 

special serrice at 

Avoamojth; X 31, Btcha7ds.to the tempoiarilr, for 

to Depttord Victualling lard, temporarilr. Surgeons; 

j. G-. PoeWes to the 
Chatham,- and J. R. Jl Clark-Eall 
to tie T 7 r/(?, additional, for <Iig)05al. 

Abjit IfEDicii. Service. 

-Lnderson, from the Hoval 
Corps, to be Colond., -rice H. ‘MartlD 
•deceased (dated June 5th, 1903). aiartm, 

■BotlaIj Asitr llEmiCAL Corps 

T retires on retired mv fdated 

done 2nb,^ 1903). Captain Lewis J, C. Heam^ from tem 
hall-pay, IS placed -on mtired pay (dated’June 27th, 

Cliarles X Drew is seconded for service with 
fheXgrptisii GcYeininent (cbtefl Jiine'9rb, 190sf 

linars Hedicai Sebtice. 

(dat4d April ' Colonel 

> 11 has also aoproved of tbe'^reHrp»,r,T,f -i-u 

lollo-Hangofficers: Lientenant-Cu^onelCharl« 

(dated Feb. 11th, loOdt i Bennett 

IfuUen (dated 3Iay 25th, 19TOJ. * Si-each- 

HoTAt. ARjrr Sedical Corps School op Issrimnnov 
Capiam.Geor>e G Dptan Vi u n t, ^riUrriKH.. 
.^htant Instmctor, ^ce Cmtain ^ 

June 15th, ISas^. ^ C. S. Hiajs (dated 

Atorr llEntCAi. BtSHRyE or Gi-ficr-p- 

(aat’^Sfo^p^03^^ ®- Su^eon-llajor 

THE 'TEEKrroiaAi. Force. 

_Totashn'e llounted Bri'-ade Ti<i!d Jt i ' 

■^ham Kifron ^anon, from-foe , 

Company, Soyal Army lleditril Co-ns Bearer 

5ajo^(dated April Eri. 1903). ‘ 


in Ibe Army) George Gardner b3klcy,.from the TVest Tork- 
sliire'Bearer Company, Boyal Army Aledical Corps (Volun¬ 
teers), to be Captain,-with precedence as in the Volunteer 
Force (dated April. 1st, 1908), Lieutenant Alexander 
Weiherhead French,' from the South Forksbire Bearer 
Company, Royal Army lledlcal Corps (Volunteers), to be- 
Captain (dat ed April lit, 1908). 

1st Eorth-nmbrian Field Ambulance: Surgeon-Captain 
John -Clay, from the 2nd Volunteer Battalion, 'Ibo 
Northumberland. Fusiliers, ,to be Major (dated April Isf, 
1908). Surgeon-Captain. Frederick Me-wman Gtitding,, 
from the 2nd Volunteer Battalion, The Northumberland 
Fusiliers, to'be Captain, with precedence as in tie Volunteer 
Force (dated April lit, 190S). Surgeon-Lieutenant .Frank: 
Ha-wthom. from the 1st Newcastle-on-Tyne Royal Gamson 
Artillery (V oltmtears), to be Xieatenaot, ruth precedence.as. 
in the Volunteer Force (dated. April Ist^ 1908). John Mastvell 
Gover to be lieutenant (dated April Isr' 1S9S> Jaa^. 
Villie Heslop to be Lieutenant Cdatcd April 85th, 1908). 
James Percy Milne to be Lieutenant (dated April 25tC 
1903). 'VS'illi.am Simpson to be Lienienant (dated April 25th', 
199S). Frederic George ,Armstrong to be Lieutenant (dated 
April 25th, 1905). 

2nd Nonhumbria-n Field -Imbulaitce; Surseon-Captaic. 
Laurence James Blandford, from the 1st Volunteer Batfrfiion, 
The Durham Light Infantry, to be Major (dated April 1st, 
1908). The -undeimeuttoned of&cers from foe 1st Volunteer 
Batralioa, The Durham Light Infanfrv, to be lieutenants, 
with precedence as in foe Volunt^ Forcer Sma-eon- 
Lieutenant Henry Carden Pearson (dated April 1st,. 1908X. 
Suigeon-Iieutenant Dancan Alexander Cameron’ (dat^ 
April Isf, 1908). Surgeon-Lieutenant Douglas Xercce Safe- 
^ated April 1903). Surgeon-LlentenaSt David Leonaid:- 
Ksier ^ated April Ist, IPOS). Surgeon-Lieufenant Geoiwe 
Greig Farquhar (dated April 1st, 1S08> James Donald 
Sinclair to be Lieatenant (dated April 1st, 1908). 

3rd Nortiui^rian Field Amhulancet Surgeon-Major 
He^Geo^e Falkner, from foe Dt Volunteer BattaljL.- 

^ Lieutenant-ColonaC 
(^^ ^rfl 19Da>. Swrgenn.Captnia Arthur linslev 
hi^-oifc, from foe 1st Volufoeer BattaFon, Ibe East VorksbirV 
Recent, to be Captain, -with precedence as in the 
lolunteer Force (dated April Xst, IQOSV The uuder- 

menuo^ ,^cers, from foe 1st Volunteer BattaBo^lL 

Toreshme Regiment, to be Lieutenants, with pre- 
lolunteer Force: Eargeoij.LieuteMnt 
-Oswald Lu^ Appleton (dated April 1st, 1908). Surgeon 
Lieuf^ntPercv Roberts Ash (dated April 1st, 19081 

Ambulance: -Captain il^on 
Edward Luke IVear, from foe Northern Cbrnmand '"Leeds 
^m,^.es, Royal Army Medical Corps (Voluntews) 
Lieuteu^t-Colonel (dated April Istf is03). UmtZ^ 
-Mexander Dunsian Sharp, from the Nnrrh»r„ ^lentermnt 

Leeds Gbmpanies, Royal Armr Medical Coro= rrSn™+°^ t' 
to be Captain (dated April Isf Innai 
^.exan^r Bro^ie Selon^SteiS, Lm the 

stiL*s)^s»r.£r(^ “ ^ 

foe No^ern Command, Leeds -Comps.n^'^ Ra^ 
M^calC^flblanteers) to be Captainl(dafed',^fS^ 

North Midland Mounted Brigade Field i.mt,nr 

SS« 4 .f,,Al»sr ^ 

-i-i* ^orth. ilidliind Field Aiiifcalazice * P-intni-r* -i > 

yolunteerFmce{&frd Ipfo’l? 

Arnold IVraith. from foe Sherwood Fore^rters 
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treatment on the bodies of helpless'cHildreh of.' a .very tender. 
age- Should the unhappy, martyr he broiight by such ruthless 
artifice to. the. brink of death no better remedy is Knowh of 
thamtosend speedily, for a priest who is expected, for. a con¬ 
sideration, of: course, toicure'.,the patient by mysterious.and 
meaningless invocations. , ' ■ 

,Ihaumaturgy has a potent influence with, the Orientals 
disposition; he therefore despises siinplibity and'gives credit 
aiidmreference to the mysterious and the complein . Give him 
.a.colourless and' tasteless medicine and'bis faith in it, as, 
well.a.B Ms. confidence in the medical man, at once oe 
shaken ** Ifc.is too plain, too artless to be of any use,” he, 
v?ill.thiak.. Butlet the prescription be several' inches long 
let.it include.a.dbzen„or even more; of'difierent substances; 
let these.substauces he as rare.as possible,,as hitter, or acrid 
.as possible,, on even , as disgusting, as possible, and the 
'-Oriental wilL take them with fidlest. confidence and think., 
Wonders, of the physician’s skill and'lea.rmng. He has, in 
fact,, the same.notions of ■ the practibe of medibine, were 
held, universally byjluropeans in the Hiddle Ages, lingered 
-on. amongst the. educated classes, into the, seventeenth and 
•even the ei^teenth. centuries, arid in an attenuated and 
shamefacediorm.have not yet. entirely died out, as intnms 
-the.anoient practice of. wearing amulets which was revived 
ill. .this- country some few. years . ago for the relief of 
■rheumatism.. . 

VITAL STATISTICS- 

health OE ENGLISH TOWNS, > 

‘ IN 76. of the largest,, toivns 8820. hmths, and. 3664 
were ret'istered- during the .week ending June 27th. Ihe 

.annual rate of mortality in-these towns, wWA.had 

•in the eight, preceding, weeks from 15 7 to 11 b per. lu , 
'rose a-aiTto 11:8 in-the weeiLunder notice. Owing the 13 
weeks.'of the past, quarter the. annual-, death-rate .-in th^e 
avwaged^nly^3.'8 per IBOO. and.in 
the same period the rate, did not exceed. 13.3. Xhe low^t 
^nual death-rates in, the 76 toums during the we^ under, 
notice were 5-2 in. Walthamstow; 6-1 in-'Handswprth 
NSrt (Mon.)i, and- 6-6 ia Tynemouth ; Uie rates m ^e 
•othJ wwM ranged, upwards, however, to 19,-8 m 
on fi in St Helens, ,21-6 in Stockton-on-Tees, and 24-5.m 

the low number m. the previous wees,, a _ . , 

oofi .Hpnths, which were referred. ,to. the- principal 

:5iaemic diseases, aSed 

-qihe deaths but 1^0 per. 1000 , corre- 

.equal to. a moam a 1 diseases m each of 

sponding.wth theiow^ram i diseases in 

the- tivo' preceding. ^ g ■ 8 ^ No death, from any of 

tondon was again- s® reristered.Iast weekin Oldham,, 

these.epidemic dsrases^a ^ ^ Uer 

-piialthamatow,. Plymouth, these -diseases, ranged up¬ 
towns V the-amiual.deaMe .3 ^^ t 

wards, however, to 3 ^ TPe 

■ L in Ih-tberham, andA 2 uu been89.and, 

fital cases, otmeasles^in the TO declined to 82 in the 

.86 in.the twopreoedmo, ^ ’- .gg^th-rates. equal to l'3in 

week, under, notice, but caused in. .Stockport.. The 73 
West Ham and in showed an increase of five 

.deaths from Previous week and caas^_ the. 

upon the number m. the. p g^^^„,.j„.purness, 2-0 m 

iiicrhesfc fieathrrates, 3-3 ju l^otherbam. The 

Bhvr-Tydftl,2-3 io Jio^da further rijght 

70 deaths attnbuted. to- and caused the.higliest 


'included' three in' Hbrnich, equal to an annual' ate orf'l 
p'er.lOOO. .The number of soariet.fevor, patients undcrtiat-. 
ment in the Jletropolitan Asylums and liondon Ferer 
iHo^itals, which had declined in the eight- preceding,ivecb 
•from 2938 to 2565, had further fallen.to 2553..on.June 27tli; 
'365-new cases of- this- disease were, however, admiUed to 
.these hospitals duringthe week under, notice, ,agaihst289 and 
;ffl0/ih;tbe two preceding week's. ' The. deatlis. in. rondoi 
referred to pneumonia and to other diseases.of the respiratory 
organs,, which had steadily declined in the nine precedlnj 
weeks .from'301 to 115; further fell to, IQT'in, the. week uader 
notice, and- were 44. below the corrected number in the 
■corresponding week of the five years 1903=07- Eight deaths 
in London were again', direbtly. referred to mfluemi 
during- the week. The causes of 33, or 0.-9; per cent., 
of the .deaths registered in-the 76 -townsriastneek-werenol 
certafied either by a registered medical practitioner or by a. 
coroner. All the causes of.-death, were agaia.difiycedfied 
in London, Leeds; West Ham, Bradford, Newcastle-on-Tyse, 
Hull, and in 52 other smaller towns ;, eight uncertiiied.Mii.-ts 
■of dfeath were, however, registered diiriugit^ 
pooh four in Birmingham,, and three of-the.'19-deaths 
Gateshead. 

HEALTH OF SCOTCH TOWNS. 

Tlie. annual rate of mortalitr in-eight. of the pribeW 

■Scoteb towns, which had been 

per- 1000 in the two pre®?dmg weeks declined 

to 14'--5 in- the week ending June 27 th. hurin„ 

13 ^veeks of' the past quarter ^e annu^ 
in these eight towns asmr^ed 16 4 per 
exceeded by no less than T Among tie 

same period' in the 76 large . A. nnder- 

eight Scotch towns the death-rates ^ , Alierdeen to 
notice, ranged from 9-9 and IL-a a 

17 • 8 in- Perth and 19 -2 in Bundee. 
eight towns showed aAeohoe jefened to 

the' prerious week, and included 40 which tyje two 

the,principal epidemic le resulted from 

preceding weeks ; of these 4 .' from-nieasl’es, foot 

diarrhcea, 12 from ^-hooping-congh s®v®n f not one either 

from “ fever,” and one fr®™ f ^ deatbs-tceifi eip»l 

from diphtheria small-po.x. Thes rate itoas-*6 

to an annual rate of 1 '1 pef /inMhtr the same^ifsek 

same diseases in the 76 English exceeded 

beinv 1- 0, The 16 deaths attributed to diawh a 
number in any recent t,vo,in Edinburgh- 

ffiree in P.mdee and in Greenock,a^;^tivo.in^^^^ 

The fatal cases of a-'ain to 12 mtbe 

20 in the two previous weeks, > 5 ^, Aberdeen and 

week -under notice ; The seven'death- 

.three both in Dundee 'the numbers m * 

from measles were ? 7 „,r pi Glasgow 

.two .preceding weekSj^butJaduded ^ 0 ^ ...^-bichhad bee 
ia Edinburgh. The-fatal cases of* ’declined' 

two and ^-e in- the tu'® .P''®%““^Yn^ded two of cerebm 
four in the week under notice, th®ymcwae ^ aW 

spinal meningitis and one of ®"*-®"®; -^5 in Edioburgh- 

- 1 ^ fatal -case of cerebro-spmal- m®® ° resoiratory orga^ 
Tht dfeath^ referred to lisca^es , 3 . the 

'two*preB4*°™|®i ‘^t“s^en‘'^elow'tb’d 'number ^ 

Tear. The- causes' of 13; or 2 b P not statw 

°^mek the proportion of’ uncertafied- causes 

exceed 0b9 per-cent. -^— 

health- op dublin.^ 

The annual mte. of mor^'ty^ we^A 

equal to 19-2and 16-5 p« ek. ending J'f ®JPln 

further declined to ® quarter the dcath-mj 

Dtu-hig the. 13 VinoO- fb® ®®an rate dnnn„, ^ 

Dublin averaged 20.-4 p« ^.g jn London W 

same period did^mot Dub,in rc«do““ „j?ne 

in. Edinburgh. The TO *^tice showed- a further d 
terrf in the. week ““eturned. in the t"'?-1^®.®*^'^ 

of four from t''®, L“??^ch.were referred to the prin P 

weeks,. anAinoludQd.ll'®" 
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B.niiT of them of grc:it 1 thing she can catch hold of. On one occasion I c^led 


fem^'^Welwme aOhe^lo\vain?c!^'chmie5-sf^^ tom and cut in a most b^tarons 
y , T veil's faithfuUv infreqncntlT being irremediably damaged. On tiro or Itoe 

■ ' JoxATHiy HctchdcsOn*. occasions 1 have seen the vnlra and the r«tnm made into 

jtffie —4i,isb. ^ one lanre cavity and the woman almost pnlseless from loss of 

--—-- blood. " 1 have felt incisions all lonnd the cervvs. comparable 

to the first steos of vaginal hysterectomy. Once I found that 
PEIMITn^ "MIDWIFERY lY SOUTH somehow or other the native doctor had forced apart the 

riTTYA svmphvsis pubis so that there was a space of an inch between 

the two pubic bones and a finger could be inserted for two 
To the bailor of Th'e XiAitcgi. and a halt inches into the cavnm Hetrii. 

Sim-In the verv interesting p.aper by Professor J. B. With such methods of treatment, transverse prosentaUons 
HeUier on the Hetheds of Pihnitive Itidwiferv, published are naturally very dangerous, and as a matter of fact such 
in Tbe Liyesr of Feb, 6th, p. 419, the' suggestion cases, not within reach of a foreign-trained doctor, almost 

was made that some readers who have the opoortunitv invariably die. The treatment pursued is to place a litHe 

of first-hand studv of the practices referred to should rice or a few trash into the hand and then to push it bach into 
record their personal experiences. The following obser- the idea apparently that havmg received a present the child 
Ttitioiis ■ to SouA Ciiicii 'wliCTo t mix ^ill coHiCtit to couio in tUs xroy. Tlio ix?xt step 

in hospital worh. la North and Central China the is to pall on the hand. Sometimes the other arm is brought 
conditions are difierent. There, as a rule, women onlv down, making delivery more difScalt sthl, but I have only 
ate allowed to attend to cases of childhirtb. Here it is seen this once. Hsually tbe fnrtber treatment of the case 
customary for midwifery operations to be nucertaken by resolves itself into pulling more and more energetically 
men as well, and no objection is made to tbeir presence, until tbe woman dies from exhaustion or ruptured uterus. 

Naturally, in a Chinese inland town one sees ‘cases Embryotomy is never done purposely. Sometimes an ener- 

which, owins to prolonged labour without assistance, getic'midwife will open the bead in her eadeavonr to 
are rarely met with in English practice. One os ddiver, but thus is considered bad pra.ctice._ As a mie, in 
ray fimt 'introductions to ChinW midwifery work took cases of impacted bead injuries to tbe cluld due to tbe 
pice in a village where the woman had b'een in labour midwife are confined to the scalp, which may be tom 
for some five days. The child was a monster with one right oS. 

head, two bodies, four arms, and four legs. The utems The Chinese have a great horror of a woman dying with 
was already ruptured and two of the less had gone tbrougb the child still unborn. In not n few cases tbe foreign doctor 
the rent. Fortunately the resisting powers of the Chinese arrives upon the scene when the woman is just on the point 
peasant woman are great. She lives a much more natural life of death. Naturally, in these circumstances, one does not 
than her ITestem sisters, and if she has to do more than her like to interfere, especially if the woman happens to live 
share of the rough work in the fields she reaps the benefit in a distant village where' no foreigner has bwn before and 
when the time comes for the birth of a child. where consequently there is a crowd of some hundreds, of 


June 13:5. 


JOSATB-iS HCTCHDtSOX'. 


PEEMITD^ 3IIDWIFERY lY SOUTH 
CHIYA. 

To the Editor of Tbs Eiitcgl. 

Sm,—In the verv interesting paper by Professor J. B. 


when the time comes for the birth of a child. 


anatomy and. the meemvnism of labour. Native doctors, for ance, will come personally to' make the request. Once I 
instance, are tauebt that in normal labour the child nmkes have had my chair sent awav ^with the intention of keep- 
its first appearance with the face looking to one side. If ing me in the house until the'child was bom. The death of 


cmeL It is inde^ a wonder that the inhabitants of a and her spirit, never at rest, is believed ’coustantlv to harass 
country which has been civilised for so many centuries and the family and bring all manner of ill-fortune'upon each 
has shown so much ingenmty and inventive power in the member. PTith a view to avoiding this the Chinese some- 
should have tauea to grasp the veiy elements of times perform Cwsarean section. I have never heard of the 
raiomfery piactict^ operation being attempted when the woman is alive. U is 

There Is prowibly no race more lond of all sorts of dnoe nftBi-__v_rU 


Cdes^. Consequently one is not s^*ed at'the large eusromatv f^^rfivV^can doU^ aCw m^tb^^^ 
number of mtemal and external remedies for difficult labour, for an otdinaiT coolie 

^ -P-tiMon among the Chinese women is that 


of a little boy. Contrarv to what one mi;ht e^t chief magistrate we 

is rarely given. A pheiant ripped onea whfl?74l ro °^culty in p^amg a woman 

and placed on the rhdomen isY^porsed to^ remeil^ tt° position. I 

bat not so much so as a tiger’s int^tbi? remember thm case well as the cbiei lady of the Tamen 

round the neck with the Jnds hamriBg'do^^^lS,^^ an i^ateur Chmese doctor. She dosed the 

expensive remedy, thev are uSTrallv hoitbwed to thf^sion Ato ^t5i their ebUdren. like 

from some neichbourine medieiiTe =:hn« ?<lucors, and they dare not reiuse. I was told nrivatelT 


1T\ StOCb 
cleaulv 


fields for the occasion and who has had^ebhS W no^ ^ ^ ^ 

mclinatioa to tot wash her Imnds. Even i “ao-iialla looking round found a screen 

she IS responsible for a lot of suffe-mi- hat ^ngh which several holes had been bored. At each hole 

delivery is dekvyed that, she does mos- h.-Sm V ^ appeared an eve I 

forceps in Chinese native practice, 'if the'chQd dM^not . midwife does not pull upon the cord 

appear after what is judged to be the nrore' ttme Jhl emre of normal labour, and it is to her credit that she 
midwne inserts hex band and attempts to'pidl'‘at'a| tot S'”" pbicenta to be 

^ delivered naturally. The woman is given various drugs and 
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Royal Army Medical Corps O'^olunteers), to be Lieutenant, 
^th^preoe.dence as in the Volunteer Force (dated April 1st, 

gnd North Midland Eield Ambulance ; Captain ■William 
Pemberton Peake, from tbp Leicester and Lincoln Bearer 
Company, Royal Army Medical Corps (Volunteers), to be 
Major (dated April 1st, 1908).- The following officers, from 
tlia Leicester and Lincoln Bearer Company, Boyal Army 
Medical Corps (Volunteers), are appointed to the Pield 
Ambulance with rank and precedence .as in the Volunteer 
Force (dated April 1st, 1908); Captain Montague Shirley 
Wyatt Gunning and Lieutenant Alastiiir MacGregor. James 

Robert Plant to be Lieutenant (dated Aprillst, 1908). 

3rd North Midland Field Ambulance: C.-iptain Howard 
Henry Congreve Dent, from the Staffordshire Bearer Company, 
Royal Army Medical Corps (Voliinteons), to bo Major (dated 
April 1st, 1908). 

l.st .South Midland Field Ambulance: Captain Arthur 
Roscoe Badger, from the Worcester and Warwick Bearer 
Company, Royal Army Medical Corps (Volontcer-s), to bo 
M.ajor (dated April 1st, 1908), .Surgeon-C.aptain Cyril Henry 
Howkins, from tlie 1st Volunteer Battalion, The Royal 
Warwickshire Regiment, to be Gaptain,' with precedence as in 
the Volunteer Force .(dated April 1st, ,1908). Lieutenant 
George William Craig, from tlio Worcester .and AVarwick 
Bc,arcr Company, Royal Army Medical Corps (Volunteers), to 
bo Lieutenant, with precedence as in tlio Volunteer Force 
(dated April 1st, 1908). Surgeon-Lieutenant .Seymour Gilbert 
Barling, from the 1st Volunteer Battalion, The Royal 
W.arwicksinrc Regiment, to be Lieutenant, with precedence 
as in the Volunteer Force (dated April Ist, 1908). Cyril 
Reginald Lunn to ,bo Lieutenant (dated April 1st,, 1908). 
AVilliam Malcolm Sturrock to he Lieutenant (dated April ist, 
1908). AVilliam McCall to bo Lieutenant (dated April Ist, 
1908). 

8nd' South Midland Field Ambulance: Surgeon-Major 
Charles Thomas Griffiths, from the Ist A'’oIunteor B.attalion, 
Tlio South Staffordshire Regiment, to bo Lieutenant-Colonel 
(dated 1st April, 1908). William Algernon Louis Holland 
to bo Lieutenant (dated April 1st, 1908). John Henry 
Hobling to be Lieutenant (dated April 1st, 1908). Alfred 
Alwyno Hirig.ston to bo Lieutenant (dated April 1st, 1908), 

3rd Sontli Midland Field Ambulance : Surgeon-Lientenant- 
Ooloncl Arthur William Prichard (Brigade Snrgeon-Licn- 
tcnant-CoIonel, Senior Medical Officer, Portland Volunteer 
Infantry Brigade), from tlie 1st (City of Bristol) Volunteer 
Battalion, The Glouccstcrslure Regiment, to be Lieutenant- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Captain James Young, from the 
1st (City of Bristol) Volunteer Jlattalion, The Gloncostcrsbirc 
Regiment, to bo Major (dated April 1st, 1908). Bcrtnam 
Mitford Heron Rogers to bo Lieutenant (dated April 1st, 
1908). James Smith Mather to be Lieutenant (d.atcd 
April Ist, 1908). Thomas Arthur Green to be Lieutenant, 
(dated April 1st, 1908). Percy Moxey to be Lieutenant 
(a,ated Isfc April, 1908). 

• 3rd Home Counties Field Ambulance; Major and Honorary 
Lieuten<ant-Oolonel John .Tames dc Zoncho Marshall, from 
the Bast Surrey'Bearer Company, Royal Array Medical Corps 
(Volunteers), to bo Lieutenant-Colonel (dated April 1st, 
1908). 

' Queen AhEXANonA’s iMrBurAi, Mitataey Nuusing 
Seevice. 

With reference to the recent notification tliat the Array 
Council had decided to form a reserve of mirses in order to 
provide for the nccess.aty expansion of personnel on the 
•outbreak of war, the Secretory of the War Office annonnccs 
that re^ilations for this reserve have now^ been approvoa. 
Among them .are the following. A candidate must bo 
■between 26 and 45 yo.afs of age, single or widow, and possess 
a certificate of not less than throe years’ training and service 
in a civil gencrorhospital or Poor-lawanfirmary recognised 
•bvthe Local Government Board as a'niirse-traming school. 
Members will bo enrolled (or a period of. three years 
ahTmust agree to servo at home or .abroad .as_ required. 

A refainimr fee of £2 will bo paid to sisters-and 

4afi mhscs on tbo^iir.dbmtanding that the grant of this fee 

S’l 

allowances : (1) .allowance m heu of board and wasmng ^ 


home 15<. a week, abroad 21s. a week; or if tree racaie- fe 
provided Sd. a week; and (2) clothing alloivancoi- 
anniial clothing and cloak allowance, at home £8, abroad £9 • 
outfit allowances when proceeding on active Bcrvicc £8 Si! 
On ce.ssation of army employment members whose'serriM 
has been satisfactory ydll receive the following gratuities' 
matron, £15; sister, £10; staff nurse, £7 lOl Fall pan 
ticulars.and form.s of application c.an bo obtained from the 
Secretary, War Office, Whitehall, London, S.IV. 

TttE Bikthday HoNouns. 

The list of birthday honours include the names of 
Lieutenant-Colonel Johnston Shearer,- D.S.O., I.Jf.S., ytSf 
has boon made a Companion of the Order of the Bath, and of 
Lioiitenant-Coloncl Francis F. Perry, Honorsrj 

Surgeon to the Viceroy of India, who has been made a 
Companion of the Order of the Indian Empire. 

Peesenyation to a Veteean. 

At Llandilo, Carmartlien.shire, on June 13tli, Brigade- 
Surgeon Edward Hopkins, A.M.S. (retired), waa presented 
with a life-sized portrait of himself, a tea and coffee .serrier, 
dinner gong, and a c.ase of silver fish-knives as a marh o! 
respect and esteem by the residents of the di.strict. The 
portrait shows Mr. Hopkins wearing the old “A.M.D.” 
uniform, with six c.ampaign medals. 

Inspector-General of Hospit.als and Fleets Bobert 6rant, 
R.N. (retired), C.B., has been appointed Deputy Lieatcnant 
for tbo county of Banff. 


“ Audi alteram partem.” 


SPECIAL EXHIBITIONS AT THE OLINICAI- 
MUSEUM. 

Pa f/tc AWiftir 0 /The Lancet. 
iSin,—Wo have rooently developed a' 'somewhat novel 
feature in connexion witii the Ciinical Museum of _ the J oip 
clinic Post-Graduate Oollege. Our museum consists almost 
exclusively of portraits and of models, &o., 1 

features of disease in the living sabjeot. Those ban et 
collceted from all available sources and comprise, in adn'wa 
to original dr.awings and photographs, a vast . 

engravings, plates, &c., taken from-'atlases aim 
lisbed works. The collection has accumulated to sno 
extent that it has become very difficult, to know no 

display its contents. _ , _.. 

Although our Museum, which was built .for the ' j 

laigo it became very inconveniently ciowdefi- '>c 
reluctant to put the drawings away in .portfolios ,. j 
must of necessity be comparatively biddeh, lue 
devised has been to clear the floor of the 
purpose of the temporary display of■ special ■ eo l 
allowing the great majority to rem<ain in portfolios. -1 
special collections wo exhibit, in classified order, ‘ 
museum possesses in illustration of tlie topic cone 
After remaining on display for a month or 
colleotions .arc removed to make ■way for others. . 

on display at the present time two ^ v' -.va-A 

shortly ho removed and it is on their account that i 
your kindly .aid to make Imown to those who .jjjt 
■ oady visited them that they can be seen for 1® ‘ , j,y 

■tnight. One of them concerns Uic oraplions ^ 
the attacks of blood-suoking insects and other pa ‘ 
the .skin. This subjeot.is one which has been , „„ 

neglected in our systematic vrorks and_ I feel 
inspection of tbo pictorial iUustration.s . jo» 

arranged, side by side, will much ho p the Praf 
more definite knowledge of a really import. 
maladies. It inclndca many of .those which have 
pri.sed under such names as prupoo, ho wn, . ..rticahm 
ind of those to which the .adje^^'S 
pruriyinosns, haunorrhayictis, mfa , ., . » 

been applied. ■ exhibition is of represoniafions of the 

Our second yccialexh ^^ allies, the eruptions 

different, forms of the liver 'and^tliecir' 

which .are associ.aled«iH “ j collection we 

dilation of bile elements m y*'- 
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KOTiS IJPON HEAUTH SESOETS. 

^SCASDIN’ATIAK WINTER j^HEALTH 
-STATIONS. 

(Br A Speciai, CojiJnssioxHE.) 


V-IE 

Gothekburg axd District. 

AttER Stockholm, Gothenburg is the-best centre from 
Tvhich English visitors should explore Svreden. It is easily 
-reached. There are good hotels. 5Iauy objects of interest 
are worthy of a visit, particularly the beautiful Castle Park 
or Slottskogspaikcn, the JIuseum and excellent collection of, 
paintines and scnlpttrre,-the Tradgardsfureningen, or gardens 
of the“TIoTticuituial 'Society, and -its extensive -general 
hospital. 'There is a large and influential colony of English 
residents in Gothenburg. As a starting jwint for many 
interesting excursions by rail or steamer this city presents 

Pig. 1. 
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Tke Sports Clun-houso at Ktudas. 

many advantages. It is also a centre which has been con- 
spicuons in the development of educational and industrial 
enterprises and has adopted a progressive attitude towards 
movements aiming at physical and social betterment. 
The student of me^co-sociological problems will find much 
food for thought in Gothenburg, Sweden’s Manchester and 
Liverpool combined. Bnt it is not -with these matters 
that these articles are concerned. It is desirable that 
English health and holiday seekers should understand that 
Gothenburg is the gateway to a district of Sweden 
which is particularly well suited 
for health stations, hut hitherto 
almost unknown outside Scandi- 


particularly Etrnbk„with .Ihe advantages offered.,>b(y .two 
Smparatively -new..and ^developed centreson this- 
line. and as'at ijoth .-.there is'accommodation well :snited 
to -the requirements of -.English visitors I -propose -to 
describe the -chief ieatnres of .these hitherto almost 
unknown jresorts. Mt .should be nnderstood .that rfor - .the- 
nnconventional , explorer of nature’s retreats .and for 
the holiday-maker -who would discover .new paths and 
seek out fresh centres far removed Trom the hannts of the- 
-vnlgar tripper and the route of the ordinary tourist the- 
Goteborg-Boras-Alfvesta.Xaravugar offers unrivalled oppor¬ 
tunities.- The line-was opened for traffic ia.l902 and mow .pro¬ 
vides a -way into .the heart of-Southern .Sweden, -with-ats- 
higWands of-Smaland, intersected by numerous Jakes, and 
forms a route to '.Carlskrona,-Kalmar,.and .the:south-eastmf 
Sweden. The line in .several .sections of its .conrsemisesitb- 
a considerable altitude and the .surrounding county 'is 
_pecnliarly attractive.’ 

HitnJAS. 

Twenty-two miles from Gothenburg, and distant only 
three-quarters of an hour’s railway journey, the nerv 
health station of Hindas is situated. Although at 
present qnite in its infancy this centre proihises to he 
one of considerable importance in the near future. The 
very railway station is -nnnsnal and at once-appeals to 
the' artistic'-risitoT. It is built in the old Swetoh style 
with loggia, and its large hall gaily painted and pro¬ 
vided with an open fireplace and quaint chandeliers and 
brackets for electric lamps give it a pecrdiarly attractive 
appearance. Hindas lies in the midst of forests and lakes. 
The latter are weU stocked -with fish and afford ample sport 
for the angler. The place seems to have been first discovered 
a few years ago by some of Gothenburg’s enthnsiariic ski- 
touring sportsmen. Its many advantages as a -winter sports 
centre led to the - establishment of a club house by the 
Gothenburg Sports Union. This is diie of the inost charm¬ 
ing of club quarters (Sig. 1). Tt is a wooden s^cture 
of two storeys. Throughout a naturalness and'simple 
artistic fitness have been maintained, while at the same 
time requirements for comfort and convehienc.e have 
not been lost .sight of. In one corner of the roomy 
hall is placed an old-fashioned open brick fire-place 
where pine logs are burned, scenting-the interior-with their 
fragrance. The large club-room is typically Swedish with 
polished floor and wooden furniture coloured green and red.' 
A library is well supplied -with sporting literature. On the 
ground floor are also kitchen, pantry, and toilet rooms. The 
bedrooms are situated on the first floor and pro-rision is made 


r An illustrated handbook to the line has been published: “BnESid 
Jled Gateborg-Boras och Boras-AIIvesta JahmvSgar.’’ Goteborc- 
Wettergren and Kerbcr. Ihice T5 ore. I undeistand that an EneliJli 
edition is in preparation. 

U'ustrations appear in the Oub Tear-books; ‘"GSteborra 
Idrotts Forbnnds Arsskriit,” GBteborg: Broderna Tupela Bokttycken. 

Big. 2. ; 


navia and nntil recently unde¬ 
veloped by Swedes' themselves. 
The Goteborg-Boras-Alfvesta rail¬ 
way has opened up Westergotland, 
-a province of -Sw^en wonderfully 
rich in natural charms and offering 
exceptional advantages for the 
establishment .of .sanatoriums and 
Jiealth resorts. 

Through the courtesy of Captain 
Sprinchorn, ,the .general • manager 
of the .line, and under the per- 
.sonal- guidance of -ilT. Charles 
Gsriand, .to whose, considerate 
kindness and wide : knowledge I 
am .much indebted, was -enabled 
to explore some of the most 
attractive,parts of-this picturesque, 
admirably engineered, and -enter¬ 
prisingly managed rail-way. I was 


111., IV„V., aiutVI were 
■pnbhsbcd In Tuc Uoxin- ol Anrii S'h 
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foods.. Sometimes she is made fo vomit and then, as men¬ 
tioned, by Professor Hellier, her own pigtail may be used for 
the.purpose, .being tlmust down the.throat. Should this,be 
of no avail the. cord is pulled upon or a special midwife, is 
summoned who, without any previous cleansing, .thrusts her 
hand into the uterus and brings out,parts of the placenta 
•Ihe umbilical cord is left long. .It is not cut.with aknife or, 
■ficissorS'but,severed with a broken piece of crockery or bitten 
through with the, teeth. A large number of-children die from- 
infection at the umbilicus. The child is usually w’ashed on 
the tMrd day after birth. ■ When the next bath is given is 
"Very ..indefinite. The baby is fed with rice and cakes on 
the first day gf its existence.- I, have noticed that the boat 
'women sometimes chew the , rice themselves before giving it 
to the infant. No doubt this assists the child,’s digestion 
by supplying some of the starch-converting ferment which is 
lacking in the infantile economy^ but as., a rule the-rice and 
oakes are given in the same way .as,, they would. be given 
to an adult. It is not to be wondered at that in these 
<3ircumstances the mortality among new-born children from 
digestive complaints is very great., 

. I am, .Sir, yours foithfuUy,, 

Phiup Bees, B.A., B.Sc.,, AI.B. Bond., 

Surgeon to the. Customs, M''uchovr. 

■STesTejan HoapiteV, TTuchow, China, April, 190S. ' ‘ ' 
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TRICHOPHYTON AND MICE. 

2o ike JSditpr of The Lancet. 

-It may be of interest to your readers if I mention a 


-coincidence that happened to me in connexion with the above 
subject. Some three years ago I mounteda'seotion of a mouse’s 
testicle and on examining it found it contained a most perfect 
specimen of pure culture trichophyton. This specimen was 
put amongst my collection. Some few weeks ago a medical 
man sent me two tubes of pure ringworm from London to 
mount four specimens of trichophyton, four of microsporon; 
in all I mounted about 20. But there was one beantifnl 
specimen and this I compared with the specimen mounted 
from the mouse'; I find the two specimens are exact. 

I am. Sir, yours faithfully, 

aialdon, Essex, Tune 29th. 1903. OHAKLES DrBBEN. 

We understand that in the laboratory at St. George’s 
Hospital there has been an epidemic of trichophyton, in the 
mouse. The condition was at first thought to be favus but 
culture showed it to be a microsporon. It caused some 
ulceration, indeed the skull seemed to be destroyed by it in 
places; and possibly some such similar condition might 
account for the condition observed by ilr. Dibben in the 
mouse’s testicle.—^E d. L. 


THE STRAWBERRY SEASON. ; 

To ike JSclitor of The Lancet. 

Sib, —The interesting annotation which, appeared in 
The Lancet" of June '20th 'in re “the strawberry season;” 
suggested to me in the course of perusal that some of.yoor 
readers might be glad to know that the semi-popular idea 
that ..the straryberiy is “ good for the'gout’’—as well as for 
some other things—is one which has been stamped with the 
highest botanical authority. The name of the great Swedish 
physician Linmeus is pretty surely known to most readers 
of the present, generation only as that .'of . the great student 
of natural history and founder' of the modern science -of 
botan'v,.' not-of - .the active’ medical practitioner* which he 
-actually, was.-daring-the greater .part of the jMriod of his 
most’ original researches.- - In- his- native land of Sweden, as 
anivht. bei expected from a soil and people of strangely 
TOmantic history; inspiring scenery, and’somewhat .unMnny 
meteorology, Abe folk-lore medicine of the people, the miracle 
methods’ of the clerics, the iaith-oure, of the .quack pre¬ 
tender and thh-mtoherafttreatmentof the-wri^ed-soroeress 

for many centuries inclhaed; the. bulk of the pracUce of 
tte bealbig art as carried out in that country Herbal .cm^, 
wanting in value from that of the “ Ail ieal.’Ping mistle^ 

.rorSiwards, were largely,employed by people^of aU^he 

Sdi^aviin territories. usS bftbe 1 

the vegetable kingdom which have ^ belief’in the i 

Hwedish'people is the -wood strawberry, 


:therapentic efficacy of, this fruit-has been by uo means con. 
fined to the peasantry and the.unlearned.tTiIgar. LinmEiis 
himself-has placed,'on. record'.the'fact that by -catimrof 
this fruit he rvas able, to bring a violent attack of cMtlo 
a precipitate conclusion, .and for the remainder of bis life h 
consumed a maximum quantity of fresh stfawberrie's. There 
was thus a very good precedent,behind the attempted boon 
of the “strawberry cure of gout” which was made h 
the latter years of the past century, although the "db- 
coverers ” of the ‘ ‘ cure ” did not, so far as I' can rememlw, 
quote_ that authority 1 And it is of-interest to add in thii 
association a passing reference to a still more remariable 
specimen of folk-lore prescience of recent—“ modern’’-Ah- 
covery 5ii tlie domain of scie’iitafic therapensis : the Swedish 
appreciation of the Ttintergreen, which has been time out cl 
mind recognised by the ’ peasantry of that country as a 
“miraculous ” cure for'rheumatism, and is'on thatacconnt 
popifiarly known by the highly expressive epithet of Stii ly 
aoh gatt (Stand up and walk).: - 

I am, Sir, yours faithfully, 

Dublin, June 23rd, 1903. ’ JOHN KSOTI. 


CHILDREN’S COUNTRY HOLIDAYS FUND. 

We A’rffj'ur e/T he Lancet.' 

Sir, —The delightful weather of the early summer bring! 
to the minds of your readers happy memones of pleasint 
holidays spent abboad or at .the seaside or in the country 
and is turning their .minds to tlie days when they will .igaia 
leave London. May we remind them of the needs of tbs 
poor children of London, most of whom hare no such happy 
memories confined as they are to the streets. 

The Children’s Oountiy Bfolidays .Bund, wliicli 
entering on its twenty-fifth year of work, exists to send tbs 
poor children of London iiito the country forafortnignts 
holiday, with cottage, hosts. AE children'between the ages 
of five and A4 attending the elementary schools are cligitk 
without .distinction of creed ; and in all, cases where ttey 
can,,.the parents, contribute towards the cost. .Last yea 
41,970 enjoyed a fortnight in Uie country. May wc ase .re 
readers to help us to send 50(000 this year? 
subscribed will provide a forlniglit’s holiday for two chum • 
All donations, Im-ge or small, will be gratefully acknowiWo 
by the. Hon. Treasurer, the Earl of Arran, 18, Backing a 
street, Strand, IV.-C. 

IVe are, Sir, yours obediently,.- , 

Aj-FBED LVTTELION j Trustees of tbe ObUd^s 

^Y. E. D. SitITH / Country Holidays Fa 

Buckingbam-street, Strand, 'W.C-.-June 23rd, 1905. 


DIRECT EXCRETORY lEKlTATIOX 

To ike Editor of The Lancet. 

Sib,—O np. A776 of your issue of 
review of Dr. Norman 'Walker’s new, edition of “ ^ 

to D.ermatology,” The -writer therein remarks : * , . 

with the author that most of the substances causin^ u 
certainly act as toxins on the skin, probably ^ 
being excreted, and that they do not ca^ tb 
merely by reflex irritation, as is still often taught, 
on. This passage confirms my theory of the origin 
symptomatic skin rashes by direct excretory irrita i 
-was .first published. at the Birmingham meeting 
British Medical Association some 18 years 

.was somewhat moreelaborated in. a little volume - .-jci 

Irritation, I' .pahlished in 1897. The now 

through the eariy stages of derision and neglect a 
virtually adopted by implication in the. writings . 

dermatffiogists. Dr.-Noiman IValker, howevfw. is tho oniJ 
dermatologist who has .so far so in 

lodged my.’position in ^-‘""T^tiie^atter fact I 

several past, erlitions, of his book. To the „ j 

venture to call the attention of your reviewer. 

-Sve ffiwavs’been.content to accept riie position that d WJ 

tteory,attffins -the established dignity of .a generaMaw^to 

riders to be 

.time I am snre The 

accurately informed upon aT»to faithfully. 

Bo-an^omstreet, W., Juno29th H«a DaVID.IVai^H. 
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- ^ ' -■ - -~~ " '• _ ■-- particdlarlv structihe adTantages oSeted,..b5- Xvro 

FPOX HRAIHS iElSORTS. oomparkfively -nevr .and mdereloped centres .. on t^- 

,i\UIl» LiUri xiAJ line.^nd as at irofii-.tliere is'-accommodation weU suited 

' « T 'I'-cT lo -tbe requirements of -.^English risitors I -propose .to 

: -SGA^^DIJ^J’ATIArV XVIiVTER;41bAJL(l J± . describe .the-chief -features of -these hitherto almost 

qTATIORS. unknowrn .resorts. It .should he understood .that for- the- 

^ ^ nnconTentional . explorer of Kature^s retreats and for 

. (BY A Speciaii ComiissioxKR.) holiday-maker rrho ^rrotild discorer .new paths and 

- _- seek out fresh centres far remoTed -from the haunts of the- 

vulsar tripper and the route of the ordinary tourist the- 
Goiehoig-Boras-Alfvesta .JamvSgar oEers unrivalled oppor- 
GoTH&-BtrKG A>u Detrict.- tunities. The line vras Opened for,traffic in 1902 andnow.pro- 

AnsR Stockhohn, Gothenburg is the hesl centre from vides a way into .the heart of Southern Sweden, with -its- 
' winch-Enffiish visitors should explore Sweden. It is easily highlands of-Smaland, intersected by nnmerons Jakes, and 
■resched. 4here are good hotels, llany objects of interest Pomis a route to ■,Carlsfcrona,ffinlmar,.and-the sonth-east.of 
'■ are worthy of a visit,'particularly the beautiful Castle Park Sw^en. The line in .several sections of its conisejrisosttb- 
or Slottsk^parken, the ITuseuin and esccUent collection of 3 cdnsiderabie altitude and the .surrounding county is 
paintings and sculpture.'the'TTudgardsforeningen, or gardens pechliarlv attractive.^ 
of fhe" horticultural Society, and its extensive general ' ' HrsxiAS. 

'hosgtal. There is a Latge and influential colony of English Twentv-two mUes from Gothenburg, and distant only 
' residents in Gothcahuig. As a starting point for many -t, hour's railwav ionmev. the’ new 


HrsxiAs. 

Twentv-two miles from Gothenburg, and distant only 


■ res-idente in wmenon^. ^ a siarting point tor maqy -^ers of an hour's railwav joumev, the’ new 

mtererang.excursions by rad or steamer this City presents sitnated. Although at 
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The Sports Ctab-hoase at Hiuftas. ■ 

many advantages. It is also a ceatre which lias been con 


present quite in its infancy this ceatre promises to be 
one of considerable importance in the near "future. The 
vciy railway station is unnsual and at once appeals to 
the' artistic' visitor. It is built in the old Swedish style 
with lognia, and its large hall gaily paint^ and pro¬ 
vided with an open fireplace and quaint chandeliers and 
brackets for electric lamps give it a peculiarly attractive 
appearance. Hindas lies in the midst of forests and lakes. 
The latter are well stocked with fish and afford ample sport 
for the angler. The place seems to have been first discovered 
a few years ago by some of Gothenburg’s enthusiastic ski- 
touring sixirtsmen. Its many advantages as a winter sports 
centre" led to the ■ establishment of a clnb house by the 
Gothenburg Sports tTnion. This is one of the inost charm¬ 
ing of club quarters (Fig. 1). It is a wooden. s^ctnre 
of two storeys. Throughout a naturalness and' simple 
artistic fitness have been maintained, while at the same 
time requirements for comfort and convenience have 
not been lost sight of. In one corner of the roomy 
hall is placed an old-fashioned open brick fire-place 
where pine logs are burned, scenting-the interior with their 
fragrance. The large dub-room is tvpicallv Swedish with 


spicuous in tSe development of educational and industrial 

enterprises and has adopted a progressive attitude towards j ___ sporting ffiferature. On tte 

movements aiming at physical and social betterment, j cr, 

ne student of medico-sociological problems wih find much j situated on the first floor and provision is made 

food for thought in Gothenburg, Sweden’s Ilanohester and I TT” T”--——— 


English health and holiday seekers should understand that <is in preyaratton. 

Gothenburg is the gateway to a district of Sweden i tJ" C!ub Tear-tooto.-“Goteboics 

which E ' Idrotta Forbnuas Arsc-taiff GBtetwrg: BrOde-raa Tspels BoktivckS. 


vrhidi is particalarlT well suited 
for health stations, hut hitherto 
almost unkuovm outside Scandi¬ 


navia and until recentlv unde¬ 
veloped hr Swedes themselves. 
The Gdteborg-Boras-Alfvesta rail¬ 
way has opened up Westergotland, 
•a pro-vnice of'Sw^en •vronderfully 
rich in tiatural charms and offering 
escepUoual advantages ioc the 
estabUshment .oi .sanatorinxns and. 
health lesorts. 

Through the courtesy q£ Captain 
Sprinchom, ithfe -general 'xoauaser 
of the .line, and under .the per- 
spnaV guidance of ilr. Charles 
whose considerate 
hindness and vide •hno'n-ledge I 
am •Ui'ach indited, was -enabled 
t<? explore some of the most 
attractive.parts of-this picturesque, 
admirably engineered, and -enter- 
prL^in^Iy managed railway. 1 was 


Xos. I.. II., III.. IV.,V.,. aiid VI -wA-^v 
pubibhcC in Tnr h-ixcirr c{ Anrfi JSm 

ut i3S5i.oi»v2tnr tp. I3cp.is;h-,r.n«5i 

anA gth <p. ISIS), aart June 13th (p.1717>’ 
aad 27th (p. 1675), IS®, " 



The ski-jmnp at Hintlis, 
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for IG^^woraen arid 24 men.' -It must' be' remembered tbat'in' 
Scandinavia tbe co-education begrm 'in school days is advan¬ 
tageously; continued through youth into'adult life, and its 
'benefits are conspicuous in the associations which are natural 
'and necessary for the proper conduct of winter sports. Erom 
the balconies delightful views are obtained of Lake Hedsjon, 
'which lies just beneath the club-house: The whole building 
is wanned by a central heating apparatus and lighted' by' 
gasolene. Meinbers of the' Union cah' .resid'e-diere fbf a 
merely nominal fee'hnd' h^e ■the;pse''of hbats,''cano'es, 
skis,'and'skates' on-"vcfy.small pay- 
rnent.' - The annual subscription's only 16^. and X 'was given; 
■fb understand that foreign- visitors, might he adinitte'd to the' 
.privrileges of membership for' short periods.'. Adjacent is 
. an elaborate and well-constnicted ski-jump (Fig. 2); Having, 
.climbed to the top I can testify to the glorious outlook there 
obtained of lakeland and forest and far, distant rolling hills. 
Near by is an excellent toboggan-slide. . The lake. offers 
attractions for the skater. Here _I experienced the exhilara¬ 
tion and fascination of ice-yachting, and if for no other reason 


.XJmT'4, 1908. 


exercise a peculiar psychological influence ■which is at^ncj 
.soothing and stimulating.. A large open fireplace, pniviari 
for the burning of pine logs,' adds bn old-fashioned ari 
homely appearance which English sportsmen vdll know hi: 
to appreciate. . ,,The„ dining-room and other apartments art 
excellent. There'are 63 hedrooms. Each has its own Uttl- 
lobby and most are provided ivith a balcony. Ike 
sanitary arrangements' leave nothing to be desired, i 
water-closet system is provided thronghout. There,are 
also first-class baths. The most surprising thing about tie 
I place is the comparatively low charges, as they seem to an 
Englishman,, for inclusive. board ■ and lodging can be hai 
.from ,6s.a- day. 'No doubt at every season of. the year 
Hindus can offer attractions, to the visitor seeking rest acl 
health, but its chief . charms to those who have seen it ia 
winter would seem to be most evident, at least to the sports- 
■ man,- ■ when the lake is ioe-gripped and the snow-covered 
forests and hills call for • the, devotees of the ski. li 
apology is. needed for dwelling enthusiastically and at 
length on the delights of Hindas I can only offer Its 


Fig. 3. 



The new Tourist Hotel at Hindas. 


ran enjoying this delightful form of winter sport a visit to 
[indas is strongly to be recommended. 

The Hindas Tourist Hotel is one of the roost artistic, 
irofortable, and ably conducted establisbinente of its kind 
i Sweden (Fig. 3). Having spent a mght here and 
lOTOMgWy inspected ■ all parts of the- • building and 
rounds I am in a position to form an opinion. In archi- 
‘Ctural features the building is characteristic; of the best 
iodem Swedish style. It is constructed of wpod. Its 
iterior in red and white makes, an effective ira- 
ressioii and forms a pleasing contrast to the setting 
f dark pines wliicli closely surround it. The central 
all fohns a specially attractive lounge and mcet- 
nlace- It’ is wainscoted in dark green and provided 

afgM|r... p.™-.. “-'srSi A xss,£- 

ge'k™. S ‘XS4, mm'tag tl.. -W" ICAS? »! £ 

all .supported Ly pillars of ffreen-riaiM^^ 


.excuse! that-I would share my experiences with other 
Britishers. ' . 

I HtJliTAEOBS. . ■; 

. A few miles beyond Hindas the country, assumes a som 

what wilder'aspect.. At Hultafors on the mountam - P 
overlooking the Iriared lake, a new bydrophtino, ,es -, 

ment and climatic cure'station has fecpntly been P ,j 

Dr. Klas Bjorkman, the visiting physician, ' vary , 
showed me -over the • whole bnilding. Hiiltafora 
'present little’ more’ than a station and a ’-/p. 

will-be seen from the' accompanying illustration (o-.g 
'A hew station is being built and'as_ Gothenburg,is 7 
miles distant and tbe servide of trains very good thp, 
should develop rapidly. ' The hydropathic, ostablishroenn 

admirably placed on - the ' hillside, surrounded by 

-of pine, birch; monntmn ash; oak, alder and ^hiueh 
•I ■ P ^ f^MctVp Views over the lake below anu 

and allowing "lands. The altitude is said to 

dLstant The building is thoroughly 

hp nbout 850 feet above sea icv*.. • , ^ ia 

up-to-date both in its planning and its equipment. It is 







■■ ; KOTES ■U.POX wHEiUc.TH KESOBTS. 
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’ .feigled . aticL faces south and thus 

... forms a , veritable sun-trap and 
^ thorouglr shelter from' the most 
1 .trying winds (Fig.»5). In the lowest 
; storey are placed, the baths, which 
; • arc very complete and allow of. 
. the atoinistration of almost every ■ 
kind of hydrotherap'eutic measure 
' 'and the chief forms ..of electrical 
j ■ treatment. The lounge-hall, dining, 

• and other public rooms have been. 

■ well designed. The bedrooms, of 

- wHch there are 60, and the private 
' . .apartments are excellent, nearly all 
' looking out southwards over lake 
' ■ and forest, and in many instances 
i being provided with balconies. 

: Heating is maintained by a central 
' ; hoh-water system. Electric light is 
t provided throughout. The sanitary, 
i; arrangements are good, a complete 

- water-closet system having been 
installed. . 

. Hultafors is an ideal resort for 
T the weary worker seeking rest for , 
1 • mind and body.' Here the con¬ 
valescent.may recuperate, the over- 
■WTought. obtain relief from the 
stress and strain of hustling life, 

• and the neurotic, the delicate, and 
the invalid obtain hygienic over- 
sight, nursing and medical super- 
; 'vision^ . under the best possible 
climatic .conditions and -with ease 
and comfort almost amounting to 
luxury. At‘the time' of my visit 

■ a well-trained nurse, . experienced 
in Swedish 'massage and medical 


• -Fig 



G5‘®l>arg-Boros-Anvc5t3 Railway, with the edge o£ 
thebilliiSfo trthelefn^ Eitablishmcnt amidst the tr^s on 


_ - - - mcuit^ai gymnastics, was in 

residence. . Tuberculous cases are not admitted. Special 
^tention.is .devoted to patients requiring regulatiL of 

intended for'cases requiring more or 
less medical direction and care, visitors desiring renewal of 
and mental vigoor by a participation in tbe milder 
forms of ■winter sport -will be welcomed. The inclusive 

nftfi i a. complete bydropatliic course. Me^- 

niassage baths are charged at from 
25 to 7dore a bath. These terms appear to be reraarkablv 

hSidav^ 9 ^®'t T “any English patients and health and 

holiday seekers for whom the simple hygienic life is es'^ential 
who are debarred by the prohibitive prices of maarToar 
fashionable homeland establishments. For such, as' well as 

Fig. S. 


for those -who wonld practise something of Swedish winter 
sports for themselves, Hindas and Hnitafors are thorouwhlv 
to be recommended. ° 





T Vf ^’FiRjrARy, Liverpool, and the 

LATE Mr. A. F. VAnn.—A meeting of the citizens of 
Liverpool was held at the Town Hall oh June'16th, under 
the presidency of the Lord aiayor (Dr. Richard Catonl to 
promote a memorial to the late Mr. Augustus Serick 
Ilarr, formerly Jf.p. for one of the Liverpool divisions anTa 
prominent member of the committee of the Royal SSxy 
in recognition of his personal worth and cminent^ihHc 
senuces. Mr Ralph Brocklebank (the chSrman^ Sid 

S“That'’Mr’'\?°^^' Infirmary), in supporting the motion^ 
said that Mr. Marr was closely associated with him in 
the management of the Royal Infirmarv. 
It was to Mr. Warr that they owed the 
charter of the infirihaiy ahd'he helped 
the committee in every pbssible nmy. 
There were two instithtioris ' i'n whi4 
always dheply ihterested 
—the University and the Royal Ip. 
firmary-^and without appearing to be 
antagonistic to the propositions of the 
previous speakers he would very much 
like to see Mr.^ 'Warr’s name, if ■ the 
fMds -would render it possible, asso¬ 
ciated m some wuy with the hospital 
for which he had done so much 
Nothing, he thought, conld be better 
than the endowment of a bed at the in- 
firmary, with a tablet sraTahly inscribed 
but he merely offered this as /sngsSt^'. 

Eleadnth Pebnoh. Medicat 
COXGRE^ at Gexeva —^This congreff 
as already announced, iriH take place 
at Geneva from Sept. 3rd to Sth. l,iedi^l 
men intending to take part in the cm 
g^ssMn obtamfrom the office ofX 

tickets from Paris ^ 
coimt.of 50 per cent. * - 
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■for 16 women^and 24 men. It must' he remembered that in "exercise a peculiar psychological iuBuence wliictl? 
Scandma^a the co-education began in school days is adran- soothing and stimulating.- . A large open fireplace t 
tageously continued through youth into adult life-,^and .its for the burning of pine logs, adds ^an old So 
benefits are conspicuous m the associations which are natural homely appearance which' English'sportsmen pill h 
and necessary for the proper conduct or -From to appreciate, -.yhe -dining-rfoni and other amr& 

the balconies delightful wews are obtained of Lake Nedsjon, excellent. Xher'e are 63 bedrooms. Eaohhas^itf^ 


;which lies just beneath the club-house; ..The whole building lobby -and mo^r^rt pr^nTed Vith a Talconr i 
IS -n armed by a central heating apparatus and lighted-by sanitary arrangements ■ leave nothing to be desired, 
gasolene.- Members-of the-Union .can-;reside-here;^for 'a water-closet system is provided throughout. There; 
merely nominal fee -and have the .use of boats, ■ .canoes,; also first-blass baths. The most surprising thingaboatI 
ml'--® -pn-very.small pay- place is the comparatively low' charges, as they seemio 
teent. The annual subscngtion is only Ifo. and I,was given; Englishman, for inclusive, board and lodging can he 1 
tounderstand that foreign-.visitors-. might'be. admi.ttedto.the- from,.6s.. a day. No doubt at every season of they 
.privileges of membership for short periods.^ Adjacent is Hindas can offer attractions to the visitor seeking rest a 
■ an emborate and well-constructed ski-jump (Fig. 2).‘ Ha^dng healthy but its chief .charms to those who have seen it 
xlimbed to the top T can .testify to the glorious outlook there winter would seem to be most evident, at least lo the spoi 


obtained of lakeland and forest and far distant rollihg hills. 
Near by is an excellent toboggan-slide.’ The lake.offers 
attractions for the skater. Here_I experienced the exbilara- 
tion and fascination of ice-yachting, and if for no other reason i 


man,- when the lake is ice-gripped and the snow-com 
forests and' liills call for the devotees of the ski. 
■apology is heeded for dwelling. enthusiastically and 
length on ■ the delights of Hindas I can only offer t 


Fig. 3. 



The new' Tourist Hotol fit Hindas. 


ban.enjoying this delightful form of winter sport a visit to 

Hindas is strongly to be recommended. 

The Hindas Tourist Hotel is one of -the most artistic, 
ioWortable, and ably conducted establi.shments of its kind 
n Sweden (Fig. 3). Having spent a -jught here and 
;borongbly inspected - all parts of the-y.,_bni!ding and 
wounds I am in a position to form an opinion. In arahi- 
’ectnral features tlie building is characteristic; of the best 
nbdera Swedish stylo. It is constructed of .wood. _Ite 
.xterior in red and white makes an effective im- 
jressioh and forms a pleasing contrast to the setting 
,f' dark pines which closely surround it. The central 
mil forms a specially attractive lounge and me^- 
nt-place. ' It is wainscoted in dark green and pro«<5^ 

lase. leads to a balcony run^ “een-sfcained wood picked 
rail supported . P, , . ■ v . The colouring adopted 

f SvvedeSandIndeed throughout'Scandinavia, seems to 


excuse that I would share my experiences with oth« 
Britishers. - . 

; HPHTAFORS. , -.■• ' ' . , r 

. A few miles beyond Hindas the ' country , asrames a som 

vi'hat wilder aspect.. At Hultafors on the.niountai 
overlooking the Viared lake-a .n-ned. 

meat and climatic cure' station dms recently been I ,. 
Hr. Klas- Bjorkman, th'e visitihg-physician, very amu j 
showed me over the ■ -whole 'bnilding. as 

present little'more than a station and a --rt- '-av, 

will be seen from the' accompanying illustration ( g- . g 
■A new station is being built, andas' Gothenburg 
miles distant and the serfice tbp, pl->c 

! should develop rapidly. , The hydropathic establishment 

admimbly placed on the hiPf^ae, spirounded by - fo^^ 
■of pine, birch, mountain ash,- oak, and b^e. 

_views over the Jake. below anu 

and allow m.., of ® ^ j lan^s. The altitude is said to 
distant fSrff'fTt serievol. The bnilding is thoroughly 
5-tXte both ints Plano'-"^ 
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Tes Lis-csr,] 


&VS old. He ilicstTEted fc’U obserratjons br a aodd 
ic’d'-nitb tie'aid oi lantern dida? and sections- 
li-bt Tras throira ctwa tbe derelopatent of the chotoia 
pfausesin thelateri rece^Jos of the ioarih Tentride and 
tir-on the croirth of tie pitnitair boar hr a model of a roanp 


deTrlonias- brain, rrhich rras demoaFtrated br Professor P. 



paa-cett. - Professor A. M. Patc-rson sheared a series oi pre¬ 
parations in sapport of bis contentictn that the p-called 
crannl'3 of the reotnra is not a reserroir in rrhich fsces are 
retted f— a certain period before erpnlsioa bat a pracri- 
csllr dosed canaL He adnnttod that in cases of chronic 
constitatioQ the' ampdla laieht ba Siled ard. distended 
rdti 'isetd icatterl' bat he tnrred that Each a con¬ 
dition tras not nomill. In the tension rrhich follotred 
tis demonstration inanr dinemnees of opinion n'ere de¬ 
veloped and the snbject is evidentlr one rthich reqnires 
farther investigation. Mr. C. A. Leedham-Green snmnrarised 
the OTininns and evidence Tegarding the sniincrer of' 
the bladder and proved condasivelr that the sphincter 
atpsratts at the nppei end oi the prtstatic nrethra is an im¬ 
portant and enectnal tnechanisih. Professor G. Elliot Smith 
^ve a most Incid enplanatioa oi the methods of mnppii^ 
cat the areas of the brain cortes and preserrted a nem chart 
of the areas modiSed ■fmai those vhich have previonslr been- 
pnblished in accordance triih the results oi his more recenr 
vrorS. He also drett attention to the ■frequent presence oi 
the iniaa-tik trp>e of arinarv aladdsr in adult negroes and 
Egyptians and painted ont the necessitv of remembering its 
cccurrence in the peiiormaaca of opemtions in the lotver 
part of the abdomen. Professor D. B. Denrv of Cairo 
^plained the methods to be adopted in recognising the 
ses of innominate bones. He laid great stress ’npan 
•tise presence of a snlcns" as indicative of 

the female bone. Prof^sor Alesandei ilacalister con¬ 
firmed Professor Deirv’s observations. Mr. TVood Jones 
eshibited a number of peculiar bones and fragments 
oi bene discovered in eicamdons in A'cbia in the 
hots of extracting taformution regarding their piecali- 
arides fmm the members or the socierr'; he received, 
hotvever, little help, for the pecnlhirities mere of a 
particalarlv tmeommon nataie. 'la the afternoon, the 
metnbSrs of the society were entertained at a most delitrhtfol 
garden purtg given by thu Dean oi the Medical pacultT oi 
the Emvtraty and Mrs. Barling. Ihe proceedings termi¬ 
nated trith the usual annual dinner to tchich Mr. C. B. 
Xochvood, the first secretary of the society, had been invited 
as the chief guest to c^ebrate the somery's atraintnent oi its 
maiority, the present year being the ttventv-first of its 
existence. 

ficafpifcl SrlsTorp. 

June 20th vras Hospitsl Salutday in Birminsham and if 
the amount paid into the fcanh on that antf the cioselv 
foBoiving days maybe tasea as s criterion it anneurs ttrobahfe 



as possible to deal vrith the feeble-mindei and to enable 
them to be nlaced under presner care and control. Mrs. 
Picsent is not nsaaliv pessimisdo, but she seemed to be de¬ 
pressed by the fact "that the result of vrorh of the special 
schools in this district .was that only 19 per cent, of the 
inoividoais who had passed through them became wa^- 
oamers and oulv 3 per cent, were earning lOs- a weeit. Xoe 
conclusion whidi she drew from tne evidence at her disposal 
was that themaioriiyof defectivcsrequirecareand protection 
dnrins: their whole lives. If she had gone further and raid- 
all, rather than the majority, and had she suggested that 
resemiat in addition to care and protection was required, 
she would -probably have'put forth more completeiy the 
opinions of'most of those'who nave devoted any careful 
thought TO the problem. . 

JunvShh. ' _~ 


that last year’s coHeettou wuil be exceeded this vear. On' 
amount paid into- the account of the fund was 
—14,733, or £127 more than last- year, and bv Jnn- 25th 
the toml sun had increased to £r?.745. a" sum which 
^_^ed that -paid in the same perl-od last vear bv 
—■>ro._ It is also worthy of note that the uninber of 
«ntnou1ors was somewhat smaller than last vear. If the 
moicut'cns are correct and the final total is <eiTi I-.-—— fh-m 

c^troHem of the 
amount Trhich the^ 
of "winefi tte 
\V «ni2nniutr, the Hospital 

fhry have hemr Hmt wise^lS 


[MANCHESTER. 

(Pboit or® o-wx C-qbsespoxdext.) 


Hc'tffcf inidcr ArcrfrKrficr. 

Ax inquest ■was held recently at the Manchester coroner’s 
court on a tinsmith, aged K years, who tad. lived in 
Hnlme. He underwent an operation on the Wednesday, 
bavins been admitted to the Withington Poor-law hospital 
on the previous Saturday. Chloroform was given and the 
Tnan very soon collapsed. Ariincial respiration was tried 
but without success. The medical evidence 'was that death 
followed the acnou of chloroform on. a weah. heart.' The 
deputy coroner {Mr. Sellers) said : “The man was suffering 
from such a form of heart disease as would mahe 
him liable to fire under an anmsthetic.” One need 
not perhaps infer that this was intended a; a rebuke 
to the siedical men engaged in the case, but if may 
at all events bear the interpretation that this was a 
case where if an antesthetic were administered at all 
it should be cone with extreme caatron. There vras 
no evidence given to show that aU possible precautions 
were cot carried out and the jury returned a verdict of death 
from chloroform “which had i^n sMIfally administered.” 
The public mind, hO'wevEr, is a little anxious about deaths 
under amssthetics and the jury added “ that they thought it 
desirable a visiting surgeon should be present, if possible, 
when an anmsthetic wus administered.”. The depurv 
coroner said he agreed with that expression of opinion, 
h'ev is_rhe medica! profession in general likely to disserit 
6om it for, putting away any feelings of hnmnnitv 
■which, though often forgotten, are coraraon to ■as;, ns 
TO the rest of mankiGd, the safety of the patient is 
instinenv^y, and no-r as a mere matte of self-interest, the 
first aim of the j^fessfou. Still, if the attitude oi a re-fa 
Loadou coroner is to become general, the medical profess! on 
wiH, from the mere feeling' of self-preservation, find it 
necessary to be even more cautious than ever as to the r-»a3a 
to be operu'ed on, either with or -without anEstheifes. 

Puisoai.yf cad Stvpidiiy. 

About a fortnighr ago a -widow, aged 57 years, poisoned 
hsrsM -Euth carbolic'ucid. She -was sober when she 
bMrgit the add, which -was wanted, she aid, fox dis¬ 
infecting purposes, but drunk when she went to the 
houra ct her daughrer-in-law, to whom she said she 
“-was going to do it.” adding, “Put some Sowers on 
Err grave.” She had the poison in her pocket, went home, 
dmnk a quandiy of ir, and died in due course. She had 
often j&etred over the death of a daughter a few rears 
ago and Said that she did not care how''soon she vruE'-with 
her. The stupidity or cailousuess of the relatives excited 
the surprise of the deputy coroner who raid it' was extra- 
«=dmary that though she told a daughter-in-law -“she was 
grang to do it ” no one took the bottle from her cu -cutched 
her afrer she left the house. The verdict, of course, -was the 
mu.al orre of “ 5-jicSde while temporarQ- insane,” but t'oa 
jmy fought, that tire coroner should censure the relarives 
“•tn^ Etupndbehaviour.” This Mr. Sellers did, adding that 
he thought they end bren somewhat callous. A retire 
snid- “Mo, we were not callous ; we never thought mot^ 
•Eodado it.” Giving the relaGves—thev can s-rarcelv be 
caH^theidends—oi this woman the banefit oi the cou'bt as 
to being dlious it is ci£ouIt to understand th» crass 
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THE FEANCO:BRmSH 'EXHIBITION.—BIRMINGHAM. 
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THE FRANCO-BBITISH EXHIBITION, 

r '(From OTJR-Special Sauitaet CoinnssioivEH.) 

The Difficulty in Regard .to the Lavatories. - 

Though there are still cases that have not been unpacked 
and others that have not yet;even arrived, ;nevertheless, 
for.all,practical purposes, it may now be said that the'Eranco- 
Mtish Exhibition is ready and well worth .visiting. Exhibi¬ 
tions are never really ready at the day of opening but this 
particular exhibition may boast of having brokenTthe record 
iniespecfrto unpreparedness. The worst-phase df'this delay 
led to "Some -ft'idely published complaints. Th ere :is ,no 
doubt;that on the opening day there wereu-egrettablc scenes 
round -and about the lavatories. For ithis circumstances 
•which no'one could control, such as the bad weather, were-to 
blame as weU as the lack of foresight . on -the part of indi- 
■viduals. "MTio these individuals were, however, :it-would’be 
difficult .to'say, .for one and all, -^rith a unanimity worthy of 
a .better cause, blame each other and fail to recognise that 
they were themselves in any way at; .fault. There .'is the 
exhibition management on one .side and various con¬ 
cessionaires on the other, and it would .require a-wise 
judge to say which of aU these was the most negligent. 
But, as already observed, there were also special circum¬ 
stances that greatly aggravated the trouble. 

jin the long passage-like succession of halls and sections, 
the Sections 1 to 8 that stretch from Hxbridge-road to the 
IVood-lane entrance of the main building, there are four 
lavatories. On the opening day vast crowds came that -way 
but hurried forward and never noticed these lavatories or 
thought to retrace their steps so as, to come back to them later 
in thh afternoon. - .The public crowded to .the Court of 
Honour. After the opening ■ ceremony there was a great 
congestion of people between the Court of Honour, the Elite 
■Gardens; and'the Stadiiun. .-Inside theStadium there are eight 
lavatories anditwo urinals,. But .the people did notithink of 
going inside to look for them. Now the four.lavatories (that 
are on the same side of .the .Stadium.as-theElite .Gardens 
"have had openings and doors made so that they can be 
.-reached .'from outside as well ,as irom iuside -the Stadium. 
.'Had -this been done hefore the opening day these lava- 
.tories would .have rendered.a great service. .-Also .but if or 
ihe .rain and -the terrible .amount of . mud the crowds .would 
have .scattered and have ■'wandered towards the semicircle 
■which contains the colonial exhibits. .Herertbereare two lava¬ 
tories by the.horticultural section, and eastwards two more 
;by -the Hew.Eealand pavilion. Further east .at the .end -of 
the ErencbFalace of Applied Arts there are also-to be iounda 
.ladies’lavatory .and .a .gentlemen’s lavatory. In the .centre 
where the;great crowd cop^egated there were .two lavatories, 
one.on.each.side of :the,,grand .restaurant, which could have 
’.been .used .although ,the -building was not quite finished. 
..Undoubtedly the accommodation was .insufficient, but there 
.would ihave been.much less cause,of complaint it the public 
,,-had.only known .where to go. .’fllbile'the lavatory known as 
,No. -9 ‘-was invaded by a, crowd of .distressed ladies and scenes 
-•were .witnessed which nvere ,certainly unseemly there were 
.other lavatories , not 1 so very-far-away which were almost 

.deserted.; ■ . 

-Turning.from '.the.past,to the-present there are actually 
.28 lavatories in working-order in the-.grounds, that is 14 for 
ladies lahd .14 if or. gentlemen,; others are in course of con- 
.struction. There -will be-four more available in a few days. 
.Then tbere.are also.anumber.of .-private lavatories as well, 
.-notably-tbose connected "with tbe-restaurants. The question 
.no-w arises whether .this .will-'be .sufficient. The difficulty 
risto.prcvent-congestion. • The .people should go-away from 
' dhe icrowd .instead -of -seeking .a lavatory close to where 

■ 'they see-the largestaccumulationnf visitors. 

>Lkst week -when-the-e-xhibition was crowded because it 
-.was-Bblendid -cloudless weather and An early closing day, a 

l^'dyundertook ’to visit (the lavatories on behalf of 

•THEtLANOET. IVith bnt one'exception there was plenty of, 
■Mom^eveiyrihere -and -no need to wait. But at the ladies 
-lai-So^ SSr • the Beuegdlese village eve^_ closet was 

■Si?." ante 

cnange 


’T\e”naaiit tbldffier there was time to go 


to 


buy something so as to-get‘ohange before I'ilworidtei^; 
turn. This certainly seemed a-double hdrdship, particolarh 
as .there lyere children to comjilicatetflie.difficnltT. 'Surclr 
the attendants should be'able-to'dbange at,least small coins. 
Just opposite this;particrilar lavatory there aretbe iobo'ran 
Liloise and the giant flip-flap,".and .these,-with other minor 
side shows, draw.many people to this part of thogrOTnfe -It 
is-tine there are-other lavatories that arenot’far.away, at the 
Grand Restaurant :and 'unflertbe Stadium, in a iine ivith the 
-Grand Restaurant.; But the oveforowded'Iavatory’is'the first 
■to' catoh the eye of the -visitors as tbey-emerge from the 
semicircle of the colonial -'e-xhibits. ' There -being thus 
both optical and topographical reasons -calcalated to pro¬ 
duce the overcrowding ofione or stwo -particular places, 
-if these.lavatories canndt'be’enlarged in'size.ormiore’bnnt 
'on ‘the -same .spot, a conspicuous 'notice 'might be 'posted 
indicatingthe -way to the other nearest lardtorics. indeefi, 
■if these had ffieen all marked'down-on the .Exhibition'map 
a great 'deal of -snSering 'might (have been -avoided mnd 
many -unpleasant incidents -would never :have 'occurred. 
England -has, ’.'Ruth -ijust 'pride, 'considered 'itself 'lie 
first nation .in the -world to -.'construct 'and to intro¬ 
duce -sanitary closets and to establish in this 'respect 
the Fighest standard lof .decency -and 'cleanliness. Yet 
at this .exhibition, where ms a -nation -we -shotfld hare 
put our best foot forward, 'especially in .regand do sani¬ 
tation, we seem-on this occasion to'have tfailed -nttcrly to 
maintain our reputation. Far ibe it from une to attempt-to 
pronounce an opinion or to-blame in'dividnals. Fat for :3 
great exhibition to prove truly -successful, above-all com¬ 
mercial and private interests .there imust be a supreme in- 
flnence which represents the -ndtion asm'whole. -'GtheOTiscit 
■will-degenerate-into a money-making show. The eneigrand 

enterprise of individuals'instead 'ofbeing direoteddo'EEcnimg 

a common.and -national -success will be 'waste'd-in'unseOTlf 
and unprofitable strife against each other. We shall'hiire 
concessionaires showing their 'teeth at 'the general 
ment'-and the general .mnnagement ■e-xcnsing ltsdlf .on wc 
ground of -the ■ concessionaires’ 'incapaoify,''.wliiIe .the •■pnon 
-will'suffer and theinationahhonour'is compromised. 


•BTRMTNGHaJI. 

-.(From .our .oxra 'CoRREaEONDENT.; 


■Tlie Vhirersity. ’ _ 

The ■ summer term as -rapidly-dra-iving • to -a close 
examinations in the -varions ’facilities are either pr . 
or -are over. 'The -total -mimher -df candidates 'pc® = 
themselves'for-exammatioh'is’569, 'or’80 more 
This’increase'in num'ber-may-perhaps be taken-as a , , 

of the steady advanoe-wblch'theUtiiveisity 13 TnaHng 

the increasing hold which it is gaining upon the inna 

the city and the suirounding districts. The 


in numbers has been in the Faculty of Science. . . ^ 

be wondered at, for the advantages enjoyed by iM 
are so obvious that they are readily grasped. “ • 
advantages offered by the Medical and 

quite as great, even in the early parts of the co » 
the clinical material is excellent. 

37te Summer Meeting of the Anatomical Society of Oreat,^ 


Sritain and Ireland, 


held 


The summer meeting of the Anatomical Society 
in the anatomical department of the University on Jim . 
and, judging from the expressions -of opinion 
present, it proved to be one 'of the most successfn - 
meetings not only on account of the 1’’'®°®?. -t, Jis- 

because of-the importance and interest-of the d . . me 
enssed. One'of the striking features of the ■ ° (_g(;on 
exhibition and description of a number , gnjepa. 

models illustmting -,-arious developmeufffi phenomep 
Professor Arthur Thomson, _ the j^esident 
showed a model of a developing human . part', 

only made very clear the Fc ou^^^ 

butitsugge-stedth^ perffireri^^ development fhreugh 

layer of the retina at r^n ^ of 
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'Tyavil are now weE supplied with water, but other populous 
districts such as Pontypridd and the Rhondda.-vaUeys and 
some parts of the Abei^are Talley are not so well circmn- 
stanc^ and the conditions’ of these mining localities are 
such that supplies must be sought outside the coal field whcore 
suhsidences are not likely to occur. There is little doubt 
therefore that the county council will have to persist in its 
eEorts to obtain a general supply. : 

- • Mmieipal Zog^ing-lioiisefor Sttanseci. 

Although there has been for some .years in .Swansea at 
least one.escellently managed large private cointoon lodging- 
house the report of a committee of the cbiporation makes it 
clear that there is also room for a house managed by the 
cotporation. At a recent risit of the committee to one house 
aU the beds were foimd occupied and in addition 25 persons 
were found in the kitchen, and in another house no fewer 
than ^.persons were crowded together in the kitchen. 

JVarport Corporation Sanatorium. 

_ -The experiment made by the Newport corporation in treat¬ 
ing sis consumptive patients in a wooden pavilion in the 
grounds, of the Isolation Hospital has been sufficiently 
successful to warraut the sarutary committee in recommead- 
ing that sis more beds shall be utilised at an additional cost 
of £300 per annum. 

Veatk of Jfr, Senry Cecil iToore. 

The medical profession in Hereford has sustained a severe 
loss through the death on June 21st of Jfr. H. Cecil Moore, 
the medical officer of health of the citv, at the age of veais. 
Mr. Moore was the son of Brigadier-Geneial Moore and was 
bom in Lucknow. While still in his teens he joined the 
Royal Engineers and was attached to the forces eu^mged in 
the suppmssmn of the Indian Mutiny. Subseq.uenUy he was 
connected with the Public Works Department and for two 
years was cemmanding Engineer and Governor of Pertm 
Islpd. After semce in Ireland iU-health necessitated his 
retirement fmm the army ou half-pay in 1866. A few years 
mter he decided to study medicine at the Queen’s Hosmital, 
B^ingham, in 1872, having graduated ,as M.B.C.S. 

house surgeon to the Hereford 
Infiraa^, a post which he held for seven vears, when he 
stoted in private practice in the town. Em a short timi 

shirT^nmHr*^ officer of health of the Hereford- 

sanitary district and for the past eight 
medical officer of health of the city of 

TetarSw®'’i puWio health questions 

TOth remarimble keenness and was a carefui student of 

literature, with the result that he has 
left behind a roost valuable senes of annual reports There 
IS no donbUhat if Mr. Moore had entered the ^blic health 
s^ce at the beginning of his medical career he wuld 
have risen to a very high position in the s^ce f^r W. 

sSf cffilat^' 

edited the transaction's of the Xb that period 

elected the President for the second recently he Was 
this clnb is in a great measure durto tbl e 

SCOTLAKD. 

(From orni owk Cokkesjospests.) 

anfi.tnberculosis operaGons. Thathait of conduct of 

done at the patients’ own hmnes if nr* ^.'rork which is 

community, for not only is I''® 

;,^‘™f°''*Vy'^mcdic.GofficefaC Xat n 

hygienic environment, but whenever X uihis particular' 

of Ins fnmily are submitt^ tn ern ofher inembeis 

nuuiber of uusnspectS 

a single case brought 15 <2rscorercd. .Thus 

o • the di..peu5a.T an olrSl *«eetC 

oUhcir disease than otherwise wonU have beTthe 


So wide are the operations of the dispensary that it notified 
50 per cent, of - all .the cases in Edinburgh revealed by the 
first year's adoption of wiippulsory; notification in that city. 
Its records show that in certain tenements- every floor and 
almost every dwelling have their case of tuberculosis, and 
that patients who change Itheir lodgings • often.' assist in 
spreading the disease. 'The results hai-e been. most satis¬ 
factory with, regard to-patients treated early, and. the 
recent addition of two .hew pavilions,which m'th a 
new dining-hall and administration block were opened 
by Mr. A. J. Balfour in October last, has considerably 
redneed the' time which they ■ mhst spend on the 
'Waiting list.- The hospital' has adopted ■ a definitely 
graded system, of,,w.ork for suitable patients and is now 
desirous of founding a working colony which •will raise sup¬ 
plies for the hospital by the labour ;of convalescent patients, 
iis it is felt that such a provision''for hardening them off 
before they return to their usual avocations •wiU add con¬ 
siderably to the value of their treatment. A sum of £5000 
would sufiioe to start the scheme. 

Prevention of Cruelty to Children. 

The annual meeting of the Glasgow branch' of tile Scottish 
National Society for the Prevention of Cruelty to Children 
■was held last week. The annual report stated that the total 
naniher of cases reported and investigated had been 1870, 
an increase of 265 over the previous year.' Thwe cases 
involved 2187 parents or guardians, of -whom 1998 were 
dealt with by w,uTiiing and advice, and when other means 
failed by prosecution. Of the latter 153 were imprisoned or 
fined, and 36 were convicted and admonished by the court. 
The number of children involved was 5583, an increase of 904 
previous year. The ordinary income amonnted to 
£1386 and the legacies to £1009. The eicpenses for the Tear 
amounted to £1495. ' . - 

Obfeciion to the Tlorrf “Asylum," 

At a meeting of the Glasgow District Lunacy Board last 
week a motion was bronght forward that, e.vcept na required 
by statute, the asylums in the district should be called'the 
1 District Mental Hospitals.” .It was pointed ont 

that there was no objection to the word asvlum per se, hut it 
had come to mean in the minds of thc'publie a place of 
detention, whereas the institutions were reallr places of 
healing. The motion was defeated. ^ 

Sanitary Inspectors'A.vaaiatu>n of Saotland 

The annual confess of the Snuitajy Ingrectors’ Aasocia- ■ 
Hon Ims been held at Dunfermline, about 60 members 

■"•as extended to the risitots 
by the provost and thereafter various snhieots were discussed 

Constructiou. the sXfS 
tfth RMuse byl^rT"^ - 

Aierdeon Acoident layjiiry Court-.- Attach on the PauaZ - 
,, ,, ... Infirmary. . . - 

.Inquiry Court held at Aberdeen bn 
^ held in regard to the death'of HuX 

Wsidingat.'4U,'Geoi|e- 
^eet, Aberdeen. JfcLanchlan was employed at a local 

slve^ '“w Imiliug water and ivas sSddS 

severely. He was taken to the Royal Ihfinmrv Ep 

developed measles. He-was then removed to the City Hospital 
a^i^ffin'’Dr aT® died there on May 16th, 4e d?y of ^ 

tte Srt resident medickl officer at 

Hospital, qnestioned-as to the condition of the bov 

W ter’ “ °5ght coRaps? 

liPEs^aiig'. 

them., opinion as to whether it was a uroom 

f »ndonbtcdlvina vb?riow. 

^ City Hotel■ 

thing tp do. .'The Fiscal said c improper 

not get any notice of the attack‘that h^d^^rr r*^ ' 

them and held that such nofice shouM k "F”" 

The jury in their verdict s.iid that they wer^‘n? 6’’^®“’, 
the medical officers of the infirmarv bhould hovr”"°“ 
sented at the inquiry to rive '■ 

removed in such a preLiOMconditiX " hoy. was 
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stupidity which allowed this woman to go away and 
to poison herself without let or hindrance. It is difficult ! 
to understand such a condition of mind. Is it the fault of | 
our system of education, compulsory for a period which would 
include the lives of most of the poor creature’s younger 
relatives, or is it that the “feeble-minded” form a larger i 
proportion of 'our population than we realise 1 


“ County Medicos." 

The above somewhat disrespectful title heralds the notice 
of the annual dinner of the Lancashire and Cheshire branch 
of the British Medical Association in one of the Manchester 
papers. It was held on June 17th at the Queen’s Hotel 
under the presidency of Dr. C. J. Benshaw, and was' well 
attended. ’ Sir 'i'Villiam J. Sinclair proposed the toast of the 
.evening, “The British Medical Association,” in a speech 
which contained much wise counsel. He suggested that 
after such events as the elections to the council the decision 
of the majority should be accepted so far that the minority 
should decide to give the successful side a fair chance. He 
saw ho reason why they should quarrel, “ except in a genial 
sort of-way. ” He thought that more attention should be paid 
to legislation involving the interests of the profession and 
instanced the Notification of Births Act as being perhaps an 
outcome of .their negligence and added, “ the sooner it was 
repealed the better would it be for the profession at large. 
Similarly, with the Midwives Act, the sooner it was amended 
the better. The toast of ‘ ‘ The Guests ” was proposed by 
Sir James Barr and responded to by Bishop IVelldon, Dean 
of Manchester, who spoke of the close association of the 
Church with the medical profession, and thought that “ as 
the inter-relation of the various parts of man’s nature came 
to be better understood the medical and clerical professions 
would find themselves in closer union than ever. There 
were mysteries which remained for the present unsolved and 
the solution of those belonged partly to theirs and partly to 
his own profession.” The health of “The President” was 
received ■with musical honours. 

June 30th. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspo.vdent.) 


Ihc Relations of the College of Medicine at Neweastle-on-Ty)ie 
to the University of Durham. 

Last week I alluded to the relations existing between the 
College of Medicine of Newcastle and the University of 
Durham, but a few more words as to the College will be 
in place. The College is an incorporated society registered 
under the Companies Acts. It is governed by the ‘ ‘ Members 
and the Council, the Council being elected by the “Mem¬ 
bers.” There are 11 “Members” of the College, all of 
whom are engaged in the practice of medicine and all, Avith 
one exception, occupy a position on the teaching staff of the 
College.. The “ Members ” are the ultimate authority under 
the articles of association and receive their remuneration for 
their services as teachers in the College out of the surplus of wATwa AND WESTERN COUNTIES NOTES. 
receipts over expenditure for the year. This surplus variea 


perfectly, sound one and, in fact,-the only one possible bat" 
those days have passed and new circumstances have arisen 
which require new methods. IVhatever form of govermnent 
the “Members” may think best, whether it be that they 
should aim at obtaining a Hoyal Charter or be content with 
something less, it is certainly urgent that some change in the 
direction indicated should be made, and that without delay. 
Once the “Membership" of the College is abolished and 
public control substituted the confidence of the public vill 
be gained, with the result that public support will be forth- 
coming. And public support is badly needed at the present 
time for many purposes, but here one only need be mentioned 
—^namely, funds to enable ivhole-time men to be appointed 
to the’charge of the departments of physiology and pathology. 
The consideration of the provision of further facilities for 
teaching in these departments • by the appointment of 
whole-time heads of the two departments is a ■ matter 
requiring immediate attention from the College authorities. 
Physiology and pathology ’ are subjects of such import¬ 
ance in the training of the present-day student of 
■medicine that it is essential for them to be taught by men 
specially trained in these branches of learning, who will 
devote their whole time to their subject. At the moment 
the funds at the disposal of "the authorities do not permit of 
this being done, but if. the changes ontlined above be made 
there can be no doubt that the money would he readily 
forthcoming, both for those and for other departments of the 
College. 

The Infirmary and the College of Medicine, 
Indications are not wanting of a tendency to separate the 
College from the infirmary in certain departments. It is 
essential for the best welfare of both institutions that the 
relation between them should be as close as possible. The 
connexion should, in fact, be so close that in certain depark 
ments the University teaching staff should be ex-affioic 
members of the infirmary staff. TiTien of the 13 pro¬ 
fessional members of the Council of the College nine are 
members of the infirmary staff and seven members of the 
house committee of the infirmary it should not be a difficult 
matter to come to some arrangement between the College 
and the infirmary whereby they ■\vill work together for the 
mutual benefit of both. It is inconceivable that certau 
subjects can be efficiently taught in the College, unless the 
material necessary for teaching purposes can be reamly 
obtained from the infirmary and this is only possible when 
the two posts, the one at the College and the other at tne 
infirmary in the same subject, are held by the same man. 

A Correetion. 

In my letter published last week a paragraph reads. 
“The Council of the College of Medicine has deerded o 

grant degrees in dental surgery .”; wherea.s it she 

have read : “. has decided to recommend the ^nate^ 

grant,” &c. The resolution of the College of Medicm 
has been sent to the Senate but requires to be approved an 
passed by that body before the degrees can be instituted. 


from year to year and consequently the remuneration of the 
• ‘ Members ” also varies. It is this payment of ‘ ‘ Members ” 
out of the annual surplus which is the objectionable feature 
in the present constitution. The “Mefnbers,” it is argued, 
and reMonably so, should receive li fixed remMeration for 
their services in the same way as the remainder of the 
teaching staff. I’or otherwise, the financial arrangements 
are bound to savour of the annual ^videud order which the 
■Dublication of a balance sheet does not dispel. Ana it is 
further obvious that so long as certain members of the 
teachino- staff depend for their remuneration upon a surplus 
heifig realised and so long as the amount of remuneration 
depends upon the amount of the surplus so long will support 


(From our own Corresponpe.vt.) 


The Cardiff Water-sugpfily. 

The Cardiff corporation has for many years been £ 1 
alive to the importance of looking after the sanity co 
dition of the town. With commendable foresight au 
excellent supply of w'ater was impounded many j 

two reservoirs in the Taff Bawr Valley in Breconshir 
the yield has been so plentiful that, except in the years 
and 1899, the supply has been quite sufficient for the b®® 
the inhabitants. The steady growth of the town ® j 
that Uie time has arrived for the consfruction of a 
reservoir and a proposal is now being made to comple 
;mks authorised al long ago as 1884 It - -tmipated tW 
the cost of this undertaking will be about 

recently been shown by the Ula fi,g connty 

direction of securidf a farther supply 

has the coiporaUo gn-^sea and Merthyr 

for the city while it is still avaiwi^,^ , . 




IKELAKD.—PAMS. 


Memorial to Dr. Sidney Brice Smyth. 

At a meeting of the friends and patients of the late Dr. 
Sidney Brice Smyth held in Belfast on Jane 23rd it was 
decided to raise a fnnd for the endowment of a cot in the 
Belfast Hospital for Sick Children as a fitting memorial of 
■his life and the valnable work which he did in the hospital. 
An inflnential committee was formed and it nnnonnced 
by the chairman at the conclusion of the.meeling that the 
amount subscribed and promised up to date was £423, made 
up of sums varying from £25 to 2r, 

• 'Sriash Medical Association : UUter Branch. 

At the thirtieth annual meeting of the Ulster branch of the 
British Medical Association held in Belfast on June 24th 
it-was decided to ask- the British Medical Association to 
hold its annual meeting in Belfast in 1909, and a general 
coirnnittee was apfminted to make arrangements for this pro* 
pos^ meeting. .Sir William Whitla has been nominated in 
the event as President-elect, and Dr. H. L, MoKisack, Dr. 
Howard Stevenson, and Dr, 0. E. Shaw as honorary 
secretaries. 

Tne Belfast Bbspitalfor Sich Children. 

^ has been promoted to be physician to 

tte Belfast Hospital for Sick Children and in his place Dr. 
James Colville has been elected assistant physician. 

Birthday BCohours. 

The oidy Irish medical honour conferred on the present 
occasion IS that of Dr. Peter ODouneU who is made a fauc^ht. 

<jf the Belfast corporation °and 
was elected by them as the first Roman Catholic hio-h sheriff 

Infirmorum Hospital 

and a distnct surgeon to the police. ^ 

June 30th. 

PARIS. 

(PROII OUR OWh" CORRESPOM)EhT.) 

The Cc^^gress Of French MeMractitioners and the Beform 
of Medical Fducation in France. 

crowd of congress led to no practical resultr A 

ppim-ons in^mora 


came to resemble aT^ewhat rowdv tJ^ ^- 

stration. However the bade union demon¬ 
deaf to tbe oft-x"p“rat^" «-ain 


deaf to tbe oft-ieprated th 

.in the official ^stem of meffib^ll ® 
re^nsible for the discreffirS,;g? 
the profession. On the fallen upon 

June. 1905, the MinLto S piS^^’« 
the opinions of ajj t-jje ^istruction took 

. the costly ns to what rpfnS.« medicine in 

November, 1906, the Facnlt^ ^ “ 

,-brought fonrard a complete 
^. 011 , immediately after the 

Pans, the Minister constituted an Congress in 

into the reform of medicid^^? commission to 
included professors, agreafs and This body 

m^calas_sociatious. Th^e of the 


i^fessor QQrtgh Tei<?s?pr report compiled hT 

published in T^ uppeai^ in my ktto 

thought that the^rw, - ^ last, p laJg fi S 

TOtil ‘he conclnsio^f with the report 

^t th! ^0^ for consiS^- — ^^wHch 


. the system of agrege professors, whom he woxild replace after 
. the German model bj. priraf-docentm with uncontrolled 
teaching powers who would be remunerated by their own 
g pupils j: these men would form a distmgnished body , of 
,f workers and the most successful teachers among them would 
[_ be ultimately chosen for the chairs of the faculty after 
3 holding posts as assistant profe^rs. It must be understood 
g that this system finds most favour amongst the general body 
g of medical men at-the present day, for the existing machinery 
for the election of agreges {le concpitrs cTagrigationy has fallen 
into rank disfavour. Nobody is eligible for a profe^rship 
• who has not passed a special examination, in .which it is 
e alleged that jobbery plays a considerable part, as in all 
b medical esaminations at the present time. These methods 
a have had the effect of creating a privileged body, the 
1 members of which are elected without due regard to merit, and 
- no man outside this ring can obtain an official post in the 
1 Eaculty, however good a record of work he can show. It is 
. contended that a body of prirat-docenten, elected upon a more 
f liberal basis regardless of persons, would prove infinitely 
more useful. Pnjfessor Bouchard has replied to Dr. Bom 
in another letter to Be Temps. It is an interesting contrihu- 
) tion because it proclaims the principles controlling the 
. guiding spirits of the faculty, which fully acknowledges that 
reforms are desirable provided that the existing state of 
affairs is allowed to remain unaltered. M. Bouchard thinks 
the root of the whole matter is the Government’s 
niggardly endowment of the Baculties, and he thinks the 
: most argent reform is the increase of the teaching staff and 
. of its members’ salaries. Speaking of the agrfges, he says 
. that since their system of ermmination and admission was 
last revised the class of men who are elected differs very 
little from prieat-docenfen, since the examining body takes 
the candidates’ original research work into its chief con¬ 
sideration. M. Bouchard gives the plainest proof that 
the faculty is not a fit body to. reform itself, for 
it is in that very matter of the proper estimation of 
the merits of the candidates’ work that the partiality of 
rte jury is most apparent. If the second Practitipneis’ 

! Congress starts anew a sufficiency energetic agitation in 
favour of abolishing the agrtgF system, it ’seeins.probable 
that the Minister will he obliged to act on it, and that the 
true reform of medical education, which in spite of .the pro¬ 
gress of the science of medince has undergone no chani-e 
smee 1823, wiU enter in a little time upon a new phase. ° 

treatment of Fomiting in Tithercnjoits Fatients. 

At the Hospitals’ Medical Societv on june lQth M. Lion 
^rted his e^eriences with subnitrate .of bismuth in the 
treatment of vomiting in tuberculous patients.. Se uives u 
mor^gdose of 20 grammes and has ;always found its 
^ consecutive days to. be perfectlv weU 
are often apparent ■ from it's use 
the fet-day, imd the vomiting: does not-recur even 
after Uie aamimstration has been, discontinued The 
meat has no effect on the cough but when this is present ft 
M longCT ca^es vomiting and has another beneficial actioa 
the_ ^ptoms of painftd dyspepsia. The only 
Advantage wffich M. Lion has found from ft has been Se 
occurrence of a little diarrhoea in several cases. 

State.Empfoged TTorhmen and the 'Campaign against ' 

^ Tuberculosis^ ■ 

The Board of National Manufacturcfs, brought face tn 
ff “ increasing ravaged of tubmcrfo4 ft 

iteworfehops and factories, has hit upon the good idea of 
TOo^raftng with fte AssociaHon to. Protect Children a<mitist 

^ Professor Granch^and 
Resided over by Dr. Eouxand concerns itself exclusively 
' rb^ Propliylaxis, Its method being to board out the healthy 
children of poor tuberculous persons in the families Af 

^ children. . The adoption of these methods 
^“nfacturers is a signal honour ^ 

Tuberculosis among Zaundrymen. 

communicated to the Acidem,. 

^ Medicme a capital study of the marked increSo of tu^/ 
ctuosis among latmdmnea, esDer-LilW /ubet- 

^Jburbsof BiTris. B?SSide^^t thSe nn f ‘''® 

infected from the linen of tW Parici.^°v '?®“ 
then go into hospital, leaving their lodainp^ 
their successors contract^e dfteas^ 




I 
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; ■ FojfO'rsMre Medical Assooiaiion. ■ ■ , 

A dinner was held on June ISfch, Dr.-A. Key of -Montrose 
presiding. The guests included Professor J. Glaister of 
Glasgow and Dr. Angus Fraser of Aberdeen. Drl Key, in 
nis address, predicted the increase of small-pox owing to the 
numbers who took advantage of the “ conscience clause ” 
introduced, he said, by a facile Government at the bidding 
of,-a noisy, lot of faddists. Dr. J. D. L, Macalister of 
jorfar was appointed President for the coming year. 

' . ^eaih of Dr. Andrew Dow, - f ' 

. Dr. Andrew G. Dow died at his residence, 26, South Tay- 
street, Dundee, on June 18th, after a brief illness. 

June 30th. . . 


IRELAND. 

(Feom otje own Oobrespondents.) 


Auxiliary Lunatic Asylums for .Irelamd. 

Our county councils and boards of guardians are becoming 
every day more impressed with the necessity of making a 
wider provision for the victims of insanity and a more 
humane arrangement for the harmless lunatics who are 
n9u' scattered through the various workhouses. After the 
passing- of the Local Government Act the Roman Catholic 
Bishop of Ross .pointed out to the Cork asylum com¬ 
mittee that the incurable lunatic and the harmless pauper 
lunatic might be much more economically and, at the 
8ame_ time, humanely treated by the establishment 
auxiliary asylums in the partially' used workhouses 
the workhouses .that would be available if a proper 
amalgamation of rmions took place, thus avoiding the 
expense of new and costly additions to the existing asylum 
buil^ngs. This view of Dr. Kelly prevailed after some pre¬ 
liminary official resistance. The Yougha! auxiliary was set up 
and it has satisfactorily realised the objects for which it was 
established. The same question is now being vigorously— 
even ' acutely—discussed in- Clare cdunty. There Are 
444 inmates in the district asylum at Ennis, while the 
requisite sleeping- accommodation is but for 373. There 
are about 250 insane inmates in the Clare workhouse; 
and, accordingly, provision is needed in this county 
for a total number of nearly 700. An estimate has been 
obtained-of the cost of the additions to the existing asylum 
which the accommodation of the. whole number would 
require. The calculated amount is £46,994 and the trans¬ 
ference of , the 250 pauper, lunatics to the central asylum 
would involve a considerable addition to. the annual outlay. 
In presence of these facts the county council has considered 
the question of following the Youghal precedent. • It passed 
a resolution a year ago in favour of taking over .the Tulla 
workhouse as an auxiliary, asylum. This involved the 
amalgamation of the Tulla union with an adjoining one 
and the Local Government Board ordered an inquiry into the 
feasibility, &c. The results, are embodied in a letter to the 
county cduhoil—a dociiinent which, is highly deserving of 
the attention'of the, county, councils and asylum autho¬ 
rities throughout Ireland. The , only, argument against the 
dissolution of the workhouse, is the, hardship to the sick 
inmates.- ■ This would be, minimised by a proper ambulance. 
The report goes to show -that there -would be a great saving 
efiected by the adoption of the pla'n, even to represent a 
total sa-ving of practically £120,000 , capital in a single 
county. This report ahd.itssequelffi’should have influence on 
the future arrangements for the, insane throughout Ireland. 

',- Liiblin- Dairy Yards and, Slaugiiter-houses. 

The public health .committee of the Dublin corporation 
had before' it 'iit its last meeting the follomng report 
m'ade by its veterinary inspector, Mr. Watson, M.R.UV.S., 
oh the subject of a statement made by a Dr. Greene of New 
York, in reference to the Dublin dairy yar^ 

In a recent staiement made by .Dr. L? 


yard, which rvas ecrnpulously clean. Theothw 
ya^ dldnotcaU for any comment as to want of cleanliness or ot^r 
but in one, our American friend seriously criticised thearehitertarsri 
“o*- with him. for It-was an 

'’“t>?°“atter how inartistio, if a ehedlsamplato 
a°3,Yen®a«on, and attention Is paid to cleanliness, the 
milk-supply Is not likely thereby to bo contaminated, and that Ismv 
cmex concern. . . , . 

On Jnne_27th four summonses were heard at the suit of the 
corporation against butchers for the-use and-occupation of 
private slaughter-houses. Aeoording to Mr. T. M. Healy, 
who defended the butchers, the corporation was trying in an 
unfair way to compel butchers to resort to the municipal 
abattoir, and the arguments of the defence prevailed, the 
summonses being dismissed in two cases and withdrawn in- 
two cases, .but the corporation received its costs. 

Tuleroulosis Exhibition Opened in Wichlon. 

The Tuberculosis Exhibition was opened on June 23rd by 
the Conntess of Aberdeen,' who was' accompanied by Sir 
W. J. Thompson. In the course of .the proceedings, 
enthusiastic promises of support to Lady Aberdeen's propa¬ 
ganda were made by the various speakers; one of whom, Mr. 
James Gimon, a member of the urban district council, made 
a most important speech. He stated that to his mind there 
were others besides the common people who wanted to be 
educated into a sense of the responsibilities which they owed ■ 
to the country and the people. In this connexion he meant 
-the responsible.boards which were intrusted with the govern¬ 
ment of the country, and in the forefront of. these he 
would place the Board of National Education. If the same 
neglect of the material wants of the young prevailed m 
any degree thronghont the country as obtained in Wicklow it 
was no wonder that consumption spread throughout the land. 
The national school in 'Wicldow was condemned as insanitary 
14 years ago by an inspector of the National Board, but from 
that day to this the National Board and the Board of Worlm 
had failed to. carry out the building of the new schools. 
Until these boards were made amenable to the force of 
opinion the health, education, and material interests of the 
people would be neglected. A local branch of the Womens 
Health Association was then formed, all the prominent- 
ladies of the town and neighbouring district becoming 
members. 

Report of the Vetei'inary Surgeon, to Belfast Corporation. 
The first annual report of Mr. J. A. Jordan, veterina^ 
surgeon to the corporation of the city of Belfast, i 
the year ending April 30th, 1908, has just been puhUs 
and is a very interesting document., He points out no 
unsatisfactory inspections of carcasses are (especi y 
outside the city boundary) without the viscera, particura J 
in the case of tuberculosis. There are seven'licensed 
slaughter-houses in Belfast' and three for the slang 
of swine, -where, on an average, about 3000 cattle, 
sheep, and 7979 swine are annually slaughtered. i 
curious that for the past ten years not a single se*™™ . 

been recorded. Mr. Jordan -wisely advocates 
such licences.. There is one knackery in Belfast ^ 

500 horses' are killed each year. Mr. Jordan is ^ ^ 
any additional licences for such places being 
to pork, he recommends the establishment of a 
inspection depOt at each of the railway 
which all mdat coming into the city by rail would h 
pass, that coming by road ,to be taken ..drreotly to 
inspection station. It is scandalous that pork not rdqpeote 
country districts finds its .way into Belfast as bacon, in 
Belfast pork market 18,330 carcasses were 
vear, and of these three were wholly condemned, and 
passed after removal of diseased glands for tr^erculosm; 


TiTproprietorof thlsyammllta 2“ 

grass on the occasion referred to. JTCere was a rauit w 


were wholly condemned for .other causes.. Dnriirg 
57,956 animals (cattle, calves, 
slaughtered,at the abattoir, and 

were partially or totally destroyed as berng ^existin''- 

certificate is given condemning the site of the ® . ° 

MfSt abattol. si^ed by Dr.^J. 

Medical Society. Dr. 0. X CUbbom 
Board Inspector, and Mr. H. ^ new abattoir 

health. In. reference to ?a”r f 

Mr. Jordan, recommends the 

relation m Belfast j that ^ being sold or 

and brought into the inspection station. A 

exposed for sale, be brought ^ 

series of appendices are attached -- ^ 
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"her life because she toss subject to epileptic fits, urhich 
coustantly lost her her situations. She had taken at difierent 
times phosphorus and’ caustic potash, and finally she resorted 
to srodlouingpins. The last attempt consisted in stvallovring 
tvro open safety-pins and fire hairpins. Soon afterwards she 
complained of intense gastric pain with general debility. 
Her story was doubted, as s ray eramiaation and prolonged 
careful search of the feces showed no trace of a foreign 
body in her alimentary canal." Her mental condition 
necessitated her detention in the insane ward. Here she 
developed symptoms of septicmmia and an empyema of the 
right tide was found. An operation was p^ormed (re- 
rection of the rib and evacuation of the pus) hut the patient 
gradually sank and died. The necropsy showed the follow¬ 
ing conditions. There were multiple atecOsses of the hrain, 
both lungs, and the spleen, in addition to a snhphrenic 
abscess and a plenral empyema which communicated with 
each other by a hole in the diaphragm of the sire 
of a half-a-crnwn piece. The point of a pin was felt in 
the left lobe of the liver, where it was bonnd down bv 
firm adhesions to the stomach. This organ was then 
opened and its mucous membrane was found covered with 
small old hremorrhagte. Kerc to the pylorus the blunt end 
of a pin was visrole.- Its point was the object felt throngh 
the liver.- The pin was about four inches long, similar to a 
haf-pia. In the lowest po.tron of fhe descending colon was 
an accumnlatiou of scyhala, and in them were found 
numerous similar pins and needles, together with a few 
hairpins. The entire ilenm, jejunum, and part of the colon 
showed numerous small hemorrhages, and in the crocum 
several small abscesses of the intestinal walls were found. 
There were many adhesions between the intestines and the 
abdominal walls, generally at the site of i>erforations of the 
^ut. The pms had all travelled down the alimeniarv 
^cept one which had become lodged in the stomach and 
^d a half years had elapsed since the first 
attempt to svrallow needles, and it is verv likely fhat 
none had left the body per riat naturaiet. 

Tne OpmaionfoT Ccncer if the Pntis/rpn a 2IoSem new. 

Hoe^Cr. Fdd'erl at a recent meeting of the Gesellschaft 
der Aerate showed a patient who had sufiefed from an 
ulcerated tumour of the penis a year and a half a^o He 

removed frSm Mm. 

two principles as are followed in 

cancer of the mamma—namelv, complete 
•removM of the cancer and of the glands, tt possible with the 
^ Hg_ b€gan_ by making a horizontal intision above fhe 
symphyms pubis, curving it both ways so that- alt the 
raguu^ gl^ds oa both sides were easilv etlirpated, TTheu 
the reached the incision Was cSed down to 

the pei^ and ttien an oval mcisiOn around the ptois Was 
urethra was isolated so that it cOuJd be morfl^d 

cavernosa wXT^eSr^ 
l>fctTTfe€ii lizsttires and -rrux^ tv . 

dirlded, wMlst the dorsal Ivrnph ■iesseh' 

3 s£s.?i.“£.i 5 

■of the dorsal Ivrnph vesseL WMch^^S, 

•Mallguast tnmours'^of the J^uiT m4 

same way as cancer in anv^hei ofeam" 

urethra, which was i^plSed^ear the^S^ ^ 

Vlrar.!. Jose gjth. "ms. 


kotes fbom ixniA. 

(From om ows CoRREsposDtncrs,) 

Tiinvcs -.r. 
when Ronald 

scientific medical research^in 

■ lu any of the public servicca ^ medical 

onginal invesUiraUon a bent to 

Such things, must ah^^s = * 

of his times or where would ^ 


The main body of thought follows the pioneer irnt 
slowly;'and yet it may be said that if the Imperial mills 
work slowly they certainly grind small. The inertia of a 
machine-like Government is enonnons and it takes time to 
set it in motion; once in action, however, the results are 
usually thorough. A satisfactory proof of this is afforded 
by the report of the Advisory Committee for the Tropical 
Diseases Research Fund for 1907. The committee -was 
formed in 1904 and consists of members -whose names are the 
best guarantee for efficiency and enlightenment. The deatlt 
of Sir 31. Fi^ermade a serious breach in its ranks, but his 
place has been filled worthily by Dr. J. Rose Bradford. The 
funds at the disposal of the. committee for the year under 
report amcranted to £3075. The functions of the committee 
are to administer sneh funds to the best advantage and 
to collect and publish the reports of the -various r^earch 
laboratories. The committee further advises Government 
on questions of tropical hygiene and keeps in touch -with the 
various workers, and while in no wise hampering originalitv 
suggests lines of activity and affords assistance and^dviee*. 
The prosent report embodies a very large andimjwrtant mass 
of original work. The campaign against tropical diseases 
has been fairly opened all along the line. Eveiy parasitic 
enemy of the human race now finds a group of specialists 
opposed to it. Isew titles are bestowed on the leaders. IVe 
read, for instance, of a professor of helminthology, of a 
protozoologist, and of an arthropodologist. who, bv the war, 
is Lieutenant-Colonel A. H". Alcock, I.M.S., so -well knovvn 
as- a naturahst in India. 3iatnrally the cosaisittoG cotnpisins 
tfet the funds are insufficient for" aU it would like to do. 
Nevertheless the beginning D veiy good and the rest will 
come._ Reports are to hand from‘every comer of the world 
—British Gniana, Ceylon, the Malay' States, Africa,’ the 
■West Indies, the Straits Settlements-^aU. send their quota 
and the success already obtained is real and important. - ^ 


ixmiiary Miyom in JSengat. 

pe commttee of the Calcutta Trades Association has 
addre^ the Secretary to the Goremment of Bengal, 
Municipal Department, in terms' of approval of the proposed 
improvraent of the sanitary s^'ces in India. ifte'TOm- 
nu^ttw of tbe assotaafion ob.reiwed that the sanitarv boards 
It IS proposed to estabHsh are in additioh to certain 
officials to include m their number bne or two non-officiak 
who are to be natives of India.. The coifimitfee considers 
while It is desirable to have fhe iioa-oScial com- 
muiufy represented on these boards it -would be a 
grave rmrtake m the case of manv towns and ciries to 
delude European iioii-officialA l£. re-m-d 16 the 
of mefficM officer of h^th in this conSf the ' 

suggestion that its hands 
-honid bes^ngthened. The committee of the association 
suggestion that a special European offirer of 

IW adulation of 

ITO.OOO and t^t for every additional 100,000 i^bttahts 

offiror. kssist^ h^th 

Cholera end fhe ZTohnand Field Feote. 

outbreak of cholera among the trOons; 
j^reeiM ctoges m raiments forming the first three htiwadS 

Wh ” eleventh W “ 

hoztaumWland Fusiliers, originallv in the 1st Bricrade 
taw thrir Place in fheir 

le^r casfe of cholera occtured amonir them bnf rhr» iw+iaS 
Ws lately show that they are° n^e 
no Guides Infantry, who returned from Landi Kotal with 
haveako been prevented from 

ambag the ocenrted 

tatter? D^v^t^r^^’ 

marched oat at once to Shabtad.'-^'^^e^eral'' 

»t«,d «.h ,M.„ „ 
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ahd Billancourt have becpine in'this'matmer -veritable-hot; 
beds of tuberdulosis. The only remedy is to insist hpon the 
disinfection, of the linen hi tuberOulo’us patients, and to 
effect this the notification 'of the’disease is necessary.. tJn- 
fortnnately, notification and the ednSefinent disinfection 
subject the nhiortunate patients to ahsolate persecrition, for 
landlords and hotel proprietors, alike give them notice to 
quit.- But the danget to the rest of the comthunity is 
becoming so serious that notification seems more and more to 
he a necessary evil. M, Lerehonllet supported M. landouzy’s 
contention and so did M. Lancereaux, though he said that it 
was necessary to he quite clear as to the rhle played hy alcohol 
in the etiology of tuberculosis amongst laundry workers, for 
many employers paid their workpeople, both men and women,' 
in alcohol, or even kept a canteen in their establishment. 
Jiailw-activity of Thermal SprinyB. 

It is a recognised fact that the therapeutic properties of 
warm springs are partly doe to their radio-activity. On 
June 22nd M. Annand Gautier communicated to the Academy 
of Sciences a note by M. Garrigou who, has recently demon¬ 
strated in a fresh manner the reality of this phenomenon as 
far as it concerns the warm springs of the Pyrenees. To do 
^this ho employed an ingenious photographic method. He 
inclosed a sensitive film in a hermetically scaled aluminium 
tube and immersed it into the wafer of the spring, with the 
result that the film was affected by the rays. BTien the 
experiment was repeated with a leaden tube, which is 
impermeable to the radium emanations, nd impression was 
produced on the film. It stands to reason that in performing 
the first experiment the greater the radio-activity of the 
water the quicker the eSect will he produced. 

The Phetographrj of Sounds. 

M. Poincarrfi presented to the Academy of Sciences on 
June 22nd the results of researches upon the “photography 
of sounds ” by MM. Georges and Gustave Laudet. These m- 
vestigatoss, whose method is one of intensive reconstruction of 
speech by a mechanical device, have not before made piiblic 
their photographic sound-records. The photographs which 
were shown at the Academy are remarkably clear and allow 
the phenomfeha of phonation to be analysed in a way hitherto 
unthought of. The smallest details of vooalisaUon, lisping, 
and breathing are exquisitely reproduced and vibrations are 

recorded of no greater range than l-SOOOOth of a Hnlhmetre. 

■ Projerfed TTn't of French Medical Men to Itmdtoi, 

A' visit of PrenCh medical men to London and the 
Franco'British Exhibition has been arranged at the invite- 
tion Of the Staff of the Prenoh-. Hospital in London, by 
one of its' meinhets, Dr. Leonard Williams, other 
English medical men, with the ^stance of Dr. Heuzfi 
Si Paris.' The object of .the trip will be to explore London 
with the greatest ;possible comfort and it wiH.be Jess ^ 

a scientific expedition than ah. outing for medical m^ 
a seieuvmu y narty will leave Pans 

n^Tundtv^ July T2th, and will return on the following 
Runday ev^ning^, its members will have the opportunity 
Sunday evening > . morning and will spend 

in sS the museums and public huild- 

the couduoted" by a gidde 

ings. Th^ fvViR fflpdical men "who go 'witlhe able to 

speaHng Prenoh. -^T , ^ total expenses will 

take tLem ™ and chddren. an^^^^ Beuz&ao, Rue 

not exceed 250 irancs .io ^^nniv all in^ormatioti con- 

de St. Petersburg, Pans, 'wiU. supply au i i 

ceming the trip* ^ ' 

June29tb. , i i'' 

.. ■ SWiTZEjitiiAND.' 

(Pntoi otrn bwb CbfinEsaONhENT-) 

i7<eSUru>k^natorUmf^^^^^^ 
the ninth aimual wp 5^ situated in the 

sumptives of the Canton 1 contains some 

hills^above Wald I43 ,nen and 159 

nteresting. details, ^^ 373 W-Sre feutfenng from con- 
vomen were trfeated. Of ^gg dayk .^Afi per cent, were 

■ ■ ■ ' i stage 


to patients under treatment-at IVald during the years 1899 to 
1905 and received answers from’90 per cent, of the patients, '' 
Dr. Staub has grouped them a'cfcording to the stage of their 
disease. 'Of the, patient's treated in the sanatorium fintiai, ■ 
'the first stage '84 to' 72 per cOflt.' Were still fit for frori; 
a,fter periods varying froih two to eight years, the per¬ 
centage of the patients for 1899 being as high its 'fP.- 
Of the patients m the second stage 53 to 31 per ce'al, uw 
.capable of undertaking their usual Work;.of those in the 
third stage only 33, 26,-24,14^ 24, lO, arid Sper'cent- iathu 
respective years. "We thus have the blearest 'of evifien'cc to 
show that for effective treatment patients should be sent to 
a sanatorium-when in the first stage. ■ A new wing is-heing 
built to receive children and £4000 towards the'cost of £90W 
necessary for the purpose was .raised at a bazaar held in 
Zurich last year. ■■ 

Cancer of the Uterus in Srtnfi&hMd. 

Dancer ot the uterus-causes about 300 deaths per year, or 
99 per 1,000,000 inhabitants, in Switzerland, .The number 
of deaths in the 30 years from 1876 to 1908 has increased 
from 2102 to 2136 and 2343 per. decade, the total heiiig 
6581 deaths in 30 years. There has been ho actual increase 
but a slight decrease, as the population is greater. The 
a^'erage age at deafch is 56 years. Statistics shoir that o *15 
per cent, of aU fatal cancers’('vHcU numbered 37,387 in 30 . 
year^) are uterine and 16*49 of all fatal cancers occurring 
in 'WDiaeTi ate utericc* . * 

Zuricb, ^uno23rd, 

VIENNA. 

(Ebom oub own Cobbesponkekt.) 

Professor •Frben on Ataxy. 

A VEB'r interesting lecture on ataxy was delivered before 
the Medical Society in Vienna by Professor Erbeo w vbici 
he raised several new points as regards the physiolopw 
explanation of the condition. All experiments have shoTO 
the fact that equilibrium is »a™tamedoTily.by^B““ 
of three factors-thh muscles, the joints, and the soles ot 
the feet. The last are sensitive to all “ 

oqiiiHbrium of the body and give information hs to wM twr 
t& main weight of the body is pfojteted towards 
the great toe in sagittal direction. The of 

experiences variations of 
tS body, but besides this ‘iftehetio patient 
also spontaneous movements of tbe joints whteh 
bis aSmrmai swaying.' These in 

joints a're very important; they ate owj®. “ . wg or 
tbeir effect, ^ey are to be acdouttted 
diminution of the deep StenSihiUyof it effort ahd 
They appear' Only on voluntary of 

di^peai^in joints where there 
the musdles. They can he overcome V stre«io m 
effort and it is for this reason that m&hy .^fpfVrtiUtaction 
exhibit the peculiar stridlhg gait, the and 

of the flexor and extensor cruris mascles fieeiog t 
the joints of the fo^ from them Lp with efte 

If a tahetio patient is allowed to he still 

finger whilst he is being tested for Romh^g s 
sways but does hot lose his balance; the finge i 

to stop the involuntaiy movements of the joints. , 

patient is made to stand with biS legs wde ap ]|{s 
ekes'Closed then an opinion may be ohtomeO^ 
loss of plailtdr 'sensibility. U it is only shgh y ' S 
very slight swaying is nbserved, mostly back 
wards. A lateral sWaymg shows whether Us 

iniJeh impaired and he can no more differentia c 
.right' or left foot is bearing the mam pv bringing 

swaying appears only when the hasC is ^^"0 f on 
the soles ncaror.to each other, it ^Tveinenf 

one side is markedly diminished Sponm^^^^^ 
of the joints are not Patbognomottio for tab^^ 

been observed in various, disturbances of 

cerebral and peripheral origin. 

A Paul'Case 20 ymrs- 

A recent post-mortem q^css diagnosed.'f 

who had Buccutnhed to a facts The tfa); 

B'eptiemmia, revealed some.very interesting f^ot 

who. was a domestic, servant, had ^ 0 destroy 

She had attempted, on several .obcasions 





B2 The Lancet,] 


NOTES EBOM INDIA;—AUSTBALIA. 


[Jm.T 4,1908. 


=Je 


miles from Peshawar, along- the Shabkadr Bead, the re¬ 
mainder being in the vicinity of Shabkadr and Mutti Moghal 
Khel. As far as' Pesha-war city is concerned there are now 
few cases of cholera occurring, and every precaution is being 
taken both in the city and the cantonment to prevent any 
spread of the disease. 

GholeTa and, Plague in CaloMa. 

Caiculta was spared a cholera epidemic during the late 
rArdhodaya Jog festival, thanks to the precautions of its 
sanitary services, but the disease made its appearance some 
time later and is now raging in the city, but is confined 
chiefly to its northern half. The outbreak, according to the 
municipal health authorities, is hot so intense in its severity 
as that of January, 1907, but seems to be part of an epidemic 
extending over a large part of Bengal. It is probably asso¬ 
ciated -with the lowness of the water in the Hooghly, which 
is found on analysis to be more than usually contaminated at 
the present time. On the other hand, so far as the plague 
scourge is concerned, it is satisfactory to learn that the out¬ 
break this year proves to be very limited in extent. We have 
arrived at what is usually the period for the height of the 
plague mortality, but the returns for the last two weeks show 
that the numbers of deaths daily do not amoimt to even half 
of what they were at this time last year. 

Ifen Standard Plan for Barracks. 

The new barracks for British infantry which have recently 
been built by the Military Works Services at Jubbnlpur, 
Ahmednagar, and Quetta are a great improvement on the 
old form and will serve as a model for all future buildings 
of this character in this country. In the past the general 
practice was to build barracks in the form of a cross, in the 
two ends of which were the dormitories with the dining¬ 
rooms, &o., across the centre. Under this arrangement the 
cook-house was placed at some considerable distance from 
the dining-rooms, so that not only did the food arrive cold but 
the kitchen itself was not under proper supervision. Under 
the new system of building ' four dormitory blocks are 
placed at .the comers of a parallelogram, each dormitoy 
accommodating a half company. In the middle of the 
parallelogram there stands a long building, in the centre of 
which are placed the two kitchens and at each end are the 
dining-rooihs, each of which accommodates one company. 
The dinners are , served through a hatch cormecting the 
dining-rooms with the kitchens and arrive hot, while the 
kitchens themselves can be looked after in a most sati^ 
faotoy manner. The kitchens will be equipped mth 
Warren’s cookers in place of the old smoky “ chulas, -while 
the dining-rooms -will be provided with fly-proof doors, and 
•windows, .r . • 

Tour of an American Man of aoience. 

■ Dr -G. A. Dorsery,- American ethnologist; curator of'the 
anthropological section of the Field Columbian 
Chicago,, is visiting Darjeeling, Assam, Chote Nagp r, 
MadrM, and Ootacamund to see various hill tabes. He 

■ thence journeys through South India, 

Si Sa sLrs'r&ih.’s.r.'sssiSs 

mid Animals'in tkk Central Proyiiices. 

T +v>o Pp-nfr'vl Provinces hmnan mortality caused by.wild 
. In the Central rrp^nceb H claimed morje than 

.animals has ^eprea . . ^ ’jjj, ohanda there were 

a fair.percentage mu.Jp-re said to be three man-eaters in 

Snakes tailed 996 pe , 

lowest figme eeding with the Lauder Brraton 

, Bxp^ents are still proceeai g application of per- 

. treatment of snakebite T . gjj increase of about 1000 

■ manganate of potassimn. ... „g^ted -with most of the 

in cattle mortality, and then wolves. .The 

. kills, -with panthers a ’has now^been. increased 

reward for the slaying pf panthers .1^ 

’ to Ks. 25. 

. Hfty 21 st. . • . 


’ , ■ AUSTRALIA. - ■ 

(From .oub own Correspondekt.) 


Jloyal Prince Alfred Hospital. 

The twenty-fifth annual meeting of the governors of the 
Koyal Prince ■ Alfred' Hospital, Sydney, was held on April 
27th, His Excellency Sir Harry Bawson, the State Goremor, 
presiding.. Professor Anderson Stuart, the chairman of the 
hospital board, read the aimual report. The number of in¬ 
patients treated was 4553 and the ■ number of operations iras 
6 per cent, higher than the previous year. The new deptament 
for therapeutic inoculation -was hardly in full swing but 
promised good results as an adjunct in the treatment of 
disease. An important amendment of the by-laws permits 
senior members of the staff to serve 18 years instead of 12 _as 
formerly, and every member of the medical staff must retire 
at 60 instead of 65. ' He claimed that no more complete 
operating facilities existed in any part of the world than 
those provided by the new theatres at the hospital. 

Hospital Saturday, 

The annual collection in aid of the Sydney hospitals w 
taken on May 2hd and the streets were invaded by My 
collectors who “ held up " every passer by. The e®" m 
remarkably successful, a sum of £6380 being realised. Ove^ 
10,000 more coins were received than on the last ocrasion, 
they consisted of 13 sovereigns, 46 half-sovereigns, 34/ tau- 
cro^, 230 florins, 1286 shillings, 7687 sm^ences, WtW 
threepenny-pieces, 58,983 pence, and 37,512 ' 

Altogether four and a half tons of copper - com 

collected. . , 

Melbourne Mtlk-supply. 

The present season is the driest 
rienced for many years and pasturage S 

"he result that starving stock are ^eing deported to New 
South Wales. The Aryus has recentlyjaised the ques 
that the visible supply of milk is tas'ifflment * in 

politan area and that extensive :™gn T,hile 

order to make up the shortage.. Leading 
not prepared to admit that adulteration is 
extent that the Argus figures a mach 

a good thing at the present time to. encoorap® 
stricter inspection so that; offendere ■ m y 
The estimate referred to m^rp^thanwoifidbc 

6f milk in Melbourne was 5425 gallons more t^^^ 

accounted for by the milk -g^ision branch ol 

citv. .^Mr.’Cameron, head of.the.dairy.superv interview, 

the Agricnltural: Department, in a •°®’^So say. that fbi 
stated-he thought it would bo imreasonabl to 
whole of an apparent shortage was made up by ^ 

The nrice of milk had advanced from 4<f. to w p a 
lud .^rSiably less ^Ik -“/d in tbese^ emeumstanta^^^ 

consumed.' He fiwther Said, ?„_if],vcows under whole 
cannot be obtained from sound .Wealthy ® by tin 

some and sanitary conditions and he , ..-sg profi 

prSent expensive ^metho^ at a ^ 

for a price of less than 4d. per 9"“"^ methoc 

point emphasised by Mr, Cameron vyas th g - be said, 

Sfdistribution. “A street cont^n>ng50 ^^^ 

••will under present conditions he - .^bich nr® 

possibly ten different, milk carts, all ba^e 

■ practically, doing the . same, work. meet- 

also .taken the matter in. hand .for 
inm of the Victonan branch of “0 E the 

Association was held on tbe prevention of 

milk-supply of Melbourne in elation to P, jatgrested 

•Sfautilfmortality. Mdy Talbot had been m_uchmto^^.^^ 

in the matter and at the He^ld Talbot, ‘bo 

^as attended by His Exfle°®y ^ir Hegi^W^^ 

State Governor and Lady Talbo ^ 

was proposed by Dr. of a small milt- 

That this meetine approves of tno e 

supply for edacational purposes. 

The following scheme was soggasted 

(a) That roUk shall t» oW®JSui™Dc“rtm?nt and sha^bo rapig^ 

or otherwiso 

Sc^ik io then pasteurised or ^ be distributed In 

approved methods; (e) thsi 
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"ttcriliaed bottle* to tie, VTamens Hospital, the CbUd^s 
ind the rarions crbcbee. Kid il theio be a ‘7^- SntTS 

people a* nar desire to hire it: (d)t2tat the tnatoent of the milk 
■noder the ^^etal eepervisiou of a small copmuttee of medical men, 

Indcdiny Dr. Ban, the director of the laboratoiy. 


This teas seconded Dt* Dr, J. liV, Dtmbnr Hooper tvlio recently 
attended the International Congress at Brussels and pre¬ 
sented a leport on Infantile ilortalify to the Federal Goreru- 
ment specially recoinniending the adoption o£ some rneasnres 
resembling those in force at such institTitions as the * ‘ Gonttes 
de Lait.” A committee consistin? of Dr, Hooper, Dr. 
JeSreys "Vrood, Dr. Cole, Dr. VT. A. "^ood, Dr. Aigyle, and 
Dr,' Bull teas appointed and it teas also decided to ask Dr. 
Norris, Chairman of the Board of Buhlic Health; Dr. Cherry, 
Director of .Agricnltnre; and Dr. Jamieson, city health 
officer, to act if they teere teiiling. The committee has 
already held an initial meeting at tehich lady Talhot "eras 
present. The 'qnestion of finance appeared more difficult 
than teas at first supposed and it is probable that the 
Goeemment teill he approached tvith a request for assist¬ 


ance. 


JiediMl JlTan FiZIfd. 


A sad accident occurred near Ttaialgon, in Victoria, by | 
tehich Dr. E. H. Horne lost his life. Dr. Horne, in company 
teith his teife and a lady friend, teere returning home in a 
inotor.car, and on approaching a bridge it is supposed the 
steering gear became disarranged. The car coUfded violently 
teith a fence and sdl the ocenpants teere throten out. Dr. 
Horne teas seen to be severely injnred and teas conveyed to 
his house, tehere he died on the f oBoteing day from internal 
injniies. The late Dr. Home had a strongly adventorons 
personality. He served teith Cameron's Sconts as a private 
in the South -African War and teas seeerely teounded 
through the lung. He recovered and returned to the tear 
after being invalided home, Sahsequently he travelled in 
China teith an insurance agent and teas rioned by a mob. 
For this the Chinese Government paid him £1000 damages. 
Ke then bought a practice at Traialgon tehere he has since 
resided. ' 


A Cancer " Care." 

Some ttvD or. three years ago Sir John Hadden, the chieJ 
Justice of Victoria, s^titled the commnnity by speaking and 
teriting very strongly in favour of one Davis who for years 
has claimed to cure cancer by means of a special appUtitior 
of his own. This action was the more dramatic becauss 
“Professor” Davis has on more than one occasion attractec 
the attention of the Crown law authorities in connenioi 
with the death of patients while under bis treatment, Th< 
matter was brought under the notice of the Premier and : 
boarfwas appointed to inquire into the alleged efficacy o: 
Davis’s'” core.” The constitution of the hoard veas parth 
professional and partly political. It was made up of Dr 
Norris CChainnan of Board of PDhIic Health), Hr, E 
Hamilton EnsseU (surgeon to Alfred Hospital), Dr. HoUisoi 
(pathologist to Helboume Hospital), Dr. Cherry (Directo: 
of Agricnlture), and Hr- Duncraa Turner, with Messrs 
Edgar, Watt, Boyd, HcBxide, and Britters. The evidenc* 
taken was principally from patients of Davis. Tbi 
board has presented an interim report sisned bv aH thi 
members except Ifc. Turner. The report states that the sub 
stance employed is a caustic and destroys the tissues witl 
which it is in contact. There was no evidence to show i 
possessed any sMecrive action and no evidence to show that 
as clamed, it was in any way unique or different from oh 
almost a^c^ed agents of like nature. -Althonvfi Davi 
denies that 1^ preparation contains arsenic he does not dem 
tnat ^em_c has been found in a series of post-mortem exa 
of .patients who have died tmderhi 
tre^eat. He offers no explanation except that it mar b. 
pr^^ed by decomposition. This the lei^^ a 

ab^ l,one of the cases diagnosed as tv th 

m^cal members or the board before treatment bv Davi 
so far been successfoUy treated ; and the same' atralie 
to tte cases presented while under treatment and recty^ei 
toequirocally as mahgnant. There were Sve^Sit^l^ 
three have since died. Hr Tomer a;, S “ “J 

in wMch ha th^ that there is evideSce oftsel^eS 

fi u r-“ , ^ adjourned for six months in ordf 

ljDa4 o^^^rvation of cases now und^ti^atmlr 

KiySOth. 




BERTEAH LOGIS ABRAHAMS, H.B., B.Sc. LO^•D., 
F.B.C.P. liOb-D., 

issisTJUrr rsrrsictcf to T/ES ' ^ yiiysnuB hcspitax; joett ’lsictvsss ox 

ymy j r f X T u fyrartjfSTFlK EOSPlT-ii 3m?ICJlJ* SCSOOX^ ZTC. 

TSE.painfuIIv unexpected announcement of Dr. Bertram 
Abrahams’s death npon June Zlst has caused a truly deep 
re<rret amongst his circle of acquaintance, whilst to those of 
a closer intimacy his decease is indeed an affliction, made only 
more grievous by its occurrence at a time when the worthy 
reward of nnrernitting bard work veas weR within bis grasp. 
Dr. Abrahams was the only son of Hr. D. B. Abrahams, 
head-master of the Jews' Free School in Spitalfields, and 
like his father took the keenest interest in the social welfare 
of his community. He was bom in 1870 and received his 
education at the' City of London and University College 
schools, from which be entered University College for his 
medical traiaing. He was a brilliant student from the first, 
obtaining triple distinction as exhibitioner, scholar, and gold 
medaEist in his college, where he obtained the posts of 
demonstrator of anatomy and physiology. At the University 
' of London he fulfilled the promise of his class work, gaining 
fresh laurels with each examination, which include fiist- 
class honours at matriculation and at the intermediate 
I examinations for science and medicine, whilst be took 
his B.Sc. degree in 1890 by an examiimtion that won 
him similar honours and the University scholarship in 
phvsiology. Five years later he became Bachelor of 
H^cine' at the University of London, with honours in 
medicine and forensic medicine, after he had visited the 
continent for further study. He then held the post of 
honse physician in his own hospital and in 1895 became 
a Hemb« of the Royal College of Physicians of London, his 
FeUowship foUowing in 1904, when he became an examiner 
in physiology to the Conjoint Board. Westminster is the 
hospital which mourns him especiaRy, for be was appointed 
medical registrar there in 1899 and since that taue has 
done splendid teaching work in its school as lecturer in 
physiology, pathologist, sub-Dean, lecturer in medicine, and 
assistant physician to the hospital. He was chosen Arris 
and Gale Iwturer by the Royal College of Surgeons of 
England in 1905-07. 

&. Abrahams excelled as a teacher and was one of the 
most successful tutors in London, for he had the right love 
of his work and a clear method of imparting his knowledge 
that rendered the most difficult subjects stimghtfotward to 
his pupils. It is not surprising that a man who took such 
pains with the students of his hospital began to reap-his 
reward in an increasing consulting practice at- a com¬ 
paratively early age, and both in his hospital . and 
private work his opinion upon a case of difficultr 
repeatedly Justified the confidence that was placed in if. 
He was a man of wide interests outside medicine, a pro¬ 
minent Freemason, and an enthusiastic cricketer. In the 
cruft be was a F.G. J.W. of Surrey, and his love for athletics 
was testified by his interest in the Jewish Lads’ Brigade, 
which he took an active share in founding ; he attended its 
summer camp for many years as principal medical officer. 
He was at one time medical inspector of schools to the 
London County Council. The name of his friends was 
legion, for he bad an attractive manner and a sense of 
humour. 

Dr, Abrahams's most important contributions to literature 
were his articles in Allchin’s “System of Hedicine” on 
Hyalgia, Hyosiris Ossificans, Medical . Applications of 
Electricity, and Disease of. the Hontb, Phamix, and 
tEsophagus; his contributions to the “Medical'Aimnal” 
and to periodicals included work on Eheumatisin, Chorea, 
and Diseases of Heta'bolism. He -was a member of th4 
rnindpal English medical societies, and several of his studies 
me indnded in the Transactions of the Clinical Societv in 
1898 to 1899. There is no douht that his devotion to work 
overtaxed his strength and hastened his death which -was 
due to kidney trouble. The knowledge of th!^ comnlaint 
had sent him to Egypt for several -winters past. 12'rears 
ago he married the only daughter of Hr. A. J. Eiismons 
who survives himwith a daughter, their only child. ' 

Sir WBliam H. Allchin -writes : “Hr acquaintance with the 
late Dr. Abrahams dates from the year 1699 when he--was 
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appointed as medical registrar at. the Westminster Hospital. 
It was soon evident th^t tbe brilliant record of academic 
success, both at the University and at University College, 
with which he came to us was fully justified, for he at once 
took his place amongst us as a’ physician whose knowle^e 
was based upon the soundest and most recent physiological 
and pathological principles, which his inborn ability and-, 
clinical acumen had developed and applied. And so his 
professional reputation remained with us to the end. But 
there was a good deal more to be said of Abrahams 
than ■ that he was a good and able physician.. He 
was a good and able all-round man. , To the thorough 
understanding ■ of the fundamentals - of the science 
and art he was pursuing he added an exceptional 
power of imparting, to others the knowledge he possessed;• 
and this in the clearest language, whether written or spoken. 
He thus possessed all the essentials for a successful teacher, 
and it is not going too far to say that for some years past a 
very considerable share. of the . medical teaching at the 
Westminster Hospital has devolved upon him. He liked it 
and threw himself into it with keenness, whilst a consider¬ 
able gift of satire that was never unkindly added a zest to 
his instruction that served to hold the students' attention and 
gave interest, to his remarks. His appointment as assistant 
physician to the hospital in 1903 increased his oppor¬ 
tunities for teaching both in the out-patient room and in the 
school, and as one of the lecturers in the deparianent of 
medicine he delivered a course on Applied Physiolo^, in 
which the perversions of physiological processes in disease 
generally were outlined, constituting a most valuable intro¬ 
duction to the subject of medicine proper. No one was 
more capable of doing this than Abrahams, and it is hoped 
that his lectures were left in a sufficiently prepared state for 
publication, as it is known was his intention. But there was 
something over and above Dr. Abrahams’s ability as a 
physician and excellence as a teacher that endeared him to 
his colleagues and students and that made him _ at 
once so acceptable to most of those whose acquaint¬ 
ance with him was even but slight. There was a 
straightforward and clear-headed directness that induced 
a belief in him directly; there was no pettiness or self-interest 
in the way he regarded and dealt with the many questions 
upon which' differences of opinion must of necessity exist 
among a number of men, combined though they be in the 
pursuit of a common purpose. His ready perception of the 
important points of any question at issue and the consistency 
■with which he maintained his opinion when once it was 
formed rendered him an invaluable supporter to any cause 
he undertook, and made his advice sought for hy many 
of his seniors, who knew that his actions might be relied on 
to back up his words and that whatever happened Abrahams 
would go straight and not fail him. The thorough noth 
which he threw himself into whatever he undertook, whether 
it was the school cricket club or the Jewish Lads Brigmie, 
which he helped to found, or the graver questions of profes¬ 
sional politics as they presented themselves at the College of 

for “;fer H^spUal and School will be 

•communifcy oi tlie \v ., , » ^ loval a oolleague and 

Abrahams.” —^- 

THOMAS GARRETT BORDER, M.K.C.S. Eng., 
i- ■ L.R.GP. Edin. 

, WE. announced la^ ^g^^j-eSous'^wSkW^^^thl'c^^uf 

Border “ .TtookVoe ® hi5.resiaence 

medical reform, which P veara of age, received 

at Cardiff. Mr. Horder, who wasJO^yea^^^^^ 

his education ah the Member- 

proceeded to the London H ^ of England in 1866. 

ship of the Royal Co^^ge of S ogjjggg 

In 1873 he became a actin" as house surgeon 

Physicians of Edinburgh an . at Bournemouth he 

and secretary to the interest in polities 

went to Cardiff, where Le to^ an affairs, Eor 

and greatly interested himself m muu 


many years he served on the school board, where he did' 
good work by his advocacy, of open-air recreation and 
■gymnastic- instruction for sohool-.chiidrOT.. Though'Un¬ 
successful in his attempts to obtain a seat on the borough 
council (he, fought, three elections) he never ceased to 
work for . the good of his botoagh- His great..interest in 
general and .municipal politics, however, did. not detract 
from the keenness.with which he endeavoured to uplift and 
to organise his own profession, as his various contribntioas 
to the coiurons of .The. Lancet and to the medical. 

presf generally, sufflcientiy testify. _ As honoraiy secre¬ 
tary of the Hospital Reform Association he worked hard 
■for the ■ cause which he had so much at heart, and the 
address on Hospital Reform which he delivered before the 
Manchester Medico-Ethical Association some ten years ago 
shows that he had a thorough grasp of .his subject, though 
we were not always able to endorse all lus .suggestions iox 
reforin. He was an ex-President of the Cardiff Medical- 
Society and a member of the council of .the Medical Defence 
Union and joint honorary secretary of the Ethical Section of 
the British Medical Assooiation. He' was also public vac¬ 
cinator for Cardiff. The deceased gentleman, whose deatn 
-will be deeply lamented by all members of his profession no 

less than by his many lay admirers, was a brother M ae 

Rev. W. Garrett Horder, the hymnologist, and leaves 
mourn their loss a widow and one son. 


University op Oambridoe.—T he foUij'iring 

degtfies were recently conferred 
jjr B. 'Whittinfc. King’s. ' ' 

f S-“l'e-E‘’G^^FSaes, Trinity Hall i E B.,Hlna». 
^ifo'fpriest infl K. D. Pringle. Sidney 

H- B- Martin, Emmanuel: and S. u. nai. 

.BC-h!'S. Berry and H. J. Oardew. /'ifttir^SnnS 

brokf; 1. mfd j' F TOn^ir, B ^el'vyn. 

,Calus| J. B. Banister, Jesus ; "‘d-''1' , ap„ee 5 (Eastcr 

At examinations for medical \ . 

term) the following candidates were sucoessful. . 

Tinsi EiAJUXAnox. , . CI«e: 

part 1., iydon. 

g-.^6.^‘(^;;B»irBa.rnanucU 

^s^e-Vr Ssidf Corpus Christl: % M- 
W Chi?V’ne, Trinity; ^^H.’Coxon, 

Ij. A. MCA , Martin Pembroke; O. ,, Ne'rand 

?TTefcat Pt-mbmlfe; I. = 0 ! 

N Be1h!BmTt“^Emmani|: i.R Shor^an^ 

lallingall. Emmanuel: P. n- ^ j Sidney y 

Qtt^: (I-k.B.Bonser.St.J0hne 

OhristU d. M. Chapman. Ca!us: ^_ 
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D. S. rs:?, Cm«; A. A- MU?- Tricitv; i 
rvl;. E Petc>^ S. G. Plil-.s, Ciias; A- a*. Johnnoa. 
SStVfk L K. sWent- S;- Jo’aa-.: C J. D >. 

S.eth4cath. Eoiniaatl; J- E. Stiip, Cjuas; x. W. 

E—nnaad- L. B. Sbo.-'A ’(V. S. Sc»JJn. sa-J G, H. Speac^. t.. 

I. aw. Sta.-lta5. T. W. Cl«^: 

H H. Ster^eason. C^ti?; A. V. stoc'^cs, St. AY. J. T. 

c'dn'^r Sit=5<?x* E. S- Tavicc, Kin::s; J. B. raoai?oa and 
J'. THnitv; K IL'Thui^c^ .J' 

irinitv; P. ATiUico, KinsTS; C. A. ^Ye.lcr and B. AMniC...ea'l, 
Clare; and K- 5. Xco, Braman-cel. 

SEC05r> EiLi^rn'*xrioy. 

JI-j 7 :zTi Antiorjv end AY. B- Alc^xi, Trinity Hsll; 

Ito A- P. And?r?^, Etnntanuol; G. T. BitcwelU Ctar^t 
Bs-rces, BJL. Trirn*v;C. H. ChrV.V*. J. EUisen, B.A^x 

and G. V. lAddiatC J. P. Hill. (^-s; ^ n. 

•Kennedy Chr.'fs; D.^. Maclcv>d, Cains; O. de B. !Ma.r~b. B.A-. 
PeniVki’ie; AY, iL Oakv’^cn, Pcterhc.n?^; I. H. Oliver and J. H. 
Pe^^^red 'CiiuF; AL J. Pettv, BoTminc; P- lLan=<?zn. Pesn- 
Iwke* \Y. A. B,A., and C, TL'Erley, Emmanuel; P. B. 

Smith. Kmi's; J. E. A, P. To-ihunt^r, G^ins; C. AYcrsder- 

BTon^ht, Boivrjin-; and C. B. AYtdjht. ChrisCs. 

ThISP EXAi3>'A3TPX 

p^rf J, end Gfnrml PjtAoleyr-^^-B. Alexander. B-A-. 

- CaiK; H. I-Artier, B.A., Pembroke; il. AY. Baier, St, John's; 
J. B. Banister, 1LA-, ■Jes'as; K, I*. Barter, BA., Oina; IL S. Berry, 
lJCA.,Care; A> H. Bodkin, B.A.. and P., G. Cahti. BA-. Kin 5 :‘s; 
H. J. Cardew, ILA., and H. T, Depree. Clare; K. St. G. 5. 
Goedtrin. BA,, Cains; R. H. P. Hick. BA., Chn?t s; A. C, Jeawm^ 
BA.. Pembroke; K. ±. Khong, St. John*?; IL !>. I>y. BA., Pem- 
broke; H.^. little, BA, Cauta; K. ilellsnly, BAl. Kmmantici; 
J. B, Mennell, HA, Petnbrote; G. Hoare, BA., Clare; P. A 
Ople, BAm Ci,tr5; TY.hL Penny, BA.desns; B. L. EavrUiison, 
BA, Trinitr; F.H. Eobinsoo, B-xk., Queens*; A L. Sachs, HA, 
Pembroke; 5*. P. Saunder?, BA. Clare; C. F. Searie, B.A PetO' 
broke; H- B. S. StKeru BA. F. B. ^omten. Ba, and G-B. 
AYainwri^ht, BsA., Triniry; and H- H. AYhiting, BA, Parmin^- 

Teimty Cou,eg 2 . Dgelty.—^A t the Final 

iledical Eiajninatioa. teld in Triniir Term the ioUo-wing 
caaojdste -svere successfnl:— 

Peri ir., Hidfetnf.—AYiiliam H- H*Carthy, Gect^e B. M'Hutebtssoa. 
John li. PhSVbs, BlsSe P. Cement. Ba^.d G. Hidill. Bicharf P, 
Bidden, iJessnder K. 0>?^ve, Ernest C. lambkin. John A AY. 
Pantos, Samuel F. A Claries, Gordon A Jackson^ Gerald G. 
Hecredv, James K. H*Caus!and, George Haipln, Thomas Evan, 
AUrW & Smith, and John C. Baker. 

The Hospital op St. Johs ot jEarsAiEM.— 
Oa Time Wth the Bishop ci Gibtolttir pteaehed the snisirer- 
saiT sermoo at the cotmoenctation sernces oi the Grand 
Pri’oiT of the Order of the Hospital of Sr. John of JerusaJem 
ia 'Easland, held at St. John's Parish Church, CTer'sentreU. 
After an inspeciiaa of the ituprorementj ia the lacentlr le- 
sroaed ancient priorr crypt of the church the annual general 
assembly ofthemembera and associates raas heldat St. John's 
Gate. 


Care and Control of the Fcehle-minded. The annual dinner 
ttill tahe place on July 24tli( in -the Grand Hall. Cnteriots 
Bestaarant. PiccadiUy-circns, London, at 7 for 7.30 r.M. 

The League of St. Bartiioloniew s Hospittd 
ICnrscs hnt; scat 'a further sum Of £500 torcards the bulling’ 
fund of the proposed nevr Xurses' Home. 

Proposed Pgtsey Hospital.— The Duchess of 

Albanv onenod on the first, and the Duchess of drarlborongh 
on the’second day, a three days' haraar at Peraey last raeek 
in aid of the above hospital vvhich is to be endoived 
under the tvill of the late ifr. ClieScr rahen built- Xearly 
£2300 were taken at the bazaar, vrliich was very largely 
arjeeded bv the inhabitants of Putney who are amdons 
to have a hospital to supply the local needs of their rapidly 
BtowiEg district. 

Fatshak Ho3pit-VL. Ghix.e—A nett hospital iu 
connexion with the IVesleyan Alission has been opened 
receatlv in Fatshan, Canton, South China, when Dr. 
W. J.'Wcbb Anderson, the medical superintendent, con¬ 
ducted the dedicatory service. The new buildings con¬ 
sist oi an out-patient hall, a block in which about EO 
in-patients can be accommodated, two operating theatres, 
and nurses’ quarters. The land occupied is about two 
and a half acres. The money to defray the cost of the 
hospital was raised almo.^t enrirely by Dr. IFebb Anderson 
tdmseli. T'nere is a staff of five native Chinese female 
nnrses. hTarive medical students who intend to qualify as 
medical missionaries receive their training m the hospital, 
afterwards proceeding to England to finish their education. 
Last year nearly 9005 paying jatients were treated, besides 
a very large number of non-paying ones, and 333 operations 
were'performed, so that the hospital maybe said to have 
proved its ntiliry from the beginning. 

■XFrsT Loxdox Hospital axd Post-Gradc.ate 
College— The eleventh annual dinner of the VOest London 
Hospital and Post-Graduate College was held oa June 23rd 
at the Empire Rooms. Trocadero Restaurant. Picradilly- 
circus. London. Hr. L. A. Bidwell. surgeon of the hospital aid 


State Sasatosiehs tor CoA'scsrprios.—^The 

Grimsby union has been asking various boards of guardians 
ia the TTest of England to pas a motion expressintr the 
opinion that the State should provide district or county 
sana'foriums for consumption. The mayorify of the board's 
appear to have decided, as the Bridgwater guardians did at 
their meeting on June 25-th, that as thev Imd already cro- 
vided a special place for the treatment of 'local esses of con¬ 
sumption there was no need to take anv action in the 
matter. 


H^ico-PsTcaotoGicAL Association of Gi!eat 

BRixafa.- AATJ iBELatm.—The siitv-seventh annual meeiins- 
ot this association wiU be held on Julv 23rd and EJlh a't 
11, C^dos-sri^t, &venHish-.=quaie, Lbhdbn, W., under the 
pr^ency or Dr. Charles A. Hercia. On Julv 23rd there 
win be a uiscussion on a proposinon of Dr. D. G, 'Thomson 
Eist fc-the mere cSdrat trachiag saS tsMnir.g the eomme 

^ Bobert Jobes -vriii iiuti 

^ The C^e s^aiijst Pneeox 

Brace introduce a cI^cssIoh oh Fo^e CircxJaire~*i?ia 


35,000 ne'w out-patients are seen annually. Post-graduate 
ihstrnctioa has been given at the hospital since the year lR93 
and 1339 medical men from all parts of the world hare 
attended the classes. Oi these ^9 have been oScers in the 
naval, ariny, and Indian medical services and 330 others 
have come from the colonies and foreign countries. The 
pracrice o^the hospital is well adapted to the needs of 
medical omcers of the Royal Xavy and Royal Armv Afedical 
Corps and Indian Uedical Service and the coloni^ Services 
who have obtained leave for further professional study. 
Arrangements are made for all the necessary special ciass^ 
required and the certificate of attendance* at the coUesre 
dr^g such leave is recognised by the Admiralty, IVar 
03ce. and the India Office. The laboratory has'been com¬ 
pletely reorganised and placed in the hands of the patho¬ 
logist, Dr. G. C. Low. The list of past and present membds 
of the hospital numbers 16ff9. The toast of “ThelmpErial 
Forces was proposed by Dr. H., J. Davis and was re¬ 
sponded to by Inspector-General j. Porter, the Director- 
General of the iledical Department ot the Boval Xaw, who 
gratefully acfcnovrledged the sarrices Tendeted to' naval 
medical officers by'the 'Vrest London Hospital Post- 
Graduate GoBege. The faast was also spoken to b'v 
Snrgeou-General Sir A. E. Keoeb, the ,'Director-Genefal 
of the -Army Hedical Service, 'who said that bv the 
sympathy oi the medical proiesrion there was now no 
dearth of tandidafes for the Army ifcdical Service - those 
. applying were of high professional attainments and wie al^-' 



pH the 


steps taken to secure SHCce^. in posr-rriTdnnte tea duties 
Tins toa^ vms responded to bv :^r. G. T^. ^latshall for the 
hospital and hr LieHteHant-CoIoHel H, B. TTooibert LK 
for the Post-Graduate College. To Dr. E. A. Saunde^ '-be 
intrmwed, and it was aciiow- 
led^^ by Sir Roper Paitmgton. Hr. Aslett Euldwin nro- 
posed the health of the chalnuati, \rho SHiialnT reDlied. 
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Medical Golfing Society.—T his society Held 

Its annual tonmament on June 18th at Guildford, bv kind 
permission of the Guildford Golf Club. In Class I. (han^caps 
12 and under) in the 18 holes match play a. Bogey, H. Tillev 
2 up. In Class II. (handicaps over 
12) F. J. Smith was first with 4 up and G. W. Dawson was 
second with 2 up. The scores for the best last 9 holes v. 
Bogey in the first class were H. Tilley 2 up, and D. Eindlav" 
J. A.. Willett, K. W. Goadby, and C. J. Marsh 1 up. In the 
second class the prize for the best last 9 holes v. Bogey was 
won by W. C. Bluck with 1 up. The “Henry Morris” 
challenge cup, awarded for the best score against Bogey under 
handicap, the winner also receiving the Medical Golfing 
Society gold medal, went to E. J. Smith for the second tinm 
with 4 up. The foursome sweepstake resulted in a tie between 
J. H. Drysdale and C. M. Hinds Howell and Clifford Price 
and- J. H. Whitaker who returned scores of all 
V. Bogey. 

Medical Sickness and Accident Society. 

The usual monthly meeting of the executive committee 
of this society was held at 6, Catherine-street, Strand, 
London, W.O., on June 19th. There were present: Dr. 
E. de Havilland Hall, in the chair ; Mr. Frederick 
Wallace, Dr. St. Clair B. Shadwell, Dr. F. 0. Martley 
(DnbUn), Dr. H. A. Sansom, Dr. F. S. Palmer, Mr. 

J. Brindley James, Mr. W. Thomas (Birmingham), Dr. 
M. Greenwood, Dr. W. A. Dingle, Mr. F. S. Edwards, 
Dr. W. G. Dickinson, Dr. W. Knowsley Sibley, Dr. F. J. 
Allan, and Dr. J. B. Ball. Although the epidemic of 
influenza seems to have subsided the sickness claim lists 
of the society still show signs of its malevolence and the 
total disbursements under this head are somewhat beyond 
the expectation. On the other hand, the mortality expe¬ 
rience of the society has been exceptionally good and there 
is every reason to hope that with the advent of warm summer 
weather the outgo of the society will as usual fall below the 
average and quickly make up for the heavy claim account of 
the winter and spring. The secretary is Mr. F. Addiscott, 
33, Chancery-lane, London, W.O. 
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'Incorporated Society of Medical Officers of 
Health.—A n extraordinary general meeting of this society 
took place at its offices. No. 1, Upper Montague-street, 
Eussell-square, London, W.C., on June 19th. The meeting 
was presided over by Dr. George Eeid, medical officer, of 
health to the Staffordshire county council and President of 
the society, who was heartily congratulated by the meeting 
on his return to his official duties after a long and serious 
illness. Hesolutions were pas.sed unanimously by which 
the membership of the society will be limited in future to two 
classes—viz,. Fellows and Associates. It was also agreed 
that the Fellowship of the society shall be open to the 
following: Medical officers of health, acting or retired 
whether in the British Isles and dependencies or elsewhere 
medical officers (sanitary) of the navy and army (at home 
or abroad); all registered medical practitioners holding a 
Diploma in Sanitary Science, Public Health, or State Medi¬ 
cine, "under Section 21 of the Medical Act, 1886; all 
medical inspectors of the Local Government Boards or other 
Government -departments of 'England and Wales, Scotland, 
and Ireland; and medical officers' appointed by education 
authorities. The confirmatoiy meeting will be held m the 
law courts at Cardiff on July 17th next.—The members 
of the Midland branch of the society met recently at 
the- Foleshill Infectious Hospital, Coventry, by special 
invitation of the president. Dr. J. Orton. After in¬ 
specting the new hospital, which is regarded as a 
model one, the members held their business meeting ,and 
elected the following officers for the coming session 
President: Dr. B. Green (King’s Norton). President-elect: 
■Mr F H Mav. 'V’ioe-Presidents: Professor A. Bostock 
mil Dr J. H. H. Manley, Mr. H. May, and Dr. Orton. 

• Dr T Bidlev Bailey, Dr. Sidney Barwise, Dr. 

in dismissing Dr. “Medical superintendent, 

i .KS-i s..a.7B.u.y 


of the South Staffordshire division' of the British -Medicai " 
^sociation and also an ex-president of the Incorporated 
Soffiety of Medical Officers of Health. The fact that' 
he has done excellent service as medical officer ot 
health and as superintendent, of the fever hospital 
at Bilston and that there have been no complaints 
as to the manner in which he has discharged his duties 
appears to have been admitted by those members of the 
oouncil who supported this ill-advised motion, and the only 
reason brought forward in support of it was that the tivo 
appointments should not be held by one officer. The separa¬ 
tion of these two offices is directly opposed to the best 
intereMs ot public health and public convenience.. The dis¬ 
missal of a public officer in such circumstances and m'fhouf 
clear reasons must have the effect of a vote of censure for 
which there is no possible justification, and from reports 
which are prevalent in the locality there appear to be urgent 
reasons in favour of an immediate public inquiry into the 
exact circumstances that have led up to the extraordinary 
step which was taken at the meeting. The following 
proposition was carried unanimously:— 


That this branch desires to express its indignation and astonishment 
at the extraordinary step taken hy tho urban district council of Bilston 
with regard to tho appointment of their medical officer of health as 
superintendent of the fever hospital. Tho members of this branch feel 
that such a step casts a slur, not upon tho medical officer of health, but 
upon tho urban district of Bilston, and they feel confident that under 
tho extraordinary circumstances ot tho case no medical man ot any 
standing whatever in liis profession would be found to accept tho 
position thus made vacant. 

Prize Distribution at St. George’s Hospital. 

-The prizes were presented to the successful students at St. 
George’s Hospital on June 24th. The senior physician, 
Dr. H. D. Bolleston, having referred to the close connexion 
between the hospital and the school and to the intepst 
which the governors had always taken in the medical 
education afforded at the hospital, called upon tho Earl of 
Plymouth, who is one of the treasurers of the hospital, to 
distribute the prizes. Lord Plymouth, in congratulating the 
prize-winners, referred to the exceptional opportunities for 
gaining experience and tuition in tbeir profession which arc 
afforded to the medical students in the large hospitals or 
this country, and considered that such educational worxvM 
worthy of public support. The senior surgeon, Mr. 0. L 
Dent, proposed a vote of thanks to Lord Plymouth ana 
expressed bis misgivings as to the result if 
ever came to look for their support to the rates. The vote 
having been duly seconded was passed unanimously. 

The Royal Sanitary lNSTiTUTE.“-Tlie 

fourth Confess of the Royal Sanitary Institute will be hei 
at Cardiff from July 13th to 18th, under the Presidency 
the Right Hon. the Earl of Plymouth. In the section devotea 
to sanitary science, which will be presided over ^ 

Davies, medical officer of health of Bristol, T>r- -“• ■ 

Richards; medical officer of health of Croydon, mil i ‘ 
duce a discussion on Medical Inspection of School Cbii • 
and among the subjects to be dealt with at the eight 
conferences held in connexion with the congress are -Wo - 
cation of Births, Regulations affecting the Transit an 
of Food, and Meat and Milk in their Relation to,Anim>n 
Tuberculosis. In connexion with the congress a “ . 

exhibition of apparatus and appliances relating to “ 
and domestic use will be held as practical illustration o 
application and carrying out of the principles and me 
discussed at the meetings. Full particulars can s -n.nrpt- 
from the Secretary, Royal Sanitaiy Institute, -aiarg 
street, London, IF. _ 


ma. 


NOTES ON OCBEENT TOTIOS. 

■ ■ mik Conlrot (Scotland) SlU. ■ 

... Tiiii tn fVirt TTftuso of Cornmons to/injonci 
Mr. WAIT has presented » ^ ^ mllk-suppMcs of tho rural 

and extend exrating leglslatton ralat.ng^^^ a Lt time. The 

and urban distr cts of Seotl • matter of Sir Amnnw 

honourable Member haa the * jlr. BamrES, Mr. Omma 

ToBnas-ox. Mr. Fixplat, Mr 

PBICE, Mr. SeiHEBi.Aia), and Mr. UAiJ. , 

a .‘^"twSswoonJn the Standing Oomm«t«. 
-An attempt was made by Mr. on Tnojday, Jane 30tb, 

of tho House ot Commons on tho omiora - 
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although it is proridcd that a person shall not bo liable to a penalty for 
failing to do so if he had reasonable grounds to believe that notice hiui 
been duly given by some other person. I issued a circular to the local 
authorities shortly after the passing of the Act in which I drew atten¬ 
tion to the duties in this matter of tho father and of the persons in 
attendance on tho mother, 

THE NEW lEISH UNIVERSITIES AND THE GENERAIi 
MBDICAE COUNCIL. 

Tho Standing Committee of the House of Commons which is charged' 
%yith the consideration of tho Irish Universities Dill qn June 26th 
dealt with the clause which gives tho new universities representation 
on tho General Medical Council. ' ., . 

' The danse as briginaiiy drafted ran as follows:— . ' 

“Tho governing body of each of tlio two new universities ehall bo 
entitled to choose one representative to be a Mcnil)cr of the General 
Council constituted by the Medical Acts; and section seven of tho 
Medical Act, 1886, shall bo read and have effect as if the two new 
univ’eraities were included therein in the place of the Royal University 
of Ireland.^' ........ 

Mr. Birrkll moved as an amendment to insert tho following pro¬ 
vision in the clause: “Each of the two now universities is hereby 
empowered to hold qualifying examinations in medicine, surger^^ and 
midwifery forth© purpose of registration under the Medical Acts as If 
each of those universities had been a university in the United Kingdom 
legally qualified at tho passing of tho Medical Act, 1886, to grant 
diplomas in medicine and surgery, and tho provisions of Part I. of that 
Act and any enactment amending tho same shall bo read and have effect 
accordingly.” . , 

The right honourable gentleman stated that the clause was to give a 
representative to each of tho new nniveraitics on tho General Medical 
Council, Repr^cntatlon had been given on tho General Medical. 
Council to the new universities in England such as tho Universities of 
Liv’erpoo] and Leeds. Of course, It was right that the new umv^itics 
should bo empowered to hold qualifying examinations in piodicinc, 
surgery, and midwifery. It was necessary to give this power by 
express enactment and therefore ho moved his amenameut. xtio 
clause had been drawn on the same linos as clauses in tho various Acts 
setting up new universities in England. . ,^ 

Mr. C. C, Craig thought that too Chief Secretary might have ^cn 
this opportunity of telling the committee what he meant to do vnth tiio 

Royal College of Surgeons in Ireland. 

The Chairmak (Mr. J, W. Wxi^on) j Order, order. That cannot bo 

^^Sir 'WllXTAM COLLiifS said that the General Medical Council was 
already an unwieldy body, and now it was proposed that two mei^rs 
should^bo added to H to toke the place of one. The Chief 
the Lord Lieutenant was doubtless awaro that the diploma of imbnc 
health, or as it was eomotimea called 

hy most of tho bodies giving medical gualiflOTtiona. Hodidnottaow 
whether tho wording of tho amendment which 
surgery, and raidwifeiy would Include tho of 

nuffliehoalth. Cortainfy the new bodies in IrclMd ought to b® ^^gnt 
into line with others and he hoped that lie would reooivo an nssuranco 
that they should not bo precluded from granting 

Mr. TfftnREtl, promised to look into tho point ivitli 
diplomas ill piiblfc health. Ho did not think it b'ould bo right that tho 
now universities sliould bo excluded from granting them. 

Tho amendment proposed by Mr. Bibbell was then inserted in the 
clause without a division. , , t ij nr thn 

Onthe question that the clause as amended should stand part of the 

® Mr Moobe expressed the fear that tho additional rePr«®'^S 
•tritirsh tho rlause iravo would disturb tlio balance of too General 
Mediral CouSoT It® e7racd to him that by a side nind the committee 

ebunoil to make that injuiT f®® „ division 

Tho clause was ultimately agreed to without a nivision. 


Successful applicants Jot column! are 

and others possmlng 'dfreefed to the Siib- 

!^t{aZ“ttn9l”lock on 
. week such.information for gratuitou s puUleation. 

tho®illM&<5S’ofTbo 21§aeJl.x 

®TiSlgn to 

Bristol General Hospital. - j^-^-bocn appointed Senior 

GMEBT, WttEiAM, M-B.. Gh.H Gla^n 

House Burgeon et-aelgiwne lXlOT^ ®PP®'?‘f 

Mawabh. 

■appointed Assistant .ly; r.C.S;, bas been appointed House 

■^^to^'BristolGencmmo^i^b M-RO-S., Ras been 

'Rtmar FREDERICK JlENB^f L.R.t»*A• . ^Qyal.Infirmary, 

^“^p^in&ouse |b^V^»t.,*h^rMed Assistant House 

®“°Ph’yfeii®n’at f eBri^b^^^^H®|Pjf.'o.S.. has. been . appointed 
^^■^l-y.Ske®era«S^%risWG®nerainespltak 


Wales, E. G,, M.B, Cantab.,-M.R.O.S., has been appointed CcrllMo^ 
. Surgeon under tho Factory anti Workshop Act for tho Downnam 
Market District of tho county of Norfolk. 

Wallace, A. F., M.Bm Ch.B. Aberd., has been appointed IIousq Surgcca 
to the Johannesburg Hospital. 

WILLC 0 .T, Joseph Williaji James, M.B., B.S.Lond., L.Il.C.P.I>3ni, 
M.R.C.S., haa jbeen appointed House physician at tho Bristol 
General Hospital. . . „ . 

Wilson, J., L.B.C.P. & S. Glasg., has been appointed Certifjing 
Surgeon under the Factory'and Workshop Act for tho Dumbarton 
District of tho county of Dumbarton. _ . ■ ^ ^ ^ ^ 

XoDNG, Robert Arthur, M.D., B.Sc. Ixind., F.R.C.P., Ins bwa 
appointed Honorary General Physician to tho Chty of Lorwen 
Lying-In Hospital. _ 


For further information regarding each vacaneg rcfcrciKC thould 
^ made to the adverlUement (see Inaez). 

Ayr County Hospital.—R esident House Surgeon.. Salary £70 per 

annum, with board and residence. r.Vf Asrirt- 

mSM cmr’u^Sd!'’ sTf S’ p^^-atni, vith 

. MixBcal Officer. Salary £100 per nnnum, with rations, apanmen , 

and washing. A««-T»Tir_T?rt«t»4h Assistant 

BrnBailT’^ElSspiTAi—Houee Surgeon, for ri.x months Sriiryat 

CaxJ^u^e, ADPExnnooKE-a 

for six months. Salary at rata of AW per wi* » 
residence, and l^ndiy. T.ftn.^nn fi W —Bircctar of Cancer 

Cancer Hospital, ^Salary £600 per annum. 

Research and Patholomcal . , 

CB^TErc”T^“si^"^^ Offlcer-oinoaltb. Salary® 
per annum. _ twspa.es or the CbeST, W®I11 

per annum, “rith board, maiden^ 

annum, with board. '<^e^’nSlfTAJ^-%ousB Phyaician. Salaiy 

COLC^TPB, 

East Lohbon fespiTAi fob Salary £25, with bosrd, raaW 

Sliadwell.E.-Houso Physician. Salary *.«, . 5,rt,p!cal 

launmy, &p. T..-Mure 3 hiD In 

^^'SbnScs ^Sda^i^ n^pMAt-n®®*® Surge®®- 

^^St and Ear Department, and Phyaiclau w 

UxBCTO^sinttiii Gejiebai. imd washing. 

°“BdS“£10O per annum with Salary P®' 

™»rd? raaS. au?Ia;m^^^^._Aaslstaat Medlml 

Assistant Ecsident Medical Officer. Vt.O.- 

board and rmldenco. Ormond-strcot, Eondon, 

Asaistaut Dental Surgeons. pause Surgwu. Salary 

iS, rcsldpnoe. rmd waaWugjj^ 



Sox T^oArHosrzTA^ 2M^, Great,, 

XSdlinlor Demcus^‘n.tar in Phya.®>®^- 

^^Assiatant Medical . 

with board, lodging, and 
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MOSKWEARMODIH iW), SoOTIWlCK S 

■ - Siu^pon. 'Salarj ■ £100 por-annwiu. vrilh . broril. Iwgltig, ana 

Hospital' roR Coxstrsrkioy AM) HisiuSRs of the 
'^^HEST. Hampstead and NortU\yood. 

t ■ ArMical Officer. Salary per annum, wi(Ii board, lodging, 

KEiyCJLSTLE-PPON-'TTSi:, 'CfsiTEBSlIV OT CmzSFfiT. or JIcti- 

CKE.—Demonstrator of Bactcrlolomn Salary ^50 j^r j 

KontricH, Gtry or.—iVssiatanfMedicai Officer of HeaUfinnd Bacterio¬ 
logist, Salatj-£130 per annum and allowances. 

KorrixGBiM Cnii4)KE>’5 Hospitai-—H ouse Siirgeon (fomalo) .mr six 
months. Salary at rate of £80 per annum, with hoard, residence, 

dH»"ETrP^A*-lVE5TIUY PARISH 000X11.-1^(1^ M^Cal OfficCt 
and Public Vaccinator. Salaiy £$5 per annum, vath fees, house. 

SOTATf^LF, Hospital, Grav'a Inn-road, W.O,—Senior' Obstetric 
. iVssistant (femalG). Salaty £50, with hoard, lodging, and washing. 

Also Anfcsthetist. ^ «n 

KOYAL Hospital you Pislases of the Chest, CiW-road, E.O.— 
House Physician for six months. Salary at rate ol ££0 per annum, 
wlthboarxl> lodging, and washing. _ 

St. Hare's hospital for Fistula aad other Disea^ of the 
Rectum, City-read, Ixindon, E.G.—Honorary Assistant Surgeon. 

St. Mary's HosmAL, London, V*’.—Assistant, Anxsthetist, else 
Casualty House Surgeon, both^orsix months. Salary in each case 
£100 per annum, with board and residence, 

Skeffifxb Royal iKFiRiiARY.—Junior Assistant House Surgeon. 
Salaty £^ per annum, with board and residence. Also Assistant 
■ House Physician. Salary £60 pec annum, . with board ana 
- - residence. ' „ . x .. 

Shrewsbury, Salop Ikfirmary.—H ous(i rUyslcian, Salaty at rate 
“ ol £60 per annum, with ^ard and Bparkmenta. 

Teigxmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
' annum, -rrith board, lodging, and washing. 

VurroRiA Hospital for CHrLDREU, Tite-strect, Chelsea, S.W,—House 
Physician for six months. Salary £30, with board, lodging, and 
hmndry. Also Burgeon, to Ou.t- 3 val\cnta. 

ITarwice, HATTo^r Asylum.—T hird Assistant Medical Officer. Salary 
£135, with hoard, lodging, attendance, and laundry. 

IVest IIam Ukioh Irfirmary. ‘Whipps Cross-road, Leytonatone, H.H. 
—Second Assistant Medical Officer. Salary £120 per annum, with 
allowances. 

TTest Loxboa* II05PITAL, Hammersmith-road, TP.—Assistant Surgeon. 
Also Surgical Registrar. Also Assistant Officer In Charge oi the 
X-Ray Department. 

“West Buftolk Cooty HncGATiov Committee.—M edical Inspector 
of School Children. Salary £250 per annum, with travelling 
expenses. 

ITcst Susses ajh) Ciuci£ester Joist Education Committee,— 
Medical Inspector of Schools, Salary £35p pier annum and expenses. 
IVestebk Gekeral Pispessary, Marylcbone-roftd, Honorary 

Phydeian. Also Junior House Surgeon. Salajy at rate of £80 pet 
annum, with hoard, residence, and washing, 

TVestox-supek-Mare hospital.—H ouse Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Whitchuech, xEis Caruijt, Cnr AtotAL Hospital.—L ocum 
'Icnens for two months. £4 4a. wecilv and all found, 

WmTEEUTEX AXD H’EST CCMBERLAta) IrfFlRMARY,—RcsldOUt HoUSO 
Surgeon. Salary £120 per annum, with board and lodging. 


The Chief Inspector of Tactories, Homo Office, S.IV-, gives notice of 
vacancies as Certifying Surgeons under the Factory End ITorksbop 
Act at King’s Korton, in the county of Worcester* at. BcxhlU,in 
theoounly of Sussex; at Fleet, la the county of Hants; at Attle¬ 
borough, in the connty of Norfolk; nud at Dre^om, in the county 
of Ayr. 




BIRTHS. 

^Eedlracb felisbury, the wife of Lfe' 
tenant-Colonel H. H. W, Carroll, l.M.B., of a son, 
HAii.^nJTOe26th aM^pton.terrace, ^hhury. N.,the rrife . 

C. HeauchampHalL F.R,C.S.Eng,, of a d aughter 
hUTTA^—On Jnne 25th, at Manchestcr-rood, Biirv, Lancashire H 
.. wife of A, Peel Nuttall. M.D. Lend., of a ^ 


MARRIAGES. 

^ St, Ismes’s Chttrch B 

bridge. Ggald Augustus Ticchuret, SIA MncSrab 

Sp!, of IViUtoirBSS^iJ 


Wright, E E 0 S fi’ of Fin^ /* .^ftford, Thomas Juau 

Con?t4ice mSccI??’ third Norwich, 

DEATHS. 

Honaml Jotm.' Cottuu. U.I 


Softs, S|oi:t Comments, iintr Jiiste 
"to Comspbents., , : . - • 

THE ALEXANDRA ORDHiVNAGE. 

Sir Horace B. MarabaU, chaltroan. and treasurer of the Orphan 
School and Alexandra Orphanage, of which tlielr JlajeaUes the King 
and Queen am patron? and the Prince of Wolca president, has sent us 
a pretty UtUo Illustrated book entitled “ The Foster Mother,”.wi-itten 
by Miss Hulda Priederjeha to commemorato the 150th year of tho 
Orphan Working School at Maitland Park. The school was founded 
on May 10th, 1758, and is tho oldest orphanage for both boys and girls 
in the country. Miss Frtederichs describes in language full of tender 
feeling tho work of the orphanage and gives brief details of tho 
pathetic cases which receive tho ministrations ol the Institution. The 
Orphan Working School gives a homo to its dependents from baby¬ 
hood. and perhaps no chanty can be moro deserving of support than 
ono which cares for those children who stand helpless on tho thres¬ 
hold of life, when ft Is of tho utmeist Importance that their talent? 
and Instincts should be rightly directed. The institution is In need 
of funds, and sympathisers with its work should certainly obtain a 
copy of “The Foster Mother” cither from tho publishers, Messrs. 
Horace Marshall and Son. Temple-avenue, London, E.O., or from tho 
offices of tho orphanage, 73, Cheapslde, B.C. 


THE USE AND ABUSE OF DISTRICT NURSES. 

To Hit Edtior oj Tire Lajicyt. 

Sib,—Y our correspondent hardly makcis out a caso for the inter¬ 
vention of the General Medical Council for.the pdrposo of limiting tho 
sphere of action of district nurses. His letter is not altogether clear, .but 
he seeuis to complain i— 

1. Tliat tho nurse is “called in*' in place of tb© medical man. Sbcls 
called in in place of tho “ wise woman,” and as she has had some 
training sfao is far more likely to advise rational traotment and tba 
employment of a. qualified man than is the “wise woman,” who feels 
no responalbiUty and docs not know enough to appreciate her own 
Ignorance. 

2. That she attends midwifery. The Midwives Act has established 
the position of the midwife, and the district midwifo is under better 
control and does no more than other midwives. 

3. Tliat she acts ns assistant somotimes to tho club medical officer. 
The objection to the unqualified assistant was that ho pretended to he a 
quab’fied man, No ono supposes that tho district nurse is a qualified 
medical man. If she takes some of tho work oS tho poor, underpaid 
club officer I fail to see any objection. In all kinds of practice o nurse 
Is a great and legitimafo help to a mcdi(;al practitioner. 

4. That she is underpaid. No doubt sbo is, hut I don’t think tho 
Geueral Medical Council can, or will, interfere t 

5. That ^strict visitors collect for the nurse on the understanding 

that she will save medical fees. If they do, they receive money under 
false pretences! It la the “wise woman” and not the trained nurse 
who boldly treats serious diseases. The common complaint against 
district muses is that they are too ready to send for the medical 
mao. ' ; 

“ Senex"” does act, I am glad tb eee, question the use of thn district 
bringing neglected children under 
sKiSled and rathmal treatment Is immense, while her aUention to the 
heads of school children alone justiSos her existence* 

I am, Sir, yours faithfully, 

O. Claytos-Joses. M.B. Oxon„ 

V «oA,_ Siiverton and DicVleigh Nursing 

June 29tb, 2903. Association. 


XiiiiATAiENT BY COBRESPONDEKCB. 

® cheap newspaper has been forwarded 
The Doctor at Home. 

To make the Sunday Circle a real home and family iournal we 
bwo arranged toe a London M.D.-late of St. B,-«thDloffleVa Hos- 
and JI.B. of Cambndgo University—to ansn-er medical and 
« this coim^ We Jmoo-tho vast interest that 
■ ^ i" mattera of healUi and hygiene, and wo are sure this 

wln^ aiu b^uch appreciated. All questions of general interest 
wU be answered in this column free; but replies cannot appear in 

arranged, howevelT^th 
our M.D. to send in^ediate replies, svith prescriptions, if necessary, 
toreaderawho send a postal order for'one shilling, and a stamn^ 
addressed envelope. Such cases rvLU not bo tnentioned In this 
TO\-ran. _Adarera all inquiries to “Aledical.” Sunday Circle Offire 
17, hew Bridge-street, London, E.C. 

^ CarabriSgo ^chelor oi Medicine who is also a London Doctor of 
Medicme la behaving unprofessionalJr, He ia utekintr ,tTx .taot* 
nndtt the anonymous posirioa of . tho Sunday M.of. tSjch ho 

cocTcapondeacc can never be safe or effecting trcaimeut by 
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oi-al Ear (2 ■ i.si.). Royal Ortbops^c » TO STJBSOEIBEES. 

. wax Subscribers plcnsc note that only tbosc subscriptious 

BSDAY (Stli).— St. Bartliolomew’a 0.-30 p.si.), St. ThomM 3 are sent direct to the Proprietors of The Lancet at 

5.30 P.M.). Unireraity College (2 r.x.). f iMciLej their Offices, 423, Strand, London, W.C., are dealt ivith by 

them? Subscriptions paid to London or to local newsagents 
xAdon (2’p.is.), Gt. Kortbera Central (Gynxcologlcal, 2.30 P.M.), none of whom have the Proprietors any connexion what- 

Ictropolitan (2.30 p.ir,), London Throat (9.30 A.M.), Samaritan LancET 0(Boes, and consequently 

taquiries concerning missing copies, 3:c., shoffid be sent to 

!t. Ormond-atrect (9 a.m. and 2 P.M,), Tottenham (Gj-nircological, the Agent to whom the subscription IS paid, and 710t to 
.30 P.M.l, West Loudon (2.30 P.M.). _ THE LANCET Offices. 

)AY (lOth).—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St. Subscribers bv sending their subscriptions direct to 

i r.5r.)f Ophthalmic (10 A.M.). Cancer (2 p.m.), Chelsea (2 p.m.>, Gt. their Journals and an. earlier delivery than the majority 
rorthem Central (2.30 p.3r.). West London (2.30 p.si.). Of Agents arc able to effect. 

:hroat (9.30 A,M.), .Samaritan (9.30 A.M. and 2.30 p.m.). Throat, ° rnroviiT (vr. FnnErrv EDITION fnrinted on thin 
lolden-squaro (9.30 A.M.). City Orthopwdio (2.30 P.M.), Soho-sqnare THE COLONIAL AND hOEEIGN tP™«® 

i P.M.) Central London Thnwt and Ear (2 p.m.), Children, Gt. paper) is published in time to catch the weekly hnday mails 


Ophthalmic, 2,30 p.m.), West Ix>ndon (2.30 P.M.). 

BSDAY (9tb).—St. Bartholomew’s (1.30 P.M.), St. ThomMS 


:hroat (9.30 A,M.), . Samaritan (9.30 A.M. and 2.30 p.m.). Throat, ° rnrONTiT IND ' 

lolden-squaro (9.30 a.m.). City Orthopwdio (2.30 P.M.), Soho-sqnare IHE L,OLONIAn AND . 

i P.M.) Central London Thnwt and Ear (2 p.m.), Children, Gt. paper) is published in til 
Jnnond'Street (9 A.M., Aural, 2 P.M.), Tottenham (2.30 p.m.), St. parts of the world, 

-?etors (2 P.M.). T'hp rotes nf suhsc 

tJEDAY (Uth).— Eoyal Free (9 A.!t.), London (2 P.M.). Hiddlesex _ ™ ® , 

H.30 P.M.). St. Thomas’s (2 P.M.), University Collego (9.15 A.M.), THE LANCET Offices or 1: 
Piaring Cross (2 p.m.). St George’s (1 p.M.) St. MAry’a RO A.M.), FoUTUEUsiTim KncGUOM. 

Hiroat, Golden-squill (9.30 A..Mah Guy’s (1.30 p.sr,), Children, Gt. OnoYcar .£112 6 

Jrmond-street (9 and 9.30 A.M.), West London (2.30 P.M.). Six Months... ... 0 16 3 

Threo Months ... ... 0 8 2 


The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


the Boyal Eyo Hospital (2 p.jt.), the Boyal London Ophthalmic 
k.4r.), the Royal Westminster Ophthalmic 0*30 P.M.), and the 
‘•.ral I^ndon Ophthalmic Hospitals operations are performj^ daily. 


To THE OOLOTXS A>'I> AbROAI). 

One Year . ... £1 14 8 

Six Months.. ... 0 17 4 

Three Months ... 0 8 8 


EDITORIAL NOTICES. 

is most important that communications relating to the 
^»rial business of The Lancet should he addressed 
: vtively “To THE Editoe,” and not in any case to any 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Chables (jOOD, 
The Lancet Offices, 423, Strand, London, W.C. 


,»rial business of The Lancet should he addressed TO COLONIAL AIJD FOREIGN STJESCEIBEES.’ 

: vtively “To THE Editoe,” and not in any case to any Shbsceibees abeoad are paeticularlt eeqhested 
'Sleman who may he supposed to be connected with the .j.^ note the hates op subscriptions given above. It 
torial staff. It is urgently necessary that attention should come to the knowledge of the Manager that in some 

• jiven to this notice. _ cases higher rates are being chaiged, on the plea that the 

a heavy weight of The Lancet necessitates additional 

^^sespeeially requested that early inUlliyence of heal events postage above the ordinary rate allowed for in the thrms of 
Ijflan'ny a, medical interest, or mhioh it is desirable to briny subscriptions. Any demand for increased rates, on this or on 
0 /«« iiro/cjir'M, may be sent direct to any other ground, should be resisted. The Proprietors of 
f hjSrr. The Lancet have for many years paid, and continue to pay, 

i jires^ ortginal article, and report-s should he Tvntten t>7i fche whole of the heavy cost of postage on overweight foreign 
1 one side of the paper only, and when accompanied issues; and Agents are authorised to collect, and generallp- 
f BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE do SO collect, from the Proprietors the cost of such extra 


BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE do SO o6 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD postao-e. 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- Tho AD 
FIOATION. 


KOAnoN facilitate IDE.NTI- The Manager will be pleased to forward copies direct from 

. .. 5 3 .. j. , . the Offices to places abroad at the above rates, whatever he 

etters, whether rniended for ^ ^ Address- 

I'f^^Zfte^ ZtT I V Manager, The Lancet Office^ 423,, Strand, 

. their mrtters—not necessarily for pubhoation. London E.ngland. 

a cannot prescribe or recommend practitianers. . 

local papers containing reports or news paragraphs should be 
marleed and addressed “ To the Sub-Editor," 

■letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
ilanager." 

TTe cannot undertahe to return MSS. not used. 


METEOROLOGICAL READINGS. 

(Tulen daily al 8.S0 a.m, by Sicicord’s Inslrumenis.) 

"1111; Lantrcr Office, July 2na, 1903. 


■MANAGER’S NOTICES. 

the index TO THE LANCET. 

Which was 

TOmpIe^ with the issue of June 27th, are given in this 
issue of The Lancet. 

VOLUMIS AND CASES. 

the''year 1908 wiU ' be 

by Manager, aceompanied 



53 57 65 

55 5S 61 

56 57 60 

56 53 62 

54 56 60 

57 61 67 

67 60 6S 


the week marked copies of the foHowlns newspaners 
mve been received -.-Banlcy Smtlnd, VTolverhampton Evening 
Aeira, Bra^ord Observer, Brighton Argus, Daily Express. Cardiff 
Eebo, DabUn Mail, Patt Matt Oaxeite, Leeds Evening Post. Glasgow 
NworJ Olasgow Berald, Liverpool Laity Post, Blackburn Telegraph. 

Sjwclator, Leeds and Yorkshire Mercury. - XeiccasUe Laity 
Morning Leader, Glasgow Evening Ecus. Laysunter 
Sd^Muil!^.^ * Observer. Borfh-Westem 
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AlKAPTOjrCEIA. 

1 Mb. Peisidest a>t, Pellob^—O r inborn errors oi 
'metabolism, alkaptonuria is that of -n-hich rre knorr most, 

' and from the stndr of n-hich most has been leamt. In 
itself it is ' a triSing matter, inconrenient rather than 
■■ harmful, rrluch only attracts attention becanse an infant 
.'stains its clothing, or becanse an adnlt fails to effect an 
■'insmance of his fife. The medical man merely needs to be 
arrare of its esdstence and to be acqnainted rrith the methods 
' for its recognition in order that he may not mistake it for 
.* tronhles of graver kinds ; bnt for the chemical physiologist 
and pathologist it is one of the most interesting of metabolic 
: ahnorrrmlities. Kot only has the stndy of alkaptonnria 
throrvn much light npon the fate of the aromatic factions 
'• of the proteins of the food and tissnes bnt has also helped 
materially to reveal a fact of far rvider significance—namely, 

■ that for each protein fraction, or gronp of allied fractions, a 
' special catabolic path has been evolved. 

■When freshly passed the nrine of an alkaptonnrio seldom 
•' esMbits any abnormality of tint, bat it quickly begins to 
darken in contact rvitb the air. The darkening, 'which is 
’. associated vrith absorption of osygen, commences at the free 
surface of the liquid and passes through various shades of 
, brown to actual blackness. Alkalinity of reaction greatly 
‘ hastens the change. linen and woollen fabrics moistened 
S ■with the nrine become stained as hr a photographic 
■; developer. On heating the mine -with Peiding's solution a 
‘ deep 'brown colour develops and copious reduction occurs, 

■ but the browning of the liquid in which the orange pre- 
I cipitate is suspended giv^ to the test a quite pecifiiar 
! appearance, which should be recogidsed by anyone who has 
; once seen it. An ammoniacal solution of silver nitrate is 

rapidly lednced, even in the cold. On heating the urine 
•with Sylander’s solution, a darkening is produced by the 
alkaline reagent, bnt no reduction of bismuth is brought 
about. IVith iElIon’s reagent a yellow precipitate is formed. 
The most striking reaction is observed when a dilnte solution 
of ferric chloride is allowed to fall into the urine drop by 

■ drop. The fall of each drop is followed by the appearance 
•• of a deep blue colour, which lasts hut for a moment, and the 

phenomenon is repeated nnril osidation is completed lYith 
yeast no fermentation occurs and the polarised ray is not 
rotated either to the right or left. 

Our knowledge of alkaptonuria is dated from the vear 
' 1853, in which year Eodeter’ detected, in the urine of a 

patient with glycosuria, a second reducing substance, not 3 
‘ to which, on account of its b'^viour towards 

alkahes, he assigned the name of alkapton, a bilingnal word 
dmved from alkali and dwrcii-. However, indications of 
^ anomaly may be detected in mnch earlier medical 
wntings. Thus there can be no doubt that the case of an 
black urine, described by Alesander 

toe-. _Uo,hmg o, the reducing properties of the urine, bnt he 
' darkeW in colour ^rtanSn:! 

. of an alual._; and menhous that tie condition was 


the early rears of the nineteenth century no distinction 
was dra-wn" in medical writings between -0511165 wbicb -were 
black when passed and such as darkened on closure to air, 
but it is difScult to suggest any other diagnosis than that of 
alkaptonnria for some cases referred to in works of the 
sisteenth and seventeeth centuries, such as thatmentioned by 
G. A. Scribonius* (in 1584) of a schoolboy who, although he 
enjoved good health, continuously ercreted black mine, and 
that’eited by Schenck * (in 1609) of a monk who eshibifed a 
similar peculiarity and stated that he had done so all his 
life. The most interesting record of this kind is to he found' 
in the work of Zacntns Lusitanns,® published in 1649. The- 
patient was a boy who passed black urine and who, at the' 
age of 14 rears,-was submitted to a drastic course of treat- 
roent which had for its aim the subduing of the fiery heat of 
his risceta, which was supposed to bring about the condition 
in question by charring and blackening his bile. Among 
the measures .prescribed were bleedings, prirgation, baths, a- 
cold and waterr diet, and drugs galore. Xone of these had 
any obvious effect, and erentuallr the patient, who tired of 
the futile and snperfluons therapy, resolved to let things take- 
their natural coarse. Mone of the predicted eyils ensued, he 
married, begat a large family, and lived a long and bealtby 
life, always passing urine black as ink. 

"aat aikaptonnria is a very rare anomaly admits of no 
question, and many medical men of large experience have 
never met -with it. ' Of its occurrence in several members of 
a family and of its mode of incidence I have already- 
spoken at sufBcient length in my first- lecture. In the great 
majority of instances it is present from birth and persists 
throughout life, hut has been said to have been developed as 
a temporary morbid sign in a very few exceptional cases. It 
gives rise to no symptoms save occasional dysmia with unduo 
frequency of micturition, hut some few al^ptonurics have, 
developed in later life that peculiar tissue staining which 
Tirchow'' first described and to which he gave the name of 
ochronosis. 

The essential feature of ochronosis is the staining of the 
cartilaginous structures of an inky blackness, but surface or 
sub-surface pigmentation is sometimes present and has 
rendered possible the recognition of the condition in li-ring 
subjects. The tint of the blackened aural cartilages may 
show through the skin and rive a slaty-blue colour to the 
hollows of the ears, black flecks may appear upon tbe con- 
junctivs or even upon the skin of tbe face, and tbe knnckles 
may have a bluish tint. Less than 20 cases of ochronosis are. 
on record, bnt it is becoming evident that rare as the con¬ 
dition is it yet has several distinct causes. Albrecht * first 
suggested that alkaptonuria was one of these, and Osier ^ 
described tbe development of surface pigmentation of the 
characteristic distribution and character in three elderly men 
who were well-authenticated alkaptonurics. Clemens^® and 
A. "Wagner '* have recently supplied the conclusive demon¬ 
stration of the presence of ochronotic pigmentation of the 
cartilages in the body of a man who ■was a subject of the 
urinary anomaly under discussion. In four of the recorded 
cases of ochronosis the pigmentation "was apparently due to 
the application of carbolic acid to ulcers of the 1^ during 
long series of years.'- In some of the remaining cases the 
nrine has shown no peculiarity of tint, or if present it is not 
mentioned in the records, and in others dark -urine -was 
passed which does not seem to have been either of the 
alkaptonuric or carholuric variety,'* 

The evidence available leaves no doubt in tbe mind tbab 
alkaptonuria is one of the causes of ochronosis and that pro¬ 
longed absorption of carbolic acid is another, but it would 
appear that not all alkaptonurics develop ochronosis in later 
life, and in the records of post-mortesn examinations of 
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3lkaj)tonM2cs by Furbringer A*.and Moraczewski “ no mention | 
ia made of staining of tlie cartilages -whicb, if present, could 
hardly- baye been overlooked. Jt is not yet possible to 
iii some cases oxidation and blackening should 
oconr TOthin the tissues during life. 

•The substance which . Biideker isolated from the .urine of 


For .the purpose .of .guantitatiye estimation of homo^^^ 
.acid in urine the volumetric method of -Baumann” Irml' 
use of Thm somewhat tedious method is based upon th^ 
reduction of -a decinormal .solution ,6f silver nitrate in the 
, jpresence of ammonia, but it is necessary to employ a stronger 

his patient, pd which he called alkaptpn, cpntained’nitrogen Baumann.(B^pi^nb) in ordw to’obtain compterednction 

and was obvjously an impure material. In some cases after- c-i• - P c rednchon 

wards recorded the abnormal constituent yvas .thought 


4 n the allotted period of five minutes.®! 

V - — - --Splutions of homogentisic acid yield all the Oharacteristk 

to be pyrocatechin^ and in ,others protocatechuic acid.”, reactions of,hlkapton urines: darken on expostire to air and 
Marshall.*.* obtained from the urine of his patient a,substance ' _ ir ana 

which he named glycosurio acid, and R. Kirk,.” 


. _ , .in¬ 
vestigating a ^oup of cases in a single family, isolated 
afi acid -which he called uroleucio ,acid, which yielded 
on analysis percentages of parboh and hydrogen con 
fprmihg closdy. to the reqnirements' of .the formula 
-These two-investigators, Marshall and Xirk, 
approached very nearly to the recognition of the actual 
nathre and composition .of the abnormal constituent. There 
are no sufficient grounds for supiposing that the reducing 
substances present in these earlier cases were different Horn 
that found m all the more recent ones, and where re¬ 
examination of jfche p’rine'of of material extracted therefrpin 
has been possible the presence of homogentisic acid has 
since been demonstrated. ’ 

Homogentisic acid, the excretion of which is the essential 
feature of alkaptonuria, was isolated, analysed, and fully 
investigated by Wolkow and Baumann,!® as is set forth in 
their classical paper, published in 1891, some five years later 
than the investigations of Marshall and Kirk. It was shown 
to have the empirical formula ; and the work of its 

discoverers, which has been confirmed by Huppert-* and by 
syntheses effected in three different manners, by Baumann 
and Friinkel,®’Osborne,” and Otto Heubaiier and Flatow” ] 
respectively, has. definitely proved that its constitution is 
that of paradioxybenzene-acetic acid (hydroquinoncracetic 
acid). 


more quickly when an alkali is added,' reduce FeUiug’s 
solution on boUing and ammpniacal silver riitrate in the 
cold, and yield a transient blue colour' with ferric chloride. 
■Abderhalden and Falta were able to detect the presence of 
the acid in the blood of an alkaptonuric man and to obtain 
the lead salt from the seruin. .prom the faeces it is certainly 
absent, and I have failed to find it in 'the sn-eat. Firald 
Stier®° and Bandel®^ describe an unusual blackness of the 
aural wax of their patients, and from it the former obtained 
a substance which yielded the alkapton reactions. 

In all the accounts of, alkapto.nnria written in recent years 
the statement wjll be .found that in Some cases there has been 
•present in the' urine, in addition to homogentisic acid, a 
second acid possessed of siniilar properties—^viz., nrbleacio 
acid, and that this substance is probably hydrogninone 
a-lactic acid. 
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The acid was originally isolated from the urine as a lead 
salt, which may be obtained by an even far simpler method ** 
than that employed by 'Wplkow and Baumann. The urine 
having been heated nearly to boiling, five grammes of solid 
neutral lead acetate are added for each .100 cubic centimetres 
of urine taken. A dense precipitate forms which is filtered off 
whilst the liquid is still hot, and the clear yellow filtrate is 
allowed to staiid in a cool place. After a time lead hpmo- 
gentisate begins to separate out in crystaUine form, and after 
24 hours the crystals are filtered off, washed, and dried. The 
free acid may be obtained bypassing sulphuretted hydrogen 
through ether in which the powdered lead salt is suspended. 
When the solvent, freed from lead sulphide by filtration, is 
allowed to evaporate colourless crystals of homogentisic acid 


This statement I believe to be grounded upon a misappre 
hension and to be incorrect, and the grounds for this belief 
have been fully set but in a recent paper written in con¬ 
junction with Dr. Hurtley.®® 

It will be remembered that the .name of uroleucio acid ^ 
assigned by Kirk to the material which he isolated froffl 
urine of his patients at a time before homogentisic acid was 
known. The late Hr. Kirk never claimed that this ^ a 
second distinct alkapton acid, .and, indeed, in _»letter to me 
he expressed his opinion that his uroleucio acid -was tnwely 
impure homogentisic acid. Kirk’s substance, to 
the result of his analyses -he assigned the formula 
melted at about 133-3° 0., whereas, as has ahe^Jf” 
mentioned, the uaelting point of homogentisic acid is tw 
147° 0. The analytical figures agreed very closely witn 
requirements of the above formula, and titration of a so™ , 
■with alkali under a layer of petroleum ether gave a re 
which indicated a molecular -weight 
that of a monobasic acid of the above constitution. _ 
ever, there is no room for doubt that Kirk’s later surmise < 
correct and that in spite of these coincidences the sddsm 
whicb be analysed was impure homogentisic acid. 
found that when Kirk’s method of extraction was app le 
an alkapton urine in which -a second acid had been . 
for without success the product obtained agreed m 


areTeft and these melt at 146° to 147° C. I lor >\rji'Uuui/ out/ucis uiitj pruuuvu -o- , frpe 

As alternative methods of extraction that of ^Volkow and description of the lead salt which he obtained, and 
Baumann, in which the concentrated urine, acidified with isolated from the iead salt melted at 134° to io -i 

sulphuric acid, is repeatedly extracted with ether, and the examination showed that it consisted i**^*^^^ 

^ eentisic acid. It is known that the *^***®^_ 

examined contained this acid. Huppert obtained it ^ „ 
of Kirk’s original material, and we also found 
specimen of that material, blackened with age, but 
“aroleucic acid.” JiToreover, when in 1902 I was ena • 
by the kindness of Dr. Kirk, to examine^ fresh specimens 
the urine of his patients much homogentisic acid was . 
from them but there was no indication of the presence 


lead salt is thrown down from an aqueous solution of the 
residue from the ethereal extracts j or that of Erich Meyer, 
which yields ethyl homogentisate, may be employed. 
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second alkapton acid. 
The view 


aeon acia. ___ 

that the uroleucio acid of Kirk was a distinct 
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sHfesfaiceliad its ofipt iii some mv^ligations^of the late j 
Kofessor Huppert,” carried out upon some of the ongrn^ 
Material sent to him in 1897. After separatmu of as much 
as possible of the homogentisic acid rrhich it contained a 
residue remained which melted at 130-5° C., and tlus residue 
Huppert regarded as uroleucio acid. Further investigations 
led him to the conclnsion that it was a deriptire of hydro- 
dninone and was probablv hydroquinoneia-lactic acidi 
^hich acid has the formula' C 3 H 10 O 5 assigned by Kirk to 
ufolencic acid. 

The accuracy of Professor Huppert’s results does not 
admit of question, hut it is evident t^t the scanty material 
at his disposal did not allow of a fresh analysis of the fraction 
of lower melting point, and if, sm I bdieve, aftM careful 
comnarison of ^k’s account of his investigations with 
Hnpjiert’s description of the material sent to him, and after 
personal examination of a further portion of the maferial, 
the substance examined was not a crude one, as Huppert 
supposed, hut the actual uroleucic acid analysed by Kirk, it 
is obvious that the results of analyses of the maferial as a 
•whole could not he applied to the fraction of lower 
melting point. Otto Keubauer and Flatow,*' who have suc¬ 
ceeded iu eSecting the synthesis "of hydroquinoue o-lactio 
acid, have shown that it difiers from the supposed uroleucic 
acid in 'melting point and in oth« respects;' and it is a 
significant fact that with the exception of a minute residue, 
which melted at 133'’C., but which only snificed for the 
determination of the melting point, obtained by Langstein 
and K. Aleyer*^ from the urine of their patient, no indi¬ 
cation of the presence of uroleucic acid has been found 
in any of the alkapton urines since described. Therefore 
the conclusion appears to be justified that no sufficient 
c-fidence is forthcoming of the occurrence in some alkapton 
urines of a second abnormal acid (uroleuic acid), a 
conclusion which has the advantage of making for simplicity. 
Beyond the presence in it of homogentisic acid the urine of 
alfaptonurios shows no obvious deviation from the normal. 
Some earlier investigators described a conspicuous diminu- 
■fion of the uric acid output, but more recent work has failed 
to confirm this. In a number of cases the excretion of uric 
acid has beeu found not to be below the average, and crystals 
■of uric acid stained by the brown pigment are not in¬ 
frequently deposited from such urines. IVe may therefore 
confine our attention to the consideration of the parent 
substances and mode of origin of homogentisic acid in the 
human organism. 

Seeing that there is no evidence that synthesis of the 
benzene ring ever occurs in the animal economy fVolkow and 
Baumann looked to the proteins of the food and tissues as the 
rnost likely sources of the alkapton acid and to the aromatic 
fractions which proteins contain—viz., tyrosin and phenyl- 
alanin—as its special precursors. This conjecture was sho'wn 
to be correct by the result of the administration of tyrosin by 
the mouth to their alkaptonnric subject. Such administration 
caused a very conspicuous increase of the Output of homo¬ 
gentisic acid. Since then this observation has frequeutlvbeen 
repeated by other investigators, and the result has' been 
shown to hold good for alkaptonurics in general. A corre¬ 
sponding incre^e follows an augmented intake of protein 
food and especially of such proteins as are unusually rich in 
the aromatic fractions. 

TTolkow and Baumann were not able to test the efiect of 
tae adiDiDiatration of the phenTl-alanin, but at a later period 
Ba^stein and Meyer®® arrived at the conclusion that the 
of the proteins broken down in the metabolism of 
their alkaptonuric did not suffice to account for the quantitv 
cf alkapton acid which he excreted. This conclnsion wi 
based upon a comparison of the estimated dailv ontput of 
homogentisic acid with that of nitrogen, which latter affords 
® protein destrnction going on in the bodv. It 
h T. rp f phenvl-alanin must also serve as 

a parent substance, and that it does so was afterwards 

the homogentisic 


Falta®® afterwards showed by a long series of feeding ex¬ 
periments with different proteins added to a constant diet, 
that the' excretion of alkapton acid 'varies diroctly ;with the 
richness of the proteins given in phenylralanin and tyrosin, 
and arrived at the conclnsion that on any given diet the out¬ 
put corresponds closely ■with that to be expected if the 
aromatic fractions of the cataholised proteins are wholly con¬ 
verted into homogentisic acid and excreted as such. 

The yield of alkapton acid after feeding with tyrosin or 
phenvl-alanin varies \mth the mode of adroinistrationj and 
when small doses are given at short intervals, instead of a 
single large dose, the output is practically quantitative. 
This observation we owe to llittelbach.®’ 

- Yet one other of the known protein fractioTis has a beniene 
ring in its molecule, but in tryptophane the ring forms part 
of 'the more complex, heterocyclic, indol grouping. It 
appears unlikely a priori that the catabolism of tryptophane 
will follow the same path as tyrosin, and that it will become 
converted into homogentisic acid, but in order to test the 
point I recently administered one gramme of tryptophane, 
for which I wiis indebted to the kindness of Dr. K. G. 
Hopkins, to an alkaptonnric boy. 

C-CH;-CH(Knj)-CO.OH. 
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Tryptophane.' 

The dose was a small one, arid any effect might be 
expected to be slight. Therefore an equivalent 'dose of 
tyrosin (O'9 gramme) was given on two occasions as a 
control, the patient being kept npon a constant diet. The 

homogentisic acid 

effect of each dose of tyrosin upon the - ni ' tro ' °- en-’■ 

ratio was clearly marked, but no disturbance of the ratio was 
observed on the day on wliich the tryptophane ivas given. 
Hence I feel justified in concluding that tryptophane ad¬ 
ministered by the mouth does not increase tie ontput of 
homogentisic acid. However, it would be desirable that this 
should be confirmed by the giving of larger doses. I may 
add that Dr. Hopkins, ■who ■was good enough to examine the 
urine of the tryptophane day, failed' to find in it any 
abnormal constituent the presence of which could be ascribed 
to an error of tryptophane catabolism. To sum up, it would 
appear that the tyrosin and phenyl-alanin of proteins are 
the only parent substances of the alkapton acid. 

A glance at the respective fonnulm of tyrosin and homo¬ 
gentisic acid suffices to show that the change from the one 
to the other is a complex one, for it involves the removal of 
the hydroxyl group from the para-position and substitution 
of two others in the 2 :5 position in rdation to the side 
chain, or possibly a shifting of the side chain itself. 


« Zeitwbrift fur CbemSe 1E37. vol. ixiil., p. 412. 
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Such a change presented greater chemical difficulties when 
Baumann ■wrote than it does now and could not be paralleled 
in animal metabolism. As, however, snob successive 
reduction and oxidation were kno'wn to be brought about by 
bacterial action, Wolkow and Baumann sufttested that it 
might have its seat in the intestine of alkaptonurics, being 
there brought about under the influence of a rare specific 
micro-organism. Kowadays this infective tbeorv, which 
was at one time ■widely accepted, has been completely 
abandoned, for it has been abundantly disproved. 

Intestinal disinfection has no influence upon the excretion 
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of homogentisic acid by aUcaptonurics, nor can any organism 
be grown from their fmces which is able to effect such a con¬ 
version ' of tyrosin. Moreover, it has been shown by 
Mittelbach,^” and afterwards by Langstein and Meyer and by 
Falta,*' that abstinence from protein food, and indeed from 
all food, does not arrest'the excretion of the acid, although 
it naturally greatly reduces its amount. Hence we must 
conclude that not the food proteins alone but also those of 
the tissues contribute their, quota to the. total output of 
homogentisic acid, which would not be the case if the con¬ 
version were effected in the alimentary canal and the fact, 
which we owe to Abderhalden, Bloch, and Eona,*’ that the 
soluble dipeptide glycyl-l-tyrosin when injected subcutane¬ 
ously into an alkaptonurio produces the same effect as tyrosin 
introduced into the alimentary canal affords equally con¬ 
clusive evidence that the change is not merely due to the 
action of intestinal bacteria. . ■ 

■Lastly, if the aromatic fractions of the proteins were thus 
changed dn.the intestine before undergoing absorption there¬ 
from, ^ seeing that they are not synthesised in the animal 
organism, the tissue proteins of alkaptonurics should exhibit 
a shortage of tyrosin and; phenyl-alanin, if, indeed, such a 
deviation from normality be compatible with the maintenance 
of life. Abderhalden and Ealta,^^ who have investigated the 
blood proteins of such subjects as well as their hair and 
nails, have found no evidence of deficiency of the fractions in 
question. 

The change from phenyl-alanin to homogentisic acid pre¬ 
sents less difficulty than thatfrom tyrosin, for that compound 
has no hydroxyl group upon the benzene ring, and it is not 
improbable that with tyrosin the removal of the para- 
hydroxyl group and the oxidation in the 2 and 5 posi¬ 
tions occur at quite distinct stages of the catabolic pro¬ 
cess, so that no shifting of the hydroxyl or of the side chain 
is involved. Such a view gains support from the fact, ascer¬ 
tained by L. Blum,^* that metatyrosin, which he has pre¬ 
pared synthetically; and which has its hydroxyl group in 
the same position relatively to the side chain as one of the 
hydroxyls of homogentisic acid, is actually not converted 
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into homogentisic acid when administered by the mouth, for 
it does not increase the output of that acid by an alkapton- 
uric. This behaviour of metatyrosin affords a further proof 
of a fact which had pre'viously been demonstrated by Balta, 
namely, that substitutions upon the benzene ring are capable 
of preventing the formation of homogentisic acid from 
tyrosin. Balta showed that a similar arrest occurs as the 
result of substitution of halogens, for neither dibrom-tyrosin 
nor the halogen proteins increase the homogentisic excretion 
of an alkaptonurio. On the other hand, as we shall see 
presently, the factor which determines such conversion is the 
structure of the side chain _and the presence of a grouping 
which is readily attacked in connexion with the a carbon 
atom. 

It -wjU be obvious, from all that has gone before, that the 
error of metabolism which is at the back of alkaptonuria is a 
failure to deal with the aromatic fractions of proteins in the 
ordinary way, and that both the proteins of the food and 
those of the tissues are implicated in the error. Before 
•ordceeding further it is, therefore, necessary to consider what 
is known as to the ordinary way of dealing with these 
fractions. _ 


<0 hoc cit., sub. 39. 

- 41 Ikic. cit., sub. 36 and 38. 

« Zeitsclirift fiir Physiologisoho ChomioA907, vo . In 
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it is an unquestionable fact that the great maioritv of 
aromatic compounds, when introduced into the human- - 
organism,' escape with their benzene ring intact and are 
excreted in the urine in combination with snlpburic acid as 
aromatic , sulphates, or with glycocoll, as the acids of the 
hippnric group... Not so tyrosin and phenyl-alanin, which 
are in no sense foreign substances but important constituents 
of proteins, for. these suffer dimntegration- of the aromatic 
nucleus and are completely destroyed. It is true that they 
do not stand quite alone, in this, respect, nor is it to be 
expected that they should do so, for - any aromatic snbstarice 
which is an intermediate product of, their catabolism will 
obviously be in like manner broken np, as also will 
[..compounds so closely allied to them in their moleoilar 
' structure that when exposed to the same destructive 
influences they share their fate. Some recent investigations 
have supplied a clue to the seat of the destrnotion of snch 
substances and the nature of the changes which tbeynndeig'o. 
Thus, &. Embden, Saloman, and B. Schmidtfound that 
when certain protein substances are perfused through the 
liver acetone is formed. Glycocoll, alanin, glutaminio acid, 
and asparagin led to no such formation of acetone, hut with 
leucin, tyrosin, and phenyl-alanin, as well as with phenyl 
o-lactic and homogentisic acids, a conspicuous yield of 
acetone. was obtained. The- aromatic aci^ on this list are 
all broken up in the normal organism, whereas phenyl 
j9-lactic, phenyl-propionic, and phenyl-acetio acids, which 
are not so broken np, do not yield acetone in the perfused 
liver. Furthermore, J. Barr and L. Blum have found 
that substances which figure in ■ the above' list of acetone- 
yielding compounds cause an increased . excretion oi 
/3-oxyhutyric acid when administered, to diabetics. Hence 
they regard it as probable that the formation of acetone 
from them is a secondary event and that ^-oxyhutyric acid is 
first formed. 

The question which next calls for consideration is whether 
in alkaptonuria the failure to deal with tyrosin and phenyl- 
alanin is or is not complete. In diabetes we are confronted 
■with a failure to burn glnoose, which may be of any deg^e, 
from such as leads to a small excretion of glucose only after 
a meal rich in carbohydrates, to a failure so nearly complete 
that the proteins are called upon to contribute to the nnnary 
output of glucose. In congenital oases of alkaptonuria, a 
any rate, and concerning temporary oases no information 
this point is forthcoming, the excretion pt homogen 
acid, although it varies considerably, as it obviously must Q , 
according to the nature of the diet taken, is 
in different cases, provided always that the food o* 
subjects is similar in kind and in proportions-'® .he 

evidence that the alkapton acid ever occurs ^ . 

urine; an output of several grammes in the toy is opse 
or no homogentisic acid is found. Four or “ve granm 
day is the average on an ordinary mixed ffiet. The evi 
afforded by the ratio of homogentisic acid to nitrogen i 
far greater value in this connexion than that deriv 
the measure of the daily output of homogentisic ac - 

A mere increased supply of a given protein “ J 
not disturb this ratio, for with the increased 
nitrogen and alkapton acid in the wine 
But though unaffected by quantitative changes i 
the ratio is profonndly disturbed by changes m the quality 
of the proteins taken, as must needs he , ;°yjan 

some proteins are far richer in tyrosin and *Ag]y 

others, whereas their yield of nitrogen is j, [s 

constant. ' Thus the substitution of in 

rich in the aromatic fractions, for egg ^ m-catlv 
which they are much more scantily present, m b 
increase the output of homogentisic have 

that of nitrogen, as Langstein and Meyer and F 

ahmptonuria the error be complete and 
subjects of that anomaly when fed upon a 6'^®“ 
diet should excrete equal quantities of 4ey w-ill 

and changes in the quantities consumed, althoUg y 
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<s Most unusually high fiRuves (Sowsfor Ills case which am 

itehonW be mentioncil that an,-ofhcr. The homoffcntisle 

out of all proportion to those obt^nv",,'” “ ^cs p^,,. tyro'iir 

ooifl output amountcil 1° “ down could aot.account forsoeb 

ftnd phenyl-alai^^ proteins broken 
iin excretion. 
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conspieaoaslT aSect the total oatpat of the acid, shonld 

o-der to obtain conclnsire evidence npon this point it would 
h^ necessarr to place a number of alkaptonmcs upon a 
standard dik, in which not only are the proteins the »me 
but in which also the several proteins ^epr^t^ m 
■oniform proportions. These conditions would be bfc. fnlHlecl 
-bv a diet oi'milk alone. Unfortunately, obse^tions so 
carried oat are not available, bnt such observations as are 
forthcoming stronslv suatrest that the error is in-all cases of 
-dne demee; and that the failttre to deal with tyrosm and 
phenylklanin is complete. The best available stand^, 
altho'nsh far from a uniform one, is a mired diet, ^d the 
following- fismres are drawn from the observations ot 
-Inngstehi and Meyer and Falta npon one alhaptonuric, of 
-Schntam npon another, and of Hele and myskf npon yet 
•three others. All the patients were, at the times to which 
the figures refer, npon a mired diet, and the re^ts serve to 
show that nnder ronghly unif orm conditions of diet the ratios 
show at least- a stri H ng similarity.” 


a given quantity of a given. protein all subjects.of the 
•anomalv tend to" form' and to crcrete the same am^t o£ 
homo-^entisic acid, and it is probable that that qnantit j, 
,r,-.Timnl one. seeing that Falta has shown that the ot^nt 
of -homtvrentisic acid corresponds ronghly to the estmrM 
amonnts-of the aromaric fractions in the proteins brok. 

Two erplanations are possible, of the fact that alkap\^ 
toaurics ercrete homojentisic acid whereas normal person 
do not. Either the alkapton acid is a strictly abnorms 
•product formed by a perverted metabolismof tyrosm an- 
phenvl-alanin, in virtne of which these protein fraction 
cmerience a wholly diSerent fate from that which oyertahei 
them in the normal organism, or it is an iatermediate pro¬ 
duct of normal metabolism which is usually completely 
destroyed and does not come to excretion, but wbicb in- 
alkaptonnria escapes destmenon.- _ > 

It may be premised that the behaviour of homogentisic • 
acid in the organism is rather that of a normal product than 
that -of an interloper. Mone of the chemical protective 
mechanisms are called into play to cope with it in alhap- 


Tahleilor^ng tnr Biily S: XHaiici in JHre A}nnpf,>.-:nria, dvrirg Period/ ir. rrMcT, JTix^-d Did) were T<z7:ck. 


Anton H., in Basle, a^ed 50 years, 
Laagttexn and E. ileyer. j Fall 


Thomas P..= 5 «t eight y«rs. 



Tire abore ratice are all some S’S per cent, too ©■wing: to the cse of 3 percent, ammonia in estimating: homosentisic'acid. Xfae 
error so cansed is fsdriy constant. The Egnres for ilinnie li are ottain^ by suhstracting S'S per cent, from each ratio, 8 per cenL ammonia haring 
been nsed in this case. The first four columns relate to the same indiTidua!. 


Some other ooservatioiis bearing upon this point have been 
published in the last year or ttro, Cronvall ^ obtained 
ratios varying between 45: lOO and 61: lOO in his case, the 

• mean being 55:100. As he used 8 percent- ammonia in 

- estimating the homogentisic acid the percentages of that 
acid must be reduced by 5 *8 per cent, to render them com- 

• parable "^th those given in the table, and he hiingplf 
suggested that the ratios were rendered higher by a con- 

- siderable amount of milk in his patient's dietr 

Gross and Allard ^ in. a recent investigation obtained v^v 
' Ingh H; ^ ratios, 60-70:100, which thev regarded as 
showing a want of nnifomiity in di5erent cases, but their 
patient was t aking large quantities of ttitIV , on one dav as 
much as three litres, and changes in the protein content of 

- the diet appear to have been chiedy brought about bv the 
addition or withdrawal of milk. Th^ ratios are comparable 

- with those worked out by Langstein and E. ileyer dorine a 
period of milk and plasmon diet (average 62-6:100), and 
that the above explanation is correct is shown by the fact' 

even the addition of plasmon (sodium casein) to the' 
■die- scarcely affected the ratio, whereas when supernosed 
upon :m ordinary mixed diet it greatlv increases the homo- 
■gentec output relatively to that of nitrogen. Abderhalden, 
Hoaa- also give some figures relalinff to vet 
+v case, tnat of a boy, and the ratios obtained from 

^ • I?*- diet is not mention^ 

evidence goes it tends to shbvr 
that there n, only one degree of alkapton nria^ and that from 

' P- sudISOS, vdL xxrv. 


tonoria save that which is called out by any acid which is 
not destroyed in metabolism. It is excreted in simnle com- 
bmation with bases and not as an aromatic sulphak ' or in 
combination with glycocoU. Its next homologue, gentisio 
acid, on the other hand, although it is for the most part 
destroyed in passage through the body, is in part excreted as 
aromatic sulphate, as LikhatscheS” showed and as Xeubauer 
and Falta also found. 

As an acid, homogentisic acid is in part combined with 
ammonia, for the protecrioa against acid is in no wise 
selective. Erich Meyer ohtainki evidence of an increased 
excretion of ammonia by an alkaptoauric child and Schumm*’ 
niade a like observation in the case of an adult. In neither 
instance was the increase of nrinary ammonia comparable 
with that observed in some pathological conditions, snch as 
grave diabetes, for, as we have seen, the output of the acid 
itself is never large as compared with that of the acids of the 
acetone group in some morbid states. 

It stands to reason that an intermediate product of 
catabolism which is normally absent from the excreta most 
needs be completely destroyed under ordinary conditions, and 
that homogentisic acid conforms to this requirement there is 
abundant evidence to show. Thus, although H. Embden ^ 
succeeded in producing a transitory alkaptonnria in himself 
by swallowing eight grammes of the acid, he found that 
smaller doses had no such effect. Falta,'^ too, failed to 
induce an excretion of the acid in himself and two others bv 

Zeitschiift lur physolorfsche Chemie, 1SS6. vol. ni. d «« 
Ibid.. IWt. toL xUL. p. 92. ■ 

« Denteebes Arebiv fur kliaische Jledicia. 1901. vpL Ixx. p 4-53. 

*« ilunchener medicinisdie TVochenscirift p 1 ^* 
physoiogische Cheuiie, 1E35,-Joi 

Loc. tit., sul?. 33, p. 25?. 
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spends to the whole of the aromatic fraction of the proteins 

tMt tL f°aT,“’ ^®®"- reasorto^Se 

lie failure to deal with tjrosin and phenyl-alanin in the 
Bsual way is complete. On such grounds the more recent 
*^‘® “termediate product theory have held that 
ab alkaptonunc differs from the normal individual in that 
he. does not possess the power of destroying hom^ente^c 

Hhian^vl^ef Grutterink and 

Bergh/s and upon the following grounds. 
To patiente who were found to have much impaired p^ers 
homogentisio acid taken by the mouthfbeing 
sufferers from diabetes or hepatic diseaie, and in one of 

Iltetonuria grammes caused a temporar^ 

alEaptoanria, .these observers administered tyrhsin in doshs 
of 10-to 15 grammes. They arguo that after 4h large S 
of tyrosin sufficient hompgentisio .'acid should have been 
fomed to overtax the limited destructive power, sup- 

tlSrfomP^V* ^ intermediate product, and 

that some should have been excreted in the patient’s 

MW did such a^ result 

foUow. This evidence cannot certainly be lightly set' 
aside. However, we cahnot be sure that at aurmoment 
sufficient glkapton aoid would be in existenoi to over-' 
tax the destructive power, which although diminished 
was certaMy not abolished. ,. Nor is it certain 


evidence of the native of 7h - m otheis the 

GeSs®?Shf ^yPsrtfPbiocirrhLis of the liver. In 
Of ftrictiv wJ.p. ^'itermittent. the patient was a'diabetic. 
wifp * temporary cases .that described by Carl'Hirsoh« 

ga^roltrirp'^/^"},'^- i^Jears!withSle 

which Wi catarrh, passed for three days only a urine 
^eldL^tWpf'^ contained iudican, and also 

Straptp?!n^^M‘°^-^®u it Professor Siegfried 

Lt neither ^ sparingly soluble lead salt, 

. c melting point of the acid nor any analytical 
ngures are given. j j 

A temporary or intermittent excretion of homogentisic 
acid seems more compatible with the theory that it is a 
normal metabolic product than with the opposite theory; It 

!?. ^ofGworthy^ that the diseases from which Geyger and 
imnicki s patients suffered were such, as have been found to 
be sometimes attended by impaired destructive power of the 
acid m question, and is conceivable that in rare instancesthe 
impairment may proceed further and become practically com¬ 
plete. I realise,^ however, that what has been' suggested 
above m to diminution of power of forming as well as of 
qesti^ylng the alkapton acid'in such diseases may be equally 
urged against such an interpretation of the intermittent cases. 

In support of the intermediate product theory certain 
observations of Gonnermann,*® Bartels,®® and others have been 
adduced as pointing to the formation of homogentisio acidin 
plants by the action of a tyrosinase upon tyrosin., The. evi¬ 
dence brought forward has never appeared to me to be at all 
conclusive, and the investigations of Schultze,’’® who has 
faded to obtain any "evidence of the formation of homogen- 
tmic acid under such conditionsi .have deprived this argument 
of all cogency. 

,^suming it to be a fact that homogentisio acid is a pro¬ 
duct of normal metabolism, the results of the administration 
of various aromatic acids to alkaptonurics may reasonably 
be expected to throV light upon the higher intermediate 
steps between the parent protein fractions and that substance. 

Any compound which represents a link in - the chain should, 
on the one hand, be destroyed, as'tyrosin and homogentisio 
acid are in the normal organism, and on the other hand 


—- T-7 —j -“ww wwviioiAcv*. .. ijs it cerrain that whpn i '-a ♦ ' -—*“ —- —^ , a 

such impairment results from disease the formation of homo tlje iiormal organism, and on the other hand 

gentisio acid, , as weU as its destruction, is not interfeZ^ .increase the output of the latter by alkaptonurics. 

—Griitterink and Van dbr Bergh satisfied thTiSelves ' substance which does not behave in the manner 
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with. 

- 4 . - —.oawsueu cnemseives 

that the toosm given was well absorbed, but they do not 
state whether tyi-osin itself, or derivatives thereof, other 
than homogentisio acid, -were sought for in the urine 
Kuoop “^had previously raised a similar objection. He fed 
dogs, with phenyl a-lactio acid, a compound which, like 
■tyrosin,'increases the. bomogentisic output.of alkaptonurics. 
,He,j too, argued that, as tie power of. dogs to destroy 
homogentisio acid is known to be limited,, if it were 
normal product it should have appeared in the urine 
However, the fact that some of the phenyl o-laotic acid was 
recovered as such ffrom the,'tirine suggests that a block 
occurred'at an earlier stage in'the catabolic series. 

It appears to me that at present the,evidence in favour of 
the theory'of an-intermediate'prodiict far outweighs that 
■niich ban be brought against it. Perhaps the most serious 
objeotipn -whioh can be raised to the view.that homogentisio 
acid'is'an'ahnormal product peculiar to alkaptounrics°is that 
such a view involves the' assumption that thealkaptomiric 
who alone has the power of "forming homogehtisic acid, is 
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indicated cannot form such an intermediate link. 

Many aromatic acids have been' admini^ered to.alkapto- 
nurics at various times, but veiy few have been found to 
fulfil the above conditions. The most complete .set of 
observations of the kind have been carried out by . Otto 

Nenbauerand Palta,’’'and their findings have recently been 

fnlly confirmed by Grutterink and van der Bergh.” Itwas 
found ^that compounds such as phenyl-acefic and phenyl- 
propionic acids, which have simple side chains, have no effect 
upon the output. Those which increase homogentisio 
excretion resemble tyrosin and phenyl-alanin in having .an 
easily attacked grouping in the a position upon the side 
chain, whereas, when the substituted group .occupies the 
p position ho such result follows. Thus phenyl a-lacfcio and 
phenyl-pyruvic acids are excreted as homogentisio add,. 
whereas phenyl yS-laotio acid is not. Even the pre^ce of a 
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icid, snSces to prevent the transformation. 
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Thus Xeubaner nna Faita ionnd that or tae tn^e tsomertc 
^os^boczoic acids gentisic acid alone was to a large e«en. 
burat in the-human organism, altfcongn some lo pe^^t . 
the dose given appeared in the urine as aromnnc snlptmi ,. 
In gentisic acid, as in its bomolo^e the al!,apton acid, t,.e 
hvdrorryl groups occnpv the 2 and 5 positions. 
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, , _ - - . 1 , IVheh the alkaptonuric took gentisic acid hr. the month 

.Again, when tne su^.imted group^ m the cpoaOonis |-gjt 3 f^nnd that the reducing power of his 

■rend^morefmDlebr^ojktaontneio^bon or hra^ nrine'was conspicuonslv increased not owing to a grater 
genhac acid is prevented, fe, ms L. .Blum hr^ to^n. ^ homosentisic acid which could -hardlv 

benjoyl-nheavhalamn does no, increose fhe alkap.on output. excretion of gentisic acid as such. 

There^ go^ re^n ,o heheve tha. aeammaV.on indicates that in alkantoanria the failure to break np 

to saj, the removal ofthe aiMO ^rm—is a eail.v stage estends th acids with hrdreirl groups in 

in the catebolism of the anuno-aci^ oi ..hich ^ the 2 :5 position other than homogentisic acid, ind that the 

cr proteins are buRt np, and o, tne aromahc nacn°^ essential eSnr resolves itself into 4 inabilitv to destror the 
^ongst.other^ Aitm- a me^ nA m protei^ the ^ting constituted, Homogentisic acid is apparentlr 

■ttcretion homogentec acid was found bv Palta - ^ compound formed in normal metabolism which 

commence more prompar and to come end ^er than ^ yon, and accordinslr the 

the corresponoing mcrease of the ontpnt or nitrogen, and ‘ ^ • . , . ..v,* 

this has been confirmed bv Lan^stein and Mever. al^ptonnnc ercret^es it. It b^^ ^mt^nt 
Mittelbach^ placed the maximnm exciiHoa of homogentisic J higher mremeoia^^ 
acid within the two or three hoars following the protein fome^bUv tt^ wonld appear o ^ 

meal, hut in some observations which I ^de-' upon scid ^ore it comes into the grip die destmcUve 

specimens of mine passed at short intervals thronghout the , -i __s„ *•>„, 

.dav, although an obvious increase occnrred shortfv after a conireption of .he anomaly lo^te», ® 

m&l rich iS protein, the excretion was stiU larger daring the ante-pei^ti^te ^mge of the catabo^m of the 
second peri(& of four horns than during tfe four Sores ptotem fractions which is m accord wuth the fact tha. all the 
■immediately foBowing the meaL It is highly probable that 
.domination is eSected by snbstitntioa of hydroxyl for the 
:Otud gtoap, and that the formation of c-iactic acid is the 
first step in the breaking down of phenyl-alanin, Xot only 
•does phenyl o-lactic acid fulfil the conditions laid down 


I Ptw ^ . 

tyrosin and phenyl-alanin, both exogenons and endog^ohs, 
is swept into the net and goes to contribute to the excreted 
homt^ntisic acid m alkaptonuria. 

IVe may further conceive that the splitting of the benzene 
ring in normal metabolism is the work of a special enzyme. 


.above, but it is one of the compounds which have been found congemtal afeptonnria Ms enzyme is wanting, wbR: 


~to yield Acetone when veirfdsed through the liver. 

Between phenyl c-lacric acid and homogentisio acid at 
beast one other stage must intervene, for the introduction of 
-the two hydroxyl gxonps in the 2 and 5 positions upon the 
benzene ring must precede the oxidation of the side chain. 
Were this not the case phenyl-acetic acid would be formed 


product, being neither burnt by a normal individual nor con- 
werfed into homogentisic acid by the alkaptonuric. The 
m^ likely intermediate prodnet is hydroquinone c-lactic 
m'cid, which was formerlv thought to be the* uroleucic acid 
of Kiri 
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in dis^e its working mar be partially or even completely 
inhibited. 

The experiments of G. Kmbdea and others upon perfusion 
of the liver suggest that organ as the most probable seat of 
the change. If, however, the acetone-forming ■ enzyme is 
that which is at fault, it is worthy of note that not only the 
aromatic reactions of proteins bur leucia also coatributes 
to the iormatioa of acetone and might be expected to 
be likewise involved. Dr. Hurtley was good enough to 
examine a large quantity of aliapton urine for me by ex¬ 
traction with ether after addificarion, and distiHation. in 
steam of the residue of the ethereal, extracts, but was un¬ 
able to detect the presence of any abnormal acid of the fatty 
series, and there is at present no evidence forthcoming of anv 
disturbance of the path of leucin catabolism in aikaptonurin. 
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THE J^ECESSTTY FOR THE REMOVAL OF 
THE ARPEFDIX AFTER PERI- . 
TYPHUTIC AJBSCESS. 

Br TVXLLIAlf HEKRT BATTLE, K.B.CS., 

SrUGEOX XO ST. TSoi£iS''S HOSPITAL, 


fe.a previous paper^ I have considered the question as to 
the greater safety of the two methods of treatment of an 
appendix abscess, ‘'simple incision with drainage of the 
abscess cavity,’’ as compared with "indsion, removal of the 
appendix, and drai n age, ’’and have given r^soris for think¬ 
ing the former much the better plan to follow, unless the 


the Advisability of Kemoving the Appendix Vermiformis 
after Suppuration caused by Appendicitis, and removal was 
I strongly advocated, instances being given of recurrence of 


1 Praertitioner, 1^7i, p. 7i7. 

- Tee LA^■CEr, J&a. ISth, 19:2» p. 35$ 
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inflammation, localised suppuration, and even ■ spreading 
pentomtis, some time after the primary abscess had closed 
and things quieted down. There: could be little doubt even 
then that the statements of those who considered a localised 
suppmation ‘tpractically destroyed", the appendix -were 
founded.upon theory and not upon a practical knowledge of 
the subject, but it was not-until experience had convinced 
surgeons generally that that opinion was 'wrong that such a 
decided feeling in the other direction set in, so that by many 
the rule nowfollowed is to remove the appendix in every case 
at a convenient time if it was not done when the abscess was 
opened. . ■ . . . 

In the discussicm at the Royal Medical and'Chirurgical 
■Society on appendicitisS'Sir E. Treves adniitted that his 
opinion on this subject had changed. He saidV “I,was at 
one tinie disposed to think that the patient who had had. a 
j^rityphlitic abscess was -cured of his malady,- and 

that although he ■ might havefuture tfoublfe with''the 
abscess he need fear no other' attack^ of definite appendi¬ 
citis. Longer experience has proved that this assumption 
is not correct.'’ It is-hardly necessary to recapitulate some 
of the reasons' which jjossessed their value in the'earlier 
stages -of the ■ discussion and'which have been put'Lorwai^ 
elsewhere.*■'jIt■ is'much rnofe to the point to produce 
evidence-which wiU’carry'weight with ■ the'unprejudiced 
observerbf;the present' time, based' bn .clinical 'and patho¬ 
logical grounds. As time passes one hears more and more 
instances related of ■ renewed attacks of disease',"" some of 
which have terminated favourably, like the ^first, brit 'others, 
unfortunately, in a fatahperitonitis. In fact, it may be at 
once stated that no patient is safe after ■ an atlscess -of this 
kind until his appendix has be5n removed. ’ No oiie can 
expect a patient with such extensive mischief as "that 
inyaiiab'ly shown in the instances in' which the pathological 
con'iRtion is described to "escape further trouble. Sftch 
expectation'Would be against common sense. The outburst 
may not borne irnmediately-but it will cdme sooner or lateA -. 

' It would be possible to bring foruhr'd many authenticated 
clitiical accounts of cases in the practice of other surgeons .in' 
which-reouiTence ‘of disease took place after abscess, birt.I 
atn anxious to contribute independent evidence. In a series 
of cases brought before the Royal Medical and Chirurgical 
Society ® there ■were several in which a return of symptoms 
was recorded. ^ Amongst those now given, the number of 
these is proportionally much less because the hjppendix was 
removed whenever' it was possible to obtain pennissibn' 
without waiting for symptoms. • ‘ i 

The objections which have been' put forward against 
rem'oval -in a quiet period'after closure'of the abscess are- 
mainly two: (1) The operation is difficult and therefore' 
dangerous'; and (2) the cases in'which it is required are 
few, because the appendix'is ..obliterated'by the process of 
destruction to - which. the suppuration and' subsequent 
contraction'ha'i’e exposed it.' ’ 

1. In answer to the' first objection, it may be pointed out 
that not one of-the -cases in which this was done terminated 
fatally. In few did 'any'suppuration follow in the woiihd, 
and these were mainly cases in which a sinus existed at the 
time of operation ;' there were 'no ' other complications. No 
surgeon would be deterred from performing an operation 
which -might be ; difficult uf he, thought; It'' necessary, find 
after ail, the. question ■ of difficulty jdepends; more on the 
indi-vidnal experience of the surgeon'than bn anything else. ■ 

2. In reply to'the second- objectiofi; it may be stated that ' 
this is incorrect, -for the longer one Jives; the more instances 
affording'proof'to the contrary are met .withi Before the 
discussion at the Royal Medical and Chifur^cal Society the 
e'vidence as to the advisability of removal of the appendix in 
the -class' of case under discussion had Been principally 
insisted . .upon by myself, and evidence chiefly depended on 
clinical facts. These, weighty and numerous, convinced 
many as increasing experience showed their true value. At 
that discussion I gave a.description of the pathological con¬ 
dition of the -appendix -as met .-^th, when removed in the 
circumstances ' now'.under -consideration.; In this paper, 
further addition is made to that evidence. ■ The conffition of 
the appendix is not described in detail, as that wonld occupy 

Transactions o£ tho-Eoyal Medical and Chirurgical Society. 1905 
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-is .any special attention drawn to 
complications -which had resulted from .the severity of the 
local inflammation. The pathological condition -was found 
to be as follows;— 

A., When the symptoms of appehdicitis recurred or another 
abscess formed. ; Showing signs of recent inflammation,!; 
chronic inflammation with scars of old perforation, 1; con¬ 
cretion and old perforation,' 1; kinked, 1; kinked and 
adherent, 1 ; kinked, strictured, -with scars of old perfora¬ 
tions, 3 ; strictured,-2 ; strictured -with retained concretions, 
1 ,.; very adherent, strictured, old perforation, 1; .univer¬ 
sally, thickened, stricture,. scars of two perforations, con¬ 
cretions,'!. •' '• 

.B. Sinus formation after .treatment of!abscess. 'Chronic 
inflammation with close adhesions, 1;-with old perforation, 
1 recent perforation, 1; striotnre, 1; stricture, concretion, 
bid ■ perforation; 1; very adherent, stricture, old perfora¬ 
tion, 1. • ' ' ' ', . 

",C. Removal during a later perit'dmtis, the earlier abscess 
treated elsewhere. Recent perforation^' 2 ;' in one with a 
conefetionV ' ■ ' ' ■ 

D. Rem'qvar.vvhen no‘.kyirLptoms''have'arisen.since the 
closure of the abscess.'"Marked chronic'ihflamrnation, 5; 
chronic inflarnniation mth', old perforation, 4,; old perfora-] 
tiohl'.S ;.kinked, stricture, concretio'u, '1;'kinked,'stricture, 
perforation, 2; stricture,' old perforation^ 8striotnre, 9; 
doubled on Mself, 1; contained tliread worm, 1. ■' 

' _E. Reihoval after- definite mptnre.into 'bovvel. Marked 
chfohio inflammation, ■ 2’; with old perforation, at tip, 1; 
stricture, 1; kinked, striotufe)'recent perforation, 1; con-, 
cretiori; recent perforation;' 1. '. '' !• 

■ E.' Removal during operation for evaCuafion of pns- 
Re'ceht inflammation, 2, -with recent perforation, 3, with 
concretion, I. Ohrqnio inflammatiohi 4. ' Stricture, 1; with 
recent' perforation, 2. ' Gangrenous ’.ulceration, and'p^ora- 
tibii;'2., ■ 

'"’'^G. 'Spontaneous rujiture 'of ,'abscess Into, ymrifonenm. 
Steictiire, 2; gangrenoiis’ 'perforation with ''concretion, 2. Ib 
one 'fatal''case, appeiidix long, curled' pii, itself, acnte 
inflam'mhtion with slough, ' , ' , ' . . '■ 

.' 'H^' In 'sonie fatal cases in which the appendix had not 
been removed during life. Eartial slough, 1; sloughed airay 
■with part of ceeoum, 1;. chronic inflardmation, 1; concretion 
removed at opera'tion. ' ' ' " . , 

.:In two cases the-appendix .was excised because of iuter- 
mitting attacks of pain, not of inflammatory nature so far as 
could, he ascertained. In one. of these (a: female, aged 
65 years) an abscess had been opened seven years before and' 
at the operation the appendix was atrophied but there were 
numerous adhesions of omentum to.the right side of the 
pelvis, amongst which was a .curiously shaped, 
ovarian dennoid, with a; bony casing. In the second there 
was a strictured appendix and a concretion, associate vntn ■ 
a suppurating ovarian cyst. It is evident, therefore, that the 
pathological condition of the appendix is quite as serious an 
as much a source of danger when it is apparently quiet an 
not yet producing symptoms as when it has already bbusc 
a recrudescence of inflammation. It is only neoessaiy 
compare the above lists together to appreciate this fact, . 

Statistics; given as to the percentage of 
trouble are of no value, as it is difficult to keep in tonen 
patients, some of whom would not return to the sa 
surgeon or hospital if again ill. ' Also, a 
symptoms may take place any day .d-oring the .life ot i 
patient. Some have said that the finffing of a concretion 
the pns of an abscess is a sign that the cause of disease CM 

been ■ eliminated; this is'Wrongi In 20 ■ cases fffiral co - 
oretions were found when the appendix was excised, in 6 
cases-concretions were found in the pus when the abscc- 
was opened; in one it was the cause of a sinus which quicEly 
healed after its removal. In one where a concretion -wM- 
found in the pus the patient was readmitted later wi 
renewed, signs of inflammation and the appendix remove 
In another, a concretion was present m the pus of tb 
abscess and-another in the appends wflen -it was remoyed. 
at a latbr date, whilst in two instances concretions wwe, 

W outside the ’‘in"’mi^Tinstr/s thi 

sewnd operation, that for the removal of the appendf.x, has 
itself bv demonstrating the existence of a 
stri^ctured appendix. The finding of a ' 
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■concretion , in the abscess is a proof of the natoe o£ the 
abscess, U that is required, bat it by no meaM foUows that 
there is not another concretion in the appendis or th^the 
perforation through rvhich it has escaped will heal, piere 
is alrrays something besides the perforation, such as stricture 

•or chronic inflammation. . ; 

The treatment employed in these cases, -which include all 
that have a bearing on the condition of the appendix, -was 
as follows. In 36 the appendix rras afterwards removed 
at a time selected although there -was. no return of 
symptoms; In -24 there was a return or persistence of 
symptoms and the appendix was removed (appendicitis 8, 
abscess 6, sinus 6, peritonitis 2, iliac pain 2). In 
two the appendix was removed at the time of operation 
for spontaneous rupture of abscess into the peritoneum. • In 
two it was removed at a second operation after this accident. 
In two other instances the patients did not recover after 
operation for this accident. In 14 the abscess was opened 
and the.appendix removed at the time; one was in the sac 
of an inguinal hernia. Of these, two men died: one aged 
57 years from cardiac seizure on the fifth day, and one aged 
45 years from peritonitis on the second day. Even in cases 
when the appends has come a-way as a slough there may be 
a stuinp left -with , a stricture in it and some mucous mem¬ 
brane beyond -with power of secretion.' This is as dangerous 
as ■ an imperfectly removed appendix. The ages of the 
patients varied from three to 65 years. In no case in which 
secondary excision of the appendix, was practised did any 
fatality occur. .localised suppuration in the wound occnrred 
after operation for .sinus ou two ■ occasions, - and after 
secondary excision in clean cases, to a limited extent, three 
times. In one of them the remains of an abscess com¬ 
municated -with the creoum at a spot where the peritoneum 
had been destroyed and it -was necessary to arrange for 
drainage in case the suturing gave in the softened tissue 
this it did, a fcecal slnas forming on the tenth day. In two 
the operation, was performed through the scars of direct 
incisions made for the evacuation of pus hy other surgeons; 
the abdominal wall -was then (at the same operation) sutured 
in layers and a hernial protrusion cored. 

The operation by displacement of the rectus after incision 
of the anterior part .of its sheath, followed by section of the 
posterior part of the sheath, fulfils extremely weU the 
requirements of these cases. It enables ns to approach the 
seat of trouble at a point where there are lew, if any, 
adhesions of the underlying structures ; it permits of a 
thorough inspection of the area involved, which can be fully 
isolated before the appendix is tonohed, and the opening 
can be made as large as requhed -without weakening the 
abdominrn waU in later life. Its safety has been demon¬ 
strated in the above series of eases,- and very many 
others; it never proved inadequate. This method of 
operation which I introduced to. the profession several 
years ago is founded on the peculiarities of the 
anatomical arrangement of the mnsoles on the lateral 
aspect of the abdomen.. It may be taken for practical pur¬ 
poses^ tbat tbe inner three-fifths of the distance between the 
anterior superior spine and-the -umbilicus is covered-by the 
rectus muscle, that muscle extending -nmch farther outwards 
than 13 .generally, recognised. The distance from the anterior 
supenOT spme -to the-outer margin-.of the rectus is reallv 
oniy about two mcbes ; the total .distance averages five 
pnd a half mches from the umbaicus to tbe Interior 

sJ^eath, space 

is very, lumt^ unless muscular fibre is divided or tom. 

^^^“a sL*'" of the rectus 

Si. -which can be made of any desirable 

length without division of muscle, and l“Jes aTohd 

-Moh would olSe possts 
wraxness, An incision is made through the skm and sub 

downwards midway between the 
fore ove^thTh^^^ iStW 

erroncQusly by Messrs KeUv a^^ ®«milunans, as stated 
Appendix Ini Ss Vermifom 

In length, varying witb the'dtSnc'i^^’ ^ about four inches 

wall of the SSS andll^l red aMo'mhal 

extended nbove ^rbetow the^toe 

the rectus sheath can now 
inspiration the direction of the pu^f 
external oblique muscle 


wound is retracted about half an. inch and. the anterior 
sheath of the rectus opened close to this retr^ted inner . 
margin for the Ml extent of the incision. Jhe rectus 
muscle is now drawn in-wards, being separated from , the 
outer part of the sheath with a few touches of the ^e. 
Occasionally, one of . the line® transversal requires. to be 
separated from the sheath. An anatomical point of “iport- 
ance is the level of the transversalis. fascia as regards the 
wound i the posterior layer of the sheath is strengthened and 
it makes the hold of the sutures much firmer if the opening 
into the peritoneal cavity can be confined to a part covered 
by this fascia; this opening is frequently less than an men 

in length. ' . ' , - . 

- After amputation of the appendix by any method con¬ 
sidered best, the posterior layer of the sheath and peritoneum 
are-sutured as one layer by continuous of interrupted sutures, 
the rectus permitted to return to its bed,' and the anterior 
layer of the sheath and superficial structures brought 
together and sutured in the usual manner. It has been 
called tbe “indirect ” method, bnt it will be fdimd when the 
appendix and ciecum are lifted up that the base of the 
appendix comes exactly into the middle of the wound. It 
permits,-if necessary, of free exploration and manipulation 
of any structure from the gall-bladder to tbe floor of the 
pelvis. Even extremely long incisions have not been 
followed in my practice hy any weakness of the abdominal 
wall. In simple cases it is not necessary to divide any 
nerve, and it should uot be done, hut I have not found such 
section to be followed by paralysis or wasting; 

The after-course of operation by this method is singularly 
free from local suppuration and thrombosis or embolism'of 
distant vessels, as -veins'are not bruised'or'torn'-nor 
muscular tissues in any way lacerated or divided. Attention 
must be paid to the position of the deep epigastric vessels 
and their possible anomalies, otherwise they inay cause 
trouble during the application of sutures to tbe posterior part 
of the sheath. The best time for removal .of the appendix 
after localised suppuration is when the abscess has recently 
closed, for then a&esionsin the neighbduibood are compara¬ 
tively easy to deal with, and those which threaten danger in 
the future can be separated. In some instances of strong 
adhesions between contiguous coils it has been thought best 
to bring the peritoneum over the raw surface after sepiaratioa 
in order to diminish the possibility of the formation of - 'a 
fresh attachment. At this time, too, the bowel has recovered 
its tone and -will hold sutures if their insertion is necessary. 
The usual stay in hospital after the operation is 14 days and 
no .abdominal belt of any kind is required.- ; 

■ To Sum up. . The. treatment of perityphlitic abscess is 
most safely carried but in two stages‘.'first stage; e-vacua- 
tion of pus and drainage; second stage, removal of tbe 
appendix. ...... 

215c ■neceisity for rcmeval of the ap^endix ^—The statements 
of those who held that the appendix -was obliterated by 
suppuration around it were erroneous; it is never obliterated 
but remains the subject of gross disease which in many 
instances (80 out of 70) gives rise to a return of symptoms 
within a short period after the closure of the abscess. The 
lesions found in those cases in which the appendix has been 
removed for a return of symptoms do not differ- in their 
character from those found -when it has been removedlas a 
matter of routine without waiting for symptoms. .Compared 
with a series of appendices removed for recurring attacks, 
without evidence of suppuration, the lesions found'after 
removal following- abscess are more gross and give fewer 
instances of apparent recovery from &ease. Bemoval.bf 
the .appendix after closure of the abscess is a safe pro¬ 
cedure,, and is not followed by any weakness of the 
abdominal wall if done in the way suggested. Moreover, 
operation at an early date after closure of the ■ abscess 
enables the surgeon to treat dangerous adhesions and deal 
with any pelvic disease vidoh may complicate the condition. 
;.Hariey-street,"W. . ■ • 


.. EbEMEKTAKT ScHOOM AKD MeDICAL ChAKITIES. 
—^ the result of the annual collection organised bv the 
Brighton and Hove Teachers’ Association in the elementary 
schools of . those to-wns a sum of £100 has just been/’-- 
tribnted among the medical charities in Brightoip^ 
Hewe. This is the fourth year in which these colK 
have been made. 
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■ In. reading over the literature dealing with diseases of 
l^phatio glands one cannot but be impressed,.with the 
■diffic'tilty which , the authors seem to have in classifying the 
■different morbid processes ,-which-fall to be included under' 
■this heading.; .Ko doubt this depends to a large extent on a 
lack of information as to the etiology of these, conditions^ 
as to whether, they are simply different manifestations of the 
sarnie disease, or whether,each has .its own specific virus pro-i 
;ducing it.', .But at the same,time;one recognises that.where 
.the ispecifio cause is unknown the, classification of .'disease 
must depend largely on a study of the.symptoms and :path‘o. 
logical anatomy, that the different cases present to .us, Hen'ce 
it would seem of importancej if advance is to be made in ou'r 
knoNvledge of this group of diseases, that the individual 
.cases as tiey occur be carefufiy sfu'died' and-recorded,, both 
from the,pathological as well as the. clinical point of view. 
.Disease of lymphatic glands, other than tuberculous disease, 
is, however, rather', rare. . A physician in busy practice sees 
few.such cases in one-year, and fe'w'physiciana see anycon. 
siderable number, even in a life-time,; .This being so one 
.scarce needs to offer an apology for, having but one case as a 
contribution to the discussion. • r. 


preyioudy, though the ihdivianal glands were not so move, 
able. There was now, however, a swelling in the roof of the 
mouth of the size of a gooseberry, situated at the junction of 
the soft and -hard palate and lying slightly to the right of 
the middle line. It was not tender to the touch and did not 
affect swallowing; it had been noted since the middle'of 
•July. About this time the glands in the right axilla'al^ 
began to enlarge but there was.no glandular ehlargeineht 
elsewhere to . be made out otherwise ■ thab in the neck. 
Treatment with arsenic was resumed on August 9th and for 
£he next four weeks the glands on the left side of the neck 
ditninished considerably in ■size, though those on the right 
side seemed to remain stationary. There -was little change 
in the tumour in the roof of the month. 


A mirier; aged 38 years', came under, my careen Sept.-1st, 
1906. - His illness seemed to date , from August, 1905, when 
for, the .fet time he noticed a lump of about the size of a 
marble, situated' immediately below arid behind the angle ‘of 
the right. jaw.. In a fortnight’s time this' tumour had 
•increased corisidekably.'and was then as large as a pigeon’s 
egg.. Iodine.was applied over the 'swelling''but witli rio 
. apparent benefit, for it still increased in size, and other little 
tumours, as large as peas, .'could be felt in- the tissues'in the 
inimediate neighbourhood. About the end of December, 
.1906, there .was nbte'd'a s welling on the left side of the neck, 
.Similar in appearance to that , on fh'e right sidej but it (the 
former) did nbt grow, so rapidly as; the' latter. There 
seems, to have been little • constitutional disturbance arid 
the patient was.; able to remain at his'^work, -triiich 
was fairly laborious; till the bud, of .January, 1906. Shortly 
after • (in , February) he was admitted into the. Glakgow 
Koyal Infirmary .under the care pf fDr. D1 0. McVail. At this 
time there was' noted to be considerable glandular ‘enlarge¬ 
ment oh both sides of the neck but much more marked on 
theMght. "On that side there was a'tnassof glands extend¬ 
ing from' the mastoid .process down to the cla'vicle and 
seeming to pass downwards behind that bone into the chest. , 
The individual glands varied in size from that of a pea to i 
th'at of a walnut; There was rio apparent matting together 
and no. signs of ihfiaminatiori. - The cohsistence of the 
■glands varied,' some being very dense and oth^ more 
or Ifess elastic.. On the Irift side there'was 'one gland 
situated behind and beneath the -arigle of. the jaw as 
large as .the largest on., the right side, but the other 
glands on this! side ' were, not larger than peas and 
seemed rather, deeply- placed in -the itissues of the neck; 
There was nO" e'vidence 'at this-.time .of glandular enlarge¬ 
ment elsewhere, either.iu'the axilla, the groin, or t^ media¬ 
stinum, and,neither liver nor spleen -was enlarged. Examina¬ 
tion of’ the blood showed no ;abhormality. The condition 
was diagnosed as Hodgkin'S. disease;, and the'patient was 
feeated.^thArsenic. .While iU the infirmaythwe. was very 
jnaxked impfovemerit as regards the swelling m thegeck, and 
wSn the patient was dismissed on March.2^d the tumom 
Jn theleft side was eoarcely.notioeable, thougk. on the right 
glrindswerri still definitely enlarge^. On admis^on his 
.shfft .-he; said,'.' would riot moot' round his neck^by two 
iiichM while on dismissal it buttoned, quite easily. "The 
continued • taking, arsenic for the next twO months 
SnA for the first''fortnight .of that-time he remained 

wen. Sub ?querit:to^ that, however, the glands agati 

TncYealed in size'arid, he was, readniitted to ^hospital m 
August, 1906. At this time the oppearanco ofhbejie^k wm 
maoh the same as 


admission to hospital six months | 


_ At the beginning Of September there appeared over th6 
right pectoral region what seemed to he a'suboutaneons 
oedema; but there-were rio dilated veins, and at that time bo 
subcutaneous nodules were noted. There vvas, hO'weVer, a 
slight increase in the mariuhrial diilness and the note in the 
left infraclavicular arid lower intersoapnkr regions was iS 
resonant than at corresponding areas on the right side. Th'e 
breath sound wris rather feeble over both Inngs. On 
■Sept. 12th Eoentgen-rriy treatment-ivas commenced, the layS 
being applied over the glands of the neck almost every day 
for a period of four -weeks. As a replt Of this treatment 
there seemed an -undoubted decrease in the size • of 'the 
cervical tumours, but, on the other hand, the swelling in the 
right pectoral region seemed to Increase more rapidly aM 
ultimately small snhentaneons nodnles could bo made ont, 
extending dorimwards ■ as far as the right nipple. With the 
-X ray treatnient there was a great increase in the excretion of 
urea; as is shown by the following table 

Averaffe Avipunt 0 /Urea excreted jiaily. . . 

For six days prior to treatment. .. =350 grains. 

For Ist s'ix days after'trdatment oomraerioe'd ■... =450 „ 

' ■» 2ria' ■,;• ' ■■,,' .V, 

3 fa ' • „ • „ "• 

4 th =698 

„ Bth „ , ■ ,; ... = 707 ^ „ , 

The kirid and amount of food given during the time these 
observations were barried out did not vary to any appreciable 
extent. • ' ' ■ , • 1 

During the month of Septeniber the patient s general con* 
dition showed Ho improvement; -Towards the end o£ tne 
month the breathing' became rioisy, 'especially at nignt; 
arid from time to tiriie there'.was a. certain “ 

dyspneea. The temperature; to'b; •frbiri-aborit the middle 01 

August on'wards showed a distinct febrile traction, the rang 
of the evening temperature being froth 99° to 102 J. 7 

tbe-beginnin|;'of October there were si^s of-prMsnre at 

base of the brain in the form of a marked internal strapism 
of the right eye. On Oct. IStb the patient sal up in nea 
■and cried out that he was choking, a qnaiitity of "’000.^,®^ 
up from the mouth from time to time^everal pipt? in a 
the pulse failed, and shortly afterwards ^.a^th superyen - 
[ The blood was examined while in hospital arid the resu 
as follows. Au^st 2nd, ISO®-’'■■’■.-lir.td 
per cubic millimetre ; white 'cOrpusbles, 6864 per . 
milliinetre; and hmmoglobiri, 66 pet cent. , 
red corpuscles, 5,610,000 per,- cubic iriillimetre, 
corpuscles, 7616 per 'cubic millinaetre; and'hasmog • 

per cent. Time of coa^lability, seven and a halt» ■ 

Films were examined An .Sept. 7 *. but showed 1 Hie 
abnormality, the red cells bring norinal in size “Od p ; 

Of the white cells 81 per cent, were polynucltors id 
cent, mononuclears, and 1 percent, eosindphiles, in < 
majority of the mononuclears were 

cells, the proportion of the typical, small lymphocytes | 
very small. The white cells were counted again on Sept. 22 
arid numbered 7984 per cubic mib'.ri’c'j®.- ^ Tlr 

'At the post-mortem examination, which was made by • 

Mary B. Hahnay, the' whole of, the neck WM seen to be 
mary a>. „ y r . viVlit slrle. This swelling 


ereatly swolletf, especially on' the. rfebt side. ,■ ess 

fn further investigation was foimd-to be.due to. a laigP 
wh’it^ass of new ^owth surrounding the larynx, {racbea and 
wnicem rrua lancllB riniild not he seen on account of the 

tetophagus. The tonsils ph'aryni. The ton^'e, 

growth involwng the sof^ thyroid gla'rid bll seOrn'ed 

Iniyrix,-trac •’ ■ triicbrii there, were riu'mcrbris 

normal, but lmg_aIon the. iob't Of the lungth'crO 

enlaiged felated gtods. that ivas caseous The 

was a calcareous g'aud jjj 


lungs were emphysematous 
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state of greT iepAtiiation. The heart ■was' flabbj and its 
rit'ht ventricle somewhat dilated. The valve segments were 
normal, except for a sinsle warty v^eiatioh on one of the 
aortic cnsps. On the right side of the chest extending down 
to the nipple there were a large number of snbcntaneons 
nodnles of about the site of slightly enlarged lymphatic 
elands. This same nodular condition was present on the left 
side of the neck. The chest waU (skin and subcntaneonm 
tisme); especially in ■ the region of the manubrium stemi, 
was greatlv thickened, being about an inch in thick¬ 
ness,’ and the subcutanebus tissue was infiltrated with 
hew growth continnons with that on the front of 
the neck. On examining the brain there was seen 
to be distinct flattening of t& pons and mednUa on the right 
side. The pituitary body was considerably enlarged. There 
was great swelling" of the right basilar region and dorsnm 
Sells. The bones in these areas were soft and when cnt with 
a knife hew growth and pus exuded. ’ There was an enlarged 
tuas- of glands in each axilla, and the glands of the groin 
were also slightly enlarged. The peritbnenm and omentnm 
■Were normi hut the mesenteric glands were distinctly 
enlaced. The intestine seemed normal; Fever’s patches 
were not enlarged. The liver was large (73 ounces) and 
slightly fatty. The spleen was also enlarged (11 oimces) but 
otherwise normal. The kidneys and adrenals were normal. 
The marrow in the shaft of the femur was red. 

■ On microscopic examination the tumour mas was found to 
he a large round-celled sarcoma; the ■ same structure was 
found in tissue taken from the neck, from the roof of the 
month, the pituitary’body, from the muscle of the anterior 
chtet wall, and from a bronchial gland.. In a mesenteric 
gland examined ’ there was a certain arnount of fibrosis but 
the appearances otherwise were normal. Fever’s patches 
were likewise normal. The axjUary- glands were no; 
examined. The spleen, pancreas, and snprarcnals ware 
nonnal.'-'The kidneys showed some slight narenchvmatous 
nephritis.’ The marrow from the "shaft of the femur had the 
structure of an ordinary active marrow but there "was no sign 
of tumour growth. The marrow from one of theiibs 'was 
nofmal; 

This case, then, would seetu to have a clinical as well as a 
pathological interest. For the first 12 months after the 
appearance of the sweUing in the neck the symptoms were 
entirely'those of Hodgkin’s disease, though * one recognises 
that the glandular enlargement was less widespread and 
more definitely, confined to the cervical region than is 
commonly met with in that condition. Still, there was 
nothing-during thse months to suggest that the grow t h was 
extending through the capsules of the glands to the tissues 
round about. The great improvement, -too, on administra¬ 
tion of arsenic is such as one sees in Hodgkin’s disease. It 
may be insisted that examination of the blood showed no 
relative lymphocytosis, wHch is said bv Finkus* to be 
cbaiactcristic of pseudo-leukmmia. But, on the other hand, 
a study* of the blood counts in several series of cases 
m^es it extremely doubtful if such a lymphocvtosis does 
e^t in this disease, or, indeed, if there - is anv constant and 
characteristic change in the-blood. • . However, with the 
appearance of the swelling in the roof of the mouth, 
and especially with tUe infiltration of the pectoral resrion, it 
^ apparent that the diagnosis had :to be reconridered. 

It did not seem impossible that the case had orisinaUv 
Wen one of Ho<^kiu’s disea^ which later had becom’e 
sarcomatous. :^kus ’ says it is not rare to find a Ivmpho- 
’ on to an ^eady exntin'g Ivmphomatosis 

(pseudo-lei^tma, Hodgkm s disease). . Here" however it 
^ tonfoslon regariug 
apFarentlv tw^^tinct 
pseudo- 

or Hodgkm s disease. - lu the one aeukmmto tvofl 

the gland 6 e:Sv 

..v™ , l.xmphatic lenkmmia—he there is k 

Ivmphoid elements iof the gland. 

lTmphatio° leatTmiT regarded as cases of 

- lymphocytes 


change afibeS the reticulnm of ^ 

&om^Su“tum 

fiimppear." The"proce;- 


the lymphoid elements as in the first type, but an atrophy of 
these, ■with a hvperplasia of -what are probably stroma cells 
Oarge cells with-irregular ragged cell-body composed of 
indefinitely granular protoplasm and with a large sharply 
outlined vesicular nucleus, sometimes round but more often’ 
kidnev shaped).* Pinkos would only include the former of 
these‘two tvpes'under the term pendo-leak.mmia, while the 
latter he regards as an entirely different conation, as being, 
indeed, a sjmcial form of tuberculosis of lyinphmic glands. 
And when he speaks of lyrnphosarcoma being grafted on to 
psendo-Ienkmmia he refers to the leukmmic type of that 
disease. ; 

That the glands in lymphatic leukmmia (or. psendo- 
lenkmmia) should take on ‘aTympffosarcomatons character is 
readily understood, for the structure of the lymphosarcoma 
is very similar to that of the glands in lymphatic leukmmia, 
and it may be a matter of difficul^, to distinguish the one 
from the "other histologically. In’ the former the growth 
tends to go, through the capsule’of’the.glarid and invade 
adjacent tissue, while in the .la tter ^ch is supposed not to 
occur, though cases, which histologically were shown to be 
lenfcemia, have been desenhed"-wllere the capsules of the 
gland were not respected by the lymphoid cells and where 
the growth had in this respect a close resemblance to 
Ivmphosarcoma. In this connexion’ we might note that 
Banti’ regards lymphatic lenkremia'as a sarcomatosis,' the 
involvement of the capsule of the gland being, but a stage in 
the progress of the disease. ' 

It is~ probably, then, only the first (leukmmic) type’ of 
glandular enlargement in Hodgkin’s disease that takes on a’ 
Ivmphosarcomatons gro'wth ; and certainly one would hot 
look for lymphosarcoma developing in the second type, -where' 
the tendency is rather to destruction of lymphoid elements 
by the overgrowth of the stroma tissue. , The case, however; 
trtiich I have recorded was not a lymphosarcoma bnt a large-' 
celled sarcoma—i.e., an overgrowth of stroma cell rather’ 
than lymphoid cell—^bht whether or not it comihenced as a 
Hodgkin’s disease (of the 'fibroid type) is now impossible to' 
say. If the glands first affected showed orighially - this 
change it had been entirely obliterated by the sarcomatoas- 
growth, and the glands that are in the process of being 
invaded by sarcomatous grosvth-shoTV no sign of fibrosis; 
they are, indeed; apparenfly nonnal glands invaded 
by" a large round-c^ed sarcoma. So that if • the' 
sarcomatous process started primarily . from glands 
affected with a chronic fibrosis (Hodgkin’s disease) 
it advanced to normal glands as a sarcoma pare and 
simple. 'While confined to the" glands the mode of growth 
was more that of a Hodgkin’s disease in that it involved 
adjacent glands—those of both sides of the neck and in the 
axillre—before the surrounding tisues became infiltrated.' 
But when once the limits of the glands were passed the 
growth vras by continuity, extending in various directions 
and infiltrating and destroying adjacent tissue. There ’were 
no metastases, though carefully looked for at the post¬ 
mortem examination. 

It might, of course, be suggested that the primary lesion 
in this case -was not in a gland but in the connective tissue 
somewhere about the pharynx, ■with secondary involvement 
of glands. If that were so the primary lesion must have 
been of very slow growth, as there-was'mi sign of the existence 
of such a growth ■within 12 months of the time the enlarged 
glands were visible. 

"What may be the relationship of the second (fibroid) type 
of Hodgkin’s disease and sarcoma is a'question difficult to 
answer. As we have already seen, Banti 'maintains that 
lymphatic leukmmia and pseudo-lenkmmia (leuksemic tvpe) 
are the same disease and of the nature of a sarcomatosis.' 
The increase of the adenoid tissue throughout the bodv ih 
these conditions is therefore neoplastic and not hvpeipla^d; 
Kow if there is any truth in this it should be equally true for 
the second (fibroid) type of pseudd-lenksmia, -where the 
diseased process is essentially one of connective tissue cells. 
And this type of growth has its own malignancy in 
the form of metastases in the spleen, liver, and other 
organs, these secondary growths always repeating the 
fibroid structure of the primary lesion. llacCalluni • 
has • recently recorded two cases of this fibroid foim - of 


>n>iip.ei9. • -• ribM..p.6S2. 


the BIooJ. 


* IJeed : Johns Hopiins Hospital Eeports, 1902, toL x-, p/133.' " ' 
- * BJUiti ? •• Lcutamia and Sarcomatesis," International CUnlpV' 
Series IS, vol. iii.. 1906. '* 

•MacCallam: Traasactious of the Association of Americaa Ph^rfans 
tdL xxii, , 1907. ■ “ _ 
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pseudo-leukjBinia where the lungs .were invaded by extension especially as the victim 
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sooner -or. later, .becomes aware 
■ as ifc used- to be 

, lung with^this tumoM-like tissue. Tu^h r^"oSr wighs heaX 

cases would seem to show some ai^ity with the true sarcoma nXally vi^cious become soSent or an^etio S 

I. wnoLdlng. I «,h to^.^ to ?«|T» 1 

Mary Hannay for the careful histological examination which go by . and ere the day’s, work is over it mav assumed 
tissues in this , case, and to Professor throbbing character. It is, specially apt to be cansel or 
wh° intensified by intellectual effort, by^akohol, or by erdte-' 

f fV confirms the statements..regardmg the ment of.-any .kind.. The significance of headache as a 
ature of the tumour growth. , manifestation of arterio-solerosis can obviously only be deterr 

mined , by-a process of exclusion, seeing that ifc-is common to 
so many other.morbid conditions. • 

rTTT? ■pPtnvi-n-M'Trr/MDAx ' ‘ Sensory disturbances; in o'ne form or another are fairly 

!riArli(i\10jNlTOx?.Y' SIGtNS OS' ARTERIO- constant. They may, take the .form .of neuralgia! inter- 


• Glasgow. 


JSY. ALFRED S. GUBB; M.D. Pahis, M.R.C.S. EnG, 
' ' ■' • ' L.R.O.P. LoND. ■ ■ • 


costal, facial, &c., or. the patient may complain of tingliag 
or.-,numbness 'in the ;limbs,’.associated-or .not with slight 
evanescent paresis of.an-arm or a leg, such;paresis being 
sometimes accompanied-by pain without tenderness in the 

I whole limb. . Of aU the premonitory signs of arterio-solerosis 
gua atheroma giddiness- is, - perhaps,-, the roost constant 
and characteristic. . Although characteristic, the giddiness 
only possesses clinical significance when of daily oconirence. 
It. may be Occasioned by. mere change of position, more 
particularly from, the recumbent to' the erect,-and in-its 
slight early form it may not amount to.more than a feelu^of 
hesitation, a mere lack of stability, with a tendency for tilings 
toswim ” associated-with some-mental anxiety; Inasmuch 
as this instability ia mot infrequently associated with singing 
and -Other musical. noises in the ears, it is necessary to 
eliminate-'the possibility of the symptoms - being due to 
Mdnihre’s disease or; other affection of the auditory apparatns. 
It .may be remarked, - indeed, in' respect of the pleiades or 
premonitory , signs of. arterio-solerosis-.-that they are only_of 
importance : when ■ -.after .. careful - .investigation': no' other 
explanation is forthcomirig.of their presence,-since none or 
them is absolutely pathognomonic of the-oondition w its 
early stage., -. j'.jr '• - . 

Disturbances of sleep axe common, although genuine 
insomnia - is, the' exception.' • Sleep is .unea^, less deep, m 
consequently less refreshing than formerly;' -The 
to coax - somnolence and . resorts . to varioM ■ g 

that object an view. Then, too, he. is morbidly . 

the.action.of-Istimulants,,especially tobacco and ehampa^^ 
and exciting emotions, whether pleasant or the reverse. 
sensitiveness, to'- tobacco,--.coffee,'tea, &c.', in 
riously accustomed to unfettered indulgence therein j 
suggestive and should excite suspioion. .j-! ■■■ '■ ; 

Mental-depression neurasthenia is-a.lways pr 
some degree. . It may be-the direct, immediate resu ^^^^ 

iisturbance of cerebral circulation, or it may be co 

ipon the wearying influence of the -viscem trou 
lupervention of neurasthenia in a person-between yg 

rears of. age who has never .before ? gf-a-acfer- 

tigmata is highly suggestive,'espeoially when it is 
sed by petnaanence. ...The'depression: begottra^ 

vorries and.^otional disturbance 's ephemeral, w . 

liie to organic changes, though variable in de^ee,!^^^^-^.^- 

lersistent. . It may, be stated in.general that n ^ 

upervening in middle-aged subjects is; a 

irognostic fsigmficance, hut'- here again it is 

bsence of other obvious .explanation,, such " , jg that 

rganic lesion-or m the initial stage gmeraip^ 

; can be vended as mdioative „ wuses of 

ords.-^the latter is only, one of the possib e 

e^tbemaan the mid(Be-ag^ in' arterio-sclerosis 

Among^ the shght signs “y® attention to a 

fectwg the aorte Dr Oapiellb of Napl^^^^^^ 

fs madron the ml^Tl arte^ ^o t^ SteTof arrest- 
ressure is made on the radial ■■ hreatb " or a 

aJm^alonk t£ nSSTarcb. This, however, Is a sign of 
fnsnfficienov^rather than of arterio-solerosis pure and 
is tteSe onl7obtainaW at an advanced stage, 
^fmrffwav (ff “eteSS the existence of general arteri^ 

1 rsl is ^bv estimatlris what French physiologists call 
p “ stab litw” of Under , normal conditions 

pT,nIs?mte iseight4r tfn per minute higher in the erect 
^ m the ^^enmbent position, rmd “ 
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markedly above BOimal, vrbjle if the ratio be reversed it 
may be takm as proved that not only-is the arterial pressnre 
•ondnly high bnt that arterio-sclerosis has reached .the stage 
of giving" rise to definite organic disease, an assnmption 
irhich is confirmed ^onld ,we find .that the heart apes is 
displaced to the left. 

Exaggerated arterial tension vrith a small, hard, thready 
bnt re^ar pnlse is a recognised sign of confirmed arterio¬ 
sclerosis, bnt in minor degrees .it also constitutes an 
early premonitory sign; iiideed, some ■rveighty anthorities 
believe that actual changes in the arterial .ymUs are preceded 
by prolonged exposure to the. ill-efiects of persistent 
high pressnre, .tvhat Hnchard calls the prffisclerons period, 
stfch hypertension being,due to spasmo^c- contraction-of 
the arterioles probably dependent on toxic irritation of the 
vaso-motor system. High arterial tension, .it is tame, is 
commonly asociated rvith chronic renal lerions, bnt the 
presence.of the latter ,by no means excludes the possibility of 
the mischief being due to arterio-sclerosis; ind^d,'the renal 
lesion may be, and often is, due to local acterio-sclerosis. 
llVben in addition to an abnonnally high blood pressure we 
get some of the other signs just mention^ .there is a strong 
presumption in favour of the esistaice of arterio-sclerosis. 

Ais-les-BaiM, Savoie. . ■ , 


A CONSIDERATION OP THE STATE OF THE 
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Jnjffffen of jfuids .—The injection of "fluids is useful in all 
these cases of low^ed blood pressure. It acts mechanically 
by increaang the amount of fluid in the circulation. • It is 
^cially useful in'all cases of shoc'k, for here not only is the 
pressure lowered by dilatation of the vessels of the splanchnic 
ETM, hut in this' condition there has probably been loss of 
fluid, not only by brnmorrhage and escape of inflammatory 
fluids, bnt probably, in the case of abdominal operations, by 
the evaporation of fluid' from the surfaces, as shown bv'the 
increase of specific gravity of the blood. At the same'time 
the abnomal viscosity oi the blood is, by the increase of 
fluid, decreased to normal, and the circulation thus aided. 
The main methods 'of its administration have been con¬ 
sidered in the treatment with suprarenal extract, and of 
thKe the confinuons rectal infusion proves to he the most 
satisfactory and the most readily worked. One other method 
may be us^, and that is the introduction of one or more 
pints mto the peritoneal cavity during the course of the 
operation ^ not only does this cause an immediate rise of 
blood prepare, hut it has been proved to lead to a marked 
leucocytosis, which, in a condition of general peritonitis, is 
greatly to be desired. It must be remembered that this 
method of treatment may be readily overdone, and, after its 
re-introduc tiou by^Mayo Hobson in 1893, there was a tendencv 
to ad m i n ister it in too large quantities—up to a few yearn 
ago from 10 to 12 pints'were often administered If such be 
done there is a great likelihood of 'death beins caused bv 
mdema of the lungs. It may be stated ' that, by"mtrav6nom 
methods, not more than' three pints should ever be given 
and.by_cotthnuous rectal infusion not more than from five to 
eight pmts. By the rectal method nrachles harm is likelv 

pressure is reached the 
it ^ absorbed. Even 

plS bvtt ^ gtven for its excretion to take 

need be said con. 
these, most of the methods have alreadr bpec 

in'^amtiiof preventive treatment, but, 
u aomnon to these» considerable T>enefif. "hp dprix-pr 

St:? OJ the J«lient. By rak^gX eld „ 
?he bW ° ^ in a kind of inverted Fowler’i 
l?5em to the ^,rt °i ibe porta] 

■useful, as h aids mP osition is especiaU-^ 

nsetui, as i. aids co^.dcrably m the retention and abSrptioi 




of fluid administered by the rectum. It is, however, some¬ 
times difficnlt to determine what course to adopt in cases of 
acute peritonitis. In them the septic condition is often 
localised to the pelvis or lower part of the abdomen and thus 
it is desirable -to have the patient placed with the head 
raised; (Fowler’s position), so as to aid drainage and to 
prevent . the .giread of . the sepsis. upwards. It must be 
remembered that such (huinage must be brought about early, 
for after about 24 hours it is no longer possible to alter the 
site of the fluid by changing the position of the parimfc 
o-wing to the formation of adhesions. The general condition 
must largely influence one in determining the method to he 
adopted. If the shock is the most marked factor the patient 
should be placed with the head down-; if not, in the 
Fowler’s position.. In doubtful cases it is often, best to place 
him in the first position for two or three hours, then to lower 
him until he is horizontal; after a few more hours he may be 
placed in Fowler’s position. 

SuJnmary of Treatment. 

■"Whenever preventive treatment is' possible everything 
should be done to perfect the p.atient’s general Condition ; 
no powerful purgat'ives should 1)6 given, and light, easily 
assimilated diet should he administered to within a few hours 
of operation. Thronghont the course of the operation and 
for some hours afterwards blood pressure tracings should he 
taken; without their aid the'patient’s condition may not be 
readily recognised until it has become seriora, while if a 
careful recorfi be kept not only are the slightest variations' 
made visible but the patient’s reaction to the various steps in 
the operation or to any curative' measures is readUy 
estimated. They c,m easily be taken at the wrist -withont,' 
in the majoritj of cases, in any way interfering with .the 
surgeon. In any large hospital tliis duty may be undertaken 
by a dresser. The methods of .taking a reading are easily 
learnt and may be quickly perforined, and many of the after¬ 
operation records may he safely left in the bands of an 
intelligent nurse. As regards 'lie ahaathetic in such cases 
ether should be al-ways cEosen if possible. If tto cannot'be 
done and the operation required is one below; the diaphra'gih 
spinal aniesthesia is by far the. best method. Chlorofom 
should be used as seldom as possible. In head operations'' 
a quarter of a grain of morphine as a preliminary le^eas the 
shock and allows of less anmsthetic being given, 
lii operations upon the" extremities a great future seems to 
, lie in the use of CrUe’s pneumatic suit, and one would like to 
see it'brought into far more general use; with it the blood 
pressure can be perfectly controlled and. shook almost 
completely prevent^. In operations upon the abdomen it 
may be used on the limbs but with less chance of success. 

£b. no. case should any form of stimulant, '.either brandy; 
strychnine, or ether, he administered previous to, or during 
the course of, an operation. This is a matter upon which 
much stress should he laid, for at present it is so often th'e 
case that as soon as any signs of shock develop the patient is 
given l-60th of a grain of strychnine hypodermically; if the 
condition does not improve a second*l-60th of a'grain is 
given shortly afterwards. If the centres are not entirely 
exhausted by this time he is returned to bed and a l-60th 
conibined with brandy is given until, they are] Sbthing can 
be more likely to bring about the very condition one •wishes 
to avoid. ■ ■ ■- 

If signs of shock begin to devdop, as shown hy the fall 
in pressure, 15 minims of the B.F. hypodermic injection of 
ergot should be given, which may be repeated after' its bfiects 
begin to fail, which ■will probably be in about 20 minutesi 
If the fall continues in spite of it a vein should be opened 
and'tbe patient infused; for' tins purpose one drachm of 
the liquid extract of suprarenal (adrenalin) to one pint of 
saline solution should be used. If the operation be arr 
abdominal one, saline solution may be poured into the 
peritoneal cavity, but in the majority of cases this will be 
unnecessary. - , ' 

During the course of operation a 2 to 4 per cent solution 
of cocaine should be injected into any large nerve before it 
is di-vided, and exposure, or handling of deep-seated organ^ 
es^cially the abdominal viscera; should be avoided as much 
as possible. ’The temperature of the operating theatre 
should, he kept warm but not sufficientlv hot to cause ex¬ 
cessive sweating of the patient' After the operation is com¬ 
pleted a tight abdominal hinder should be applied so as to 
contract the splanchnic area as much as possible. 'When the 
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patient has been returned to bed the folloivdhff method may three-incHpc in Ipniirt*1, ■ iTiT^ ~ .,. -— 

bb carried out by routine provided none of its steps have had intestines--were mafkbdly^dltended^uT 

to be undertaken during the course of the operation. The inieoted -There Wns nn n-mSconf n““i 'n^alls vere not 

patient is immediately given a quarter of a grain of morphine, obstrubtion could be found.' The abSn“4oLTS',!™ 

SO that on recovering from the effects of the ansesthetib the up. No result followed the administrS nf 

pain will not be appreciated by the controlling centres. :At dLmicall^^th Llombl a^sulbhate^ 

the same time the foot of the bed is raised about'li to 2 several enernTta SaCt dM l?^nn^= 

now infected bead end. -15 minims of ergot are Post mortem the intestines ■were found to bed^teS'C' 

saline solution and there was no evidence of obstruction'of any sort, the -lomen 
suprarMal extract for continuous injection by the rectum are of , the gut being perfectly clear. Beyond^a little adhesive 

possible this js .commenced- peritonitis around the wound notbihg-could be discomed 
being administered by the method previously-described and locally to account for the condition. ^ " 


4-TtvA e,+\, V • jj ' - myoge’nic • .in, origin and are bub-little concerned in tiic 

two or three hours the head IS Taised. _ ■ onward .movements of fclie intestinal contents.' The second 

Tne difference in the results -gamed by this method and variety, .or true peristaltic movements, consist of a slowly 
those where stimulants are alone given-is-most'marked moving ;ring. of .contraction-Tvhich is immediately preceded 
clinically, and the different; bearings of the two upon the by a" zone , of dilatation,■ the whole pasring-down the-^t 
blood pressure, and consequently upon the condition of shock, from above. At, times the ring of . contraction does-not fake 
are well shown in the previous figures, place, behind- the. mass of food but .in the centre or other 


are well shown in the previous figures, place, behind- the. mass of food but .in the centre or other 

• ^-ntTivV/-.-co mvvT^ -wT___ patts, SO thut thc muss Is dividcd into two or more portions— 

- 2 . CHANGES IN THE Looal Nervous SYSTEM OP THE segmentation movements the areas thus formed may unite 

again from relaxation of the ring of pontfactidri to form a 

,, Just as multiple afferent impulses to the centres governing continuous mass (Cannon).® These movements are inde- 
tbe mnsculaj apparatus of the vessels.cause.their exha.ustion -pendent of all- central, mervons, control and.,take place as 
withlloss of tone, to the vessels and consequent dilatation, so readily, if note better,- after all’ the extrinsic nervous con- 
also.multiple impulses .from the. intestines cause exhaustion mexionsihave, been, divided.',; Proin' thisiit maylbe,assumed 
of ;tbat apparatus governing the muscular movements of their that they are either myotonic or due to the,-influence of some 
walls with consequent paralysis of these walls and apparent, ! local nervous centres. '' If cocaine and nicotine, which arc 

obstruction.- , These . impulses may arise .in the gut itself • knownito paralyse all nerve cells, be;applied to the intestines 
before. operation when' they, are probably, toxic -in nature, ail peristalsis stops, and;although it can be induced by local 

^uoh^a condition-is well seen in acute'.localised or general stimulation it cannot be propagated. If now. a portion ot 

peritoniUs, .which, in the majority of cases, is associated .intestine be excised, turned round and sutured into position 
■with loss'of tone a,nd dilatation of the, intestinal canal, as' so that what was formerly the npper end is now lowest, it is 
shown, by. obstinate odnstipatibh. - In , other cases operatibhi' found that-all iperistaltio movement is stopped at this pomt, 
with its associated and necessary tranma, seems to be .the. a functional • obstruction having'been .caused, rilthough me 
causative factor, and .bases, arise, after operation where sym- lumen is perfectly clear; iThis point is of considerable im- 
ptoms of ■ .dilatation of .the intestines, are presented, th^’ portanoe in- operative -work upon the intestines, for it 
so;oaUed “dleus”ror “.peritonispi,” -which, may, proceed to probably.,the factor chiefly-concerned-in.the persisMoe 
the. death of. the .patient, and where post-mortem, on, the' .origin of -obstruotiye- symptoms after, a latoal anastom 
most, careful examination,, not ■ the. slightest evidence of has been formed-.which is not isoperistaltic. . 

■either peritonitis or o.bstrnc'tion can be ’ discovered. The ' ■. From :these experiments it has been deduced that tn p 

pathology.of such, a condition has, been’but little under- ,'stalsiS'is dependent..upon the 9^'° 

stood-. and its very existence has been'doubted, some even, plexus, and , that of Auerbach is the one .whioli. is l 

suggesting that , it .has rather',been an .excuse for /^eath ;selected for this honour., -The central, neraoi^ sys e 


other complications to occur, ,±lu6 tnat sqon a state,'aoes cut it is louna .tuat me . . jjjs 

exist I have nb'dbhht. I, -have now either personally carried the peripheral ends of 9 hese nerves be stim-ulaw p ^ 
out,,or seen.performed,,postmortem exaniinatibBs on several is,decreased or arrested. On the other naua, s 
cases, operated on by different surgeons, where clinically the the peripheral end of the vagus increases tee^. _ 
condition has closely resembled acute peritonitis associated The recent researches of Hertz . have, sno .j 

with dilatatibn and, paralysis, of the. intestine, and yet post of peristalsis is such that in the normal smte 
mortem nothing-of this nature could be discovered. The takes about four - hours to reach the 0 ®® -Qn reach- 
small intestine was gireatly, diluted, but on tracing down this abnormal conditrons this roay.b^ much-aH?r • 
dUated part no evidence , of obstruction -was found, even ing-the ileo.-cmcal valve a .S,'i„„}er existed 

where the dilatation ceased abruptly. ' ; gested,.on anatomical.grounds.-that a^true 

Cases throwing light upon, this condition are those of at; this.-Tpomt, 9 -nd Elliotte, .has,sine p 

certamnervous diseases,:Snch as disseminated sclerosis. Here sphincter does^epst here,-:the.,action^ 0 becomes 

the .patiente. may..,be seized-.with, all .the signs. of acute by'-*® 

intestinal ohstriictiob, but at operation no organic leswn is P^manently rdaxedapd food p^|esre^ 

Thpv mav eveiirffo on ^to-fisath, and.at fcBo post* < Jacobi- • has shown that,in ,the la gf _ -it fQfpgf,iije, 
mortem examination no lesion of.an^ sort that would account ments are;preciselv similar .to ‘those iin j^orc 

to? tebsvi^omb 5a>\e discernible. The folibwing is such with the.exoeptipn that antiperistalti.c ™ 

■ic.pd 18 vearb had been attending hospital hours.usually elapse while the food p^ses froeqthe c^o 

peristaltic ■were s 98° F The'tongue was point two important pieces of "(v ^ intestine are markedly 

tenderness. The were followed by Ls shoum that^l “ovemen^ « ® “3 

dry,, brown, and f “F®?'b^r^utgeon, who decided decreased by stimulation .of-ma y_ “T ■ , 

no, result. .-The parent, was seen by asu^eo^ indeed-be comptetely inhibited oy mis mea 

to operate. An opening, was .made in the.mia line . 
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present point of Tiew this is of considerable intere^,. for ^ve 

--^ve both the dilataHon of ressels in shock and the lop of 
peristalsis, -shichis the cause of dilatation of the mte^n^s, 

Kt np by a similar cause—namely, excessive sensory stimula 

- ^°Caniion arid JInrphrhave shoura that peristalsis in the 
rabbit, as shovrn by movements of bismuth recorded on the 
screen, is not affected by prolong^ etherisation, exposure to 
the air, or cooling of the intestines. But a very marked delay 
occurs after all manipulation. , t, 

, Trom these experiments 1 would suggest that we have here 
a process exactly similar to that concerned in shock, dust 
as, primaiy stimulation of a sensory nerve causes a rise in 
blood pressure, so peristaltic movements, under normal con¬ 
ditions are initiat^ by some local stimulation, usu^ly a 
mass of food within , the lumen of the gut, and just as pro¬ 
longed stimulation of the sensory nerves leads to exhanstiou 
of the vaso-motor centres with a subsecpient fall of blood 
pressure, so prolonged stimulntion of the gnt caused by 
surgical manipulation leads to exhaustion of the local 
centres situated -in Auerbach’s plexus, with failure of pro¬ 
pagation of all peristaltic waves and the onset of ilep. 

Another factor, and one which is more marked in those 
cas^ where paralytic distension of the gut oocnrs before 
operation, as in. acute general peritonitis, is the effect of 
toxins upon the local centres. It has been shown experi¬ 
mentally that peristaltic waves are inhibited by any toxic 
state of the peritonenin, and indeed such is well known 
clinically, the toxin in this case having the same effect npon 
the local centres as it does upon the vaso-motor centres in 
producing shock. 

Treatment, 

, Two distinct classes of case have to be considered. Firstly, 
those in which, before operation ds undertaken, the cause of 
the condition, usually toxic in nature, has been present, and 
where at operation, although no • obstruction be present, yet 
the intestine is found to be considerably dilated. Secondly, 
those in which some abdominal operation has been under¬ 
taken, . and later symptoms of intestinal obstruction inter¬ 
vene, .yet there is reason to believe that no obstructive lesion 
is present and that no peritonitis has occmred. 

In the first class of case the treatment vrill in the great 
majority be operative. Excluding'those rarer cases, such as 
the one already described, where the condition is due to 
some previously-exisfing nerroas disease, the state of the 
intestines is dependent upon some locally acting cause, 
such as acute peritonitis, which will usually call for opera¬ 
tion. The abdomen having been opened the peritoneum is 
dealt with by the method preferred by the individnal 
surgeon, cither simply drained or washed out. If the 
intestines are found to he greatly distended they also must 
he drained; the presence of their toxic contents is largely 
accountable for the condition of paralysis of the gut- wall 
and is also seriously affecting the patient’s general condition. 
If there he any organic obstruction 'it is one of the rules of 
abdominal surgery that the abdomen should not be closed 
. until the intestines have been emptied. In the same way, if 
the obstruction be only paralytic in nature there is a much 
greater likelihood of their return to a normal condition 
the cause has been previously removed. This mav be 
brought about by simple puncture of a coil of gnt over a 
receiver but by this means it will, as a rule, only be found 
possible to empty one or at most two coils of gnt. The 
method introduced by lloynihan for emptying the gut in 
cases of acute obstruction will be found to be the most 
Kmceable A glass tube eight inchw long has a rubber 
tu^ attached at one end, the other is cut obliquely; this 
end IS pa^ed through a small opening in the anti-mesenteric 
border of tbe gnt, which is then threaded on to the tube 
passed. As the tube is passed 
along the is, of course, emptied, the contents flowing 
along tbe rubber tube to the pail beneath. The glass tube is 
now removed and the opening in the gut sutured.” 
tbd ^er-treatment in such cases manv beHeve 

Mme .Lvs ®“P'?*ieinte^mes for 

some days. They claim that but very few of these rases are 

at re^t there is much greater chance of limitincr thp 
mfiammatorT process. If this be correct the 

iffidrotl v r ’•ery slight if thev hive been 


there is more likeUhood of a successful issue if the bowels be 
■Opened as soon as possible those methods may he undertaken 
\4ich will be described for tlie second class of case. ' 

In the second class of case operation'is not desirable.- 
There may be marked dilatation of the gut but, as a fnle, no 
evidence of inflammatory changes, and if the • symptoms 
have set in soon after operation, as they usnally do, there is 
but little probability that any band can have yet formed 
which has led to'ot^nic obstruction.^ The only question is 
whether anv obstruction present originally has been over¬ 
looked at the primary operation; but in the majority of this 
type of case the prunary operation was for' some condition 
where the srmptoms were very unlikely to have been due to 
this cause and'in such it may he recognised that the subse¬ 
quent symptoms are due to a paralysis of the muscular wall, 
due probably to the exhaustion of the local centres by the 
tramna which has,' of necessity, been applied during the 
primary operation. In them some form of treatment .will 
have to be undertaken which will overcome this condition and 
lead to a speedy return of the intestinal movements.' 

The treatment may be grouped under three main head-' 
Ings: the administration of drugs by the mouth, various 
forms of enemata. aud subcutaneous, injection of drugs.’ 
Other means have of late been used whereby drugs, such as 
ma^esium sulphate in solution, have been inserted into'the 
intestine during the operation. In some cases,' where the 
lesion is fairly high np, this is of use, hut if there he much 
dilatation the correct treatment will consist in emptying-the 
intestines while the patient is on the table, while if they are 
not dilated the drug 'will either not be' required or will be 
excreted before the symptoms of ileus make their appear¬ 
ance. After they have been excreted this - condition may 
indeed be more likely to occur owing to the increased irrita¬ 
tion caused by the presence of the drug. 

Adminiftraiion of dntgt iy the mouth .—^The most ■usual 
method of treatment in abdominal cases, where early peri¬ 
stalsis is required, is to give the patient, after operation, 
calomel in one grain doses every hour for from four to’ sir 
hours, the last dose being followed by some simple saline 
mixture, such as the sulphates of sodium and magnesinns'. 
This is usnally combined 'with strychnine subcutaneously. 
Such a method of treatment is very 'oseful in simple abdominal 
cases as a preventive rather than a curative measure. If, 
however, severe vomiting be present it of course fails in its 
object. Such vomiting is nearly al'w-ays found in cases of 
ileus, and even if not, these drugs are found to fail in their 
action, the distension in many cases only appearing to 
increase. This line of treatment, moreover^ labours under 
the disadvantage that the strychnine administered acts, as 
previously shown, in a most detrimental way upon the con¬ 
dition of shook, and thus this portion, at any rate, should he 
omitted. 

Enemata .—Of these but little need be said; their use is 
roost advantageous and in roost cases of distension the 
administration of a t-urpentine or asafeetida enema will be ' 
found to bring about speedy relief. ’Their use as a means 
of determining whether true obstruction be present or not is 
also invaluable. In cases of true ileus, however, they are 
often found to fail in their purpose, but they should certainly 
be combined with any other form of treatment that may he 
adopted. Their action is probably to stimulate the muscle 
of the lower gut directly and thus to increase peristalsis, bnt 
from .the fact that they fail in ileus it seems .probable that 
they arc incapable of actually initiating the peristaltic wave 
possibly because they do not pass up high enough to reach 
the true seat of the lesion. - 

Suhctifaneotis injection of drugs .—The favourite of these is 
strychnine, which is usually given in l- 60 th of a grain doses 
fonr-boorly, but it is doubtful if any marked effect on the 
intcs^al movements follows its use and for the reasons 
mentioned a'bove it should not be used. Tbe explanation of 
its failure to act is probably that its action is purely that of a 
stimulant to the exhausted centres in Auerbach’s plexus and, 
as with the vaso-motor centres, stimulation of them, when 
exhausted, is not likely to be followed by any action but 
rather by farther exhaustion. Atropine .—'This drug acts by 
removing the inhibitory action of the splanchnics but in the 
condition of ileus the lesion is lower down, and thus it would 
scarcely he expected to have any marked influence. It also 
acts by allaying spasmodic contractions and converting, them 
into slower, more powerful, and regular movements, Md for 
this reason has been given in eases of mechanical obstrnction 
B 3 
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be;secured which, given-Wermicali^.w6^d>ct dir;iiiy ^4b lid SId Ito tHd' 

’upon t^. moscular; tissue of. the intestine in the sainewdy the later cas^ onlv 1 lOOfO Of o ^ diarrhcca. In 

that ergot and suprarenal act iipph the vessels lbcaliy,.tiientjid- wits found thdi in thd mdidrity of c^ds th^liohld 
iht^tmes might, be .made o act until, tlie exhdustidn of adminlsteied for ^ ST 74^ 0 ^^^^ hS fete 
^entres wm overcome, and they were.agam capable of talcing bonsideiiabld variation in the wdy different pSts did 
Up,their functions. Such.a.,drug is present m eserine or affebfeti ^ • 1’’^“™,“..^® 

physostigmine, , THe use, of jt.^fpr these fconditions was fitst As regar^ the action , of the drli^,' Hale ivhitd” stdtes 

advocated by Arndt„«, wbo admmistfered it a,fter pperatioris. that the mdsciilar codt of the intestiult is directly stlitaS 
He injected subcutaneously 0 • 001 gramme and repeated this by the.aclion bf ttd bsetinfe circulatiiig throiigh it • but it™ 
neces^ry. He has neve^ noticed any unjde^nt not debided whether it is the inuscnlar fibres or the terihina- 
. effects, and has rejiorfced, several, successful, cases. ^ He tiohs of tbb neirvfes in thbih which are affected; In either 

: noticed one important distinctipn. In several cases there case it will.be seen that the part kimuUted lib's lower tb^ 

. was marked meteorism which was npt. allayed hy the iise of the eihauited iiart, which is Jeff hhioiicbed and hlloM to 
this dmg. ... He found .in , these that there was gastric dis-’ recdvef;f 
; tpnsion-, nnd tKat eserine did not affect the rudvemefits of this , The reason why the drag does not act in health i^ at first 
»viscus. If, howeyef, -the • stomach, were emptied, or, pfe- sight difficult to understand, but it is pfobibly due to the 

followed. . A fact .th^.fintil the local centres are paralysed, as in ileii^, the 
cases Have been treated ^by Vogel,*® in the miiscular action is kept in abeyhtice by iropul^s pissing 

. same manner, ;an^he expresses a firni, belief in its efficacy- down the splahchhic nerves.j when the local c^ntre^ are 

Pahkbw*® states that it does not relieve paralysed, thbse, bf course, Have hb effect. ■ ilofeovef, in 

. meteonsm,^blithe ^ used it in all varieties of .cMes,-ahd, as these cases there is usually considerable.shbck, and hence biit 
will he seen presently, the normal intestine is not’ affected few impulses .wiU p'aS's down the splanciihics; 

^^9^* ; . 1 . . ,Here may he~mentibhed the fact that spinal anjesth^ia is 

A few nqonths-ago I had the opportunity of using this often followed by profuse diaffHcea, biit this occursasa nfie 
drug coiisiderahly,. trying first of all its, action iri normal either during pr soon after the operation, and is prbbably dte 


people, biitr , found I that it had practically ho effect. In to the rerhovai of the, ihhib'itoiy impuls^ posing to me large 
severe .abdominal, lesions its. action, .was. However, most gut along the second, {.bird, dnd fourth sacral nerved, 
marked, Tig. iO is' a cHart drawn up to stow tbe average thus probably, except as a preventive meaSiife, will bb of 
. . ■ but little benefit in true ileus. 


Fig: 10. 





, The;diffcrent»^ns 

■ S tfith’out e'slride'. ■- Oom^ilod .froni ibu'te abaoWlnal eases 
. : bWy. 15 With and 25 Without eserine. 

iAmb&' of times' file boWels wdre' op^ed in each patient eVery 
dftef the opefdtioh; These 'fvere all acute abdominal 
, tT,a' 54 ' 0 ra<^ea were'made utifrom 16 cases treated 

'^r'e^SiTrid 25=M“dtho la all cases the 
. - s as fwii io the most Soluble and IS readily 

5g5?M Sei ar. • 

atmn'g the first thr6e dzy hpen'ed With enemata; 

S"y?Bi h-oS 


. SAMiMry of tfbiiikeni: 

incases of .acute paralysis, due, to some,,toxic .con^tipn 
present,’within the, peritoneum, the: intestines shoula pc 
drained as ■ freely as, possible .during., the course of .the 
operation undertaken for'the relief of , the lo,cal condition, 
In all other,conditions,no operation is cmled for^ anA since 
the'state of the intestines depends, upon the exhaustion Ot 
■ the centres, any form,, of .stiinulatioh is onjy likply 
harm. . immediately after operation, injeotiw pf 
of a; grainof eserine , salicylate should be ^yep, 
which, may be continned four-hourly. until .pia 
haye been given; .If no. action of toe bowels .■ 
next.- day a turpentine enema may be given.. . 
line of,, treatment of. course Applies., only Jo those c^ps 

trbore it is considered. beneficial t® .keep the bowe s .P, 

The question as, to when to', and when not Jo, r ■ 

bowqis in acute abdomlnai conditions is too Ipng.a °P. -t 
considered now. It may be-stated then tha,t 
any severe operation upon the, autonomic nervoiB sy 
consists of an exhaustion of its centres, both centrp 
iocai, and that any treatment must aim at procuring 
these centres. Since in man exhaustion always ocpu , ^ 

in th.e nervous system treatment of the symptoms .sbo , 

at stimuiatiug the local organs so that they may - 

until such time as the centres' are again able to u 
the control; . , ' , 

In concluriori, I must acknowledge my 
■talnable work of Crile and BoOkhart Mummeiy, .npo • j 
the first part of this paper, that on “shock- 
based. ... m^ 4 , 
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'aUT; original method OF FACILITATING 
INTRA-LARyNGEAL OPERATIONS, 

together TYITH four cask of IKHOCENT GROWTHS 
OF THE VOCAL CORD REMOVED. 

Bt OYEIL HORSFORD, M.D. Edin., F.R.C.S.ENG., 

SEHIOB BEGISnUE, OESTBil, lOSBOB THBOAT AKD EAB HOSPITAL; 
aOSOBABV SUBGEOS, THBOAT ABB EAB DEPAETMEST, 

ST. PASCBAS AKD SOBTHEBS DISPEKSABir; 

HOSOBABT BABTSOOLOGIST, BOSDOS 
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There can be no doubt that there-is scarcely a region 
of the body vrbioli presents such a difficult field for the, 
exercise of surgical, manipulation, as the, cavity of the 
larynx. This fact is generally, , admitted even by those who; 
practise specially, in this, region of the body. An inquiry; 
into the causes of the difficulty may,not be out of place here. 
These are: 1.'The inability-to-obtain adequate experience. 
Intra-laxyngeql opera,tions occupy, a,very small part of the- 
average laryngologist’s duties, for .in the early days of the. 
specialty there, was probably, muohi accumulated material, 
■whereas now, the experience gained by each is scarcely 
sufficient to overcome the difficulties to be considered. 

2. The obstacles provided, by nature. . The larynx .being the 
gateway tq one of .the -vital're^ons of'the body nature has 
pXp'iud^'a most effective .barrier to the intrusions of foreign 
boffie?, incluffing the surgeon’s instruments. B.egmning,at 
tiie true glottis and extending upwards thpre is a s.eriep.of 
most, perfect sphincters, any of ' which; ca,nv effectually 
prohibit; intra-laryngeal manipulation. 'This actipn. is,- de¬ 
pendent' on a highly, sensitive' mucous, membrane and an 
equally active reflex mechanism,. Further, the.iarynx is so 
situate'-, that one’s best and', of ten. only guide., into'it is-,a 
powerful light .and .an ioyerted'.image. In the opinion of 'the 
■vfriter,. hpwievm',. thp, most annoying; obitn,ple is. thp. Hd'.or 
epiglottis, which sometimes so, ovwhapgs-a? tp.rendeT:a,view 
of. Uie intmor, of,the larynx impossible., Thu position,of'.the 
epiglottis varies in every'case, and.a^it.is.oftepa bugbeaJi.tP 
thS. Imyngplqgist. any. simple method of, e^hptnally.getting 
oyer.the. di^culty should be, welcomed'; by. the profession. 
The..epiglottis, ,as"i ha.ve suggested.,, has always., been,reco¬ 
gnised ns‘being one of. the. main difficulties both in .seeing and 
in,treating the interior of. the larynx, and rnany,devices have 
heenintrodhced to. get, it out. pf, the. way.' Most, and 
probably.all, of. these have, takpnithe form,'of some instru¬ 
ment which, when introduced .into the glossp-epiglottic. fossa 
or.Ovep the, epiglottis itself, temporarily lifts, np^the.epigiottis. 
Ald'thesp necessitated-the continuous,.use.of.th'e,hand .to hold 
the instrument .whiledn that,position. lYhetber .tbatrhand he 
dnp. of .the operator’s or that of his asastanf is .immaterial, for 
spch, 3; method is, obyioudy, unsuitable or. inconvenient .for 
facilitating, intra-laryugeal operations.. 

The method whiph I' advocate. iS; tp., pass, amitnre. through 
tbp. ep.iglpttis, .the.ends of - which are brought over .the centre 
of, the. topgue.and gripped.by a,pair, of Spencer Wells 
forceps. The.weight.onlyof.thefdrceps.wiU thenpuB the .epi¬ 
glottis ffprwards.against the, root of, the tongue and.usnalJy 
quite out .of .'View, The .patient .then, .holds the tongue in the 
ordiuary. way. The principle -is obvicjns, and perfectly, simple, 
yGt,I,fecl I seo justified, iij using in the•] 

tiae,-of.my.pape'r, for after, careful; search and inquiry I| 
cpffid npt.fipd, auy.evidence. that .the method had,beeh..used,l 
Semon,* however, has.recenU-y,pointed out; 
tbathe found, that the metbod -was, described-’in a German 
booh, about. 40.years old, but ,the. author, evidently.did not 
raccced-m connncing.his colleagues,of. its. pracUcabUity. 
^methi^as.I.now practise, it,has, e-folyed through three 

of. these stages :may. be 

1906, when, I 


case it was interesting to note that though the greater 
■part of. the obstructing, tissue, was removed, it was found 
impossible to prevent, the raw, edges of the vocal cords 
.from uniting. The result of apparently so- hopele^' a 
'case.'was not without some success. ’The patient , now enjoys 
actiWexercise,.snob as dancing,.tennis, and rowing, -without 
getting short, of, breath, and though absolutely- aphonic for 
eight years, in spite of many, trials, of voice-production 
methods, a. voice has been, now. produced, as the, result, of 
vocal exercises. The patient;,speaks in. a deep breathy 
monotone, but tones can, be made, varying in. pitch.to the 
extent of an octave. In. this case t used: simply a pair! of 
Spencer Wells forceps onrveiat.the point,.-with which I held 
a small, curved, needle threaded, with ai horse-hair sntnie. 
With the. aid .of,the laryngeal, mirror the-needle; was-pushed 
through the epiglottis, from-, before backwards,, the; point 
being then caught by the, forceps-and. dra-wn, through. 
There was not much difficnlty,in. passing the suture andmot 
;the ^ghtest discomfort to the patient,,-who, had, already 
'been.thoroughly cocainised, injpreparation for the pperatjon. 

- The-next occasion on which I- employed; the method iwas 
;ih October,. 1307 (see. Case 1), The^epiglottia' in that case 
being markedly o.verhanging, and, accuracy, in operating 
necessary because the patient: was ai vocalist,,, I, used, the 
needle-holder,drawn in Fig, 1, which.was-made to my- design 


Fig. E 



by Messrs/ Mayer and^MdtZer.- ItS'priocipIe'and'metUDd'of 
use it’similar to that'already described’ih'the former case,' in 
whlch’siinple'fqrceps were-used. The inner-surfaces-offthe 
-points of this-ihstynment'are-so-.serrated'as'i to-allow the 
needle tO'he-firmly-gripped' in- ahy-positiomih'-whioh-itrfs 
placed'? This'• instrument'- was- sho'wn- and'--' the method 
.described'' and'' demonstihted^' on a .patichff- at the'meeting 
'of'theljaryngolcgical'SeotionofHh'e Royal' Society of Mfedi- 
cine in-December-last; and' it'-wa? veryfa-vourably reoeivedl® 
Tn support' of this instrument' I Way say, that' it vrill 
he -found'useful'in all'except the ■ most'extreme-cases j for the 
oidy case in which-Thavc tailed was;one-under the-care-of 
Dr. ’lYilliam-HiU; in which'.tbe';nppcr'border'of'the epiglottis 
■was irt contact with the post'erior wall of'the-pharynsi tar'it 
■was then-impossible to see the point’of, the neeffie after-it 
had'been pushed-'througb the epiglottis: Its use-is; hovraver, 
somewhat difficult'.andis dependent'entSrely hpoh a-thorough 
preparation pf the patient; 

! In order to render the, method-acceptable in.all'teases-it 
was, obviously, at this stage desifablh to facilitate it stiR 
further. I'therefore had'made the instrument shown'in 
Ffg. 2 by-Messrs. Mpyer and'Meltzer. It is'a' modificataOn of 


interesting. 

’Die. idea, first, ocenrred to me-in.Jniv 

XT\’ £ _1'<!I_' -f * 


adopted it in order .to iaQilitate, 


an operation, of exceptional 


difflciflty,—namely,.tbe,exoision of a*verv,tou<'h fibrous web 
■v^ch.unUed.the anterior halves,of the vo'ral cords and 
fended some, way, down into the cavaV of the tarvnx 

OT^o?ibl'’w4v n'“ not overhanging, but I^wished to ^t.it 
I'-ay.because I.was nsing.a sharp.pointed'Be^H’'s 

tp Mt thc\est^-rie^'onecessair 
IP. get'tnc . best .-new possible. In connexion with thL 


I Turclc i KllnRc der Kehlkopf-trankhelti 


;en, 1866, p. 552. 


Fig. 2;- 



Kura’s Buturing-forcepsused !forrtbe:passage of-deep sutures 
in pelvic ■ surgery. The -patient' is prepared, im. the-, usual 
■way but:such complete local-anaafhesia is not: so neces¬ 
sary. as- in. the- former metliods.- The needle-.is- first 

» Proceedings of the Royal Society of Medicine, voi. I., p. 3. 
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threaded with a long piece of silk and placed in the proximal 
blade, and with the aid of the laryngeal min-br it is intro¬ 
duced into the throat until the upper, border of the epiglottis 
is seen to pass between the point of the needle and the distal 
blade. The distal blade only need be watchfed, for as soon 
as it is seen to have passed, over the upper border of the 
epiglottis the handles are, firmly closed, then opened,, and 
the instrument .withdrawn, and. it will then be found 

• that the" suture has been passed through the epiglottis.; 
A.S before, the ends are gripped by forceps and an additional 
pair may be . added to. increase the weight if necessary. 
By'this means the suture can .be passed rapidly, easily, and 

• without any discomfort to the patient. On the occasions 

■ on which I have used it the patients, have neither strained 

• nbf-coughed, arid-when the suture is passed the patient is 
riot ornscions of its presence so long as the effect'of the 

'bocaine lasts, though in Case 3 there were feelings of nausea’ 

• which soon passed off.'. The use of the instrument entails ho 
- risk ;to the patient.' The needle is’ held sufficiently firmly in 
' the proximal blade to prevent it falling out before it is passed 

and should it do so it falls’i'nto the glossal epiglottic fossa 
only and is easily withdrawn by the thread which is held in 
the hand. • IVhen'tire’blades are closed itis firmly caught in 
the distal blade and cannot be released until the instrument' 
' is'■withdrawn, and the .needle turned on its long axis to be 
liberated; there is, therefore, no risk of its falling into the’ 
cavity of the larynx. The epiglottis does not suffer in the 
’least by the passage of the needle, and the only changes 
Twhich .1 have observed to follow have been beneficial rather 
1than otherwise, for the simple or adhesive perichondritis which 
neceslarily, follows in the neighbourhood of the puncture has 
resulted In a little stiffening of the epiglottis, which facili¬ 
tates subsequent intra-laryngeal inspection. 

This method of facilitating intra-laryngeal operation is 
therefore rapid, simple, safe, and painless. The suture 
occupies no space in the mouth and, unlike other epiglotris 
lifters (Mount Bleyer’s and Esoat’s), it does not require the 
assistance of a, third hand. .Tt further helps to steady the 
larynx ’ Though' the shaft of some laryngeal forceps may 
:be used. to. pull; the epiglottis forward during therr use it 
is a decided advantage to be independent of that action, 

so that the operator may be free to place the forcepqin any 

position, he desires to prevent the shaft from.hiding the 
point and obstructing the light. ; I consider that method 
■should not be limited to cases of obscured field^'^qf opera¬ 
tion but in all! cases where the epiglottis, in any-way 
hinders.a delicate intra-laryngeal manipulation,, whether it 

■ be-cutting or cauterising, especially where a perfect vo^ 
resultis.desired. This method may also be used simply for 
diagnosis when ,other methods of .lift^ the epi^glottis have 
failed It may in a few cases be used without the aid of a 
i™ealmiriorwhen it is foimd on_ depressing the tongue 
firinly .the upper border of the epiglottis can be seen. 

■ This instrument and its use 

■Larvngological Section of the Royal Society of Medicine in 
Anriffast» As its success depends on the preparation of the 
Sntit may be as weU to state my method of procedure 
TheSnt being made ,calm and comfortable and relie'ved 
-T-- ■ fpars I spray the pharynx, both surfaces of the 

and the la^ I^th 1 10 per cent, solution of 
softpalate and tne^mr^^V^^ on to both surfaces of the 

cocaine. S inrTmcrAal svrinee and the patient is 

epiglottis superfluous^fluid. I 

encouraged to clea brush and then only when anies- 

very rarely use a , .. ^s^ally produces involuntary 

thesia is nearly complete for It usuauyp^ r 

coughing, ^ , 4-be^surfaces of the .epiglottis and 

also “^^^^^a^Uttlfadrenalin, to prevent the possi- 

root of the ton^e a . . of operation, 

bility of aged 36 years, an amateur 

CASE 1.—A single ’me^for hoarseness and loss of 

vocalist, contralto, consult previously she had done a 

singing voice. Dp to tw y . T , , been obliged to give 
iSeal of its oSet 

ft „p. The " y oMd gS sSy in the midiUe 

and occasionally the .. cords were quite 

of a song. On — ^e npS 
normal in colour, but rMrin|OT fj^ightred in colour, 

vocal eord was a smaU spben<» t and size like a 

semitranslucento^both definite pedicle (see 

small’ red currant. - ■ It naa ------ 


Fig." 3).”’ ’Clinically it "appeared to be a""so'ft’ 'fibroma,' and 

wnc pindprifW ct-iViioof. _'V 


—o- —-V 1.V u uuiuma, auu 

was. .evidently subject to hmmoirhage within its substance, 
for such ah dccturence was deinonstfatiri at her'.'second 
■visit..' -The epiglottis was ’ markedly ioverhanging, so 
much so as to render a complete view of the growth .very 
difficult, and then .only on phohation. The growth was 
removed on Oct. 11th last in the presence of my colleague 


Fig. 3. 



Mr. W. Stuart-Low and i)r. i. A. Hawkes. iaok’s la^gml 
forceps were used; The operation was greatly facilitaW by tbs 
epiglottic suture, which was paMed by the epiglottis needle- 
holder (Fig. !)■ without any difficulty or discomfort to the 
patient. On Dec. 11th this patient was. sbowu/i]. the 
Laryngolbgical Section of the, Royal Society of Medicine 
when her voice, both, singing and spraking, was perfectly 
clear.* She has since resumed her singing. . _■ 

A section of the growth was cut by v. H. uy 
■NVingrave and his report' is as'.follows: “The growth is 
fibromatous cbaradte,r,,bighly vascular in 
having thin walls.’. In. one, region there is 
infiltration suggestive of an mflammatoY 
surface is squamous epithelium, somewhat thii^e 
irregular. Its nature is .that of a beni^ rnfMsional 

Case 2.—A single wouian; aged 29 years, ^ 

singer, was sent ’tu file for hoarseness and 

Her history was of considerable andVand 

the music hall stage for the past ^n years on . 

had been in the habit , of forcing -^^curring 

latterly, when she began . to .be fro"“f the upper 

attacks of duskiness find inability to g|t eMJ . ^ PP^ 

tones of her voice The vocal disabilityberames^^^^ 

that she was obliged to seekmedii^l ai • several 

since which time she had been imder singer’s nodes, 

laryngologists in England and the nodules 

On one occasion, after several ' which tm- 

with forceps, some strong caustic^ 
fortunately produced such ^ths After a .course 

ing voice was completely lost for eight monte ^ professional 

of six weeks’ vocal o^roises she raW h P 
work for three weeks *oTebrn^ last, ate fc ^5 

was stiU husky, but was *en obhg^ to g ^e^ Lrp 1st and 
she regarded it as hopeless., I saw her ^g,nneared, but 
tound that the nodule of the l|f\of the 
on the right cord at the sRe of a very 5®“^^ 

anterior third with postenor two-thw^) fanding 

nodule sharply pointed and removed‘he hodnlc 

There was no lar^tis. 0° f f of the epiglottic 

with MTiistler’s forceps and ‘be passap_o 
suture with the epiglottic suture forceps wM ^ roy 

sible for the fact that I was aW® to effect th the 

first attempt. The whole operation ®°, T^^ror coughed or 
slightest discomfort to the patient and , but I 

slllined once. The epiglottis w^ - duty 

wishedtogetitentaelyout of tee w operation 

to adopt every means '"’bmh migfi^^^^j .y^r .a week 

that would make or mar a absolute silence, and at 

I ordered the Pa‘'eut to mamtai and -speaking voice 

the end of three weehm rest her . gentle vocal 

was abs’olntely cle^ and sue operation I 

exercises. In eight weeKS licr professional 

unwillingly pennitted her to r engagement .with two 

and she, fulfilled with su ccess a .ito -o--- 


3 Ibid., 1., P* 


-4 Ibid. 
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of‘Hr. Hoxrard Barrett, I removed the growths with a 
modified form of Mackenrie’s forceps, haring greatlr im¬ 
proved the view bj the epiglottic suture, for which I us^the 
suture forceps Cf*ig- 2). His voice has greatly improved and 
at the time of writing he is still xmder treatment for chronic 
laryngitis. 

ilicroscopic report by Dr. "Wyatt Wingrave is as follows: 

* * A sm a l l roxmd mass covered with normal stratified 
epithelium on its free surface, below which is a loose fibro- 
vascular network, contaiiung a laminated mass or fibrin, 
surrounded by a thickened or compressed rone of closelv 
^cked white fibres. Immediately surrounding the clot 
^ ^ epith^oid cells, some of which could be traced 

into the substance of the fibrin indicating organisation. Xo 
pigment could be seen. The growth is evidentlv produced 
^ endovascular clotting, not a mere erttavasation. It is 
e^ y probable that the thrombosis occurred in a Ivmphatic 
ch^el; its nature is a thrombosed ai^o-fibroma. 

4—This case is re^rded because of its ciinicai and 
^Icrests, but not in illustration of the above method, 
^ instrument suitable for the 
woman, aged 27 years, a well-known pro- 
rino- <^ntialto, cameto me complaining of recur- 

h ^ occasional inabiUtv to get some 

P^-'Cowiitioahadraitedaboattwo 
hadseje^ mildailacks'of laijnsitfe. 

of, treatment b4when 
tmbSS n T w tie nose enlarged middle 

in tte lai^ left^tram, and 

described dinicnlTrt-*^^^"i^bat may be 
tbe left vocal rord snrface of 

edge of the co'd ’which !f ^ sitnated near tbe 

b I rne core Which ,t partially overlapped and was oval 


or blood 'within | i; wonld so increase its weight that a 
portion of it "at least wonld get suddenly, ^tween 
the vocal cords, causing the vocal "disaster above xe^ 
ierred to. After improving the condition of the, no^ 
I singly advised removal of the growth, and Dr. StClair 
Thomson, who had also seen the case, agreed both with the 
diagnosis and with the treatment recommendrf. • In July, 
1907, Dr. A. E. C. Kees^heing present, I remov^ the 
growth with Lack’s forceps, and in this case the epiglottis 
was not a serious hindrance. Her convalescence was some^ 
what slow because of subsequent laryngitis, which was not 
surprising as the cords were at the time so aSected and. the 
patient breathed through an unhealthy nose. She revived 
her vocal practice in December and has now resumed her 
professional career, and is considered to.be in better yoice 
than she has ever been, and, what is more, important still, it 
is reliable. 

The microscopic report by Dr. "Wyatt Wingrave was" as 
follows: “A small irregular fragment about 5 by 2 mUli- 
metres, consisting almost entirely of thickened stratifi^ 
epithelium, with a scanty core of vascular connective tissue.’ 
There are no signs of heteromitosis but of slight inflam¬ 
matory process in one part. ICatnre—.a simple papilloma,” 

Sfaarhs .—^The four caSM recorded illustrate four different 
varieties of benign growths of the vocal cord. An im^rtant 
factor in the etiology of.all four, cases.is the over-use dr 
wrong use of the voice. They may be conveniently divided 
into two groups: Group 1, Singer’s node, or corditis 
tuberosa ; and Group 2, soft fibroma, y>r’polypus. Case 2; 
the only representative of Group 1, can scarcely be described 
as a new growth, for it is simply an epithelial thickening or 
corn, the result of attrition with the opposite vocal cord. 
The condition is common in school" "board teachers and 
singers (especially sopranos), and results invariably from 
faflure to acquire that perfect vocal balance which gives 
the Irest vocal result with the least e5ort. The esces- 
rive use of the coup de glotte and the conditions necessitat¬ 
ing forcing of the voice, such as relaxation of the vocal 
cords, general debility, and noi^ snrxoundinss, form the 
substance of one of the theories of their prodnetion. In 
both conditions there is an excessive accumulation of pressure 
behind the vocal cords which tend to yield at the centre of: 
their ligamentous portions—that is, the junction of "the 
anterior third with the posterior two-thirds of the whole 
length of each cord. This results in the bowing inwards of 
the cords (a condition which should he recognised as the 
first stage of the tendency of the formation of nodes), so that, 
they meet at one spot before, the rest of tte cords become 
perfectly approximated, hence increased friction and growth 

at that spot. ._ • 

Another cansal. theory which" tends, to explain their occur¬ 
rence at the rite of election rather than their formation is 
dependent on the following facts. A careful inspection of 
the surfece of a vocal cord during phonation will reveal the- 
-tendency of miente droplets of mucus to congrecate and. 
coalesce at the seat of election, which is b^evrf to be the. 
nodal point in the compound vibrations of tbcjvocal “stfin'-.” 
This is the point of least vibration-jandliherefore cap.ahle°o£ 
being brought into.-closer. contact-with the corresponding 
point on the oppi^te cord than the rest of the cord, forming-, 
therefore, the point of latest friction. The acute nodule 






































p, A. D,Emy^DS,: the mfAHT ly.THE.SpHpoL^IC^E^fflATO^^ 


ot recent '’fonnatioa consists- 


tW; fo low -e^M incrrsed b7cert n at^^^^^^ 

■ ' oi' 'the; adjacent donnective'. tissue.' ■Pdn^^i,t^oi;■.^■i,f^Wv.n!^i ! ^ V''^« 

Opeiatire tr^tinent j)rotel)ly becbnies'ne'ce^ry 'wKen'the 
last tteb 'stag'^'have been reached; '" ' ■ ' ' ■■ ' • ' ' 

a-.I'iinpre^ioh of fhh‘'ni‘atter tn ' whfcTi ' U'o'-'rt;™''-.v 


fibroma, 

epithelial and not connective, ori^n. ^ This contradiction is, cbild.will be in a statebf hfflyons'tension, which’, if its feel- 
not uncommon. ■ Of thb oth^ two,' it is probable that only ' irigs are'not carefully Studied'during the /^aniination,-nTll 
Case 1 can be considered a tale fibroma; Case 3 being a‘ siirely ehd'in friglit and'tears and'thus r'endef'{he eiainin'a- 
product of inflatamatory' and'lnechanicnr'irritation. The' .'tibn a matter’ofexlTeme difficulty; and'^tlieretuniofsn'olia 
*^®®,T'^???r^?.°Pg“>sed .I)re^sposing factors in the origin of^ childy'lls classwdirrteultiti mhfchtroublemlhe eramina- 
are .present in ';q^es; 3'and'dp^namely; ;tidh'”o^'ciiadreh imthediately ^oUCwingV'’So ’that; altte 
naha3 ,(Astrnction’or dise^hi .^?r 37 ?k>tis, arid oyer-use of the intfi oWiriary care a ririmber Of.nqnnal infants'of-four.or five 
vniPA Tf rinooo 9. !.r,a 9 fik -i-— vr _i.g 'jriay' be 'erariiiried .riucceKMly.'withou't' oneof 

v... j.A., I ,• .. .. i.T,,.-.. 107 —' .--j- - 

i?.*; ,*?.“,a. ^afyn^itis m. Case 3 the mucoiis membrane ;’the exariiin'atibrisno'uld.he'conducted in'sripS'a^’way'tliat'efeil 

centering th^' cpr^ 'was 'soft' arid'i'swollenj'a' c'oriditioh hn- 'a'herybiis' or'fimid’child shbuid^be plit,at|,'eas'e,''arid,irid^^ 
favourable fo the'lotmatiotf'of a “ hard’corri.” The^^frictioh, shoUld be the''object'of '.the,'^exariiinmg medical 'offloer'|'t<> 
Ijh^eyer, with the opposite'cojd'resulted in the taitation'arid irialce' the'child intEi'ested'fii the' eitaminatibri—an ^object 
clottirigr 'iri^ the 'cong^stbd yessC^' of the siihmucpus^ti^uie, which, if suitable means are employed, is neither impossible 
■w^ch in tnrri''stijmulat^''growth'in'its'immedmte vicirii^; nor difficult. 

Thej'docurfep.oe'’qf "su'ch" a‘'^pj^h' therefore .'is , no mere With the obj ect of making a good start it is well that 
acoiaehtl hJttt'a^rVct’result’qf the pc'cupation'pf.the'patient, when the infant entelSithe eiamimSg rpom there should 
Jfq ™fch sehuerihe (if everits'can he sUggested 'im’the ofigih' of not be more than (wo or three adiilts present. It is neither 
io.'.; —.-w e'.rr necessary nor wise to'haye iri'the'rppni any adult besides the 

’’!her medical officer,ithe' sch6brnufse, and"the head teacher. If 

... K^yTTall VnATm. 


at\d*the,co^re'ct''tise*of the‘vdice 'prev.^ntoccnrr^d^^ child will resppiid. more ’i^eadil^-, tacfc a^d kindness from 
6^’^o^iSis it ttiose. .pWdispo^ed'; kii<i'*sKdlild "siicii the medical officer/m; the:.al?sence, of.the moth^ 

iwtlis- d^cuf tiie 'ihe^liods * 'havc.^ advocated .fbir/ tKeii: which is explaihed.l^y^the .ihstinct ofthe to nm fo t 


, gtowt 


Im^Mie-Bbrefet, W.' 


'the I mother in the pt’hsence'pf stmpgers. 

Important inlforniatiori conrieiMng' the child's previous 
illnesses, general health,' &c. — 


iiiucAces, gcucittj cah be obtained at a pr^ 

liminary interview with the mother,'arid in this connexion i 
may be noted that an opinion of the chiid’^ 

£■' —ta' .1 _5 ' #-VtA #o’!i oh PI* Vintp also 
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' iiEDicAL Officer to the .cd'cnrrr boroooh Of ' * ■ 

-r'tf'j'i ;iftT^T»0Br, MOTT. ^ rr' 


the‘e^’mihaiion should be cqhduped wamj and 'tntn .the 
pb'j^hle distuAan'ce t'o the child.‘ tt w not s^cient 
that the‘"esariiinirig' medical officfer ‘shonld , exhibit in. a 


timid irifaritfetiirns to its class ‘irignreneu auu 
the m’fe'dical'eXa'irimStion ifis cefta'iri that mtay.,.if not most, 
o'f'feri’bther chi‘iaferi‘'ftbm that rii'a^ will 'come to tbe esa- 
mimil& rO’ofri'with’ri‘predisposition to 

eiria,''and''thefe'tall th'eri'Bfe 'an incrbrised possibili^ of ri 
clic , ___ u^i„r^ niifc undfir thft’ 


xne oraer OI. wie examinariuii iiujij/uxwiwii. ; 

weiffJiihff’ ‘and meaning’’''shbiild'not be ‘dpn^ nret» 

:,i..C^<AU iA' ^.i-MooirTr' TTlflfiG tO StaDfl-00^ .tnO 

' at .the pro-. 
.’ and 'cou',' 
throat, 

bVexaiiiririd’u'ritirthri end; ' Two'.thmgs.snpuiqrHc.^ir^^S 
dufing”'{'he'’ eXamiria'tiori—fussiness. arid _ OTdden, and j 
movemenfe;'' The '6'oiifidence' of 'a' rieivpus irifanc may bp won 
by'ientle .'aftention'l'B'ut' {p' bA fuSelT oyef,, by tivo or 'tmee^ 

adults at the srifiie' tfmfe is to tfa'c likirig of iji , child. _ . 

'The'dlstaiSt'of jefhy arid sudden moyeinehts, which is 

.played by irifants'of Toiif' or fi’vd''ybars is. the 'same iJ|ftlS,vi 
.rkiich'is'driscfibe'd by 'Richpfd. Jetfenes; as,e.;astmg in mW, 
ariiinals, arid'.gerftleness ’in''-voice" arid'geStufe,.sbonlq; Pi 
■th'dfrifhfe tbS'habit of every Sch'obl'.iriedical offii^.r. Ajlhpugq. 
♦•A«V's»ria'-ncpfnl’in 'pbQtiTri^’Hnp’'the" mental capacity ot. , 


thp^•nf'lht'cIa^ -^th 'wmcn we are ueaiiug 
Sri^bb4okHul'‘instirict'rie'Xl tri'thatxif mptherJom 

aTeVibrithAb'rifofe'tbe''mPdiriril -efaminaiion .these 

rif S%|yoSfe; of rige'h^rAadn-tbbir first ventu^ dut 


taTexarifiriatiori,'th'eif mriy be so a.ttracti.ve Mat 
taKbm' rit thri'end of tlib Wn' 

(SSlS l-ba wSifip.'' ■» « M 
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Snfdrmation conceriing the child, and the general ap^ear- 
jtnce, gait, and pose of the h^d inaj be observed ata glance, 
and the presence of the adenoid facies, nckets, or de¬ 
formities should also be noticed. Before the examination 
■of thech^ is proceeded, rrith the child should be spoteh 
to and encouraged to speak and to become dsed to tbe stetho¬ 
scope ^hich, \Hth a little snggestion, may be regarded as a 
new fcittd of toy. Kot a feur children are inclined to look 
inpon the stethoscope vrith distiiist, but their aversion mav 
be very readily overcome by-' asking them to hold the 
■chest-piece to the ear in order to “hear the bird sing,” 
■and Tvhilst the piece is held to the earn sibilant Trhistle may¬ 
be produced, tbe tip of the ton^e being placed behind the 
upper incisor teeth, approxhnafing torts position in the act 
cf liissing, ’The lips shotdd not be nsed in the production of 
this sound, -ivbich is the best test of .a'child’s hearing, and 
■vrith a little esperience the intensity can be varied so that a 
standard for normal hearing can he obtained. The fact that 
■the Uftle bird ii heard to frhistle must he ascertained, not bv 
.^'uestionihg but by observing the child's face, for the 
Jresnlting smile^ is not only almost invariable but is tbe most 
valuable afirrmation to be obtained. Daring this perfomr- 
imce, which need not take mbre than 30 seconds, the school 
'nuKe should be loosening the infant’s clothing, and the child 
should by this trine be intermed enough to place tbe stetho¬ 
scope bri its chest when asked to do' so, and it will he an 
idvanta^e to ^ow the little hand to remain on the end of 
the stethoscope whilst it is moved to different parts of the 
Che#. 

-ae weighing and measuring of the child irray now be 
mderfaken; after which the manual examination for the 
CTbma^a^ and cerrieal glands should be done. Eor 
this the child mrrst bend the head downridrds in order 
cerricdl ninscles, and tins opportunity is 
favourable for the inspection of the condition of the 
s^p and head at the crovhi; in the same wav the sides 
“spe«€d whilst the examination for 
^r!^- I>fo®6eding. The infant is less likely 

lamination, but it is 
i^fetest by talking; and, indeed, jt 
throughoat the examination the child 
hSi - ronsoi,^ of the fact that it is being ex- 

. 1 ttbuth and throat illeft 

late becat^e ifc disturbs the child rdo^, and in this cbn- 
peacm the shape tind material of the sratula are not nn 
ra^rlu-te is.to be preferred to S, tSli^ 
i uncomfortable for the child ; when the 
inslrnurebt ^ dianieoted by means of binitrdide or bther com- 
rnerpniy, metdl of course Cannot be used. Sere 
aho reference may be made to the duMtion of the advitabilitv 

^ that the schoS 
officer shoiUd rely on bis tact and manner to win for 
^e^nnts Confidence, but there nre not a few cases in 
wWeU/n® “cirphoard lore”is necessary, md 

v^chthe givmg of a small sweet will make the difference 
between an examination of a crvinh ternCT-vn;.™ .“" ““vrtnce 

Regarded as part of a gam^^nd even 
■of the spatula- on the tTnmi'e whiS neb Pw^e 

-tonsils -^l- not interfere^th the ‘f*® 

•the exmhinatiorr is fiarshed. which comes when 

remark in',^fJtn a 

■only interested in the e.^ibatio^tot*i^ 
unto it as a game • and sorh 
particulaBy nselol’in the of tii^ ^ 

■who, if frightened, would be found infants 

xmposible to eStniiie fuUt wfthnnl° ^ *^®nJt and even 
much attention shHI n^-be 

infant, and it has at Uvst oue civiDg in an 

;ioirg-drawn inspiration givel one a occasional 

listening to the lung sounds. But LI , opportunity of 
be a rare occurrence, arid bv fact a'nd i^-^ j^'® shonia 
■of suitable metbods the rio^dmee "''® 

of fom and five years may be ■n- fttnid infants 

■of children. ' ^ ^ ’^on by the true Iriver 

-Ktwpbri, lion. 


MEiblfeli, STJEGIciL, OBSTETRICAL, AAtE 
THERAPEUTICAL. ', 


A CASE OF . SEPTIO PLEUBISr, AXD. PEBIGABDITIS^ 
• BUNKING Ah? AFEBHILE GOUBSE; DEATH 
mTHIN SIX DAYS OF ONSET OF 

SYafproirs. 

Br C. YT. lYnsusoR, II.A., 3I.D. Gaj,-xab. 


The patient was a thoroughly healthy man, aged ,40 years, 
living in a eqantiv village, o'ceripying himself with faririing 
for a Bring and shoo'ting for sport. The only prerions 
illness of consequence ■tras a severe attack .of pleiirisy ' 
16 years ago; but ten weeks before tbe onset of. the, 
illness to be described below he had a very sharp attack' 
of shingles which polled him down . somewhat.' On 
each of the three days before the beginning of .the 
fatal iUness he had been out shooting, and ’beyond 
being a little fagged was in apparently good, health.' On. 
Sept. 28th at tea he complained of his throat being 
stiff and full but did not make mricb fnss about it. .This 
condition becaiiie much worse during the night, so tliat a 
medical man was sent for early next morning, when the 
Uvula was found to be much swollen, almost blocking the 
fauces and interfering coirsiderably with Breathing. ° His 
temperature was 99° F. Lafer iii the day this mdeiaalous 
swelling was freely scarified, to the patient’s relief; his 
temperature rose in the evening to 102°. Nest, morning. 
Sept, 30th, the sweUing of the uvula and soft palate had 
subsided but the patient looked ill rrith father a cv^osed 
complexion; his temperature was 101°, his breathing was 
qmck and shallow, hrs voice had almost gone,' and swallowiirg 
was difficult, the symptoins pointing to some' cedema of the 
glottis; the pulse was rapid. During the night he complained 
of severe pain in the upper part of the abdomen, espe- 
cirilly over the liver. On examination of the chest friction 
soTOvfe were heard over the lower part of. the right Innw, 'the 
a^i^‘ and also at the left base behind j Tt'biie the 
car^e area there were abundant soft crepitations but no 
pencardiril friction. There was no expectoration The fein- 

40, and the pulse was 
were clear... The mine and aMominal 
vy.cera. were normal. The uvnla and month were healthy The 
skin was p^pmmg freely. The feet were cold. Thrie was 
cyanosis of tbe face. This condition of things quickly 
feU-marked pleurisy at each hase,^(h some 
consolidation of the underlying Iririg tissue Expectoration 

The^tSiperat^reSS 

normal but the pulse-rate varied between 140 and 160 'and 
aS.'’0 50. There was a constant 

ft ^ ® ^® ”0^ rest, in bed. The 

^ patient was greatly exhausted 

TnL^ deeplesmess. His mind was quite clear 

Ih- WVncL R® *5e patimt^ seen in consultation by ' 
2 ®® .^jrmphry. ilithout development of further 
p^raical agns tbe condition became rapidly worse and the 
died on Oct, Sth after sis: dars* illnesk 
Kothte^ special beyond pnenmodocci TOs'foTmd on bab- 

riar^ 1'reatment was on o^’- 

L A promote sleep; to rdieve pain, and 

to maintain strength. Antistreptococcic serum was^iected 
lYthe 5-^Tod®rmics of strychnine were freely used’ 

At the post-mortem examination there was very 'intense 
plenmy on each ride, with membrane a q^rtL of 
an mch on both suHaces , of the pleura 
mhvfatmn of the lung in each lower lobe. ’ Thf^wSle 
lined t^itb a similar tlimi- mQYv.Vi 

The^-vL resembling ScoS Sp^ 

congestion of the larynx. There 
considerable enlargement of tbe snleeri 
^wtte frem the affected, viscera showed’ staphylococc'i 
and streptococci, pneumococci, and also a lanre bacilln- 
resMbUig.baciUas aritbraeis but which pS 
pntiefactive organism. The interest of this BeS mlr 

in the actri'al IcsioS 
Themdematous swelhng of the uvnja fin'd ifift palare ^ 





occwTing 

strawberry jam. The patie'nt linn : •'H?.® . ^ite'some 

Mse of ittog b«srftssr 

exposure to cold or wet. - The ® «“ 

upon theafrebile course 6f“tbe“ilw^?f^ '™® •’“sed 
pulse, the cyanosis anTcold ^^ extremely rapid 
The case was apparently on’p n/c rapid exhaustion, 
from’ some cause linkno^ra unlec?’ resulting 

looked-upon as the noint hJTothetical sting bl 

organism.'.Inq^ry 

from any diseased animals or. tom sSS 


result. 
Eoystoni’Herta. 


a negative 


[JchTll,l908, 


tender thickened are.-i nf • ■ ——- 

tender area,'after treatment hwf® l^alt-a-ciown. This 
months,. was still.a source of 

having to, be amesthetised for onemtion n ® P=>.«eutwho, 


morphine in' 


INDirCTION OF LABOUR K 

' eclampsia; 

By Boxer Mayne, M.R.c.s. Eng.,, UR.g.P. Lorn 


breast- was treated^to^Cotorw^ ‘™'=' The 

Thomas’s operation. The^ skfa' tokt" ® 
length, exposing the:- Sbr^ of The 
commenced in the ninnlo nvo Srtoer pectoral mnscie, 
was prolonged S3 Aid .below the breast 

of the breastTnd whs 

under surfapA nf fi>.^ a further extended-, along the 

firmed Thesenmpnt'^^f mastitis was con- 

was excised ^ containing the tumour 

-_ I thickn^s of VliA h o edge-shaped area included tlie,-n-ho]e 

found that the On arrival at the honse 1 

had in the meantime a second fit^the’ ”• 

iSsHSSsifil 

the size of a shni’ine and°the^S*^^^°® ’ 

• ^“Action of half a grain,- Whilst 

In^adlit^^® mjection ready the patient had a itod severe fif 

attendance adminitertng bw m-^ ^ nwse in 

hyjgdermic injection of a quarter of a grata of moStaf 
pitient hy . myself about 12.30 A.Jtf the 

a semi-conscious state. I had no 
•3 p jr ^ad a fifth fit; and at 

J>.ir. a sixth, when the nurse, gave her a third bvno- 

Seeta- f “ quarter of a grain of morphtae. 

at. 4.30 and finding tbdt she 
whs fits since my previous visit and that she 


mea^red three inches ; -the apex of the wedge was situaW 

Se toL't^wss “f the nipple, 

eanl^d by closing the wedge-shaped 

^ position. , This was done by four 

SeoL ®''t“res. - The first layer, including the sub- 
u ■.®PP''°»“ated- the, superficial-portions of 
^ breast tissue. The second layer appro-vimated the 
deep portions of ent breast. surface. The-third layer, the 
« o ^ turned down into its natural position, 
om?® r the. edge of the greater pectoral 

muscle. The fourth layer approximated the connective tissue 
immecuately beneath the skin incision; which was sutured as 
advised by Warren without drainage. In spite of many 
ligatur^ and firm pressure by dressings a bxmatowa dc- 
veioped between the breast and the-greater pectoral muscle. 
This hiematoma became infected and was drained through the 
skin incision. , ■ . , . . ■ . 

_ When seen fonrmonths after the operation the breast was in 
its natural position; the skin over the resected area was normal, 
showed no depression, .with only a suspicion of flattening; and 
admitted of the wearing of a low evening dress.; It is inten 
esting to note that this satisfactory result ensued in spite 
of the unfortunate incident of the hsematoma.. The long 
skin incision and freeing of the, breast by cutting off the 
-nerve-supply, rendered the lower portion of the breast at first 
almost completely anmsthetio. At-thc present, time this 
anffisthesia has nearly disappeared. Jn view of the extensive 
area involved in the dissection it is probably safer to drain 
for 24 hours the retro-mammaiy tissues by ,a tube passed 
from the lowest part of the skin incision to the deep surface 
of the sutured breast area. 


was in a comatose condition, ! determined to nostnonp nn The above method has an . important bearing on the best 
longer the last resource, ■-riz., induction of labour Ad P^^’l-An foi-the preliminaiy-incision, which should be made 

mtaistefingchlorotom, ! managed to:dilate the os snffioipntlJ- tato every breast tumour as a preliminary, to radicaltrcat- 

.t/1 ppoUTo _r-__Jt?_ rnpnf. Thp eiirtyooM wrltp. ir> jviiv n y^ilinrtT nnprfirioll 


ministering chloroform,! managed to:dilate the os sufficiently 
■to enable me to perform’version; accelerating matters bv 
•traction I presently delivered a living child. As a precaution 
.1 gave a hypodermic injection of four tabloids of ergotiuine 
citrate; each l-200th grain, and one of strychnine, 1.30th 
gram. From this time nothing untow'ard occurred • the 
-patient spent a quiet night and -was able to recognise me the 
following morning, though still dazed and heavy. During 
the day she passed a little.urine -with her motions, and the 
day following, under the influence of diuretics, &c., a fair 
' amount; this; the first I . had been able to examine, pre¬ 
sented about one-third albumin. The progress of the patient 
since has been.uninterrupted. 

Sirindon. • . • • • 


CASE. OF PLASTIC EESEOTION OF THE BBEAST 
-AND , ITS BEAHING , ON THE BOUTINE PBE- 
LIMINABY INCISION OF BREAST 
. • TUMOURS. . 

0. Hamilton Whiteford, JI.K.C.S. Eng., 
L.B.C.P. Lond. 


By 


The patient, aged 24 years, married, one child 19 months 
old, -was operated upon on Nov. 10th, 1907, and was shown | 

— A — _1.P Al.' T»1_lil- 


uj ulcaao iiumuur as a preliminary, lu lauiutu 
ment. The surgeon who, in performing a radical operation 
for supposed malignant disease-of the breast, neglects the 
elementary precaution of incising the tumour, as a means of 
cither confirming or disproving the diagnosis, runs the risk 
of finding himself in the unen-viable position of, having per¬ 
formed Halsted’s, or some equally extensive operation, for.» 
simple tumour such as an adenoma or abscess.,, An incisioa 
made into tho tumonr directly through the overlying skin in 

the event of ’the tumour proving non-malignant and needing 

only local removal, results to a certainty in a scar and 
probably in a depression. This :scar, or soar pins depression, 
if situated in the upper half of the breast, interferes with 
the wearing of a low-necked dress. By employing 'iTarren s 


a, 'n’as Operated upon on xsov. lOtb, iyUi, ana Tvas siiown I supply- is empioyea in tne 
at a meeting of the Plymouth Medical Society bn Peb. 19th j operation; . i. j / j,* u 

last. Por the past four months she had noticed in the j Adoption of the above method (^nicn 
centre of -the upper and inner quadrant of the left breast a I is certainly not in general use; as a n 


tne wearing or a lovr-necKGd dress. By employing 
skin incision, followed .by incision of the tumour on its 
surface, such disfigurement can bo avoided. If the tumour 
is found to be innocent it can be treated as jin -the case 
recorded above. If the tumour proves to be malignant, in 
order to miriimise risk of dissemination, of cancer cells 
cut surface is cauterised and a pad of gauze is' packed 
between the breast and the greater -pectoral mnscic. 
The breast is turned outwards and. downwards so as to 
occupy its normal position and is fixed to the greater pectoral 
muscle by a continuous suture. ’After discarding all instrU' 
ments, gloves, &c.i used for the exploratory incision, a fresh 
supply- is employed in the’ performance. of the radical 

while not unknown, 
rou(ine.preIiminary to 
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operations on xoaiQinary tnmonrs sitnated in the upper half 
of the-breast, rrill, in the case of an innocent tumour, pre¬ 
vent a disfigurement-which, to a sensitire - patient, is dis¬ 
tressing and surgicaUj- is unnecessary. . 

Plymoath.’ . . 


. , glci^rcal So-cictifs. - . 

ROYAL SOCIETY OF MEDICINE. 


: OBSTETRrolL AXD G'ns.3;COLOGlCAL SBCTIOK 
■ Oranan Fretpiancy Co-ex'ifttny tritti Intra-vteririe Prey- 
: nancy.—PxTiibiiion of Specimen. 

• A-JirofiXG of this section was held on June Uth, Dr. 
Herbert R. Spescer, the President, being in the chair, 

••Dr. J. M. SIUKRo Kerb read a paper on a case of Ovarian 
Pregnancy Co-esistin'g with, Intra-nteiine Pregnancy. The 
ovary containing the ovarianpregnancyii^ removed by opera- 
Hon. The embryo was at a stage closely corresponding to one 
d^ribed by Graf von Spee. -It was so much injured, however, 
that reconstruction was not possible and the sections were 
ealubited, the ovum being the youngest yet recorded in that 
positron, to demonstrate the nature of,imbedding in the 
was a large corpus lut'eum, the contour of 
Which was intact, except 'at ose point where there was 
y^g organising , connective tissue, forming a continuous 
strand reaching from the centre of thd corpus luteum to the 
margin , of . the- implantation -cavity. .The cavity had 
been excavated in. the ovarian stroma, and its walls 
were, formed in part of connective tissue in a state 
ot coagulatiou necrosis, bst to a. greater extent bv 

sw^ace of the ovary had 
raptUT^andthe ovum was evidently in the process of 
ho sigii of Sy?Son 
aan to decidua and the more. actirely destmetive ohases 
tooi^ratea m .the _ first specimen had ohriouslv pemisted 

ovaiy had been dwtroved. 
P®. “0^® hr less free iii the implantation cavitv • 

^nlh were irregular and many were oyeSte^by 
d^n^tive changes but they contained blood-vessels and 
showed.precisely the same covWings « in 
the same stage of development, “ybe sectioS pror?® 1 
4bBdded in the o^!n s^i^ 

hli^eSds ^ latheate^ ,a connective tissue rich in 

ulooa Testeis, 3.- As has already been shoini hr C mn 

Theproces: 

demonstration ot microscopic 

Bryce ovum). This speciaenTeT,fe»Sei^-,^” °™F (Teacher- 
the human ovum which has been4imd^ ’earliest stage of 
hitherto unknown. The ^^^tures 

a portion of decidua shed^aborth?,f^^T?L 
the decidua in aa oval ravitv imbedded in 

having -a eSlL 

vvalls of the blastoov.t ('which fibrinous plog. The 

0-63 by 0-50 miStAw?<XSS rntemaUy 0-77 by 
layer and a very irrecular nlasm^i^f^ Cellular 
constituting the tropho^.t. together 

tnes^lerm, towards the centre ^ 

small, embryouie rudiment The nve^ A®® ““ exGcmely 
hir‘ r' imbedded, 

^.‘'^.^i’as been obtained which ur>rJ>-. ^ nnucually dear 

pencjui. The atre of yonne ova in 

13 to M days from fertUisa^Sn. “ estimated at from 

on Ju^ 27th, on the 
■ • ‘i^c ^fiannacological 


Laboratory of University College, London, Dr. T. E. Burton , 
Brown, the President, being in the chair.. . .. 

Professor CUSHNY showed some, most interesting experi¬ 
ments demonstrating graphically the effect produced on a 
dog’s heart (the animal being in a condition of complete 
anmsthesia) by the administration of certain drugs riich as 
;chlbroform, when the heart’s action weakened, ether, and- 
pUocarpine. ■ . ... 

The museum of .the College was visited and the valuable. 
exhibition of Egyptian antiquities collected by Professor' 
Flinders Petrie was viewed. 


^cliicfos auiij liolitcs of ^aolis. 


GynecoUyy and Abdominal Surgery. Edited by Howard A. ^ 
KeUiT, M.D., F.R.O.S. Edin. (Hon.), Profesgorbf Gynas- 
cdlt^c Surgery at the Johns Hopkins Universityarid . 
Chabi.'es P. Kobiie, JI.D., Clinical Professor of Gynae-- 
oology at the Women’s ifedical College, Philadelphia. 

- Ulnstrafed by Hersian Beceeh, hi ax Bbodel, and others., 
Loudon and Philadelphia: W. B. Saunders Company. 
1907. Vol. I. Pp. 851. • 

In the preface to this work the editors point out that the 
great advances made in gynmcology have constituted -the very, 
backbone of the abdominal surgery of to-day,- and that ffari. 
passu with the labours of the. gyniecologists have gone the 
developments of the abdominal surgery of the abdomen as a 
whole. That the operating gynecologist should have had a 
thorough training in general surgery is an essential which is,- 
liable to be overlooked by some writers, and the likelihood 
of an abdominal operation, even when undertaken apparently, 
for the simplest g 7 ii.-eco]ogi£!al. affection, calliog for, the- 
exercise of the highest skill of.- the general surgeon is no 
small one. The present work, therefore, seems .to ns to bcr ■ 
of value in the stress which it lays on the close relationship! 
between general abdominal surgery and gynfecology,. ; . 

The first chapter on gynsecological technique is written bv 
Professor Howard Kelly and contains a . complete account 
of the various methods of sterilisation. The scientific basis 
of gpmcologyis set forth in two chapters concerned with 
the bacteriology and pathology of the diseases of women- 
Tins arrangement leads to a certain amount of TepeUtion; but 
^ regards the patholc^cal anatomy of the various affections 
tte IS more than compensated for by the excellence of the 
wapter on pathology which is contributed by Dr. EUzaheth 
Hurdon. . . 

niaripi'p''v gynmcology; by-Dr:' 

Carles P. isoble and Dr. Brooke JI. Anspach, such coudi- 

tions as (^.orders of menstruaUon, inflammatory affections 
ad i^ectmns of the pelvic organs, and displacements of 
the uterus are considered, as weU as the various neuroses 
wmcli may be met Tvitb in gyniecolt^cal patient'^ ' -■ • 

the^V Non-plastic Operations on 

the Vulva and Vagina, and is written by Dr. Anna ZS 
FnUerton. In this are included such different • processes 

processes, hyperlrophvi 
important 

subjects or plastic operations on the perineum, vagina and 
^va are fully discussed in the next chapter ivT Kohle 
ho d»ls with them at considerable length. He prefers 
Emmet s operation in the' treatment of casos ot relaxed 
W outlet and thinks that it is better than Tait’s Sra 
fluting operation, because the latter does not afford any 
union“of disposing of a rectocele and of securing 

A f ! or separated fibres of the levator ani morale 

The sectiou on the diseases of the bladder and urethra, by 



■ The iANOET;] 


' ' REVIEWS. AND: .KQTIgES OF; BaOKS.-:, 


Er; Guy L. Huhner. contams a very good account of cysto¬ 
scopy as practised belly’s'cystoscope; ',The author ^ves' 
several useful Hints in’ tli’e mahipuMon of th^^ 

■which should prove of ^e^vice to .th^ Ogginpei;. In '^he .treat 
inent of cases of tuberculous' disease of the, bladder "the 
method suggested by Casper of using solutions of percbloride. 
of mercury in place, of silver nitrate is apprpved of. In the.; 
closure qf simple' ■yesicp-vaginal' fistula:' Dr.’ Himher uses 'no 
a,na3Sthetic beyond a hypodermic injectiph of ‘morphine!' In 
discussing the surgical treatment of vesico-vaginal fistnim 
Professor Kelly points but that the' best proof of the progress 
made in the ^st 40 years; in the treatment of these dis¬ 
tressing ..,04363 is the fact th^f -fim .op^^ation’pf, coipocleisis 
is practically never performed at the present ^y."’ Some 
interesting e^m^les of ingenuity' displayed in the restora 
tibp b£ the dekrpyed ureth'ra'.are giveri by the author anS 
Dr. Noble and they are good ilius,6ra,ti,ons of'nhai can 'be 
done even in apparphtiy the most upfavqurabie cases.' . ' . 

For the young surgeon the preparation and after-tqeatm.ent 
his cqeliotomy cases is always a matter : of much' im¬ 
portance and 'the' 'excellent chapters conhfibuted by Dr. Noble 
on these subjects will repay penlsali ''How'thoroughiy the 
book’biw 'been compiled is illustrated' by the fact that a 
special chapter on the methods of closure of the abdominal 
■wound is contributed by the same author. Dr. Noble favours 
suture of the layers of the abdominal wall separately and uses 
for this purpose' oiimol. catgut.’' He claims that this method, 
miniinises t'he risk both of suppuration of the wound and of 
the'oocnrrenoe of post-operative hernia. In the treatment of 
cases'of fetro-displacenients of the' uterus he reports very 
favourably of the Alexander-Adams operation'. In some 200. 
instances of fhis procedure he;has seen po hemi® following 
the operation, and' the only complication noticed during 
pregnancy was some, complaint of tugging in the groins 
baused 'by the traction of the enlarging uterus upon' the 
shortened ligaments. ’ 

• Dr. Alexander J. C. Skene-writes on ovariotomy anddn 
the list of' contraindications which is given by' him; we 
note extreme flatulent distension of the bowels ; ■ this hardly 
appeals to ns an adequate reason for not removing a'n 
ovarian cyst when it is' present. The. opinion expressed by 
Dr.'Henry T. Byford that posterior colpotomy is usually pre'- 
ferable to'anterior cblpotomy in carrying out vaginal section 
for-diseased' ovaries'and tubes is nqt that b'eld by most 
operatofsT . As. 'Wertheira points but in his book on 
vagino-peritoneal operations in the operative treatment 
off the normal pelvic organs the anterior. route is always 
preferable, and in the majority of pathological conditions it 
is to be preferred to "the posterior. Dr. Byfofd agrees, how¬ 
ever, with IVertheim in. recommending that the fundus uteri 
should not'be delivered into the vagina but only the adnexm. 
Dr. Clarence TVebster gives an, excellent account of the 
various operations which may be performed for . removal of 
the uterine appendages. The important question as to 
whether the uterus 'should be removed as well as the 
appendages in cases in which the latter require extirpation is 
examined critically by Dr. J. il. Baldy. He is unreservedly 
in favour, of the' hysterectomy, and maintains that the 
removal of the uterus not only lessens the mortality of the 
operation bnt also renders the convalescence smoother, 
easier, and more satisfactory. In 223 cases which he has 
collected the death-rate -was only 2 • 68 per ■ cent. The 
numerous advantages of treating cases of. pelvic abscesses by 
vaginal incision • and drainage are becoming more and more 
appreciated by gynmoologists at the present time, and Dr. 
Noble has. shown that there is a mortality of some 27 piw 
cent, in cases treated by the abdominal route as contrasted 
■with a mortality of only about 2 per cent, in patients treated 
“by vaginal incision and drainag'C. 

Two chapters on the operative treatment 


cSf fibroid 


tumours are contributed by Dr. Noble.: He is so yell known 
:as an authority on this particular bninch of gymecology that, 
we need not say that these' chapters contairi' all that there is- 
:to be said on this subject- Dr. Noble is of opinion'that the 
, chance of cancer developing-in-the cervix is 'so' smalj 
jthat he prefers to .leave it and to perform whenever 
;possible a supravaginal';amjratation; of;'the body of the 
'uterus. He is in favour , of myomectomy in suitable- 
instances ■ and :. h^s ; performed ab4oniinal ■■ myotnectomy 
jhimself in some 8 per cent.-.of.his oases. These figures 
are. in' ..marked ■ contrast to, Ihpse;.,of Profe^r Kelly 
who. bas dope .30,6 abdominal myomectpmjes and 69L 
hysteromyomectomies. A table is given . showing the 
results of 643 hysteromyomectomies and abdominal myo¬ 
mectomies with a iiiortality' of 13 or 2 per cent,, a figure 
which; of course, only shows the ^nger of these operations 
in.tke hands ot'ihe best su'pgeqns, for, as Dr.'i^obie ;pqmts 
out, thesq figure^ hK po means represent ^hg piorjah^, of 
these operations when . performed by inexperienced and 
untrained Surgeons. 

Undoubtedly ^hq most important question at the pr^ent 
time in ‘ qynmcolqgy. is tiat reflating to the operative 
treatinent . of. paiicei q^ tl^q cervix p^eri. In a chap(er 
entitled .'‘.Eadicai A'bdominalHysterepipmy fpp, pancer ql the 
Uterus,” Dr. John G. Clark.disciisscs the whole question veiy, 
fully. ; He is unreservedly in favour of the radical abdominal 
operation and' recommends it' in all snitable, oases. In • 
iiityrestiqg,contias,kto this, chapter is thp, next .qnp intyliicn 
the. Byrne, inethod of tre.ating carcinqnta of the,.nterns is 
described by.Dp. 'VV’erder, It is appropriate that..in such a 
■volume as the’ pres.ent ■written by'.^erican siirgeoiis die 
important work "accomplished by B^ne shodd be Ariy 

recq^ised. Plie, principle 'which’ he.'so earnekly, advocaled 

-;knh'mely, ’4, iHe',62di,ip^)’n4 9,^ 

tumours should bq 'rpadq by the cautery knife—is o.ne.'ffhieH 1? 
now followed by many snrgeons and is without doubt a. 
procedure of ^eat importance. When we read this account 
and iealisc how good ■iv’ere h9.tH the’•immediate ahdqlBO.th.e 
i-einofe results of hiq operations" it 'is surprising to thipk hp^ 
few'gypm.coiogists know anything of his work or at? ready fp 
give him the great credit -ri-hich he deserves. There can bo 
no, question that early cases of mu-cinoma of the ccn'ix 
are better toeafed by Byrne’s method than by any ot er, 
i'happrppfl’qte as it mnsf be fo more extenriye ^oyt,,5, 
aithougb eyen here fli?, pilnciple of aliyays psing the 
in place of. the scissors of knife still holds good. Dr. 'Wer ep 
des'eribes ah excellent modification of Byrne s opera ion 
desired'tp’siiit the needs of modern, siirgeiy. The remain 
ing ciia’ptPrs are oh 'Vaginal Hysterectomy, from the Ppn ?, 
Dr. Fernand Henrptin,’'an'd’a chapter, qn tlie 
Treatment of the Tubes arid O.varjes by Professor 
in conjunction with Dr. Elizabeth Hnrdon has 
final chapter in this volume on Operations before Fa erty 
The book contains a' ^eat deal of c 

beantifnllyiUustrqted, the''drawings being 'P 

of the w^-known artists Hprman Becker and Ma.x .* 
The whole is a most valuable addition to ,, 

literature and forms a striking testimony to the goo v; ^ 
being done by the Arnerican school of gynmcolo^stS. 


ne J)lagn9!p> ^nd Treatment, of Medical Dkcctor 

•Fkaecis M, tqTTEXGEB,_A.jr., JfU. 
of the Pottenger SanatoHuta j 

and Thrqat, Monrovia, vAfUereitr of Southern 

Medicine ,-Medical' P«P“^”^jfrS!^nd &ox;°"l908. 


California. London: 

Pp. 377. P^ce 15s. 

In the introdnctq,ry 

says: diagnosis, 

endeavours to give a ton . . - • ^ 
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both early and late, of ■thbercnldsis, nor has any of them' 
considered the tiratment of thbercnloMs ’in the light of; 
rhbdefn ’studi& in ’immunity.” This statement is-'too' 
svreepihg. ilany books have appear^ In this and other' 
coiihtries containing'chapters dr'sections dealihg fiilly ^th' 
the dia^dSs' of pnlmohd^'thberchlbsis. ahd the 'treatment' 
cf the dis^e by tuberculin and other dllied pfeparatioris has' 
receired careful attention. ■ Teiy rris'ely no one method of’ 
treatment hasyfet 'obtained general acceptance, thus indicatin'g' 
that therapehlio'measures Based on the thedb’df iinhiuhity ' 
are still ontheir trial. Thfe advances 'ivhich Have already Been ^ 
made since'Dr. 'Botfeh^ completed the vvriting of this book 
vvill necessitate nihterial alteratidhs in 'any futiire 'edition^ 
^ecially in regard'to auto-ihochlafibh, 'as ilihstrafedhy the 
cinpldjinent of reguldted manual labour in cdhneiioh ■^fh 
ordinary “sanatorium” methods; 

In the first bhapter some bhservatidns are made upon 
the facts that ^tuberculosis often remains unfeco^ised 
and tlmt the disease may undei^o spbutahedus cure. 
These facts^ are proved by ei^erience in the 'post- 
mbrteih _mom, But there may be a tendency to err 
in the 'pppdsite diredtion and ts) 'h^e ’a dia^osis Of 
tuberculosis when fehch a coaditihh 'is not present. 'For 
ib^ce, Br. Bbffenger'femaflffi; "ihiere is no huStio'a'But 
thaVne^ffien^ in’yoiihg glr^ is'’offeh dne'to h tul^ulbns 
doiiht tvhelh’er’blihical eipefience 
would substhhtiate t his . In ■ sotne fchfees Kf darly tubercle 
nfenrotio ^mptbiiis 'may he ’jiroililiieht hiit it is qnestibhable 
■whether the Mmeii.ra between the two is so cominbhtis the 

‘the 


what is'idMut by “bufe” is discussed, 'and the 'author 
'm'kinialhs ’ffiat'the'only tmstwbrihy test 'as to'■Whethef or 
hot'the patient is 'cure'd is the thherculih test. 

TTe hav^e'perused this work with interest,'and although 
there ate some pomts lipoh which we caimbfc agree hvith the 
muthor, we consider the book as a whole cbhtams 
vaiflable'infbrihatidn arid advibe. 

An'i^rnmtart/ Course of ZtioUffy. 'By ’W'; H. PuBKEs'arid 
-the late -T.' Jetfery Pakkeh. ' Second edition. London: 
MacmlHan'and Co. 1908. Pp. 624. Price lOr. 6ri, net. 
The second edition of this how well-known'guide to 
ipiactical zoology differs in only a few points from tbe'Srst. 
'iloriocystis has been added as an example of the'Sporozda, 
while the student is guarded against fonriing too-Harrow a. 
conception of the annulate worms by an account of the 
marine form Hereis being appended to the description ofr the 
common earthworm. In addition to this Obelia. has been 
chosen in place of Bonrgainvillea to follow Hydra as an 
example of the liydroid polypes. All teachers of biolo^ 
and very many students know .'the book and 'to them no 
commendation is necessary. Those students who do not 
laiow it we would strongly advise to Idok at it before 
deciding on a 'laboratory manual, because, in our bpinibn, ' 
it is the very thing which a 'student wants. It, is 
writ^ by two.- men with a long experience of, the needs 
and difficulties of students as, well Us with a real knowledge 
and love of their subject, while the clear, and simply worded 
descriptions always lead up to some uriportant generalisation 
which a student of average capacity generally grasps b^ore 
it is definitely enunciated. 

.From the point of view, of the teacher of. biologya 
medical school the erver present danger is .that biology may 
become 'a “.cram " subject instead of an infelleotnal tnuning. 
The, facte then^elyK to a medical man are perhaps trivial 
b'"?. ^®.‘rai^g derived .fro.m. observing those facte an^ 
dedneing general laws from them is of the high^ ^ue 
and makes the,future teaching of anatomy and phyriploCT 
farmore ea^and pleasantriHke to the teapher'and the taught. 
We believe that students seldom read the intodnetions to 
books, but we wish that they would make an exe'eption fa 
the case of this, one and realise that biology, although'i't M- 
forh^tely has to be taught solbly fa a laboratoiy and hak'a 
^ded examination as its apparent goal, is nothing more 
than the systematised contfariaUon of those ofaervations on 
the habits and external appearances of finimals and plmte 
which every healthy-minded boy has made and his taken 
plea^nre in making’. 

-’’s remains as before. -More than 

k third of it IS devoted to the frog which is nse^ ai the tvpe 
Of a vertebrate animal and serv^ as a. peg ok which to hkig 
the mam facte of vertebrate 'morpbology 'arid phvsirilo^. 
Thm follow the various types, of animals, ht^farifag ridth 
amceba and ending with the rabbit. The working dfaec'tidite 
are so cl^ that, given the acfnal types, k stodrat cbrild 
^erthe subject without a teacher if uo teachir'ririrri to 
be InuL ^ Without practical rirrirk, howeVeV, ari the authors 
more than hint, biology were better Iri'ft alone. 

^^^fj^onual of the taceinaiion Xatr, ciniai’ni„„ the Hie- 
CT«<rtioa Aefs, IS^, JS71, ik~4, 2S9S, iind 1907 • the 
Toee,uot,Oe Orders J^9S, 1S9.% 1905, odd 1907; bha the 
Cm,dors add .Vemoronda issued^ly i^ 
Government Board, inth Introduction, Kotos and 
Index by John Lithiby, C.B., LL.B of wraai 
remple, Bamstef-af-Law. cation 

BuHciworth and Co.; Shriw and Sou^ 1908. ^Pp^2K 

, 'obiigktirin to submit children 

certainlygiven the opportunity for fierce forehsic 



-4* .> vVT- iw—uoAiici^^, uiaLb lit IS 

a localised 'ihfefcliou wliioh evkry rib’w arid ‘then shows 'a. 

iew tissue, 'especially to that 
smtoundlli^ fife afetrid. With the isfectirin if new 
^ ..^ihrir slight 'or■'se’vert, 'inay be ’produced 

acco^ng to the irivolv^,' the 'to'ians I'rdduried, kid the 
s^Mptibmty o'f the m^viaiial. As Dr. PottehgPr ’aptl’y 
expr^es’lt; “The picture is that of h'seri'es Of qfae'seknees 
andattmties.” 

i gt^ d«taptiori ^ ’^vm of thesi^sk'nd 'symptoinsof 
early pu^dn^ tuberculbsrs arid it is rightly 'sri^Mted 
that they rnfat be 'carefnUy,^ considered knd their "proper 
imjwrtofce ronceded ’to them be'fp'fe a diagridsisis arrived at-, 
for It is self-evident that one or eVeU 'serefal ri'f 'them may 
^ present and yet the ^htieiit faky Be hot fuffefiig from 
tuberculosis. Kor is it enough to kriori-lhal a tuberculous 
process 13 present'; -it is equally important to know Whether 
A Ik the portion of the 

of diagnosis kU the riecessaiy 
pomte to be observed are carefully described and dmeuised 

wh^; descriptidn of the stethoscope 

wWb I Tf T:., ^ " chest-piece oiffete from ahv of Ibrite 
^ich we toto hitherto seen. It is riik’de of hard rubber and 

fahteMb ri“ “ “ kutMde Orie 'edfameted rritb a 
^ kut of the bulb a partial 

vacn^ IS formed m the outer chrimber, so that wheri it i, 
ptes-ed on the Chest wall it is held bv tKo »- n 

bv the atfpmTi’t vr n ■ i r suction caused 

i uie auempt of llie Bulb to lirtjand. v v 

said to act ns t T.;..;-:™ . ■ ^ kkter chamber is 

chest. • ^ aifferouces of ptessufe on the 

tdric A 

neither tod'opliinisiic'no-\ ■ of results is 

Ane question as to , 
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These have; nob.alTOys been confined to-the Jpolice courts, 
blit on the whole, the law of vaccination intimately concerns 
the ordinary citizen and still more so , the members of the 
profession whose duty it is, to carry, it into effect. -These 
may at any. time, desire to.-.satisfy themselves as to their 
position and should welcome the appearance, of, a fresh 
edition of so well edited a handbook as ‘‘Shaw’sManual.”, 
This is its eighth issue, and comparing it with a previous one, 
the sixth, published in 1898, we find that a decade of legisla¬ 
tion has.added nearly 100. pages to'asmall'octavo volume. 
The' manual,’in addition to Acts, departmental’ orders, and 
notes ■ strictly confined to the Jaw of its- subject, contains'a 
tersely, written and instructive introduction dealing with the 
history and progressive : stages of compulsory]>accination: 
which canLe read with-interest by. those not desirous of 
studying sections and. clauses with their interpretations in 
the courts in detail; Ten. years ago a new'statute had 
created, or ■was’!in course of creating, the ‘‘conscientious 
objector " and the:editor then wrote ^ in the spirit of prophesy 
that whether its bperatioli would be.'for'gdod or for evil could 
nob with certainty be predicted but that it was not to be looked 
upon as a final settlement of the vaccination question. He 
also quoted from the Times of August, 1898,’an extract from 
Lord • Salisbury’s speech in the House of ‘ Lords on the 
subject of. the Bill, which ;may how be read in the light of 
subsequent events with respect for that;statesman’s insight 
and’sound sense. ; The editor writes now; “It has been 
alleged by many that the change in the method of obtaining 
exemption'will probably diminish the number'Of children 
vaccinated. If,■.-'however,.'the’Act'; is followed by remits 
similar to those which attended the exemption clause 
in’ the Act of 1898 the number’of 'children vaocihated \vill 
be.increased rather than diminished;” It is not always easy 
to‘distinguish between that which impost hoc and that which 
is propter koB, but it is to be hoped that in a future edition'of 
his wor’iv Mr. Lithiby will be able to point to the fulfilment 
of-a prediction which he evidently intends. The absence of 
grounds for: seeking and claiming public martyrdom, com- 
bitied 'with the spread of intelligent appreciation of the pro-, 
tective measures surrounding modern vaccination, should do 
mubh to further such a consequence of the Act of 1907, and 
also, we rnay add, to postpone'such further legislative 
changes■ as would' render the present edition of “Shaw’s 
Manual ” obsolete', • For some years at all events it should 
prove ah efficient guide to those desirous of caixyingout 
smoothly the la-w as it stands. 

LIBKABY TABLE. 

‘diseases of ChiUren for Nurses, iholuding Infant Feeding, 

2 fl ercipeiitio' \3fedsures Employed in ’ Cli ildhood, Treatment for 
Emergencies', Pr'ophylaxis, Sygiene, and Nursing. By 
KObbrt S. McCombs, 'M.D., Assistant Physician to the 
Bispeusary and Instructor, of Nurses at the Childrens 
Hospital of Philadelphia. ”&c. , Illustrated.. , London and 
Philadelphia: W. B. -Saunders Co.' 190'?. Fp. 431. Pnee 
net;-On looking through' this book’we , are compelled 


IOj. 


the anthbr’s idea of 


to ask the question, Mliat can be' , . . , . 

the functions of a nurse? In . this; old-fashioned coimtry 
there is, we. think, an idea prevalent that the duty 

nmte is to carry out, the directions of :the .physician or | tologist. 
intelligentiy.and that the best 


in the way of —on^ 
toatoent. The author would seem to think very differently if 
we aSjudgefrom the material.’of His'book. .Not onlyis the 

nurse appUreUfly to be able’ to dihgnpse diseases but also-to 
n^se apparcui>i> v Af we cannot otherwise 

treat them on her own account 

explain the need for coloured diagrams of t^ripu® 

•n-hich accompany,the infective .fevem, am = ,-orthe 

included so rare. a condition as diphtheria of P. 


list of doses and actions; of drugs, including a rule as to 
graduating' the ;dose according to .the age of. the child., 
Indeed, in the,,presence of an emergency, .such as heart, 
failure,, the nurse is directed to a(toinisterl-200th grain (sie) 
of nitroglycerine h3q5odermically, and in asphyxia (seemingly, 
regardless of the cause) atropine and stiychnine. Some more 
or. less complicated formulm'are also given .for caloulating 
the ingredients in artifiqial feeding of infants,, a, matter, 
again, which should, be regulated by the physician, not by 
the nurse.- ."I’ery vigorous treatment is occasionally reoom-. 
inended, as, for example, the application of i‘flagellation”, 
or “spanking,” to,a child with bronchitis which.mayrbe 
continued .for ; several- hours.■..We’, fear that; some ,oi 
tfie, medical statements ■n-hich the, author, makes to 
his; readers are, scarcely r as . up , to , date as, the , nurses, 
whom lie would produce. Thus, we do not think .that any 
Serious authorities will .agree .with him.in the assertion 
that, rhennaatism-is , due, to, excess of uric, acid in the. 
system, while, the .statement .that the .night air is , charged. , 
■with. the. miasm of .malaria appears to rest on an exploded 
theory.; Indeed, the author, himself atoits, that the bite of. 
the mosquito is .the. commonj but apparently not the sole, 
cause of infection.. We have.felt bound to dra-w,attention to 
these features of the book, as we certainly hope that it will 

not.be taken'as, a guide in these respects |by.any nurses in 

this country... :Nevertheless,.it has also useful,features,, 
notably.the illustrations showing themurse’s.part in some, 
procedures such as intubation,, tracheotomy, nasal douching, 
and so forth. , ' 

Grundrlss vnd Atlas der Speiielhn GhmirgU._ (.Ottme. 
and Atlas of Special Surgery.) By Professor Br. GeobG, 

S0LTAN. Part -'l. , .With 40 coloured plates and 

illustrations. .Munich: J. F.-Lehmann.; 1907.. Pp- 
Price 16 marks.,—Lehmann;^ handbooks are very, well kaoOT 
and we have often spoken warmly in praise of them.,. ' . 

new volume is a worthy follower of the others.. 
brief sketch of the; regional, .s.urgery of. the head, ne_ , 
thorax,.and spine; .the surgery, of. the ® 

body will 'appear in the second volume.-. The 
value of the .works of this series, lies, in, the lUnstra , 
and it would be difficult to overpraise ’ 

volume. The coloured illustrations are the most su 

but those, .in. black and white .do not lag far e >u • 
commend this book to all students ' the 

even for those who are unacquainted with that 1 g a 
illustrations will prove of use. . , , ' 

Synonyinik der Ees-matologie. (A Diolwnary ^ 

of Eermatology,) By Er. Johannes .Fich. ..Vienna and 


Leipsic; Alfred Holder. 1908. h>. 68- 

—Br. Fich tells us that this dictionary of 
synonyms was started for his earliest 

plethora of 


it that it may prove useful to others, 
days of dermatology it has suffered, from- _ ^ 
names and-the erudition and energy of succeed ^ 

tions of dermatologists have succeede . m pp o 
burdensome mass of names, which does^ muq , _ 

average student, of. medicine from obtaimng a^ , be , 
ledge of the diseases of the skin. This die T 
of value in restraining the inventive Con¬ 
st. We suggest that at the next ..7-,„re should 

gross of Dermatologists the question of 
be considered and an attempt at uniformi y = g . ^ jjy 

Saienoe German Course. (Dnivejs.ty Tutorml berj 


AI A. Load., M:B., B.O. 

xwr JC* AXX • 1 T5 r- 

London ::.W. B. Clive,.T7niversi^T‘'^ - -.^j know-. 

1907.. pp. 228., Price. -3^ ,„,ble an Englishman 

ledge of German is.not this course will he 

t-o-read scientific German, ana jnany 

likely to prove generally nsetni. 
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Ecierice kudents wBo have no knowledge of German, but they 
have to read works in that'language for the study of their 
branch of science; for these especially some such work as 
this, is almost a necessity, , Some feiy good examples of 
scientific Germaii are given; they are taken from mathe- 
mati«,;phyacs, geology, chemishy, .botany, and soblo^; 
and a short vocabulary in each of these subjects is appended. 
We have little to criticise in the book; the only point we wiU 
mention is the sentence, “ Das Gusseisen lasst sich ham' 
mem.”, V Cast-iron admits of being-hammered." This is 
certainly true in one way, but the hammering would hardly 
benefit the cast-iron. Probably the author intended to write 
" geschmiedetesEiseh,” or. wrought iron. The greater part 
of the German in the book is prints in Eoman characters, for 
nowadays nearly all German scientific books are so printed. 

■ ; JO0EKALS AND MAGAZIKES. 

IBeitragc zur Anatomic, Physiologic, Pathologic, nnd Therapie 
des Ohres, dec A'dse, nnd des Kehlhopfes. Berlin: S. Karger. 
Price 20 marks per annum.—This is the first number of a 
journal doling with the anatomy, physiology, pathology, 
and treatment of the ear, the nose, and the larynx, edited by 
Professor A. Passow and Professor K. L Schaefer of Berlin, 
and it contains articles of much interest. Dr. W. Lange makes 
a contribution to the Pathological Anatomy of Infiammation of 
ihe Labyrinth following ilfiddle Ear Disease. This paper wilf 
be especially welcomed by English otologists at the present 
time, when so much .work is being'done in diseases of the 
labyrinth,.the more so as Dr, Lange gives full descriptions 
with the mioroscopioal anatomy of no less than 14 cases 
In addition to this .the. .article., .is ^illustrated by a most 
beautiful series of micro-photographs. The second article is 
hy Professor A- Passow and deals- with the closing of. the 
bony wounds after antral operations.. The nest paper is by 
Professor Schaefer of Berlin, with tables showing the influ¬ 
ence of various tumours on rapidity of sound travel and 
length of sound waves in the ait, followed by one by Dr. 
Gutzmann on Fixation and Movement of the Larynx, in 
Speech, Kormal and Pathological. Professor A. Schultz, 
h^ a paper on the Upper Hearing Limit and its Precise 
Significance, while Dr. Hermarm Beyer contributes a review 
of the Progress in the Province of the Comparative Anatomy 
of the Middle Ear.' Few journals have started so auspiciously 
as this one;and doubtless it will have a successful future. 
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SEPTOPORM-a;■ 
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stomach but which is dissolved and absorbed in tbe intestine. 
In short, tbe drug is inclosed in a small sac made of two 
layers of membrane. ' Experiment in vitro readily established 
the resisting power of the membrane to the action of-artificial 
gastric juice',’.tvlule the .contents, soon escape when tbe 
membroid lis placed: in artificial pancreatic juice. The 
membrane is thus readily peptonised in the intestine but not 
in the stomach, and so- this method .is valuable when it is 
required to administer a drug in the intestinal; tract and 
when that drug, as .is often, the case, disturbs .the gastric 
organisation.: As types of the kind of ,drug.which it is 
desirable to administer, by this method may be mentioned 
salol, aceto-salicylic acid, and various, intestinal antiseptics. 
The idea succeeds according to clinical practice.;. 

CCSTARD ANTJ BIAJfC-ilAXGE PO'U'DERS (PlASMOy). 1 : 

(IjrrEEXATioxAi PrjisMOX, Lnurrim, 65a’,' FAimixGDox-STREEr, . 

Loxnox, B.C.) . , 

We have before’referred to the dietetic advantage gained 
by the addition of pure milk protein to ordinary foods. The 
advantage is particularly obvious in regard to those foods 
which contain little besides carbohydrates. The addition of 
plasmon or pure'iuilfc ysrofein to-'tbese preparations is in 
accordance -with physiological indications. Tbe preparations 
are variously and pleasantly .fiavonred.- 

VAEIOCS WHISKIES. 

(J. Asm G. Stevtaht, LraiTED, Asdessox-puace, Boxmsgtox, 

EDISBURGH.) . ; ’ . ... .’ 

We have examined three different, q>ecimens. of..whisky 
called respectively (1) Old Highland Liqueur (Honpareil); 
(2) Finest Old Vatted Scotch Whisky ; and (3)-Mery-Fine 
Old Vatted Scotch Whisky. Analysis 'feadily • indicated ih 
each, case that the whiskies , were not entirely the product 
of the poLstill or of .malted barley. Keveftheless; there 
’was no indication that they • contained any acrid! or ra’w 
products. They are, in' short; well ::matnred-' and 
consequently smooth on the palate. ■ The ’ flavour: ’ was 
not very marked and ' would he described colloquially 
as thin. The total secondary products did not'exceed in .any 
instance 215 parts per 100,000 p.arts of alcohol present, though 
in individual examples the ethers were present in good 
average quantity.’ They represent the kind of-specimens-of 
whisky which some, assert are,physiologically less';harmful 
I than the fnll-flavoured whisky of the'pot-still. ‘ The qh'estion 
[ of the suitability of a joLstill spirit for potable purposes is 
in OUT opinion almost entirely one of age. The strength of 
the whiskies varied from 45-41 per cent. ' by ’ vCl^e of 
absolute alcohol to 47-67 per cent. The extractives, were 
in each case low. . ' ; 

LECITHIK (AGFA). , . 

(Cbarees Zuxmersiaxs azo) Co;, 9 axd 10, Sr. iUnx at tttt.t 
Losnox, E.C.) 

The preparation was a viscid fluid contained in a hermetic¬ 
ally sealed ampule. It contains a fifth of its weight of 
lecithin (Agfa) and four-fifths oil. It dissolved entirely in 
ether and on oxidation phosphate was readily obtained and 
recognised. We have received.a copy.ot. a paper published 
in the Scrliner Aliiiiiciie Wochenschrift in which the value 
of this preparation in nervous disorders, tabes, paralysis, and 
so forth, is referred to. ’’ ' 

ATOXTL. 

(R. tv. Gbeefe axd Co., 20, Eastcheap, Loxdox, E.C.) 

Atoxyl represents the most recent form of administering 
arsenic in organic combination. Its value in trypanosomiasis 
is well kno-wn, but its administration is being extended to 
other cases of disease in which arsenic has been administered 
-with favourable results. Atoxyl is chemic.ally mefa-arsenio 
anilide and according to .the formula CeHjKHAsb- contains 
37-67 per cent, of amenic. We had no difficulty in convert, 
ing the arsenic into an inorganic form by oxidation and then 
recognising it by the ordinary tests. Amongst the specimens 
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received were Blaud-’s atoxyl capsules (each contaiiiing three- 
quarters <of a grain atoxyl), atoxyl tablets, and atoxyl 
sterilised solution for subcutaneous injections. The last was 
contained in ampules hermetically sealed.. 

HOTiVT, FhOHlWGENiMINEKAL iVATBB.. '. 

(hoEirtS, 'C(llElTiSi.'tiEl.EN3, LtafDOii, E.'C.) 

'ThiS'wh'ter,'di-hifn ffoin dh6 Springs at. Fachingen .in the 

jiVovince'di ■HeSseh-'Nbssau, Germahyi is "pecuHarly bofb .And 
a^feehblte to'thfe palate and effdtvasces'slightly with carbonic 
itfidi^. Tt is-distinctly alhaline in teaction hnd-.cCntaifas 
in tab't the 'fcarhciilates %t 'the 'alkalihe inetals, so'dinm> 
iiia^eSnth, -calcium, abd lithium. JACco'rding to oUr analysis 
thh total amount'6f'Saline bOnstituehts per. litre itas 2-424 
grammes. Of-this'E •Se'fcChgiStfed'Of the. alkaline'carbonates 
and the rest was chiedy common salt. . There were present 
also traces of .bromides and sulphates. The water belongs 
to that group of minetal ’whtarS 4 course of which is of 
taltte in those dis'eitSfeS'Wlfidh hrU'ohUfabteriBed byrsatarfh of 
tli'e muCons Ahni'btaUe. 'Fa’chihgeU water ihas a iephtation 
alSo'in the 'tr'eitiieht''Of'dhtUnio ’batatrh 'of the 'bladder ahd 
Urinary ■paSsa'^fes. 
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AN anTisepTio thermometer case. 

reeU'nt'ly "to Mr. R. Forge the need of hn 
^^6tiVe -%h'6rtiyofaa^er anfl -Acting on our 

in^uctioAs /Hessrs. Arnold and'Sons have made such a case, 

Ji... _;_j__ii. _ _I_ _ 


(2) a Sofdiv cap, ( 2 ) an itiUet cast, and (4) a Valve ■frhlch is 
supported by’(5) 4 nickel-plated .brass spWng. It 'will thns. be 
Ueen frbm the/illuitration that (1) the thermometer .while in 
the oase isnomplotely immersed in fluid, and (2) on removing 
the cap the thermometer rfses automatically.frofli the'case, 
the spring-controlled valve closing hefaCath it, sC that nohfe 
dt the fluid can hsoU'p'C. An UtrUiigeUient is’to be htted iiitft 
the'case hybifeatfs of tvhieb the thetiUonretCr will he wiped 


antomatioaUy comparatively dry as it risp up on reeving 
the -cap. Two further advantages are attained : (1) the parte 
of the case nan he separately sterilised; and (2) the 
thermometer, heing spriUg-Uupporte'd, ii lUSs liable tU b'6 
bfoken it the case il'droppfefl. ■' 

This illustration represents half of the actual size.^ The 
case is therefore no larger thUn a fOuhtain pen, which it can 
be ■dfeCCfated to -teseyible. It is made of .ivory-grained 
xylonite, and being white and Sdightly translucent its work¬ 
ing ban be sCe'n against the light. Messrs. Arnold and Hons 
havC harried but our ideas in a most careful and satisfactory. 


-2. Smulian, M.E.C.S., L,H.C.P. Loud. 


. Dalston, N.B., 


fbr tit bail^d’s rfeat'h >a ■i0r''Kcep3“4.‘sniSte^iS'’tottte 

fces.are only a few shillings weekly. Has to /rovlde a hornTfor thM 
BeUb^dUttoes'I'^^;'’ -Voteam “■f'«;“;^Mr salaHes-aiow. 

^W'fromhoms. 

- D&'^ter, <gea .A8 ybate.-iof late M.K.C.S.i X;S.A. ' Jjo Income. 

seizures which , quite prevent any 
radchaaful ‘attempt 'Ba'm ' a living EtlieveS -five times, 'm. 

V 0W3O Jtrlut' . . L • J . 

W^years, of M.i). St, And. Noincorae. Endeavoursto 
flupilort herself hy lettTnfe lod^n^I^. OKildr^h 'drily 
slight help. R^lieved-fcru'r, times, Verted ^B12. 

Widow, aged 70 jears. of L.5:.P.S. Glksg. Afterhusbahd's'^eath used to 
sup^ii TiferseTf hy ttldhg Jrfe’^ldfehb ‘patiehts, 'Init is fadiv 'iihablfe 'to 'do 
this and Is dependent a small weel^ allowance made by a son who 
is a clerk. Relieved once,1512. Voted 
Orphan, agedseVenyfeh'rb.'of lliteL.R.C.P.-,L.B.'C.S.Edin. Atfather’s 
d^th three years ago w^^ takentd the workhouse but was removed bven 
flhhle'ivith‘'tvn6na'shen6wllves‘b’titSvhoso eaVnlrigs sVe'leMthahSOj. a 
w^k. /'Helteved once, £9. .Voted£9, jiayable to the "uncle. , 
Baugh'te’r, aged 62 years,' of la'fe l/.S.'A. Has suppd^d h’ereelf foVmahy 
ycaVs as h gdrefnefes butls dspehdent'on fa 'kmfall mm'ifity given by 
a society. Relieved 10 times, Voted,£12. , , 

’Widow, "aged "45 SI.n.V.6., E.R.'C.P. rnco'ihe ^ b‘yciV.- 

Atbdtaiited. to ■Bupport herself -by taking [boarders : but-Vos nn- 
suocessful and how, asks for a contribution towards the e:^nses of 
i^tUi'nihg SVith ^hbr tiyo ‘chilardh. ‘to th'e West Indies, Where bbe^h^is 
Yolabives^ho^ndfelp.,, Relieved bnbp, JK. Voted £5 to\hirds passage 
money if tho relatives will find the balance. , . , 

Da'ufehbsl'.A^dd ^'e&i4, of‘Ifate ‘M.'R.OiSj^-LiS.lL MentKlly'de'flfleht 
ahd dependent on relatives -who can ill afford to help. Relieved twice, 
£24. Vdtea £lk ‘ .‘ . 

- Widow, aged 59y6at^,WIf.'F.P,6. t}laSg...-Nd ieoonfe.' BhHcfaVourt to 
support nereelf.by selling-sweets ,on commission for awhole^le 

otn^tolli-h^lth bf dbly'dan'gHfer,"a 'gbvbthess, 5adn‘fafi^rsWin 
theib'fltrmlTd'rrdont. Itellevedonce,,£18.-.voted£18 . , 

..>V.idow, .aged -67 veara, of I/.H.C.P.. HltC.S. Nearly blind. No 
tliUdHn. ‘NOitifebme. Rollev^ed 14 tfihw, £126. Vo^£12. 
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• ROYA'L-COLLEGE OP -SURGEONS OF 
-ENGLAND. 


'BRITISH medical BENEVOLENT FUND. 


AT the-June meeting of the committee 16 applirations for 
help were considered and grants amounting to £170 were 
made to , 15 of Ihe applicants. Appended is an abstract of 
the c&'es relieved. , i.- u » 

.,M.D.iond. .aged 66 yWra. i(o “f"S,- ^d 

tor the Itet tew WA'ntha by paralysis, Two chUdren. ai. 
two years., ttetedsElS. , ^ r'KO'; Vfhl Ouite nhprovtded 

. Widow, aged38yeara, Of I/jAC.P., X^-O.S. ^ worWng 

for at husband a fenfldfcn death two ycata ago. an j^yand. -Three 

housekeeper without ,n , salary on a - t. .,a>1ng sopported 'and 

dhildren, aged -12 to Wgr yeate._ the_ trro eltot ^ 


hhalth a'rid Vcbb’ntiyhiid to'nnde'rgo 


Election 'op 'iiiEsiB'Eg's op uoiukcfifc. 

"T’hB an'miri election .6A members bf. ‘C6nnbil [itas 
held '6fa Jflly 2hd at ' the College in LihboWs Inn4^. 
Thert -fv'ere foiii: vicaAcies 'And the following Ffellbws were 
eSndidatesf -'Mr. A. (Pearce Gould And Mr, 'W. Harnson 
Gribps, who applied for re-election, and Ml- [^prge Bastes, 
Mr. -Bilton Pollard, Mr. 'W. F. Haslam, Mr. 0. fl. Loo^ood, 
Mr. W. ArbuthnOt Lane, and Mr. J. Lyiiu Th'orn^, m 
ofder of senioHt.J’. Thb Vb'tiiig b’eghh at thpbe 0 clobk and 
the poll 'b'peh for tw'O 'liotifs,‘&lt bnlj-IS FellOWstdted 

in person. 843 votes were reoeived.by post and of these one 
was invalid and two were too late. The counting ot t 
votes took over One 'And a half hours and. the following was 
the result 

Mr. A. PEARCE GOULD ... 

Mr. W. ARflfiTHNOT 'LANE 

Mr. iV. F. HAHLAJI . 

Mr. 0. B. LOOKWOOD 

Mr. G. EkfeTES . ... 

Mr. HAAftlSON CriPpS ... 

Mr. HiLfoN Pollard ... ... 

■Mr. J. Lynn Thomas ... ... 

Thb President 'deelared Mr. Pedrce G'onld to be te-bIeot«d 
and Mr. Arbuthnot Lane, Mr. Haslam, imd Mr. Lockwood 
to be elected rOembers of the Council of the College. 

-Mr. H. J. Price and Mr. T. Crisp English acted Jte scrutineers. 


Votes. 

Plumpers: 

484 . 

. 8 

,406': . 

..... 72 

•331 . 

. 22 

331 . 

.. 17 

320 . 

.. 15 

279 . 

. 3 

■243 . 

.... 11 

219 . 

.. 12 


Tflis Medico-Legal Society-. The 

annual dinner'of this society will be ^ ^ 

Restaurant, London, on July 22 nd, at 7.30 p.m.- The 
pSident Mr. Justice YValton, will be in the chair, ??,“ 't J® 
eStd that several distinguished-gneste wall be pr^ent 
Ste (half-a-gninea each) for. 

may Tntm^ D^'l;tel 

Attanson, 40, Adelphi-tenace^ 

Preedy, 2, Elm-court, Temple, l.l. 
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Preservatives in Meat Foods. 

The lepprt wently is^ed by the lledioal Departoeat of 
the Local Goyerranent Boaid on preservatiTes in meat foods 
pached to caia or glass seems to m to d^and a fresh con¬ 
sideration of the yrhple question of food pieseryation by 
chemical meai^ The temptetion to use preservatives must 
be very strongwhen, as this report states, they are fonnd 
•to be pre^t to meat foo^ .vvhicb are snbmitt^ 
to a process, oi steriU^tion. The obvipus saggestion, is 
that the preservatives are used for an undesirable purpose. 
Apart from the quesGons as to whether certain preserm- 
tives Epe or, are, not hanide^, their presence to the 
circumstances stated probably signifies that the ineat 
required some hind of treatment in order to,, correct an un¬ 
wholesome condition to regard, to it or to. negative pertops 
an undesirable change winch may threaten to take place 
during the process of nmnufactore. It is qmte clear at .any 
rate that sterilisa.tion inust ^ the last operation concerned, 
because that can only be done, when the foods are hermeti¬ 
cally sealed to the tins. Pxeseiratives are therefore n.=ed 
probably as a preKminary precaution, ta keep the meat to a 
condition v^bicb, at any rate, makes it appear to be wbole- 
some. Yations circumstances which , we are told corue to 
light from time to time as the result of action by local 
autharities suggest that a lucrative trade is, sometimes 
done to meat which has been purchased at a time 
when fresh rneats have reached the limit of their keep¬ 
ing powers. This feet opens up a promising field for 
the manufacturer of preservativ®, who. loses little oppor¬ 
tunity to pressing the ciaims of his goods upon those 
engaged to the various branches of the trade to meat- 
food products. As Dr. A. W. J. IUcFaddek points 
out m his report, these antiseptic materials are often sold 
under fancy names, with nothing to guide the purchaser 
ns to therr composition, and are often accompanied by a sort 
of gua-rantee to the effect that their use to accordance with 
^wns gxvea will not entaU liahaity to prosecution. 

can be little doubt that the great saving in 
trouble and material which is held out as an induce- 
to nsem of these substances and the harmless 
tofe” «2^ts which they are stated 

^^bt wrth a cerram class of manufacturers of preserved 

rcS‘t 

^ - Pto-^erratives when 

of erperimeuts made bv'Mr P ^ 
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that boric acid, for example,' which has beennatologie 15 
with hams for a period of three or four, wei^fdoms 
more does actually penetrate their substance to a.yeryiconi-’ 
sidetable degree. Such a definite result, disposes entirely, of 
the contention that, penetration beyond the surface, except 
to the smallest extent, does not take place, iforeaver, the 
samples of hams dealt with were washed and brushed 
before the -chemical examination was started, and not-; 
withstanding this treatment there were formd in the skin 
covering the fat as much as from 13 to M grains' of 
boric acid per ponnd, and in the outer half-inch of Abe lean 
side of the hams amounts varying from 19 to 45 grains 
ponnd. Even after boiling to the way ordinarily employed 
large amounts of boric acid were still observed to be present 
in the outer layers of the lean portions of two hams. 
Thronghout the entire mass of the meat the pieservatiTe 
■was demonstrated and even in the most, remote parts of the 
muscular, substance quantities ■varying from two to 15 grains 
per potmd were noted. iVbile; howevm, muscniaf.-tf^e 
appears to be liable to extensive penetration the amount 
absorbed by the large mass of-fat forming the upper portion 
of the ham is smalL 

The lessons of this report are striking enough and the 
opinion which we have often expressed in' these colimms 
that the protection afforded to the British public against 
preservatives to foods is far from being adequate again 
receives endorsement. ■ Tins country has not even . 
settled for itself- oScial -standards in regard to '.this 
matter and at the present time only the'■recommendations 
of a departmental committee which reported eight years 
ago can be referred to as being, to some extent authorita¬ 
tive, These recommendations need to heedme -statntorv^ 
and British requirements should be specified in snch.a "wa'V 
that foreign and colonial manufacturers and officials can 
have no difficulty to understanding as to what the public 
health authorities to this country expect them to avoid’or 
to do to regard to the -use of preservative. 


The Recent Low Urban Death-rate. 

Jci>GED.by the low mean rate of mort^ity during April, 
May, and June, to the 76 large English to-svns for -wHch the 
Begisttar-Gcneral publishes weekly returns, the h^th con¬ 
dition of their aggregate population, now exceeding 
16,000,000, was exceptionaBy fa,yonTable during the past 
spring quarter. The merar annual death-rate iu these to-wns 
during the 13 weeks ending on June 27th did not exceed 
13-8 per 1000, against an average rate of 15-0 in the 
five preceding corresponding periods of 1903-07, the 
lowest rate to these five spring quarters betoa 14-7 per 
1000 in 1905. The mean temperature of the air at the 
Royal Observatory, Greenwich, during the 13 weeks was 
52-4° and 0 -3° belo-w the average temperature of the same 
period m 65 years. The mean temperature was considerably 
below the average to April, and wns slightly below the 
average during the last three weeks of June; whereas a 
considerable excess of temperature prevaUed during May 
and the first week of June. The measured rainfall at 
Greenwich was 6-06 inches, exceeding the average to 
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■ne during the 13 weeks The Treatment of Shock. 

>ded amount in the same Thebe are many problems in surgery in the solution of 
^yurs, and.:the average amount which physiological experiment can be of the greatest 
/ of recent years by 87^ hours; service. -Empirically there has grown up a-mass: of theta, 
unfavourable effect on- the pubUc peutic measures-designed to' deal with cot^plications that 
mably cold and trying weather .in may opcur, and in regard to most of these it is dilBcult 

^sive. mortality from diseases ■ of the indeed to say which are really of value. There is prohabl^ 

and increased fatality ^ of ..measles no more common cause of death after operation-nowadays 

.^ough, was fully counterbalanced ; by- the than shock. Thanks to modern surgical method sepsis has 
/e.xceptionally fine weather and-bright sunshine lost its former pre-eminence as a cause of death in cases 
ig -ay and .-the greater part of June. -It-does not, where an operation has.-been performed, but in the.prevea- 

iver, appear that any considerable proportion of the tion and treatment of'shock litisie process Eds'Wen made 


marked Teduction in the rate of urban mortality during until recently. ' Every surgeon and every anaathetist has 
last quarter can reasonably be attributed to; unusually certhin methods of tfeatinent of shook, but many of them 
favourable meteorological conditions. ;.The mean annual fail utterlywhen put to the test. The vitaT importance of 
death-rate froni the. principal; epidemic diseases in the 76 themattermiistbe abkUowledged byall, for 'it maybe that 
towns during the; quarter did not exceed 1'12 per lOOO, fhe very methods which we employ are increasing in place of 
against-1-45 and l’68 in the Corresponding periods of 1906 retarding the shock which we try to treat. Here is the office 
and:1907i: -The recorded deaths in these towns from measles, of applied physiology; by judicious experiment we can in- 
scarlet fever, diphtheria, whooping-cough, “fever,.”;.and vestigate the tme value of our methods of treatment' and 
diarrhoea during last quarter were. 'from each disease then oUr therapeusis -will ' rest ' on a firm basis. ' In a 
considerably below, the mean number in recent correspond- paper 'recently ■ read ■ before the London Hospital Medical 
ing- periods..;. Infant- mortality'in these towns, .which had Society and published in our columns (see p,'-85) Mr. A. J. 
been eqnhl to 108-and 110 per 1000 births registered in Walton shbwed conclusively the immense value of the 
the spring quarterS: of 1906 and 1907, declined to 100 per aid that physiological experiment can give to surgery 
1000 in'the quarter just ended. These facts seem to point in the solution of these difficult' problems; '* 
conclusively .to continued improvement in the sanitary eon- AH pathologists are" now agreed that in shook there is a 
dition.'.of our'large urban population. It is not without marked fall of blood pressure and that this fall is brought 
interest, to note that while the death-rate during last quarter about partly by the weakening of the heart but chiefly by a 
did not exceed 13 • 8 per 1000 in the 76 English towns, it was great dilatation of the vessels of the splanchnic area.- Some 
equal to 16'4.in the eight principal Scotch ■ towns, and to no use the term collapse as synonymous with shock, but more 
less than-20'1 in the 22 Irish towns respecting which the generally it is applied to the condition when the shock has 
Hegistrar-General for Ireland reports weekly; thus, com- had added to it a marked loss 6f blood or a loss of fluid 
pared with. the mean rate in the .English towns the from the vessels by transudation. The fall of ■ blood 
■urban. death-rate showed last . quarter an excess of pressure is due to the trauma which ' acts by impulses 
18'8 per cent, in the Scotch towns and of 45 • 7 per cent, conveyed by the afferent nerves to the vaso-motor centres, 
in the Irish towns. Having regard to the fact that the mean and this is shown by various facts. The amount'of shock 
population of both the Scotch and the Irish towns is consider- 'is directly proportional to the amount of injury to the 
ably ..smaller than that of .the .English .towns, the marked nerves of a region, and, further, the more specialised and 
excess'of urban inoffality in' Scotland’ and'Ireland forcibly tbe more abundant the nerve-supply of a part the more 
suggests the conclusion'that improved sanitation has not readily is shook produced when that part is subjected 
made ' the same- progress in those parts of the United to injury. Cutting a limb produces much less shock 
'Eiiigdoih' as in England and Wales; A comparison of the than crushing- a limb. . When previously to the injury 
mortality statistics of • London, Edinburgh, and Dublin the main afferent paths are cocainised tbe resulting 
'points to the same conclusion. The death-rate among the fall of blood pressure and shock are of little importance, 
■nearly 5,000,000 of persons residing withiu-the County bf even when severe injury is employed. The most significant 
London during the 13 weeks ending on June-27th last did fact is that the amount of shook depends on the part 
not-exceed 13-3 per 1000;' whereas in Edinburgh, -with injured. In some parts, as the skin of the limbs, the first 
an' estiniated ' population of 350,524,' the death-rate effect of an incision is to cause a rise of blood pressure, hii^ 

was'^ equal to -15-5, and in Dublin; with an estj. as the injury increases in severity the rise is replaced I a 

mated population of 394,525, It was equal to 20-1 per faU. When-the abdomen is opened the mere incision of e 

1000. Thus in equal numbers living, for each 100 deaths tissues of the abdominal wall and the exposure o 
registered last quarter in London 117 deaths occurred in- contents of the abdomen are sufficient to produce a mar ^ 
Edinburgh and 153 in'Dublin. ' This startling excess of fall in the peripheral blood pressure with symptoms o 

■recent nrban -mortality in , Ireland, which cannot un. shock ; this fall can be at once checked by the apphea 

fortunately; be-regarded as exceptional; in view of the warm saline solution to the peritoneal cavi y. P 

light throL upon defective sanitary organisation by the show that this faU of blood pressure resulting 
recent Belfast report, urgently calls for exhaustive pnblio' due to paralysis f ® notion of the 

inquiry ' ' -therefore, been enabled to obtain a veiy 
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THE TEEATMEOT OF SHOCK. 


essential nature of shock: it is a decrease in blood pressure, 
which is ■ caused'by. dilatation of the splanchnic, area, 
resulting from multiple aSerent impulses ; these afferent 
impulses may cause a temporary action of the vaso-con- 
strictor centre; but the centre is soon paralysed and the 
peripheral vessels dilate.. A further complication may 
be present—a. decrease in the- .total amount of the 
ffuid . constituents of . the ; blood, and -this materiallv 
increases. the difficulties of '-the circulation. -These ex* 
perimental results have been- obtained from animals, 
but all observations sho-vr "that the ' conditions are the 
ame in man. In an excision of the.breast with much 
traction on the brachial plexus the blood pressure has been' 
observed to faff from X35 to 60 millimetres of mercury. The 
chief factors which determine the amount of shock are of 
imj^rtance. As the length of - the operation increases, the 
fall of blood pressure merges also ; 'and it is clear that, so 
far as is consistent with efficiency; the operation should be 
as brief as possible, especiaUy in' the 'old, in the iU-fed, and 
in the debilitated. The .organ involved is of the greatest 
moment in determining the,amount' of shock, and when the 
abdomen or brain is involved the fall of blood pressure is very 
great; Anesthetics have much influence and their action is 
two-fold. Inasmuch as they produce 'unconsciousness, thev 
block the afferent impulses and thus have a very definite 
effect in diminishing shock. ; it must not, however, be for¬ 
gotten that an anasthetio may in itself have a toxic action 
on the vaso-con^riotor centres. With ether there is no faU 
but a steady rise of blood pressure, throughout the whole 
course of the operation, and this is not due to anr stimulant 
action of the drug. If any faU occurs it m due to the opera, 
tion Itself. On the other hand, the administration of 
_^orofoim is accompanied by a steady faU of blood pressure 
fern the very beginning of the operation to the''end. This 
fact IS of very great importance. Spinal anaesthesia has been 
shown not to cansejvr r^.the slightest faU in blood pressure 
and even m old and exhausted patients operations'mav be 
P^ormed, under spinal amesthesia with remarkably little 


shock. 

^ All this is the theory of shook in operations; how can 

cmtra-iudicated spinal anmsthesia shoulTw 

Tiew of prevention of shock, be cmnloved h 

CmuE devised a . '^n'plo.ved when possible 

is enveloped and Z 

.ibis certaiulv tends T 
•»0t-aware that it has been much emJ S 
bas been injected into the main nerve S 
,b.^ec amputations, and the fall of blL to 

f^-'tly reduced; the method seems 

m suitable cases The ^ ^ worthy of a trial 

b.al„ bi. „ 

ot temperature is a defin-f ^ shown that loss 

methods of treatment are n " ^“otor. All, these 

.'-bon .shock has'already appeared7 

H there is one remedv 


which is trusted more than 
shock it is strychnine, yet all sc 
it seems to fail in all the cases in 
In health strychnine 'wiU' raise 
stimnlating the vasomotor centre, but in . 
tration- of this dthg "will, only; serve, to, exn 
rapidly the damaged, centre, so. that , if shoca 
strychnine ■ is not only nseless but. positively d.. 

Other stimulants are equally 'walneless,- and with etht. and 
brandy the faU of blood pressure is even' more marked, for 
these drugs cause a dilatation of the peripheral vessels. 
.Cardiac stimulants will affect only one factor concerned in 
the maintennnee of blood pressure, and increased action of the 
heart.-^cannot compensate for any marked relaxation of the 
peripheral resistance. Suprarenal extract has a verv.e'vi- 
dent effect in contracting the peripheral capillanes and so 
raising the blood pressure, but its effect is ;transient; and 
Mr. 'Wai.tox is of opinion .that the.best method of. ad¬ 
ministering it is by continuons rectal injection in saline solu¬ 
tion, one drachm of solution of suprarenal extract t-o a pint of 
the saline solntion—that is to say, 1 in 160,000 ; the tempera¬ 
ture of the liquid should be between 108° and 112° F. 
and it should be allowed to flow in at the rate of one pint 
an hour. Ergot, too, is valuable and its effects l^t 
longer. The injection of saline, solution,, into the veins 
or subcutaneous tissue is of , very definite value Ibut! it 
can easily be overdone, and Mr. Waltok . considers that 
the maximum amount that may be given intraveno^ly 

is three pints and. by • continuous.'recital injection ' not 

more than from five to eight pints. ' Eaising ' the foot 
of the bed 18 inches or two feet tilts the blood' from 
the splanchnic area towards the brain but it would 
hardly be suitable in a case of localised septic peritonitis. 
The main doctrine of the paper may be summarised by 
saying that stimulants of aU kinds, but especiaUy strychnine 
and brandy, must be avoided both before and .dnring 'an 
operation ; they can have no. effect in diminisbiW shook 
and they may easUy increase it.. These.facts should be 
laid to heart by surgeons and anesthetists, for they rest on 
a very sure basis of fact. Almost equally important was the 
second part of the paper in which the author dealt"-with 
the rare condition which, has been caUed ‘ ‘ peritoni^' ” 
where aU the signs of intestinal obstruction are present'bnt 
no mechanical obstruction exists, The occurrence of su4 
a condition has been denied but cases of it undoubtedly do 
occur and they are caused by a paralysis of the bowel. We 
have not space to follow Mr. Waltok through his dis¬ 
cussion of the etiology and treatment of this serious con¬ 
dition but we may draw attention to his recommendation of 
eserine salicylate which acts directly on. the intestinal 
muscular tissue and not on the exhausted intestinal nerve 
plexus; it has proved of value in several cases; a dose of 
one-hundredth of a grain appears to be suitable and six 
doses may''be given. It is curious that in health eserine 
bas hardly any effect on the intestine but it is proKable 
that it can only act when the local centres are 
paralysed. Mr. Waltox’s, paper should - be read by 
all who have to deal with shock; it can hardlv faU 
to prove useful in the- treatment of this most serious 
conditioa. 
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■THE TOXICITY :OF TOBACCO SMOKE, 

Some years ago we pointed out ^ in • these columns that 
tobacco smohe contained quite a large proportion of the 
poisonous.;gas carbon ,mopp;side. If a mere .mouthful of 
tobapCo, snaoke be . blown upon a dilute ., solution of blood a 
pink cplovaation.at once appears-'^vbich is-'characterMti<rqf 
?5!F?P?“®d formed wheh'.carbon monoxide unites with 
hemoglobin and ' spoils ifT healthy ^function. . Snbse. 
quently it' has been shown that, the proportion ■ of - carbon 
monoxide in tobacco smoke is considerable, and it is^ ques¬ 
tion -jvhether nicotine, can b.e.hpld to be responsible at all for 
the. sympfpfns su^mrCjed up m the iyoj:^ “^pbaccO:Sinoke 
ppispning.” At all events', i t/is well k'npu^ that thpngh 
nicotine, exists in tobacco yet a very small proportion 
of it appears in the tobacco smoke. Undoubtedly there 
are jioisonons oils present, chief of which is pyridin. 
-P^din apart, however, it is certain that one p^ the 
abundant products of combustion (or.rather of ipcoin- 
plete cOEubpstipp ■ whipb the production pf ^moke implies) 
is thp. pj^isonpns gas carboii monoxide. It has . been 
calculated in practical e^pe^unents that one ounce of tobacco 
■when smoked in' the form of cigarettes gives as much 
'as frpni one pint to four pints of carbon monoxide 
'gas, while the same .amount of tobacco- smoked in a 
-pipe gives -from ;two and a quarter to five pints qf 
■the gas. - go,far;.it wpui^ app.par th^t the pipe ought 
■to, he-^mq^e pemipiqus, thqp the .ciga,rette if it were not 
|Qr the fgqt-thai it is .jaraotically. onl^ ■with the cigarette, 
tha|t inhalation of the smoke is indulged in. The symptoms of 
' qarbon monoxide poisoning resemble in a noteworthy manner, 
the symptoms of tobacco-smoke poisoning. The excessive, 
sinoker often develops, for ^example, a tendency to dizziness, 
.and shortness of breath on exqrtio.n ; there, are eyi.dencps, 
also, of heart disturbance, and h.e ij^ tro.ubled ofteq enough 
■TOth • .palpitation, or,. af least, a copsciousness qf the, 
hwwt’s bpa^ing^ '• and .the senses, power of- . judgment 
amd of movement are frequently impaired. In some, 
respects the symptoms- of carbon monoxide poisoning, 
resemble those produced by. an immodqrate or chronic, 
indulgence in alcoh.pb , Were can bp littjp doubt, tberpfore, 
that the, as^qiatiop of'sfflpke and drink is a pqisqnqus one, 
both cqpspiiring tc| brii^ iAout simitar toxic effects. Whra 
■we consider the' quite large amount of carbon monoxide, 
'pres8ni/~ in tobacco smoke'; and compare -with this fact 
■fhat^ as little as O-l"/ per cent, of the gas in the 
air is fatal to 'animals, though usually 0-4 pay cent. 

,.is required, and that, anything, abqye O.’IS, ppr pqpt. 
is regarded as distinqtly- dangerous., it is obviously within 
the hounds qf .probability that tobacco smoke can be veiy. 
haxmf^ on account merely of this gaseous constituent. If 
'that so, what'a serious complexion does the habit of 
■inhaling tobacco smoke assume, in which procedure the amoke 
and the carbon monoxide, contained in it are introduce*^ 
directly, into the circulatory system. Thesq fficts call forth, 
also an interesting reflection. on the headache and drowsy, 
and stupid' feelings of the. person who has been shut up in a 
“'^oker ” on the railway train or in the badly-ventilated 
atmosphere of the sm'oKing^conceit room. 


19 ^' 


■ SOME AMERICAN PROPRIETARY REMEDIES. 

At the recent annual meeting of the American Medi^ 
Association'at-Chicago an interesting exhibit was ^Ycnby 
the Bureau of Chemistry, Washington. It cqnsiste^ of 
samples of packages of a number of medicinal preparations 


-'"'I- examined by thA^hemiits-InWfear 
with brief analytical notes. Of the so-called -prescription 
propnetanes ’ Kargon .Compound andlfarmola were sWwn • 
■of these the former was. found to contain fluid extract of 
hpchn, potassium acctate,:methylsali 9 ylate,and sugar, while' 
latter ppnsisted of, thyroid g:lands, .powdered'sennal 
extract of poke root, e-xtract of'bladder‘wrack, citric acid, 
and sugar. ' A“ dentition syrup for babies sold under the 
name -Espey’s Syrup' was found do contain' cocaine; the 
■printed label bore a statement to the effect'that half a grain 
of cocaine muriate ■was present. A preparation known as 
Make-man Tablets, , which is extensiyely.pushe.dm the United 
Statqs, gave gyidence of the presence of iron, arsenic, 
■valerianic acid, an.d hqps. A Erench remedy,' Mixture Anti- 
diabetique (Martin) appeared to consist of apricot kernel oil, 
and ah" — anti-gohocbcclde," known as Serum 'Bautier, 
was found to 'be not a" serum at all but a solution 
of.magnesium iodo-phenol sulphonate. Goat.'Lymph Tablets 
were found to, cpntain sjayphniue phpsp.^tp, zinc stilphi'Se, 
extract of miur^ puaraa, ayenin, and. cannabin. Another 
preparation, stylcif East Indian Consnmptipn Cure, which 
claimed to contain cannabis inica as the chief constituent, 
actually consisted of cinchona bark,- opium, ipecacuanha, 
and Hdchelle salts. Liquids labelled Blue and Bed Eko- 
tricityi made in Italy, apparently, contained .nothing more 
than ordinary , tap-:water. Afgny. preparations, ryeye shown 
.a^qut which exte^ya^ant cl^jmp, have.bppn nia,dq by the pro¬ 
prietors. Of these, ^ancWn 'appears ^ ..be a perf^fd 
solution’ of qiiin'ihe ‘sulphate with precipitated'sulphur; 
Cqmpound 'Qiiinolemn, a •mixture of the tinctures of 
capsicum, cantharides, and cinchona with resorcin ; Egg-0- 
Tone consists largely of: Epsom salts and boiax with a little, 
sulphate of quininp; Tqris ftoqf Coippo.nnd is a mbtinP. 
of sodium sa^yhyte^'pofassium nitratq, qnd suv,ar; .and 
Cqtandin Cpmpqnnd consists principaUy of qa?pa,ra so^,ds> 
bydrochlprio,acid,'and water. ■ ■ ' • ^ 


qONVEp.S^.ZIOl^lE TH,E RpXAL COLLEGE Of 

..PHYSjC.lANS/Of, LONDON.', 

On .July ^pd a copyersaxione was held at. the'^Kqyal 
College of Physicians of London, Pall Mall, East, when the 
President, Sir itichard Douglas Powell; the Censors, Dr. D. 
Eerrier, Dr. J; Mitchell Briice, Sir T. Clifford Allbutt, and 
Dr. J. F. Goodhart; the Treasurer, Sir Dyce Duckworth ; the 
Begistrar, Dr. Edward, Liyeing;' Lifarariart, Dr. J, F. 
Payne ; apd a npmbpy of JfpllOTys, indpding Dp; E. lY- FaVT 
Sir Lauder Bruntp.n, Sir Japips Bqid, pnd ^fr Felix Symon,, 
were present tp entertain a number of gupstq. Among tbq^ 
accepting invitations were the Archdeacon of London, t p 
Vice-'Ohancelior and the Dean 6f the Faculty of Medicine of 
the University of London, the Vicar of St. Martin s-in-t e- 
Fields, the President and Vice-Presidents of the Boyal College 
of Burgeons of-Englandi the President, of the Medical Sooie f, 
the President of the Bpyal Society pf Aledicine, the Trea-sureys 
of the Hon. Societies' of the Afiddle Temple and of Liucoln s 
Inn/ Professor Sir E. Kay iankester, the President ot 
the British Medical Association, the Director of - ® 

Lister' Institute, Surgeon-General A. M. Branfoot, J r- 
A. Denman, and a large number of Licentiates. Invita 
tions were sent to all Licentiates of the College o 
obtained .tbpir diplomas prior to the year 1893. 
the evening the band of the Boyal Artilleiy 

wcll-cljosen programme of music, while the colleo ion 
the College, itself a noteworthy one. 


of pictures in — - 

r ■ reinforced by works of art lent for cx i J 
by Sir Charles Holroyd, Sir John Scott, Afr. r 
Parrons, Messrs. Dunthorno, Messrs. Colnagh', an 
EeUows of the College,; Sir Thomas 
Moore, Dr. T. Buzzard, Dr, Perrier, Dr. Seym _ y 
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•WiHiam 'AHchm,' anS Dr. Pajae, among others. The art 
coilectioii TOS arranged hy i)r. F. G. D. Drewitt, several of 
rvho'se delightful water-colours rvere on exhibition, other 
artistio'FeUows whose work was displayed being Dr. Buziard 
smd Dr, ‘VV’. R. Dakin- - . • . 

THE 'DANGERS OF "KlERCURlAL INJECTIONS. 

Fathl'results'fromfnjec'tibiis of'ihercury in ordinary doses 
liave how "been frequ^tly reco’rded. 'fh Trance they have 
often been rejwirted fromihjectidhs of'grey oil,” a prepara¬ 
tion of 'metallic mercury irinch ris'ed ‘in that country. At 
a meeting of ‘the %o‘ci6t& Sle^cale ' des !H6pitaux of Paris j 
•on March 27th Processor Gaucher reported the foUdivmg 
case and a bf it described a form of stomatitis which 

he regards as peculiar to inje'ctions of ^ey oU and hot'pro- 
•dn'c'ed by other 'preparations of mercury. 'Gangtehe of tbe 
mucous membrane of the gums occtitS and extends more or 
1&3 to the mucous 'rhembranfe of. the pharyhx, and extending 
also in depth prodhc^ ^ngrene ’of the'cellnlar tisshe 'of the 
lieck and necrosis of the lower'jaw. PfofesVOr 'fehcher'has 
found that this variety of stomatitis is unilateral and occhra 
muCh more 'frequently On the right 'side. It is 'very fatal 
and hppeats to he a VaHety of the grave m^uriil'^omatitis 


by Professor Gaucher to the Soci6t6 de Dennatologie 15 
injccGons were given without interruption; then symptoms 
similar to those of the case related above dccurred and 
terminated fatally. The forme tphlale de ifomatiic mereuTieUe 
produced by injections of g^y oil has, according to Professor 
Gaucher, the following characteristics. It begins like an 
ordinary generalised stomatitis. Then the severity of the 
svmptoms diminishes and the stomatitis becomes localised 
and necrosis occurs at a-point in the ma x il l a over which the 
soft parts ulcerate and slough. The bone and the tissues 
covering it swell and a snhmardUaiy induration is formed. 
If improvement does not occur the gangrene extends towards 
thepharvnx and trachea, oedema of the glottis results, and 
tracheotomy becomes necessary. Death from general in¬ 
fection, broncho-pneumonia, or haemorrhage from nlceiatioa 
of vessels foilows. Treatment consists, in ad.dition to • the 
ordinarv measures for stomatitis, in excision of any nodules 
due to the injections which can be felt or are revealed by 
radiography, and in incisiomand dr ai n age of the snbmaxillary 
swelling to permit the escape of sennn and to prevent cedema 
of the glottis. But more important is prevention—the dis¬ 
use of injections of insoluble preparations of mercury. 


<jf the fifteenth "centhty. A man, aged 45 years, went to 
hospital 'on Mtrch 22hd, 1907, with ‘all the "symptoihs of 
tabes. He had contracted sjphilis 20 'years 'preiabasly. 
Injections were pveh daily of 0-02 hfen'ti^mme of 
benzoate of mercury. In August-he ceased to attend, hut he 
returned on Jan. 23rd, 1903, with severe mercurial 
stomatitis. He could open his mouth with difficulty; the 
tongue was s'w'olle'n and the ihucohs ‘fheihbra'ue of the month 
was turgid, ulcerated, 'and covered 'witT saliva which flo'wed 
aSray'continhill'y. Heha’dheen tr^ted fo'r two 'mohEhs in 


another hospital and ha!d been given hine injections of ’^^ej 
oiL After th’e s'eVehth the g'urhs became painful ahc 
the pain increased after 'the eighth. Neveftheltes the 
ninth injection was givefi. The injections 'We're properii 
administered a'nd there Vvas ho hibumihurla. The 

tabetic symptoms Were schfce\y afiCcted. preqnehl 
lavage of the month with oxy'ge'nhted water, paintinj 
the ulcers with tihcthre of iodine, and iOdo-taiihic sjiuj 
internCily were prescribed. The stoihatitis improved a little 
hut suddenly, bn Feb. litb, it 'assumed its former seve'rity 
A gramme "of iodide of potassium Was prescribed dailv. 6i 
the following day, when the ihflahimation was reduced a little 
a greyish gangrenous ulcer could be ‘seen on the muCon 
me'mbrane of the right 'cheek, 'wMch 'extfended on one sidi 
to the gum and border of the tongue and oh the other t< 
the palate. In the position of the molar teeth, which wen 
absent, ^ a greyish seques'tium of the inferior maxilla 
& the right snbmaxiliaiy region Was a hard swelling Whicl 
upended on the external surface of 'the jaw. Tbe nfini 
contained a trace Vif albumin and a very smaU quantity o 

presence of the latter more than a montl 
^erlhe cessation of the injections showed that there wa 
- .lU a EOUTO of intoxication. In the right buttock a nodule 

On the 27m xhis was removed a'hd the submaiillary swellinj 
fluid^m ih ““^ed the escape of seto-sanguineou 

<^dvmatoas tUsues. The incLrion was suture 
nhAth t ™P™'^o“ent followed. -On March 25tl 
I*rofe*isot r ° Vrere removed vrith forceps 

^ -th injections of more soimi 

inn tire re«rd“^tv 

f- Prevbke fatarstom.ttitis. ttlfLirre'S 


AN IRISHMAN 'ON 'UUck, 

Dr. Maurice Hime is well known to our -readers as the 
head-ma^^er of Eondonderry*School, who for many years has 
laboured with his pen to improve the moral and physical con¬ 
ditions of his fellows. He has_ forwarded to as two of ^ 
latest pnblications; the larger-of -these is an essay npoa Lubk* 
which he defces at the outset as “ an nirforeseen occurrence 
that brings one some advantage, in the happetnng of whitffi 
one hn-s had, consciously to 'bnesSlf, no band, act, or part,” 
with 'the resefrafidh H&t Vhere r&lly is h6 'kubh' thing as 
“luck” which is nothing but a cpnv^ent jexpr^ion to 
cloak our ignorance of the How and 'Why of various occur¬ 
rences which change the current of onr li-ves. , Dr. Hime’s 
thesis is that there is no “ luck ” in the social and material 
advantages to which a -man rnay be born, but that to nearly 
every man, in his life-time and in his degree, real 
luck holds out a band, and he who b.i.s the sense and energy 
to grasp it is the so-called lucky man. He quotes a ^apter 
of instances, some truly remarkable, -within his own recol¬ 
lection in each of which a stroke of lack has befallen a man 
and has proved the starting point of a successful career, but 
he insists .that these successes were far more the result of 
readiness to seize an opportunity than of the occurrence of 
the opportunity itself. He draws his illustrations from many 
: ranks in life, and he carries his -conviction that success 
attends merit rather than luck so far as to defend 
j the expert golfer who holes oat his ball with his tee 
shot against the accusation of owing his achievement to a 
mere piece of good fortune. IVe are inclined to think the 
author shows a little of the optimism of his race in his 
estimate of the rewards of simple merit and hard work, 
especially when he comes to consider the chances of dis¬ 
tinction open to an ambitions youngster of low degree. 
Even in these days of university extensions there must be 
many a Jude eating out his heart in bitter ohscurity, -whilst 
in more favoured classes the quality of pushfulness, though 
hardly a cardinal virtue, must surely be held accountable 
for a considerable measure of success in life, and, indeed, 
to hold the secret of much apparent luck. Surely, too, 
ill-gotten gains have not always brought their possessors to 
grief, though they may certainly not have brought such 
happiness as was worth their acquisition. But Dr. Hime’s 
book is an admirable sermon, and it enforces the oft-forgotten 

I Leek: Xn Essav on its tTnlmportance'ssan AmdlB'ryto Sijtce^ In 
Mfe., By.Maurice C..llime. ALA., iXj.D. Dublin: Hodues, Firris, lad 
'Co. London: Slmpldn, Alarsball and Co. Pp. lOL Price Is. 
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lessoii .that whdn “there is nae luck ahoot the hoose ” it is 
chiefly the householder yho is to blame. Dr. Hime, doffing 
the philosopher’s rohe for. the councillor’s gown, seeks to 
hammer this important truth into his fellow-townsmen’s 
heads by a little pamphlet cast in'catechism form cbncerning 
the healthmhd the water-supply of Derry. He considers that' 
ill-luck of the gravest will- befall that city if it remains 
apathetic to the repeated advice of sanitary experts 'on' 
the need for reforming its water-supply,'which has .been' 
shown to ffie quite Inadequate in both quantity and quality, 
and! for which ■ an alternative scheme has been proposed. 
He Condemns unreservedly the hy^enic! sins which are daily 
committed in the sewage disposal Of Londonderry and draws 
the conclusion' that its present deathhate of 17 per 1000 

cohld'be reduced appreciably if-the civic' fathers coiild be 
persuaded'to pay some heed to the" frequent warnings of its 
medical officer • of ' health.- ' IVe should' like to see a 
few' rnore ! layinen ^with such 'an inteUigeht grip of 
the ' subject •!as' Councillor- '-'Hime possesses, stating- 
the'-'pase for communal hygiene'-'with the force of this 
catechism. A sentence' from the answer to its question: 
“How can we make'Derry! as perfect a city in regard to 
health as it is possible to make it 1" might be -written up 
with advantage in .every council, chamber in the kingdom. 
It runs ; “Let us practice economies, by all means, in every 
direction, consistently -with - dignity • and decency. But 
whatever eoonorny we practise' let it not he at the expense 
of the h^lth a:nd'strength—yea, the very lives of our fellow- 
citizens.'” In the safeguarding 6L men’s lives from the 
asl'aults of- polluted air and foul water luck can play no part, 
liberal-'foresight and co'hstont'watchfulness can alone avail 
to'meet'thorn. - '_ , 

; : UNRECOGNISED: FRACTURES OF THE HIP. 
f 'jN' the Journal' of thd Amcrioan Medical Assookiiion of 
May 16th-Dr.' A. Sbiland has called attention to the fact 
that fractures bf the hip are more common than is supposed 
and not infrequently are diagnosed as sprains or bruises. 

The'mistake is due to the facts that the cause of the injmy 

is'slight; such as a fall from stumbling over an obstacle, 
that the fragments' are 'often impacted, and that there 
is shch' a small amount of shortening that it is undetected. 
The use of the x rays shows the true natme of such cases. 
Within the past twi) months Dr. Soiland has seen three cases 
in which the mistake was made. • The patients limped into 
his-'room with only the assistance of a cane. One sough 
electric trbatfficnt for pains about the ]oint and the others 
came for a didgiiosis by means of the x rays. In one case the 
patient' was a man, aged 40 years, m good h^lth. He -was 
wrestling with a friend and they both fell 
The frieL got up hhhurt but the patient rose with difficulty 
felt weak, Ld hdd acute pain in. the hip on f ^ad 

Libn Supported-by his friend he walked a short distance 
£ a physician’s hoise. As there appeared to be no reason 
S LVet fracture he was >^«-dly examined. A 1— 
and a few dayb rebt in bed were prescribed. After a rv^eelc 
bf returned'£ work, with the hip 

and • painful; He was able to get about fairly well 

tfh^V cane. 'However, after six weeks of more or 
with a ca . Soiland for electric 

- ^-:-*/r:diogfm Showed fmVeted fracture of 
treatmept. S ,„ch 

the neck o patient still complained of pain 

of shortening, parts about the joint 

froffi using the In the second case 

were “p oht of bed on the thigh and hip. 

a: woman, aged 48 years, .... pajn was so great 
Though the fall ^ jn a physician who diagnosed 

thitshe wbnt to bedand called n ag 

injury of the, ligaments of the nip. ^ i' 


were''advised''for 'a' fewdays,' after "-which she uus told 
to get up and to' exercise the lbg. This' caused soterepain' 
and the patient''complained that the leg'wdnld'nofc bear her 
■weight. ’As improvement was slow several other physicians 
were called in who all confirmed the first diagnosis. Mean¬ 
while the hip-remained painful and became more swollen and 
unable to support the body. Electricity was applied and 
exercise carried out e-very day but the hip got-u'orse and the 
general health failed.’ .Change of air was then advised. A 
skiagram showed an impacted fracture of the neck of the 
femiir'.' In the'third, case, a.man in stepping .opt of a 
motor-cair’ fell and injured .his hip. A practitioner 
e:^inined him, under, anesthesia and found the femur 
dislocated, the .head 'lying, on, the anterior lip of the 
acetahnlum.' No crepitus,,or. other signs ,o.f.fracture could 
be detected! ’ .Reduction .was, performed and the patient -n-as 
put to. bed. ..After’a.mple'time-for .repair ..of the minted 
s'tructufes he, was permitted to,get up. Bat on attempting, 
to walk there was considerable, pain., Therefore a skiagram 
was taken. It showed an impaoted fracture of the neck of the 
femur. The moral of these cases is obvious. An apparently, 
slight injury of the hip should not he, regarded as trmal.. 
Examination un3er anesthesia, cannot be . dependc on, 
and if' sufficient .force is' used .to elicit .crepitus in cases 
of impacted fracture the result may.be disastrous, ua 
doubtful cases a skiagram should he taken. 


A DEFINITION- OF “IMPOSTOR." 

OUR Australian correspondent’sends ns 
recent county-.court action in which .the ju 
medical man by good law and sound common-sen^m .. R ^ 
a’case'in which the’plaintiff, S’ 

Muir, sued Mr. W. Kent Hughes, . a jTc ,llegod; 

Melbourne, for £49 damages for alleg nreto to a. 

libel was cohtained in a letter which ^ . N o j^gatmeht of 
gentleman who was interesting himself m 
a club-footed boy;; .Mr, Hughes having ^ 

the’hoy’and informed that a,subscription 
obtain surgical advice, said that he could nj .take f^ 
by public subscription and,offered but 

Children’s, Hospital. The boy a,ttend? . , ? ^,1 and 

his relatives declined the asked to 

removed him. Subsequently Mr. Hpgk ■ 

be treated in another way. to an impostor- 

money, I understand, is ^ ® j j^ink you have let 
who poses, as a J 

your philanthropic motives run Johaslon 

ke trial was - concluded recently 

subsequently delivered his reserved 3 justifioa- 

he found for the most iraWo .rcriow 

tion. The, judgment contained a m - 

of the facts adduced in facts defendant’s . 

said: “Il-vctodecide whether on 

letter was a libel on the P’®'” that the plaintiff - 

defendant has pressed dishonest man. ■ He 

is an impostor in the sense h. consequences of 

either knew or ought to have ^ ^ dose- to the wind, 

his acts. .He has sailed P®” f ^ ' that bo .had 

I believe he was cons.oiou ^ corroborate his 

limitations, ., for there believed an operation 

statement that when h I ^ gg^geon should he 

was necessary .he sugges ^ , j. be was'guilty °f 

called in. . But I am no biassed in favour 

intentional fraud. Blmde y .^.jlb the result that, 

of his own methods. therefore, that the use, 

he imposed on.the pnblic. ,, The word is simply . 

of the word ‘impostor - was justifiable.. 
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tiie Latia form of .tBose liomelj-/words ‘pnt upon.’, I think j 
that snSering memhers of the public ate very much ‘ put 
upon’ if methods of this kind are ,to. be permitted, and 1/ 
believe that in this sense the defendant or any. other member 
of the public renders a duty to his fellow , members by 
publishing language which hM the efiect of charactering 
such methods even in harsh terms as .‘an imposture.’” : 


COMPLIMENTARY" DINNER TO SIR W.' WATSON 
- ■' ■■ CHEYNE; ■■ ■• ^ ■ : 

Tm stadeiits.. (pr^ent .aud p^t) of ' King’s CoUege i 
Hospital have anang^ to give' a cornplimehtary dinner to 
Sir 'Vl'..'lVateon Cheyne, to congratulate him on the well-, 
merited baronetcy tecentlyhestowed on him. The dinner will' 
take place at the IValdorf Hotel, .London, on Friday, Jiily lYth, 
at 7 for 7.30 p.m. Old King’s men have beeni communicated 
with as far as possible, bat any of them who have not received 
notices are especially requested to ‘ communicate with the 
secretary of the dinner committee at the hospital. Owing to 
the large number of acceptances already, received it has been 
found necessary to limit the invitation to old members of 
King’s'(staS of stndents). _ . ' 


NEURITIS OF THE MUSCULO-CUTANEOUS 
NERVE FROM RUPTURE OF THE 

- -'i biceps.' ' ■ =••••. • 


Ik the Journal of ihc American Medical Assdelatio'n of 
May 16th Hr. P. Si Doahe has reported ah unusual injury and 
its resnlt-^neuritis of the musoulo'-cutaneous nerve from 
rupture of the biceps. A builder, aged 55 years, while on a 
ladder 20 feet from the ground fell; ■ He broke his fall by 
grasping a projecting beam with the right hand and imme¬ 
diately felt a sharp pain in the right arm. The arm became 
swollen, hnt little attention was given to the injury until.after 
the tenth day when intense pain began in the arm. Thisgrew 
progressively worse and was so intense as to prevent sleej). 
With some diffiotdty he could sign cheques and letters. He 
consulted a physician who used an electric current for one 
month to relieve the pain without result. The patient was 
then seen by Hr. Doane who found jiist above the bend of 
the elbow on the inner side of the arm a globular mass about 
five centimetres in diameter, moveable in aH directions to a 
moderate extent bat less so downwards. Above it was a 
marked depression. The mass was thought to be muscular 
tissue and part of, if - not all, the biceps. It was not tender 
but immediately above it and to Us outer aspect was marked 
tendt^css. .On the outer side of the /forearm there was 
some ahaathesia. The' grip was weak" and the anh could 
not bo abducted- beyond 45"=. Keuritis of the musculo- 


ontaneous .nerve secondary to rupture of the biceps 
which it supplies, was diagnosed. As the genera 
condition of the patient was not good an operation -wa 
not performed.' To relieve the neuritis a bandage w'a 
applied below the ruptured muscle which was thus held u 
to a considerable.extent. The arm was bandaged to tb 
trrak so as to relax the muscle and to keep it motionles; 
After two months the neuritis had disappeared. Examins 
tion showed dcHuitelr rupture of the long head of the bicep 
ul the coudUion of the short he.ad could not be determince 
ic 0 owing operation was performed. An incision wa 
made from the lower border of insertion of the pectorali 
t^eo inches. Dissection showed tha 
beca torn from its attacl 
“actlorKa^^ the glenoid fossa and that cor 

hot finding It pos,s,bie to replace the Ion- head in i( 
vngmatmn and adhesions,, split the sheath of the short hear 


freshened, the tendon . surface . of the long head, planted 
the latter into the short, head, and sutured it there with 
interrupted catgut sutures. The wound was ,closed and the 
arm was , kept in a, flexed position for.three weeks by a.snp' 
porting plaster .cast, after which a sling was used. Almost 
nonnal nse of the arm was regained., ... ; . .. . 

•, FORESTS AND FAMINE .IN INDIA. .. • 

A FEW weeks ago there appeared in these columns a note 
upon the qnestion-of afforestation. It was discussed from i 
the point of view of the influence of; trees upon climate. • If 
that question is of importance in this country the main¬ 
tenance'and-cnitivatiori'of forest trees'woiild seehi ttohe of 
much greater importance to' the welfare of the Indiam 
peoples.' The subject.is ably discussed by Mr. J; Kisbefr, 
formerly a conservator of forests at Burma, in the-current, 
number of. the Mneteenth Centtmj. He points .out that the 
prosperity of India, as an agricultural . country ; depends, 
mainly upon' the rainfall. Any. irregularity, in. the monsoon 
currents profoundly affects the crops where their thriving 
depends, solely upon rainfall. Although much has latterly. 
j been done by irrigation and the construction of .water-tanks 
there are vast tracts which have to., depend . entirely on 
I the actual rainfall. Of late years the Government of India 
has been, endeavouring not only to. cope with, want and 
famine but to eradicate the causes which bring aboxrt these. 
disasters.. So long ago as 1846, it was pointed out. that, in. 
Bomhay unrestrained clearances of forest had diminished the/ 
fertility of neighbouring gardens and rice lands. . Thus the 
cutting down of trees in the South Konkan caused the springa, 
to dry on the uplands and made the climate drier, the seasons 
more uncertain, and the land less fertile. In effect.a forest, 
acts as a sponge, and when the rain does fall water which 
would otherwise flow rapidly .away is held -np and. distrl-, 
tribnted gradually to the adjoining rivers. But apart from 
this, Mr. -Hishet points out that in time of famine the 
i forest can he thrown open to the villagers and their cattle. 
An Indian forest produces u. number of edible roots and fruits,; 
while the value of the forest as a graring ground for cattle 
may be gauged, from the fact that during the famine - of 1897 
nearly 700,000 head of cattle were saved by being turned 
into the forests of the Deccan. . Mr.-Nisbet’s object in. 
writing this article is to show that, apart from the value of. 
the timber produced, the Indian Government would be well 
advised to extend the principle of afforestation in the 
interests of the public health. 

POST-OPERATIVE DUODENAL ILEUS. . 

Professor Leopold Landau, speaking before the Berlin 
Medical Society, recently discussed the question of duodenal 
ileus. He said that, notwithstanding the strictest asepsis,' 
peritonitis and ileus still develop sometimes after laparo-' 
tomy, and it may be difficult to say which part of the 
intestine is occluded. Lately a good deal of lighl lias been 
thrown on the matter by the statement of Professor Schnitzler 
of Vietma that ileus may be produced by strangulation of the. 
duodenum by the superior mesenteric artery which runs 
behind the pancreas and in front of the duodenum 
to the root of the mesentery. The symptoms of duodenal 
ileus are very characteristic and may be met by a very 
simple proceeding. Professor Landau described the case of a- 
woman upon whom a hysterectomy had been performed for 
myoma and who three days after the operation suffered from, 
severe collapse, with a thready pnhe of 160, stenocardia, 
and profuse bilious but not fwcnlenl vomiting. There 
was pronounced metcorism and her . state very much 
resembled acute peritonitis. The stomach-pump gave no. 
relief, so by the advice of Professor Schnitzler she ivas 


«'i.rwWoK -mBm, 

<isotogea by tte'libufci'atia rectn^. ong'W^il spM&eh 


-..iJfell, 1^8.. 

•tHe '&stie; ^n '^bte 
, ^iliina resliforiiiis ■ is 


Sora'' patient should be hnn!^ In •“ and Agamodistoma 

aUoTyedoatof bed as. early as possible, even on the second ■ * “; “Si®™'? ?ncysted ^species collected from the 

or fourth day after the.operation ,. “ partadge, in West Africa.. iV.is not kno^ lletS 


COMMEMORATION -DAY AT LIVINGSTONE 
COLLEGE. 


■'Co'jiMEMOHATlON St ^liivihgstoh'e'Oollpwe Vav'e aifered in 

one ’29th ^in- the College buildings 'ht-L'evton exact nature of this parasite, sbinh ‘sfe'ters 

at l,ey ton, {Essex, when: considering 'timt ‘it rbnVp'spb'fM i. 'li.A:.- ■li.r,,. 


'^trid^^inWhst Africa, 
he latter parasde is transmissible to man. The last 
re-eiaminatibn -6 ‘the bri^iial 
bpecimen of tapeworm which .Weihlk’nd de'^ctib'ea 'as 
Tmnia sohum, var. abletfna.. ‘dpiniont 'have difered in 


oh "The iMportance Of Knowledge of -U - "«a mat it ivas a variety of Tmnia solium or of 
Missionaries, eSlieoiall^ in View^of Ilecent DispnrT*’"' saginata. Tiie onpnal specimen, . colisisting of A 
Additional -interest'was -added 'to the 'brocifedino' h ^ P^ar conkiiion, precluding a final jiidg^ 

of the fact that hdvkntageTas t&SnS V - ,«yffem'atic,posifi6n.. it'ap^'ebrsWliea 

'At-ri-.'ifLu'j- ;<. , fcu6 tneS^llie* of the- dwarfed snpf*impr> it •_ 


the CbiigreSs "to h ‘receotiofa w-hT^}! 'Trrui, ■ i re oi subspecies. The Bulletin concludes with n magnificent 
The binhb^h Were offlciklly WelcdmAd bv^^he ' illustrations of -these ■ parasites, slibwing‘their 

of the-GoWe, Dr. C F. So.^' Wholn f sT ^ ' 

addfees pdintea-dut 'that the Cbiidge ■‘existed'• '■•'■‘ ->„ 

td sAf^gukfd thfe hemh. ahd 'the lives of iSssiSfs ; 0^ TUBERCULOSIS OF THE KIDNEY^ 

bf‘S't. Albans, after jhinihg 5n the Welcome to I ' Verein fiir Innere Medioin of Berlin Professor 

thb blthops, akid Ithat the work ’Of Livnngsione Cdllege't^s' Casper read a .paper recently on the treatment of tubeVculosis 
**'*^^y- 'J’rbfh his 'hwii esperiefice'ofi'-fbe' kidnsy. . He utteredawarn:pgagafas’t fu'berdnlin ln- 

tropics, 'nOiv nearly-SO ye'ars'ago, "he-'considered-it Abstflntelv" 5®®^ioas of -which the results are uncertain. • He considered 

nebesshf^ f haf those If-vihg in 'fhdia sh6bld have 'An elemen^ 'hephreotomy was stiil the best method and stated that 

tA^ 'kaOwlOdge bf mBdicihe. ■ Sir Patrick 'Mattson; in tHe" cases operated upon in that way. only'fivn 

U. .ft.i, ... iauauu, jn cue. t ^r.' •,_'j. 'a _Pili/i-- 1,!:- n«n 


Axi=^ *1 -I-r r® ^^uum nave an leienjca*. • v .» t-.. - 

tiLty knoxvUdge of ifiddicihe. ■ Sir Patrick Jfaason- in fchet operated upon in-that way. only ^five 

cdiiisfe of ave'ry'kble address,'sumnsarised the-preSent-aav; .^*1® dgorease of mortality was duo 

khO^ledge’Of'tropical-diseases and espreSsed-the opifiiOn'ih't*® “P'^^md methods of diagnosis j the old method of 

■Which 'eVerWhfi WifI 'Unriy^n'.. >±i:_ ... ^ ... nalnation w. 1 » nnt friiof.TTrnriaTr a,.fc. nratoseODV and 


r.,., ,r„., 7: ci^resseamne opinion'in. t . ■ - .7=" — ' ...t- —. .. . ■■■■\ 

•Which 'eVeryotie Will "Ooiion'r that ‘those who -seha oiit "o*! trustworthy but: cystoscopy and 

tnissidn'hries’tb work ih foreign lands should lab to heart' *1^6 “reters in the great majority of .cases 

the ifn'poftanOe-of a 'krioTVledge of- tropical diseases -to'-a* *''^® diagnosis of the funodonal powers of the 


ui a j.uy\vjeage or "tropical diseases -to' -a; i-- — —.uc .uuuu,..ua. 

rtti^dhaty. -It Was not fair, he ’said, tb anyone to ask a mah i certain, But even if neither of these methods 

tb'gb abroad -arid to face 'avoidable risks. 'Martyrdom was' .*"^®'^® iu.order to ascertain if thesecqhdkidney were 

obe thing,'suicide Was another, and mudder, tlibiigh -he'did- ^hdud, Profes'sor Gasperyecommended that after exposing the 
nht like to say the Word, hvas a third, yetfo send a maaabroad kidney, and before removing B, the ureter should be 

to Work hs'a'missioriary in -ubhealthy climates and hot-bro ®® that urine should only fiow^ into the bladder 


-... —u Luu-u, yetxo sena a maa-abroad <---• *''.‘^'''-‘^0 1 ? 

to Vo'i-kas'a'missioriary in -ubhealthy climates and hot pro i po“P^®®®®tt ®® that urine should only fiow^ into the bladder 
•vide him With proper informatfon as to how to jpre^aL the organ presumed to be ,healthy.. The urine should 
hi&belf bfe'iiig kiUe'd—he left his hearers to say what that- *’®‘^^wu ofifand examined and if t were found to be normal 
Would be. People had not yet coiii'e to recognise; this they; ,'‘«P’''^®®ton3y of the tuberculous kidney might be performed. 

would, he thought, by and by. The remedy depended upon ^‘thout risk. . . • 

S“‘L.nr“;s -.rsosAL p-,mm 

Government circles. Tivingstone College, whibh deals with. We have ofa numerous occasions had reason to'call atten- 
the special needs of missionaries, of Widely differing schools' bion'tothe'diffidulty which existsin controlling or preventing 
of thought, is to be cbngratulated'upon its useful Work. I the sale of -nnwholesoniB meat , in rural districts, and there 

::_ if can, we imagine, be no question that a considerable amount 

-SOME RECENT WoRK ON PARASITIC WORMS ■ *'>® '“^’^^■®^®®°“® ®eat consigned .to our, large towns 

■d, -.n, TTf- ... V . ' reaches them throngh the look of adequate control in rural 

.Warden Stiles and Dr. -Joseph Goldberger hdve. districts. -It is therefore a m'atter for congratulation, to 
recently publisbOa a series Of-papers dealing with parasitic And that in East-Snssex Considerable vigilance in the matter 

Wor^A A very pecaiihr 'case of parasitism in man was, ofmeafcOntrol is exercised and, as will have been seen from 
observed in Florida. The wdrms, which live in the sub-, b lettbrfrom Mr. Hugh StOtt’in onr correspondence columns 

cutMeouS tissue 'ahd cause swelling resembling bene, have, 'of June 27th, the Cnokfield rural district council has recently 
Keen determined bs very 'closely related -to, 'and perhaps i fgken -action against a cattle-dealer for slaughtering an 
identical -n-ith, 'Spa'ifganum prolifernm. This -parasite has- 'ammal on unlicensed premises.-. The defendant, as is,so 
b'ben reported oh on'ly one 'former 'occasion, when it vas/ iffeq'nehtly ’the case, 'endeavoured to evade justice, by 
ftrabd in'Ja'p&n, but its life-history,’scfnrce'of infection,-pre-! talking a technical quibble to the ’effect that there had 
ventioii, ’iiiid -tfeatinenb axe ■"still unknown. 'Its chief; Aeen Some omission in the process of conferring urban 
peculfarity *is A 'repfodnfetioh in its liirval stage by the for- ipoWers -nphtt the niral district council and the bench, 
nta-fiem of shpefnumerary befids, ■which "fnay become' Wiisled by the connsel’s pleading, dismissed the case.' 

„ „ -—;-^-rr----g i, i,- -;.-. I FoftnUately, the district < council had the courago . to 

,* Bulletin No. 40,.HjinenJC.Xaboratory, United,States Public Health » - ...a j • • »a w^trirdof? hr tho 

nhairirin'oHoVpitalS^ce.'wLhibgtoh.pp. 'W.Am - ' Appeal against the dptasion and it was revraraca uy too 





TheLakcet,] ; A VISIT:TO, EROFESSQE ■WEHTHBIM’S, PLINIQUB ]:K VIENNAV PH^tTIp? 


technical'point being quashed by the Locd Chief-.Justice 
■nho rtled that it was no more hec^saryto prove the publica¬ 
tion of an Order inade'26 years a^ tha^ it ivas necessa^ for 
the defendant to, prove that no such Order, had been made'. Oft 
the case being fuller .heap bpore the Hay\var<k'-Heap 
bench the defendant was fined £I and £5 lOr. 2rf. costs. We 
are very glad to see this decision and the dikrict council in 
question is cordially to he congratulated upon having 
appealedi- .Tbe Hayvyards Heath.bench seems determinedtO' 
protect the public health, and ip the case of a butcher charg^ 
with exposing meat for sale in an advanced stage of tnber- 
culoas, tins bench, although the butcher had a good record, 
&ied the -defendant -£^ and 5 guineas costs. There is a 
wholesome, ring about this judpnent arid it looks as if thp 
■work .of the Eoyal Commissiph on Tuberculosis is at' lapt 
■bearaig poit; 

THE DISCOVERY OF THE THERAPEUTIC VALUE 
OF, piGlTALlS BY WILUAM VyiTHEiRlNGTON. 

JburuqZ of May 23,rd Dr. J., Gordon 
Sharp contributes an' article oh the history of forglore, q 
drug ■which, although .used as an eternal application to 
sores and idcere m 'SaTOn times, 'not ^eatly employed 
i“%° 5 >lly ,hnt^latotit 1775, -wh® Dr, ^[illiamliTtherin^oii 
discovered its true action. This welj-tapwn bptanist an(| 
therapeutist had ‘observed -that country, people often cured 
Oiemselvesof dropsy by'drinking foxglove tea. He experi- 
mentedvYith preparations qf the plant‘and soon fonnd that 
9i tBe .^g vfas due to ■ite"di'ure,tip action and 
not to ite purgati-re'or naufeating .properties.' Hq'after- 

yards published a book on digitalis \ and ^as insttnnaenfal in 
estabhsto^ for the drug a reputation so great that it ■was 
^ .-*1® of 1783 in the 

?? This prep^-tion, which' has beep 

held in high esteem by mapy olinioiahs^ was jr'eaily a freshly 
made weak tinctnre prepared by maoprating one drachm''of 
the dned leaves in eight ounces of boiling ■water"and an 
otmpe of spirit of cinnamon for four hours. It is 
protahlp that thm sp-caUed infusion contained a larger 
proportion of the glucosidal cqustituents of 'digitalis than 
IS the case-with the aqueous ihfnrion which later'came into 
■vogue. As hot water dissolves' only, a trifling proportion of 
gln.cqsides present in the leaves it would seem 
tuat the chTOge -sms a mistake. Dr. Witherington himself 
to hayg wed only the' dried leaves or an aqueous 
I^QU, to Vfhich was, subsequently, add’ed spirit of cinnamoh 
M 9 . 9 ^'“'e, however, soon came into use 
the b^- ™ phannacopoeias that were issued at 

tB^efeenth centu^. Dr. Witherington’s 
chief work conned in establishing digitalis on a firm 

ThTfoli “ bas neve? been displaSd 

mce pale*the hns r the counten- 

andet the pressurc^of the p® Bmhs pitting readUy 

effect to follow in a Idn^v the diuretic 

VriiherinErtoti rpmrrr.* L* ’ In other words 

of high tension^tot h ".““faBleness of digitalis in 
fbe arterial tenrionwi low. ° its value when 

' wiu j. Koblnson, lYcS. 


(the interest on which .only can be..psed) from.a dpnor who 
wishes, to remain anonymous. .- The most hearty, thanks'are 
dne from the anthoritfes of the charity for this splendid 
dqnatioti which 'unil conaderably' lighten their responsi¬ 
bilities at a time -when fnhds are very urgently .needed. ‘ '' 

Is onr last issue we announced that iii connexion -witli the 
approaching -visit to England' of -Erench medical men 
Professor I^ndqnzy would lecture at 20, Haubyer-sqnare, 
linden, on ITuly Mth. TYe novy. hear -with.regret that nrgerib 
official business-will prevent the eminent ryrcqffrpm fnlfifiing 
this engagement. _ 

The dinner to members of the Voyages d’-Etndes Mfidicales 
wil] take place at the Hotel Cecil on' Thnrsday, July IGtli, at 
7.M RM.,-when Dr. C^rge Qgii'vie will ocenpy the chair.' 


A "VISIT- TO PROFESSOR '^VERTHEIM’S 
CLINIQUE IN yiENNA. ' . ■ 

By Abxhhr H. H. Letwers, JI.D. Lo>T).,.E.R.C.P. LpKD., 

SESaOB OBCTETBIG BHTSICLWI TO THt LQjrpp>r BOsmAX. 

A 

OlC^rB uj J. AUi.».;caUl. H Cl VAitillll lOU 

cases pf cancer of 'the cervix—fginilidi-ly'kn'dwn as Vterte 
heim’s byslerectomy-Lis .destined lo'liecpme if.Sc dpe^tion in 

of this Knd, which' are operable'af "at 'all,-l^'fne to 
ask him to gi-ve' me the opportnniiy of ■'seeing'him’perfonh 
the operation in the Kaiser|n'Elfsab;etli Hd^ital in Vienna', 
where lus ho^itel'-work' is catri^'o^. ' Iri’lh'e kmde^'way 
Professor 'iVertlieim'' 'arranged' 'to -'keep thred cases of ’ canhet 
9l tBe cervix for my -visH, and I saw him operate on'-them dh 

99 >ls?F.ntive day'sL-Jnhp '^th','" lOfh',' and' ilth! He also 
gave an opportv^ty'of e^mumog the ‘ca'se's before'th'e 
operation. ' Thdpreliinmary curetting and ca-iiterising of- the 
growth lyas done in 'eaeg case -immediately: before 'th‘e 
operation, and -^tho'ut ■ an anfesthetio.- S'd far as 1 could 
isrdge'the patients'did not se'pm -t‘6 ' e^erieiice-any very 
severe painl'' The'object o'f dispensing 'with''air anierthetib 
for this preliininaTy step is to sho'rteir as'-hra'ch as nossible 
the duration of the phlorofoim nMcpasV'. After'the curetting 
the patient -was removed "intb- aiiother'operating theatre, and 
prepared for laparotomy in the Usual -wayl ' Tn each of the 
casra I sa-w the op^tipn-u-qs conducted ih'fhe Trendelenbnrg 
TOsrtiqn, the pelvis bmiig raised to a moderate extent onlw 
In the first and the third cases the' patient -was'niider the 
influence of a general a'nsesthetic (Billroth’s rhistnre) for the 
whole of the abdominal dperatioh. ‘ In the' second" case 
^inal anmstheaa vas employed'for the first half hour of 
the operation, after which, as the aniekhetic'effect-seemed 
to be wearing off, a general an^'tb.etic' was administered. 
The. first case \yas a frilrly favohiahle one as re'rards tbe 
degree of advancement of the disease'.' In it there was some ' 
sffght “thickening” to the left'of the cervix suggesting 
some extension of the growth into the'connective tissue there 
I should have regarded the case as too far advanced for 
vaginal hysterectomy. The third was'a Tervfa-rDurable case 
toe disease being at quite ah early stage,' requiring the 
microscope to confirm the'diagnosis.' In cases such as thbe 
I understand Professor IVtuftheini uses general anawthesia 
The second case, that operated oh on June lOth, was about 
as unfavoarable a case as it would he po's®ble to havh short of 
one, completely inoperable. The uterus was fixed, and there 
^ a laige malignant chasm in the sitnatibn of the cervix 
toe, lott-er edge of which was a long way down on the im! 
tenor vaginal waU. The ^wth seemed to have involved 
toe rectiim and bladder. Professor Wertbeim' himbelf re- 
garbed this case as one in which it was very doubtful if the 
operation conld bo performed ; at all events, the case -was 
fw ^ which, if the operation were possible 

the difficulties would reach a maximum, and the duration 
“J Be correspondingly increased. For cases 

of thi^ kind spinal anesthesia is employed to shorten the 
time durmg which the' patient ihust remain nndhr the 
rnflacnce of a gene^ anesthetic.' It may bo add^ 
that this case proved to he one of extreme difflcultv 
nccessitatmg openmg tbe bladder, and an extenrive and 
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deep dissection of the posterior vaginal wair from the 
tectum. - The operation ivas,. however, satisfactorily com¬ 
pleted,-and the whole of the diseased tissue seemed (from a 
.subsequent examination of ; the. specimen) to.have.been com-, 
pletely removed. In spite of the advanced stage of the 
disease in this case ho enlarged glands were found. ' In 
contrast to this it may be 'mentioned that in the first case 
that operated on.on June 9th,-although, as far as.it could be 
ascertained, by eicamination,-the disease was not nearly so 
advanced.as in.that just, described, an enlarged gland .was 
found on' the iliac vessels and'femoved. On microscopical 
e^mination it proved to be infiltrated with cancer.'' Vamnal 
hysterectomy in this ' case ’ would obviously have been 
useless. -. . 


[JhLTll, 1908 .' 


The rapidity with which all three operations were com¬ 
pleted was very noticeable, and the .amount of. the bleeding 
was very slight. Sponging in consequence was quite, 
infrequent. The conditipn of each of the patients'at the, 
conclusion of the operation was also very satisfactory; ' As 
regards the first two- cases-(the-second .being the extremely 
difficult case), I saw the patients two days and one day after 
the'operafioh'fespe'dtively, arid they'seemed. as : well as after 
a simple ovariotomy. 

Professor 'Wertheim told me that lie has now completed 
more than'500 of the operations under consideration. . He 
has arranged them-in groups of 30. In the first 30 cases the 
mortality exceeded 40 per cent.,- while in the last 30 it is in 
.the neighbourhopd. of-7 per cent.. At ffist the.operation was 
■restricted to, cases too far advanced for .vaginal hysterectoihy ; 
but-.the: later groups comprise air cases of cancer ,of the 
~ cervix operated on. ,Aa regards the after-rhistory, Professor 
.Wertheim 'has ,60 ,per.■ .cent, of .his-.cases free.,from recur- 
.rence after five years,, . In this calculation.I understand. that 
the cases dying from the operation-, are,omitted, and it is to 
be taken as meaning that of those who recovered from the 
-operation nearly two-thirds,are free from 'recurrence after 
..five years. , ■ , ' ' ' 

■ The .reduction in the.mortality in the more recent series is 
very remarkable. . No doubt it is.chiefly to .he attributed' to 
an improvement in.the technique of, the ..operation .fesultirig 
from so large an experience ; partly also to.'.the partial use.of 
.Spinal, ansesthesia in- cases ..where .great, difficulties are 
■expected. To a less extent it.is also to be'acc'ounted for by 
the fact that in the later series the extended operation has 
■been employed for all cases operated on at-all';' that it has 
■been.employed for the early cases in which the operation is 
.so much less difficult and correspondingly less dangerous as 
well as for, the .more advanced. ..The after-results are 
certainly much. rnore favourable than many English gyneco¬ 
logists would have been prepared to expect. Even omitting 
.those that died from, the operation 60 per cent, of those who 
survived it free from recurrence after five years makes a very 
satisfactory record. ; I had.the opportunity of examining two 
:cases that had been operated on some considerable time 
previously, ..who had come, up, to report themselves in the 
ordinary course. One , of these had been operated on more 
;than four years ago : this was a case in which the glands had 
been affected. The patient was quite weU, and no sign' of 
■recurrence couid be found on , examination. The .other 
patient; had been operated on more recently, rather less than 
two.years agoshe also was quite well, 

The'introduction of 'Wertheim’s operation, which renders 
;many .relati-vely advanced, and,, indeed, some aotuffily. very 
advanced cases of cancer of the. cervix operable, should, 
however, cause no relaxation in our efforts to get cases to 
seek advice while the disease is in an early stage. The i 
earlier the stage of the disease, the loss the mortality of the 
oneration, and the better the prospect as regards after-results, 


severe^operation. The fact that Professor Wertheim has 
been able to reduce his .mortality, from over 40 per cent, to 
/ per cent, cannot fail to encourage those of us here who are 
aUeady,performing the , operation, and riinht surely induce 
those ,_gyn®coloffists who ’ have 'not' yet' performed it to 
recognise it, as having' taken its place'among standard 
g^Ticecological opei^tions. '1 • ® 
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Jb carefully . selected early Ws, there is_no ^ dojrbt^^t^at pn^o^W ,twer eTmnr for'over two 


-vaginal hysterectomy, or even the .sitpra-vaginal amputation 
of the cervix, hasbeen attended -with good results as regards 
itbe after-bistory. . I have had many cases illustrating this 
in my own practice. But, even in this class of case, it 
must obriously be an advantage to make the lines of section 
employed in removing the diseased tissues as far as possible 
from the growth, and in 'Wertheim’s operation there is a’^o/y 
much-larger margin betryeen these lines of section and the 
growth than it is possible to obtain in vaginal hystere^omy 
The latter operation will, I feel sure, be gradually restricted 
to those cases in, which Wertheimis operation is contra¬ 
indicated, as, for instance, in patients over 60 years of 
or in those who are. otherwise unfavourable .subjects for .a 


.. The scheme forming tlie subject of the present notice ivas 
first introduced on the continent by the inventors, Messrs. 
E. and W. Liernur, some 30 years ago, when it was applied 
to the-city of-Amsterdam, yet notwithstanding that .we 
justly pride ourselves on taking a leading position in all 
sanitary questions, there has been but one installation of 
this.system established |in- this country up to the present— 
■viz.,-.at, Stansted-in.-Essex.- ; .In,-1903 .the , local .sanitary 
authorities of Stansted contemplated laying down a system 
of drainage for their district'; the Liernur plan was suhmitfed 
to .them and it seemed to ofcr the'best solution'of the diffi; 
cnlties-which they had to, encounter. The council, however, 
hesitated,to adopt a system which inEnffiand had never been 
put to a, .practical. test. The English Sjmdicate .of the 
Liernur Company had such confidence in the capabilities of 
their patent- that they offered to make' the' installationj arid 
in the event of failure to remove it'at the'end of three years,- 
themselves bearing all expenses.,' This offer .was accepted, 
and it was .not until 1906 that the'district council applied 
for and obtained from -the Local Government Bdmrd a grant 
of money to enable it to . repay the Liernur Syndicate for 
their' enterprising venture. In arriving at their decision 
the inspectors of the LocarGdvernmeht Board, Mf.'A A. (k 
•Malef, M,Inst.C.E;j and Dr. L.IV. Darra JIair, .were assisted 

by. the favourable evidence given, amongst offiers, ;by Dr. J- 0- 
Tbresh, medical officer of healtk of. the county-of Essex, and 
Dr. B. A. Diinii, rnedical officer of health of the.Eastperts 
arid IVest Essek combined district. 

■ The Liernur system is an alternative to'tbat bsoira 

Shone and Ault ejector system , for overcoming the di^ultic 
experienced in draining a low level district.; Indeed, it i 
more than that: it is a threatened revolution in existing 
sanitary procedure. In the Shone system compressed a 
is introduced automatically into a series of ejection cham 
placed in the main drain, by which means the 
forced,to the higher level'at the outfall. ■ In the 
system a vacuum is created at the outfall-of;the main 
and the pressure of the atmosphere at the other extremi y 
forces the contents to that point. Notwithstanding mat 
there are two or three points which may be open 
criticism, there'are advantages offered by this 
unquestionable' value from a hygienic and also from 
economic standpoint—some of which are as follows, -l. 
ability thoroughly to free the sewers froin all 
foul air as often as the. vacuum is applied. ,2. ^ . 

ance of polluting the streets with co'ntaminated air es p B 
from the' road'gratings; ventilating pipes, and , ’ 

is at present'the case. 3. The reduction of the nsk ot con 

tainiiiating the ground -by leakage from . that, 

the probability, amounting almost * 0 - 3 -.certainty, be g 
any defect in the pneumatic se-wer would at once be de 
through the vacuum being destroyed by the admission • ■ 

4, The avoidance of the .necessity of laymg the ®b'we 
'lower level than the l-est^ pointy fo ^be ^-ned th ^ 


The avoidance of a waste of 
6. The reduction in the cost oi 


miles at one -dead level.. 5. 
water for .flushing purposes, 
construction and maintenance. , . „ rconomy 

' In addition to a sa-ving in the cost of ’ ot^tion 

in working arises from the foot possible 

the quantity of sewage received is kept to the .Acting the 
limit, and this is effected ^ f . to 

use of water for flushing closets, sinks, &c., or „ i. 


any nuisance. Stoppages in he 

impossible. There ““ /-owing to the cxcla-siofi 

sewage being more umform in q (j,o -riolcncc of its 

of rain water). and being broken up by tne vio 
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passage throagli tte small sewers facilitates its purification 
by bacterial treatment .and also enhances .its valae when 
applied to purposes of irrigation. 

It would almost seem from the reluctance of inost people 
to accept any new departure from long-established customs, 
that the delay must originate in some natural law “ that 
makes us rather bear the ills we have than fly to others that 
we. know not of.” Or can it be that some find it-less 
trouble to accept things as they are than to exert themselves 
to grasp the details of any fresh proposition in order to judge 
it on its merits? Or possibly vested interests act as a 
strong factor against any innovation. To whatever cause, 
however, we may attribute the delay in the more general 
adoption of a system which has much to recommend it, both 
on the grounds of sanitary efficiency and economy, signs are 
not wanting of- an awaking interest on the part of various 
municipal authorities for whom schemes are being prepared. 



Section, Trap in position in disconnecting chamber. 

the Liemur patent appeared in 
of Au^st IZth, 1899, p. 420, in an article on 
Sewagebut a more detailed account of it and of 
we .worla at Stansted, which were recently visited bv our 
^missmner,' may interest many of our readers. Some 
of the . plant used, with an account of the 

simple detaUs. In the 
^ o?i V ^ somewhat revolutionary in character, 

stUuHoh^ f “ .necessary in the house dra4 is the subl 
-Uutiou of a special coutamer and trap (Fig. 1) for the 

shSrbo f-J*? ™P«rative that the house di^ 

trios of ventilated, especial care being given to the 

l^odold interceptor trap answers a 

pnrpo. . It disconnects the honse drains from the 

Fig. 1a. 


dead cats, discarded apparel, empty preserved-food tins, and. 
other items which a free-hand^ public would , sometimes 
commit to the seclusion of the sewers. 'Figs.' 1 and 1 a' show 
the trap in the position which it' would occupy in an 
ordinary disconnecting chamber. On ■ the continent it is. 
used independently, the chamber. being dispensed .-witbi 
Unlike so many things in which our neighbours across 
the Channel excel, domestic sanitary procedure forms 
somewhat an exception. For instance, it is not con¬ 
sidered wrong to place this disconnecting chamber inside 
the houses, accompanied by the drains and soil-pipe.' 
It is true that in the heart, of the City of London, at 
times the same - thing . has to be done but only under 
exceptional. conditions. . Placed externally in connexion 
with the vacuum system it is unobjectionable, though not 
adapted to gravitation drainage. The trap is like an oblong 
gully trap with a deep syphon to resist the pull of the 
vacuum. It is 15 inches long, 10 inches wide, and 
24 inches deep. Its normal contents are seven or eight 
gallons. A is the main, inlet from the drain. This on the 
continent is connected directly to the drain without any 
open channel. For use . in a disconnecting chamber this 
socket should have a less acute angle with an internal lip at 
A to throw the liquid into the centre of the trap. B is a 
socket intended for the direct connexion of the soil and 
ventilating pipe and is unnecessary with a chamber, c, in¬ 
spection eyes. D is a small air inlet or anti-syphonage pipe 
to relieve the trap, as in large installations a very slight 
depression is constantly maintained in the sewer to keep 
them ventilated during the intervals of the full application, 
of the vacuum. The retention of this pipe is not, however, 
insisted upon, e is a hollow vulcanite ball which floats on 
the water and forms a seal for the' protection of the house- 
traps against the vacuum after the extraction of the contents 
of the disconnecting trap. Immediately the vacnnm ceases 
an amount of water sufficient to form a seal, previously held 
up in the long outlet arm, falls back into the trap and the 
ball again floats. F, metal rods forming the screen. G, out¬ 
let to sewer, h, fresh air inlet. 

Fig. 2. 

A. CDITRAL STATION '// • 

B. DISTRICT STATION , . // 

C. POINT INHICHLEVELSBVfR . 

RECEIVING SEWAGE PUMPED /l 

FROM CENTRAL STATION , ,V.. 

D. WATER COURSE j/ 

- .high LEVEL SEWERS - 

--LOWER LEVEL SEWER^^ A/ 

E. RAILWAY 
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ance to a ® ^ » sufficient resist¬ 
or Imli an atmo.-phero before necesrary depression 

forms a screen ^to hold Sck 

cs. such unconsidered trifles as 


rian of STstcm at StansfeJ. 

The village of St.-msfed, where the svstem c-m be seen in 
operation, contains some 2000 inhabitants, with an averar-o 
midy consumption of 15 gallons of water per head. The- 
IS a stoggkng one placed partly on a hill of moderhte 
elevation and partly m a hollow in which anv efficient plan 
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of sew^ragABj’gfaWtStibd ■jytJuld lie ektfein’ely 'difBoiilt iind 
costly. , (Sbe Fig;. 2 . 3 , . systeins have therefore bebn 
installed,’.one oh tile high Ibvel oh the gravitation principle! 
and in the low-lying dlsttict the Eiefhhr vacuum system. 
I’his last IS c'ohhectb'd with 150 Houses; having a pbpulittibh 
of about 1600 , 'two , large Schools, k factory eihploj'in^ 250 
workers, aha also with a brewery dis'chhrgirig about 25,000 
gallons of waste watbf weekly., The sewage bollebt'ed at the 
station of the iower . ,works (B, Fig. 2) is pumped up ihlp 
the ,high level sewer at ,’c,,froni whi6h it ]gra'vitates to the 
outfall. Here,'after passing through a forth of septic tank, 
it , is sprinkled on to a cdke filter, the, effluent being passed 
on to the land. . There is h shparale system of surface 
drainage.for carrying,all storih .water into the brook it. 

Miiti drains.—In this district the hoii'ses hot having bhsc- 
mehts rib v’ery deep dig^ng was necessary on this accouhtj 
but owing, to^ some local obstructions thfe 5-irioh cast-iron 
main sewer had to .be kept 6 feet below the road surface and 
is laid almost pii a dfead level froiri end to end. In many 
cases it. is, sufflbient to keep the ch'ains 2 or 3 feet under¬ 
ground in order to iesdape frost. The brarioh sbwers are of 
4-moh iron pipe. Indhhd, cast-iron pipes with caulked lead 
joints, each length being tested as laid, are Used throughout. 
Experiments show that air iri.a pipe placed ririder a vacuum 
converges to. the cehtre like the spokes of a wheel frorii the 
rim to the hub, consequently any dry matter adhering to the 
top arid sides is at 6'nce forced b2 by the pressure of the air 
contained within it. . ..,. 

District cyZiadir.—There are^ three braiioh sewbrs cbn- 
vefphg to a point where the principal streets riie'et (see B 
oh plan, Fig. 2). Hefe.is placejd'a dis’tnct,cylinder (Fig. 3) 
to. .which, they iife,,coiitiected thrCugh the 5-inch main 
sewer -which also agtiin acts ^ as a by-pa'is leading to the 
sewage tank .at the works. A Valve ti) coritfbls each of the 
branch sewers, three rither valves (b; c, alld E).beirig fitted 
t'o the'6-mch inairi to cut off .the cylinder from the Sewage 
tarik while emp'tyihg.the hraricH'sewers iritb the oylirider. An 
air valve (g) placed oh the tdp is 'hpCned tvhenever the 
vacuum is applied to empty the 'Cyliiider. This district 
cylinder is placed in a small cumber or station beneath the 
roadway, access^ to it being gained through a manhole. ^In 
the case of large towns such stations can be multiplied 
indefinitely.' One, district station suffices fppevery 200p,of 
the population. There are nine such staliohs at Tfqnville, 
where the vacuum system has bee'ri satisfactorily ■working for 
the past ten years, and here in..the height,.of,,the season 
there is a population of from 30,000 to 40,000. Each 
district cylinder is connected by the nrain sewer to the 
central station. A vacuum pipe also follows the same course, 
being joined to the district cylinder under control of a valve 
which is kept closed excepting when the .sewers,are being 
cleared of their ooritentA . In large iristallatioris a vacuum 
of half an atmosphere is constantly maintained in this pipe, 
but in a small village like Stansted this is unnecessary, the 
required depression being quickly obtained after starting the. 
riiimps; also the separate vacuum pipe is dispen^d -mth, 
the jnain sewer anbfrering thep,nrp.ose,,as sho^ in Fig. o. 

The centfil This is fitted. wdh_a cylinder of about 

2800 gallons capacity conri'ected directly with the mam 
se-wer, which last, as already mentioned, also acts as a by- 
riass for the sewage tb the storage tank Two valves control 
the connexion of this sewer with the tank and the 
This last is also fitted with a gauge and an inlet tafe^ 
TOlveto open should the vacuum produced mcceed Mf an 
atmosphere. , Another gauge also 

sewage present. An air valve is placed on the top ot tue 
fyuXs"^, whic-h is.o'pened to admit the aw 

same. There are two vacuum pumps of 4-h.p. each, 

considerable ariiount of the sewage fin^ its ^ 


the high level sysrem ou't'fall ■works,of 

pbksihlb arid lift pump‘ffotdd 

the high Ifevfel system this -slorage tahk ana P P 


haVri bleferi,ri'nri'epess;lry'aiid k less powerful gdS ertgiiie wbuld . 
haVe'siiffib'ed. ■ The-fife-box of a ■Sinall-iriclbSea fufiUce'is 
connected to. the sewage tank by'a ventilating pipe from ■ 
thri sarhe, arid, any gase's generated in the tank' Witli the ait 
dfaiyh frdiii the-sewers can be made to pass through the 
fhfnaoe. , ; . ,■ , ■ 

■ The applidatiori bf the vaenum and the .pfodesS of empty- 
ihg .the Sewerage system' is extremely simple;. o'coupying 
abbrit t'dii , iriirint'es, At StanSted it is accbmpliShei as 
fblldws. The operator at the district stalioil (se'e Fig. 3) 


Fig. 3, '• 


. CHAPEUHia 





District cylinder. 

first closes the valve A on each of the three branok sewers 
and valves B and C on the main sewer; thus cutting the otu- 
nexioris between the .cylinder ,D and .the central station, in 
main sewer is then placed 'uhdef vacuirin by the . 

the ceritfal station, after hrst closing the valve bf .the by*? 
to the sewage tank, . The man at the district station then 
operiri ValVe F rin the 2 -'inch branch vacnum-pipe leadm, 
off .'the main' s'evier, , thils placmg-.the cylinder uw 
depression. Ill being iri readiness khe Valfe A . 3 

the first branch sewer. At price, the akmopheno ^ 
down the soil,Or ventilating pipes of the the 

to this particular branch, when its {.jced 

accumulations in, the disconnecting ktups (Fig. 1) 
into the cylinder through E at the rate of 12 or more feeder 
seebrid by-the pressure of thd e^ra half jg/jnBliM' 

In .this case the pipes being only 4 ^ 3 equal 

'sectional area) the compelling force m P‘P®i^omenfcniri 
about m poriuds which would iherease with ffle mo^n^ 
hf the mbvirig mass, while the resistance m frontj^^ 
the expansion of the air of the drains m ‘h? vac . 
Whidhifrushed, would diminish, D 

superficial area exposed bn the siwface P ^^gater 

beilig much lai^et than that bt the lielp t 6 

atmospheric fofee Would at tet be exert pVbscrit 

o-verCbme the inertia bf the mass o , 
in it. The first sewer being '1 of the other 

arid the operation is repeated 1 “ ‘P®. pging how 

bfkri'ch sewers. The aeSveS cut 

in the district Cylinder and the sen ers ^ 

off from it valve b is «ext opened esl^bsn.o^^^^ 
connexion between the is closed. By 

while valve F on the branch cylinder.the 

now opening the valve G.m phe dis j 

whole of its contents are o“®®. ^ be aftef'wafds 

sewer into the one at the central pumped into 

discharged into the sewage tank and from ^ 
the high level sewer as already stated rn 
are now opened or closed as nee . ^ through the 

conditions. The noise made by the air rusn b to 

valve into the cylinder helps ?^® newspaper held 

realise the force exerted which >® ®“®y the cyUndcr and 
at the valve opening IS instently sacked in jj, more 
torn -from the hand. The dperarion^^>s^ sl.g^ 
complicated than in the maintained in the 

vacuum pipe and when a vaennm 1 , 

main sewer and the sewage tap n,akb 3 a strong hppcal 

Mek'rs. Liernur’s system -® d"® tricts, snch as riter 

on hygienic grounds, and for lo great value. Of 

valleys and shore levels, ® ’°'^'rtbe as helplSs as any other 
course, in time of Addd it would be as^heip^^^^ 
until the water subsided to th^ stoneware gfayitetion 

rinlikc ^^efiogged for' days 

sewers wbioK 5 'wn lefel, the water nCt being 

florid hiis fallen brilow their own 
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aWe to gain m entrance to the aii'tight pipes npi^l 
'conditions wbnid qiiitMyhe r^tored. The patentees avoid 
go far’ as’ possible the adhesion of storm waters to ^eir 
sewers on the'gronads that it is f oolish to lonl comparatively 
clean water by rnirfng it -(vith sewage,' afterwards having the 
e^ense of purifying, ih Also that the water is not 
wanted for flnshing their sewers. If included, an increased| 
cost for pumping.is incurred, and, of , course, larger mains' 
must be laid. 


SAMTATION IN 

A NOTE ON THE SANITABT OBGANISATION OF THE 
ABIIY IN'iNDiA.'' 


Ik The .Lakcot of Feb. 22nd a series of articles was 
commenced dealing wi& Sarntacj-.B^onn in India. These 
articles give an' account. of sanitary ad^nistjation in that 
dependency, while the following article gives a lucid 
description; of the'sanitary.or^nisMiqn of tire army in India 
and comes,from; the pen of one, of. ow correspondents jn 
that.cpnntiy. 

In recent years many important changes have been effected 
rrhich bring the sanitruy organisation of - the' troops serving 
in India,' both'Britph' and'native, into‘a state'of high 
cfficfehcyT The sanitary administration of the army as it 
stands to-day will not only cmtnprne most favoniahly with 
the various municipal public health organisations in the towns 
of the United Kin^om hut is perhaps closely approached only 
by tha^of Japan and to a lesser extent by the German army. 
In proof; of this assertion attention is invited to a com- 
parisohbf the'health statistics of the British army for the 
years 1906-07 with those of tie prerions 25. years,.or a com¬ 
parison of these again with similar statistics' of f orei^ armies. 
These figures show very striking evidence, as, do the health 
statistics of the arihy'of .India for the ^Ct'eti'yearsi which 
prove that the drop ui the hospital'adtaission ra,tio for all 
kinds of preventable ciiseases is very remarkable. 

'The factors'in amy sanitary administration which have 
brought ahonf_ these ch^ges have taken nearly ten years ini 
their eyolbrioh. ' The fonhdation-stcine'cjf scientific sanita¬ 
tion in’. India’ may be said to have been laid whCn in 1899 
B^eoi-GenMl Sir IVilham' Taylor, ’K.C.E.', as princi^l 
me&c^l officer to Hishlaje'slIy’sforcM ill Indi% first recognised 
the importance of appointing‘a specially qnalified’ iiiedical 
officer.of h^th a's sanitary, adviser, on his staff. ^ In previous 
y'Mrs the succ^ive ‘principal ibedical officers of India coa- 
tfoBed the 'sanitation of ' the army without expert advice. 
Sir ■fViUiain Taylor selected as ins'sanitary adviser on the 
hMdqn^^s^Lieutehaht-ColonelA;!!. Uayics, R.A.li.C., 
a' ffiploinate in public' health, how professor in mflifary 
saffitaribn at the’Eoyal Army Medical College'in London. The 
nMt progressive step in the advance' of "sanifarv s’cierice was 
t^n by Sn^eoh-General Sir Thomas 'Gallwc'y, K.C.ILG.,' 
O.B., on his' appbintiheht as principal ' me'dical officer 
on ^rd, Kitchener's staff in India in'1902, when he 
obtained, the sanction of the Government of India to c:rtend 
the 5 -Etero of inedical offic^' b’f health to each of the 


^wiaency, co^^Mfc; on tins' being granted he selected 
^lally qualified officers from the Eoval Armv Ifedical 
Wirps, a nne jua non for these appointments "beino- the 

^^esslqnpf the'HP.H; These rnffit^ medicS oSm ol 

the’principal inedical 
amt P,?n- k'- .«>®““Dds—Bengal, iladraS, Bombav, 

ar^ 'weie divided into 
initiated labo'ratories were 

officers either possessing an Army 
of ^^'^leriology or preventive medicine 

in India.Sn<? ^ malarial 'and other fevers 

OB WY Shigeoh;GeDcral'’W. ’L. Gnhbins, 

sfiniiirt medical offiber of India iu'l905, 

SSivrShboV’‘Iw'^-'' ^511 further stimulus, 'the first 
laboriitbric^thelacreai^e in nntnber^ of the district 

t’ho.’onc f-om medical officcr to 

CorpS.and hue from 
i.erTice. IVhenXord Kitclicner abolished 


the Presidency commands and created independent divisional 
'commandeis in-1907,' Surgeon-General Gnbhins, recognising 
the opportunity for the still, further' improveinent of pre- 
'ventiye medicine in India, at once obtr^ed sanction from 
.'the; Government for, the appointment of a medical officer of 
.healtti to each of the ten dirisioiis of the army, a' progressive 
step which has already proved of great benefit to the army. 
It will be seen, from this brief retro^ect that the (ffiain of 
sanitary admihistrptiou in the Inffian. army, has been forged 
link by link,. , , 

Passing on to consider the executive pmonuci and the dis- 
tribnUon of,work niider the present sanitary, system, we. 

•that the Comjmnderrin^Cluef holds the prmcipal. inedical 
•officer on his,staff at ariny headquarters, Sinda, responsible 
for the hepdth of . the army. Under that important officer’s 
direct orders all instiuctious affecting the general health and 
sanitation of the army as a., whole are issued-to general 
officers commanding di-visions. The sanitary exeentive, howr 
ever, in so . far- as it. affects such conservancy as .is under 
can’tonment inagistrat^ of imlitaiy stations, belong to. the 
cantonment magistrates’ department , which is administered, 
by the qnartermaster-geneiai in India, whose, department 
forms a separate division of the artiiy. headquarters staff hr 
Simla. The principal inedical officer’s, division is divided 
into , sections, one, of which is.imder the immediate.super- 
•vision of a. inedical officer of. health (sarritaiy.officer, army 
headquarters), who. examines,, and-reports on all . the sani- 
taiy, vvork of. the entire army, including all plans 
of nevv hnUffings, sites of new- cantoirments, &c,, 
these being submitted , to .the. principal medical, officer .for 
medical, approval by the. great, departments concerned 
(Quattermarter-General and MilitaryIVorks). Expert sanitary 
advice or criticisin, as the case may. be, is. offered, by the 
sanitary.officer.on. these files,before thqy.are laid brfore the 
principal medi^ officer. Similarly general questions affectr 
ing the clothing, rations, andj-water-snpplies of. the army aU 
pass .through the hands of .the.sanitaji officer before recemng 
ehdorsement. an.d-.final approvnl of ,the,Commander-in:CIiiefi 
Ml hygienic rneasures and. all general; qnestions.concerning 
the ■prevention of disease, as distinguished,, from treatment, 
snCh as vaccination, and antityphoid, inoculation, as. weU as 
epidemiological investigation; insthiotion classes, in. sanita¬ 
tion, reports and returns connected, with sanitation, and also 
arrangements for sanitary, inflections generally; as, for 
instance, those connected with outbreaks of’epidemic disease, 
special supervision of biological installations (sewage tanks), 
and disinfectors, are -under the control Of Abe sanitary, officer, 
who.also carries out the headquarter analysis of spirits, wines, 
medical, comforts, and such-like things. 

In conformity ■with the model of procedure.at.army headr 
quarters, the.principal medical officer of .each division, who 
is. on the staff of the general. officer commanding, is. held 
responsible by the latter for tbe health and proper sanitary 
arrangements connected with the troops, in his divisiomd 
area. Each divisional principal medical officer’s division is 
divided.into sections, one of . which, the-sanitary.section, ia 
under the immediate supervision of a medical officer; of 
health-(divisional sanitary officer). ’This.officer holds prac¬ 
tically tbe same position as a medical officer of .healthlin the 
United Kingdom and his duties are similar to those already, 
described as laid. down for the sanitary officer army head¬ 
quarters, except that he comes much more closely into.tonch 
with the executive side of sanitary wort in. his divisional 
area and is more especially concerned in taking immediate 
sanitary steps on the occurrence of infectious or contagions 
disease, each case of which ia notified to him. lYhcn 
epidemics occm it is his duty, to investigate the cause .of 
the outbreaks and to make such sanitary recommendations 
and to take such precautions as he mhy think ad-risahle. 
Another most important duty of the divisional sanitary, 
officer is that of keeping himself .‘acquainted -with tho 
various systems of. water-supplies in use: not only in tho 
stations of. his divisional; area hut also in the" various 
camping. grounda, scattered: over the country which con¬ 
stitute 'some of the greatest sources of. enteric or cholera 
infection’ to troops on- mancen-vres or route march. He has 
to analyse audio examine rations, such, as tea, CTgar, flour^ 
rice. Sic., and for this purpose a well-equipped laTOratbry is 
provided.at .the headquarter station of each di-vision. The 
divisoaal ranitary officers are *gcnexally assisted by other 
medical Officers-who are cither .detailed or else volunteer for 
this phrpoEC. It may be noted that great benefit from an. 
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educational point of view.is derived from these laboratories, 
as other niedical officers, either those on duty at the head-; 
quarter , station or those on leave,'take; advantage'■ of 
attending courses in bacteriology arid tropical research work,; 
since all investigations in clinical pathology required' by! 
the local hospitals are' carried out in therri and instruction is 
afforded in these matters to all who like to attend.' ‘ . 

The next' link in the chain of sanitary organisation,.and 
perhaps the most' important of the whole system,- is the 
sanitary administration and executive of a military station 
nr cantomrient. Here we are met with the crux of the whole 
sanitary problem in India,' Torrherly cantonments -were 
intended for troops only, with aocbihmiodation outside for their 
necessary followers and no others, but as time went on these 
cantonments became snrrounded by bazaars which sprang up 
to shelter natives who'make their living out of the soldier, 
and houses within cantonments passed into the hands of 
native landlords who have no idea of sanitary requirements 
and who cannot be induced to spend money on their pro¬ 
perty. The natives' living in these surrounding bazaars are 
always in evidence and they coritaminate the food and water 
w;hioh are required'by the soldier, They only return to 
their hovels in the bazaar to sleep and may on coming 
back convey disease directly to barracks. The officer com; 
manding a military cantonment or station is responsible for 
its sanitation-and issues his orders connected therewith 
through the sanitary adviser on his staff—namely, the senior 
medical officer—^to all concerned; The officers commanding 
units (regiments, batteries, corps,' departments, and station 
hospitals) are held responsible for the areas occupied by the 
troops, followers,' &o;, under their'cpmmand by the officer 
commanding the station, and such parts' of cantonments 
which do not come under the above headings are in the 
sanitary charge of .the cantonmerit magistrate. All these 
areas are periodically inspected as to their sanitary condition 
by the senior' medical officer of the station. The sanitary 
executive or conservancy department (outside unit lines) is 
in charge of the-cantonment magistrate and this officer is 
held responsible by. the officer commanding the station that 
all night soil, ■ excreta (both human and animal), refuse, 
rubbish, &c., are properly removed and' disposed of outside 
cantonments. He has also the watering of roads in his 
charge. The sanitary condition of the trenching grounds for 
night soil,- &o., is periodically inspected by the senior medical 
officer of the station and reported on by him. _ 

.' Each-unit (regiment, battery, &c.) in a station has a 
medifjal-officer-attached who is the sanitary adviser of the 
officer commanding, and this officer carries out frequent, in 
some cases daily, inspections of the lines and men under bis 
immediate charge. Sanitary cadres exist in eve^^ unit, com- 
urising a proportional number of men in charge of a non¬ 
commissioned officer whose sole duty is to go round banacks 
and to supen'ise the menial conservancy establishment 
Csweepei-s, and so on). The water-supply of stations and 
imping grounds as far as executive duties are concerned is 
uridir-the Military Works Department; it is examined chcmi- 
callv under the orders of the senior medical officer at least 
twice a year (once before and once after the monsoon), and 


divisionai samoiiij' wauoca. ----,- ^ , 

auarters,-as-before stated, the laboratories ca,rry out ^ 
cimcal investigation of the.station; besides this they ca^ 
ouhSch'research-work as is beyond the power of the 
Unoiiitels of other stations in theif 'respective areas, and 
STeyond Te sV of a- brigade labomtory may 
he deferJed. to the divisional laboratoiy. The bngade 
ffiborotoriS^are inspected from time to time by the division^ 
^^S^ ofScer and the divisional laboratories by thesanite^ 
s^tary^om^r a High-power microscopes with 

officer at redgents are issued to all 

oil-immersion lenses and suicaoie reageu F.verv 

riff’" 

With .the; memory of and others 



was performed, the gratitude 


laboratories are equipped as compared with u-hatcxbted 
ten years ago,' ^hen riot a single microscope provided by 
Government was'to .be found''in any military-medical 
institution. ' Although matters are not yet'perfect it may be 
fairly .'claimed that since that time the advances made in the 
Indian 'sanitary'service have' marked a new epoch in its 
history. ^ ’. ' '. 


EPSOM COLLEGE. 


The annual' general meeting of the governors of Epsom 
■College': was ffield on--June'26th' at-the' office in Soho- 
square, London, W. .Mr.;,'H enry Mokihs, the 116 .- 150101 , 
occupied the chair, and ^ he was supported by a large 
number of governors, including Sir B. Douglas Powell, Sir 
William S.'Church, Sir.Dyce Duckworth, Sir Constantine 
Holman, Dr. J-. -Roberts. Thomson, Df. IVilliam Collier, 
Dr. Erederick' Taylor, . Dr. '% de Havillarid HaU, Mr. 
J. A. Bloxam,' Dr. Frederick Needham,' Mr. George 
Bastes, Mr. J. H. Morgan, Mr.;^H; ' W.-KialImaik ffi^ 
Clement Godson^ Dr.- H. Hetley,' Dr; St. Clair B. Shadwel, 
Mr. G. H. Makins, Dr. Guthrie Eankm, Mr. John Adann, 
Mr, Bilton Pollard, Dr, Charles Drage, Mr. W. E. Haslam, 
and Mr. A. Pearce Goujd. - ; • n,. 

The ■■ Secretary having read the notice convening tne 
meeting, read the list of successful candidates as under : 


Pexsioxebship. 


Votes. 
. .4179' 


f. Price, Charles 31, ... . 

; FoundAT ios-.ScnoiAiisnn>s. 7593 

1. Eorbes, George F. M.... ;. ^521 

. ' 2, Steam, Ernest 31, .... ... - . 6439 

3. Sheperd, Albert V.W. . '6405 

4. :-Ho3lsyns-AbmhaU, T.... ■.. — . 5269 

6. Blpbick, Harry N. K....;.... 5557 

■. 6, Hains, Eonald 0. ... - 5528 

7. Colman,'Charles W. T. ... 

’ . ■ B- h! ClTEVNE A-VNUm';. , ' 

■ a. Six, Fanny . , , 

The ■ Secretary reported ‘bat at. ■ 'a'^uaS'^general 

would take place Bwham would- he appointed a 

meeting, Mr. Herbert r.- H,Barlmm wo._ 

Pugh pensioner under By-law 20, a raw 7 aannoil to the 
In moving the adoption of •^he repo tPa 

governors, the Chairman refe^ed to the 
Council had suffered hy the death pfAtro^^ 
body, Dr. John Henry. Galtpn, a J. P^®.^ ^^at it was 
College, and Mr. lo% ',vhich the College had 

difficult to express ad®TuateZy t^ loss ^aaWe 

sustained by the ® '-rVs committee thronghont a 

services as chairmau i-ft^Givp drainage and sanitary 

very trying period -whilst the exten earned ont, Jfr. 

operations at the of many present that 

KWuald Harrison was so dear a trien.u 
his loss was felt to be .of a personal ohametor. jg 

The report stated that the ®®'“®’^J^ 5 "/or L ycar.1907.. 
present, a satisfactory ® ^‘ 3 “um of £1464 15»: 7<^- 

Although it was necessaiy to, spena^a ^^p,ePon of 

on special works at the ® on the income and 

the drainage operations, ‘hes-^l^^P ^^ggg 79 , 6 ^. 

expenditure account for the ye^amou govcinoTS 

The council wished to ^conne-xion with ‘he ®leo- 

to the existing arrangements .®°P g^ars as toMov.s. 
tion of pensioners and applied to for YOtM 

(a) Governors who do not wish , names in th® 

mav have an asterisk, placed agains are hot to be 

printed list of subscribers ^“j^i’dafhas been abolished for 

Lnvassed; G)‘he public p^lmg hay friends arc 

many years, hence applioaote gonaml 

required to go to the gf^gnsiouers and fou^at on 

reeling of the governors at which p 

scholars are elected; G) ?o this.re^ t 

at the office and "O assistance 0 claims of an 

ever given by the foundation s®hoh^hips.. 

candidates for P®“'®“®""^Pyyby the selection coimAIw,, 

are. carefully considered aMua 7 paper a l>®t of » 

and the council issue with ®o®“ gjgjga of that committee, 
candidates whose o^es, m S aifbougb.candidatis.^c ^ 
are the most “rgorit; ^and (e) « governors who are 
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canvaSing and no assistance in the drafting of canvassing 
^(irds is given by the officials. 

The council had given careful consideration to a scheme 
for the erection of a, new budding to provide further class 
rooms, better accommodation for teaching science, and a 
day boys’ common room. Owing to the funds in hand being 
insufficient for tiffs purpose they at one time feared that the 
worh would have to be postponed, but owing to'the kindness 
of iXrs. Ifarkham Skerritt, who had advanced a snm of 
£5000 to the College on favourable terms, the new building 
would be erected forthwith and, the laboratories, to be called 
for ever the “llartham Skerritt' Laboratories,” would be of 
Eucb a cbaracter and so well equipped as to agord efficient 
means for practical instruction in physics and biology to all 
the boys. On Founder’s Daylastyear a memorial eastvyindow 
ii^the Collie chapel, which had been erected at a cost of 
£t00 by contributions from old Epsomians and other friends 
-of the school in commemoration of the jubilee of the opening 
of the CoUtge, .was dedicated by the Dean of Winchester. 
Eince the last annual general meeting'the basement and 
ground floor corridors in the main College building, with the 
rxx)i^ ope nin g on to them, ^d the first and second floor 
■Comdors had been heated,by the “Reck” circulator svstem 
and a hot-water supply had been provided thronsrhont the 
^Uege, at a cost of £CT9 for ;the two svstems.- A block of 
huil^gs containing a new bos-iroom,- a new lavatorv, and 
an pension of the latiMes had also been provided. 

Since_tte last report P, W, Green had gained an open 
schol^hip at . St. 3raty;s Hospital and R. F. Eminson had 
^ned one at Charing Cross Hospital, whilst B. S. C. 
Hutffiiinson had passed info Sandhurst- (thirty-fifth place), 
c • -I “ 5 ? whole or a part of the Preliminarv 

Scientific E^ination for the degree of JT.B., B.S. of the 
Hmveratyof London; 12 boys bad passed the matricula- 

.‘i"® tfnirersity; U bovs had 
g^ed the higher cerrificate of the Orford.and Cambridge 
Board and 27 had gained the low« 
w The mmbeis of boys in the school were as 
follows. so foun&tion scholars, 7 council eshibitioners, 158 

35 boarders in maitero’ 
aonses, and 22 day boys ; total 272. - 

of the report'having been 
S^lusS Holmae, it was 'carried 

Afto the formal business of electing members of the 
council and the anditpro, Sir VTaLiAii Chcbch, the chairman 
a vote of thanks to Mr. Henrv 
^ services which he rendered to the 

conduct in the 

chair, nis was seconded by the Rev. E. W Eorihet 
and earned by acclamation. . okiuet 


medicine and the LAW, 

■ A V, ■ ^ Pi-Ofccirtimi. 

Bet^ cfmn£n^5*” ^®“®^’ 25th, Mr. William 

Lunaev under tho n by the Commissioners in 

‘be Lunacy Act, 189^ 
witbont complring with 4 / lunatic 

reception. «latmg to certification and 

bad'^been a sch^7iSt«1ITSa“^^- ^®r«®”‘' 
^ery ill through overwork ^??f^“«bire but became 
cveept on one ^loint which Was^tLlT taUonal 

be sSdenlv Sd i^d f rift 
lerred ttnon t. ^ sinsrms: con- 

in consequence, 

person la the world 'Rr important 

Ws son remove -hitn“ to 

he took ^ after a few 

tendant, the tenas tb'be^'Afl'^- •*^® bouse of the de- 
^ ccoiding to the eviLare defendant, 

^ One of TiGrTons treated the case 

general paialfcis_ yj-p ontiVnf’ ^breh might develop into 

With general paraivris or symptoms were consistent 

no-, the defendant^ wid ^ bi^down, and he was 

bim m certitving the m'tipnf would have justified 

enjoyed, amusel^ntl ^erl i ^ nnsound mind. Food was 
answer^, moreover he “to, letters were 

April Ifith, hoTe?^’ °ri‘ rdonc. On 

burst-’and Yent, loV^po^cl'^^^ e®.lS‘;“=“bical ®"‘- 

ponce. He was taken before the ! 


magistrates who ordered his removal to Haywards Heath 
asylum and he died in the following month. For the defence 
it was held that during the time vyhen the patient was 
with the defendant there were no signs particularly indicative 
of general insanity and'nofhing to jxistify the patient being 
placed under restraint. The magistrates, however, ronlcted 
the defendant fn a penalty of £5 and costs, iuclnding £2 Es. 
advocate’s fee, on the first summons for taking for pavroent 
charge of a lunatic in an unlicensed bouse. He was"ordered 
to- pay the costs on the second summons for receiving for 
payment- a lunatic to board and lodge, and the third 
summons for detaining two lunatics abhis residence, which 
was not an institution for lunatics or a workhouse, was with¬ 
drawn by the Treasniy representative. On behalf of the 
Treasury during the-hearing of the case no'reflection was 
cast n^n the treatment of the patient dr the defendant's 
professonal'standing. These cases should prove instmetive 
to medical men who are recommended to lean' towards 
caution when the reception of a patient of donbtfnl mental 
condition is proposed to them. 


Action for iXegligence against a Barter.. - 
A recent appeal against a judgment for £10 lOr. and costs 
recovered in the Kingston county court. xUnstrated the 
dangers attending the process of being shaved in a pnbb'c 
hairdressing establishment or barber’s shop and also to some 
estpfc made dear the liability of the barber. The plaintiff, 
a billiard-room manager, according to his own evidence, was 
shaved in the defendant’s shop and there had inflicted upon 
his throat a cut about an eighth of an'inoh in length. The 
barber afterwards wiped his face with a towel and applied 
some toilet powder with a “puff.” Half an hour later the 
plaintiff noticed'irritation from the cut and when he con¬ 
sulted a medical man was informecL,that.he had contracted 
ringworm. He afterwards suffered snflicientlv to incapacitate 
him for a time from following his occupation. The apped 
to tte -Divisional Court was on the ground'thaf fheie was no 
evudrace of negligence on the part of the'defendant with 
regard to keeping clean the razors used, and his counsel 
contendM that as the disease might have been contracted fn 
some other vroy than through the razor with which the cut 
was made, therefore direct evidence attributing it- to the 
razor TOs necessary. The court, however, pointed out 
that- there was evudence of a cut rapidlv followed- 
by station, and was of opinion that this- w^ sufficient 
S®. ‘® base upon it the condtision- 

that the was communicated when the plaintiff 

‘bat evidence had 

been ^ngly adimtted, given by two other customers of the 
they had both at dates previous 
Mr Tue^on contracted the same disease in his shop. 

bis judgment held that without the 
wdOTce tlms objected to there was enough upon which the- 

founded his deci^on, and also- 
that the ^ut^ evidence was rightly admitted as it tended 
to proTC that tte defendant’s razors were not kept properlv 
clean^. It is to be hoped that the report of thH 
Imve been brought to the attention of all those in whose ertab- 
lishments sba^g is carried on and particnlarlv where tlm 
^e brash, the razor, and the same towel are nsed 
“™bet of customers. In the argument before 
the Divmional Court a certain amount of discussion took 
place with regard to the possibility of rendering razors 
a^tic, and references were made to the precautions taken W 
s^wns before performing operations and bv dentists That 
he earned on everywhere under completelv 
meptic conditions is a counsel of perfection possible but not 
^ely to be foUowed. On the ot^r hand, ^sonable pre- 
cauhons can, and should, be taken bv aU hairdresser; Ind 
es^ciaUy by those who shave, which v^ insure (^Slitive 

Sed precautioT^r^'rot 

merely by dippmg a razor in warm water before 
mm,. It upon the customer s face, a proceeding referred to in 
the aipment before the Divisional Court asff it ^ riL® 
vnth the oyect of steriUsing the razor anB S^Tf 
attainmg that end. The danger in barbers’sbopfdS^ Lf 
however, be only in the absence of such pitSaut^ra.;' 
science might reremmend to thase desirous ofSrrvWo^ 
tbcir business with absolute safety ; it arises from of 

the same water, soap, shaving brashes, towels, powder nT,&* 

and razors for aU the chance customers who mav di^n in- 
without aftenlion to Uie rales of what mav be' 
domestic as dbtinct from scientific cleanlineK. Thc^re' 
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taany establishments in Lond9a wLere, customers ’ by no 
means of the humbler class airp satisfied with . conditions 
wfijch in their owi homes would fill' them with dis^is't, and 
complete asepticism is, seriously, aimed, at in ' very 'few 
instances. The skill of the barber is, perhaps, better to be 
relied, on than the cleanliness; of his apparatus. On the 
other hand, the map whose instnunents are dirtiest is to sonie 
estent the most likely, to shave carelessly and to cut his 
customer. . , . . . . 

A Quack's.Performances. 

Bertram Mortimer, whom, some" daily, newspapers. have 
^escribed a. ** medical-specialist and’wtio has practised 
quackery of ^ a very gross. character with unusual audacity, 
has now/in addition to his sentence for stealing.luggage in 
London, and-to the, term of four years’ penal servitude to 
which he .was condemned at Exeter, been orderedi to undergo 
six months,’imprisonment for-fraud at Swansea. His real 
name, has been mentioned as W. J. Powell, and-his alias 
. Mortimpr has also been spelt Mortimore. Other- sentences 
upon him passed during .earlier stages, of his^ career were for 
procuration and bigamy. In the circumstances, it is to be 
hoped that when he is-released' from the various terms of 
imprisonment nowfimposed upon him, some of-which he will/ 
perhaps, n'ndure concurrehtly, the police will keep a sharp 
look-out in order to prevent the renewal' of his crimes. Is'it 
alsb-tob-much to hope that.this .gentleman's advertisements 
will be omitted from certain daily newspapers ? > 


YITAL.STA-TISTIfiS. 

HEALTH OP ENGLISH TOWNS. 

In 76 of- the largest English towns 8722 births and 3662 
deaths were registered - during the week- ending July Atli. 
The annual- rate of mortality, in these towns', which' had 
declined in the nine preceding weeks from 15-7 to 11-8 per 
1000, was again equal ■ to. ITS' in■ the week under notice. 
During the 13 weeks of the past quarter tfie annual; death- 
rate in these towns averag^ only 13'8 per 1000, and in 
London during-the same period'it did not. exceed 13*3. 
The lowest atmuai, deatb-rateg-in the 76' towns during the 
week under notice were recorded in Hornsey,'Willesdei^ 
Walthamstow, and Wallasey, in each of ■wlfich .urban district 
tbe rates were below 5 per 1000tbe rates in the other to'snis 
j-anged upwards, however, to, ,18‘0 in Marichester, 18'2‘ii» 
Merthyr Tydfil, ISBdn Bootle,'ISA.in Burnley, aod'2TS,in 
Huddersfield; The death-rate in Londop, dgring the week 
did not. exceed; 10• 9.' The 3662,deaths in the‘76,;towi^ 
during the week were fewer by two than' the nwn^ 
returned in the previous wegk, and' included 299.'which 
were referred to' th^ principal, epideinic diseases, _ap 
increase of but three upon thelow,number in the previous 
week; of these 299, deaths, 92 re.snlted frbm dianhtra, 
76' from measles, 63,_ from .whooping-cpagb, 40; from 
diphtheria, 22 ■ from, s'ci^lft fe.ver, anq six, from 
‘‘fever” (principally enteric), Dut)nbt one, frotp.sniaU-W. 
The deaths froth tfiesp,. epidepiiQ disease^ last week wcf? 
equal'to a mean annuai.ra,te of.'bnt l-O, per, lOW, ciWt 
spon.ding with the low rate froia th^ sam.e diseases in .each,or 
the three preceding weeks; the ,ra,tb. from .tfiese-uiseases in 
London was again 'so low asA'8; No death from W or 
these epidemic diseases was, registered, Iwt -week in 

Norwich, Birkenhead^ Yprk_, or,in„12,'0tber smful.er towns, 
the annual death-yato from these diseases ranged' 
however, to 2-3 in, Bboh'dale ^d'in; SmethTOi?' 
Bhondda, 2‘8 in Salford; and‘3'4 in Merthyr . ,5 

deaths attributed, to diarrhcea in,the 76,towns, .whioii 

been 63, 64,'and'70 in the'thfe'b preceding weeks,,furtfier rosp 
to 92 in the week under notice, and caused annual ue 
rates equal to I’l’in Walsalfi. I-i3dn Coventry, and li 
Merthyr Tydfil. The 76 fatal iases,of, nueasleysbowed, nou- 
ever, a further decline, from • the numbers returned . 
three preceding weeks; the highest annual r^es from 
disease were 1-2 in Leytgn, TS id 
and 0, in, Stookton-on-jTees. The ;63 deaths froiP'Wh WW 
cough, also showed ,a,. further, decline oi- 10, irony - 
creasing numbers in. recept, -weeks.;, they caj^ea. ^ 
ever,’ ai, rate . of 1 -4, ip, Merthyr - Tyd^ Ofi thp-w 

fatal cases, of, diphtheria, ap, increase,, of, five-: upo. 

niipiiiey reinmpd in epeh of-the.two preipou^ ^e ■ 

occurred ip Lopdop ap^ s^b'inbnd 
hptiiipBiyffpoPbnna in Binningham,. 1,3 aj,q 

scarlet tover.iiitfindqfl 11., in.>Bond,qn,.and',its .^tt n . y • 
three in,Liverpool., Only six, deaths 
referred:, to. ‘W” in thp,76„. towns. 
scarlet, fever, p;itiepto under rtreat,mfnt..ip .ton 

.to'25S3,,bpd,toribBr 

lU lAAUO.-l-'i. vvuv«.*A»g »rywfwy*.A-^— —/Itl,, <i99. TlPV?, 

fallen, to 2529.)duripg_; toe .w.eek;^ding ig gbring 

cases,of this disease, were,admitted.to toese-ho^ita K 

thaweek.undeb, notice, against, 289,. 

tfitee preceding:, w.eeks,, respiratory, 


Ji,oofe.tn, 9 : Kaeft., 


lEffi LMGET, 8A:Tum47^ notify 

INSANE, P, 0 ,QR, 

It. appears by returns lately made to Parliament; which 
ha-ve'-justibeeh printed by order of-the House of Commons, 
that toe,number ,of pauper lunatics- and. idiots in the several 
counties, of'England; and Wales amounts to very nearly-ten 
thonsand, 5145 of these being females. By adding tq-this 
number, the. amount of-lunatics ascertained - to be, confined in 
public or private asylums, and those in the ariny and navy, 
a to'tal of 13i665 is produced,—a mass -which, according to 
the calculations of Sir Audfrew Haliday, is. three times 
greater than it-was twenty-years since.' The judicious and 
humane disposal of such a large and increasing body of 
paupers, demands and must obtain, through the interference 
of, Parliament, or,-the benevolence of-the wealthy, a more 
considerate attention-'thah mere parochial care will bestow on 
them, and this in some counties- it has received. In several 
of topm, public lunatic asylums have been established, and 
have proved' highly economical and advantageous, par¬ 
ticularly.in consequence of' the- facilities .they have afforded 
for the-earfy.treatnient of the malady. The following state¬ 
ments, extiacted from the reports of-the Armagh and Wake¬ 
field; Asylums, furnished a ' marked • confirmation; of, the 
benefits resulting froin attention to cases of liinaby, while the 
attack is recent. In the former, within toe last year, 
01132' old-cases admitted;- only one recovered., In the 
'Wakefield Asylum, of' 44' cases admitted in which, the 
first attack had taken-, place within the topee months, 
28'. were, cured;' ■within ' six months; and, of 23; 
casep of. twelve, months stariding, nine' were restored 
■within two' years from, admission. We, perceive by 
the. .pamphlet-of Dr. Palmer, a magistrate of Devon and 
Somerset, that the establishment of, a pauper lunatic asylum, 
in the former county also, is under serious consideration, and 
■will probably be carried into effept. 


[juLVll, 1908, 


I am commamded by their Loraships' to.acqnainUoTtto"- 

yonr.reguest cannot be coiDjilicd with: .lai^Sir, 

, Tpur obedient .servant, 

ti-n -D T. n - , “Gr,Eb. ,K, DaWSO.V.* 

Dr. R. Reece, 8, Bolton Row.” 

Dawson, P,0., of.'CasHo-Dawaon, Co. Dcnj, 
Iroland, Spcreta.ry of ,the Treasury.and later; of the Admiralty. " 


fqllbwihg letter is, extracted ,frt>to,,the,-last;,npmber.-of.-thq. 
G'd^^'ofJPeriHh..' Ifcannotobetoo,widely.circulated, 

^ “Treasury Chambers, May 26,'1330;^ 

■ "-Sm,—Having laid'.before,.toe,.Lords Commissioners/ot 
his Majesty’s'Treasnry.your. memorial, prayinff: toet you, may 
be pe'rinitted to'sell'spiiits of,wiiie, hy,.retaiJ..''L‘.toout.licen^, | 


notice.-Isnfe wWnStjyeU:tbe correct 'Six, 
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^ celified either hj a registered medical practitioner or by a 
coroner. All the cahses of death tvere again dniy certified 
in Leeds, Bristol, "West Ham, Bradford, Kewcastle-on-Tyne, 
and in 54 other smaller terms; six tmeertified causes of 
death Tvere, horrerer, roistered during the .week in liirer- 
pool and three in London and in Sheffield. 


health of scotch totos. 
i^e annual rate of mortality in eight of the principal 
Scotch .tow^,, which had b^n eqnaT to 14-7 and 14-5 
per 1000 in the two preceding weeks, further declined 
to 12-5 in the w^k ending July 4th, a lower rate 
than had prevailed in these towns in any previons week .of 
this year. During the 13 weeks of the past qnarter the 
annoal death-rate in these eight towns averao-ed 16-4 per 
1000, and exceeded by no 1^ than 2 - 6 the inesm rate dnring 
the same period in the 7d large English towns. Among the 
eight Scotch towns the death-rates during the week nnder 
notice ranged from 10-5 and 10-7 in Aberdeen and Edin- 
baigh to 15-3 in Greenock and 15-6 in Baisley. The 540 
dea,^ in the eight towns showed a decline of 70 from the 
h^b« returned in the previous' week, and included 
•41 which were referred to the princioal epidemic diseases, 

Reding weeks; of 
ttese 41 deaths, 13 resulted from whooping-cough, 
U from, ^hcea seven “mver,” four ^ sc^Iet 
fever, a^ three, both measles and diphtheria, but 
not one from^^-pox. These 41 deiths were equal to an 

mean rate 11 X 1 ^ the same 
^^^the 76 E^bsh towns during thfi same week being 
1 0. The 13 fa^ cases of Tvhooping-consh in the ei^ht 
number in the previous week, 
mclnde^M in Glasgow, three in Edinbuih, and ttr6 ^ 
^ attributed to diai^ wefe fewer 

“iw^tier m the preceding week - six were 
leto^ m Glasgow and.two in Aberdeen. ''The seve^eatS 
TefeiTrf to ••fever” exceeded the idmirs retried S 

Glasgow, and one each in Edin- 
burgh and Leitln The four fatal ca^ of scarlet fever 
^so showrf an mciease, including two in Dundee. S 
ttena and m^les each caused two deaths in Glasmw 
lo diseases of the re^iraton- oiSns 

nicertiled ca°t.^of'^th‘^d ^ 


HEALTH OF DHBris. 

average 20-4 per IC^- f'h^^ death-rate in Dublin 
period did n'ol eS 

IMinbnigh. The ® jn London and 15-5 in 

tered^ng, the tlk Sid^r 

of 13 upon the numbeh 3 increase 

■ana mcluded H which preceding week, 

■epidemic diseases, against 14 an^^ii^ principal 

■'vecks. These 11 dSiu: “ the two preceding 

1;5 per 10.30, the hate dnSfe-*?^ ^ annual rate of 
^^Sip'esbein" otilr 0*8 in T^n/r"^ ^eek from the same 
11 dedtlS fw ^*9 m Edinburgh. 0£ 

imni^ meil^ ^ D°Win. seven 

two froa scarlet fwe.- '^■hoopingKXJUgh, and 

“fever,” diaithcea, or im-iP from diphtheria, 

■which had been five tv® cases of measles, 

msi to seven in the^ee’- P’^'^nding weeks, 

from all ‘i«aths 

of infauLs undeh one^tear of included 16 

^P^rtJe of 60 vear»' tKo ^ persons a^ed 

^t'cliae front th<> nmn'K/. 7® 'afants showed a marked 

r^: 

occurred lipahlieinsti^d^^^-. of74 but 


one of the 134 deaths registered in Dublin dnring the week 
■were duly certified ; while iii EdinbhigH the causes of five, 
or 6 -9 per cent., of the 72 deaths ■were not certified. , 


THE SER'^HCES. 


The DisECTOR-GccERAL or the . Hedicai DkPAKTk^T 

OF THE BOTAL XAVT. 

Inspector-General of Hospitals and Elects Jam^ Porter, 
C.B., Director-General of the hledical Department of the 
Ka'vy, has beeni granted the relative rank of Vice-Admiral in 
His liajesty's Fleet (dat^ Hay llth,1908). 

Hotal Xavx Medical Service. 

Deputy Inspector-General of Hospitals and Keets 
Christopber Pearson has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in His Majestv's 
Fleet. Fleet Surgeon 'William Eames has bwn promoted*to 
the rank of Deputy Inspector-General of Hospitals a^ 
Fleets in His llajestys Fleet. Deputy Inspector-General 
of Hospitab and Fleets Howard Taid has been pro¬ 
moted to the rank of Inspector-General of Ho^itals arid 
Fleets in His Majesty’s Fleet. Fleet Surgeon Williani 
Henry Xorman has been promoted to the rank of Deputy 
Inspector-General of Hospitals and Fleets in His Majesty's 
Fleet. 

The followmg appointments are notified;—^Fleet-Surgeon; 
E. H. Meaden to the President, additional, for London 
Kecmitjng Headquarters, temporary. Surgeons.: B. H, 
McGifiin to Boyal Marines, Plymonth; and M. Bastian to 
the Bnlrccrh. Civil Practitioner; j. A. Dickie to be 
Surgeon and Agent at Sandbanks. 

ARirr jfroicAL Service. 

Surgeon-General ■William L.,Gubbms, C.B., M.T.d., lobe 
Deputy Director-General, vice Sirgeoh-Genefal 'W. J, 
Fawcett, C.B., M.B. (dated June 24th, 1903). 

BotIl ii>h: MimicAL Corps. 
iaentenant Fr^erick E.' Bi^ell to be C&ptain 'fdAt^ 
June 3rd, 1908). ,, ' . ^ 

Lieutenant-Colonel,B. S. F. Hendmson to ire SeeretaiV to 
the Principal-Medical Officer. His Maj^'s Forces in 
vice Lieutenant-ColoaEsl H; B; Mathias, iiJS.O. 

Armt Medical Biserve of Officers 
■* '■ - «• 

IliPEHIAL ■FEOSIAXRr. 

if ?^)-- -S<irgeon-Captain 

lono "* resigns his comnusion (dated March 31st 

i90ok * 

Volhkteer Corps. 

Peyn ^frisin AkiVery dnhinieki) ; lit BfirvHckshire*- 
btugeon-Lieutenant Irvine K. Herffion reigns his cbm 
mipon (dated Mmch 31st; 1903). 1st Glonb&tetshire 
(Glouces,er and Somerset): The undermentioned offiefer 
ragm his eommisioh (dated March 31st, 1903): Surrrbbn- 
Captaiii Alexahaer O^vy. ° 


merit __... 

^ted March 31it, 1903): Sdrgeoh-CapfSn FredmiS^sf ? 
BoBcn. 2na Volunteer Battalibii, The Pritice of 'WalWs 
Volunteers (South Lancashire Eegiment): Supernumerarv 
b^OTmlfajor Frederic J. Kriowles (Brigade Surneori- 
^entenant-CoIonel, Senior Medical Officer, South Lauem^hire 
Volunteer Infantry Brigade) to be Snrgeoh-Lieutehant- 
volonel, remaimng supernumerary (dated March 24fh; 1903). 

The Royal Xaval Hospital, Devokport. 

The of the_ Admiralty on, June 30th officiallr 

fVir» T?rkT-^l ■t\ __ «... . - - 


_ -...res). Amongst others present vverc' Insoccto'^l 
^ncral .H. T. Cox, Deputv--InspectorJJencral J. J D^L 

De^ty^spertor-G^^ F. J. LiHv.^tand the hospi‘uii 
Woct and the.medical and iurgical 
^j^were inspected. The victualling yard was afterv^ 
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. .,, Deaths in. the Services. , • ‘ • ' 

Deputy , Inspector-General of 'Hospitals anid Fleets James 
Nicholas Joseph O’JIalley, R.N. (retired), on June 29tli-. at 
his residence, Southsea, in his' seventy-seventh year. He 
entered the service as a surgeon in 1856, was promoted staff- 
surgeon in 1865, fleet-surgeon. in 1877, and retired with the 
rank of deputy inspector-general of hospitals and fleets ten 
years later.. In ,1879 .he -was fleet-surgeon of th^ Hoadieea 
dunrig the'Zulu war (medal)'. 

• r ... ' /A Gallant Act. 

• A gallant attempt at rescue.from drowning, says the Army 
and Navy Gazette of July 4th, was made on Sunday at Mill- 
bank. A boy was, playing on the steps by the side of the 
"Westminster borough council's wharf when he fell into the 
river.. The spot is directly' opposite to the Royal Army 
.Medical College and Lieutenant J. S. McCombe, R.A.MiC., 
observing the accident, immediately jumped into the water 
and did his best to save-the lad,' The tide was running very 
strongly, however, and the officer's gallant attempt was un¬ 
successful. At the inquest Lieutenant McCombe was 
thanked by the coroner and jury for his brave conduct. He 
dived several times but was'unable-to find the boy, whose 
body was afterwards recover^. "■ .- 

St. John Ambulance Brigade, 

- On July 4th Admiral the Hon. Sir E. R. Fremantle 
inspected the members of the No. 1 District (Metropolitan 
Corps) of the St. John Ambulance Brigade, which this year 
celebrates its twenty-first .anniversary, in Hyde Park. The 
injecting officer was received by Inspector-General Belgrave 
'Ninnis, R.N., the■ commissioner of the brigade; "Colonel 
Lees HaU, deputy commissioner of the district ; and Mr, J, ) 
Cantlie, chief surgeon. After the inspection there was a 
march past. Admiral Fremantle warmly, complimented the 
company. ' . 

.i, ■' ; The Phtsical Training. OP Recruits. 

The committee' -appointed under the .chairmanship of 
Surgeon-General Sir-Alfred Keogh to investigate and report j 
upon .the . physiological effects of (1) the food, (3) the train¬ 
ing, and (3) the'clothing of the army, has presented an interim 
report dealing with the second heading, and containing 
valuable recommendations which will be noticed in detail. 


that of The Lancet and ofThe B^aterloo Infirmarv itself 
besides that of many others both lay and medical men ’ 
On May 18th, 1850, The Lancet published ‘(astatement 
whi^ has been laid before - the public'by the committee of 
the Royal Infirmary for Children in the IVaterloo-road," of 
which the following is an extract 

, eslablisbed in 1816 as an Hospital or InDnaur 

for Children.the great cost of the Btructore •was paid out o! 

money .borrowed for the occasion. Shortly aften^-ards the chief 

founder of the Charity died and -adth’ his death f ho charity faded aiui 

from: the bright'promise of. a Children’s Hospital.the institution 

became^ comparatively neglected, and existed merely as a Dispousary 
...... it is still i Dispensary and nofc'yct a Hospital. • • 

In The liANOET of karch.22ad, 1851,.bcciir the two 
following joassages :— .. • ‘ 

- The printed report which "was circulated through the;room showed 
that there existed in ^ndon only one DispeniWry for the epcoiaUrcat* 
ment of the Diseases of Children, and neither in this city; nor through¬ 
out the British Empire, was there any Hospital exclusively devoted it 
their reception, .... 

In -The. Lancet nearly 12 months since wc took occasion in making 
some remarks oh the fioyal Infirmary for Children to express our 
surprise and regret that no Hospital for Sick Children was to bo found 
in tbe MetropoliB. 

In The Lancet of April 2nd, 1898, in . the obituaiy 
of Dr. Charles West, you state 

At' the saine time 'that he was working'at St. Bartholomew’s Bos 
■pital l)e:was-trying, but in vain, to induce the committee of tlie 
Dispensary for Women and Children to open a children's hospital, and 
when he failed he persuaded in January, 1^, eight other gentlemen, 
one of them Dr. Bence Jones, to issue an appeal in favour of estaWfshing 

£uch an institution.On March the 19th, 1851; at a public taocting 

at which Lord Shaftesbury, then Lord;'Ashley, •was chairman, tnc 
Children’s Hospital was founded. A fortnight afterwards » 

once been the house of the Court' physician, Dr. Meade, 49,' Grwt 
OrmonAstreet, was taken for the hospital- • • * ■' * 

These extracts quotea above are, I think, quite sufficient 
to establish the claim of the Great Ormond Street Hospital 
beyond dispute.’-—I am, Sir, yours faithfully,' • 

. SXEVTART Johnson, Secretaryi ■ 
Hospital for Sick Children, Great OrmondfStrect, London, -lY.O.,' ' 
July 6th, 1908." ; ^ 

In an interesting little controversy the odd position is 
reached that both parties are right.—E d. L. . _ , 


“Audi alteram partem." 


THE 


OLDEST- INSTITUTION EOE TREAT- 
■ ^ , -ING^SIGK CHILDREN. 

the of The Lancet, 

Sm,—I am sorry that I.have been ^ilty of an inaccuracy 
■in my letter of June 19th. . My authority for the latter part 
,of my statement was a letter addressed to the-governors of 
.this hospital by the founder, Lf. bharles West, who had 
formerly been attached to . the infirmary in the Waterloo- 
jroad.,,:In; this iletter, written in 1877, Dr. West says : ‘‘I 
sought while connected with the infirtoary to obtain its 
conversion, into .a ;hospital; a result which has since been 
’attained, though not. till several years after the establish¬ 
ment of the hospital, in Ormond-street.’^ Sir Samuel 
■Wilks’s statement that during tlie “fifties” chil^enwere 
occasionally-taken in as well as women by the institution in 
.the Waterloo-road.is quite compatible with Dr. West’s state- 
.ments, though not -with mine thatfor many years after 1862 
Lhe treatment vas dispensarj-Lreatment only, and I modify 

it accordingly., , , . A . L tt ■ 

' To prevent confusion I should explain that the Hospiral 
for Sick Children does' not claim to be the oldest inetitiction 
■for treating sick children in this country," but to be the oldest 
hospital for sick children. It was with this object that I wrote 
iov letter in your issue of June 26th." The letter of the 
■secretary of the "iFaterloo Ho^ital in the previous number 
was so worded that any reader without a knowledge of the 
facts might have iiterred that the institution in the "O^aterlOT- 
road was the oldest children’s 

■the Great Ormond Street Hospital is the oldest chil&ens 
hospital in tliis countiy rests on good authority —namely, on 


THE HENDON' EDUCATION- COMMITTEE, 
ITS MEDICAL OEEICEB, AND THE 

. GENERAL. PEACTITIONBB, , 

; - To the Editor.of The Lancet. . 

Sir,—"W ill you assist me in'calling the 
profession to an abuse of the Act for the Medical P 
of School Children which is" fraiight with gfa.ve tooCr 
members of it whose patients, like my ovm, co P.. 
cipally of the children of the poor. The ’ erhool 
Act is, I believe, simply to prevent children ^ 

in an infit condition. If nas'far from the 
t promoters to set up a machinery for fitness for 

decisions of the general practitioner as to t e 
[school or otherwise of his- patiente family 

officers to draw children away from the care o ^jess 

doctors. But,this is what is 

to say; not .by; the medical officers themselves. but by 

local education officials. . , __„ii onfferinK 

I happen to have fonr patients of school age R 
from early phthisis. AH of. these I have, forbidden to 
the general interest than in their own P^*^ for that 
attend school, having signed, the foim pro 
■purpose by the local education *^0000 their 

Hiese officials, will not be ^ has invited 

parents have told «« f 

«iem to send the boys, whom I ^ave forbidden to^attc^^^ 

school, to the school on such and suqh 3 dat to s 

doctor." . Now, simultaneously, of all the 

a copy (see below), Rave been sent to the p 
boys asking them to bring the boy „ reason 

to-ky :to lee the "school °®Sficato has not 

given for this is that' “ a ,gese medical ccr- 

recently been prordded.” The t U^hM been donein 

tificates, which the local council R.P™ ” they required 

other districts where to oar poor people 

-them, has been a considerable hardsb p^ ^ 

and naturally they consider j certificate ought to.be 

traoted a nature as consumption, one cenmu. 


V 
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^conadered sufficient for a long period'6t'time. "a feet; 

no Truest lias'been made in these cases.for a repetition of 
the ttrtificates, the parents' not having been again supplied 
vrilh tKe form for the purpose. Had this request been made 
and not cbihplied with-tliere would .have been more excuse 
for .the action of the education officials.- Tfbat' is reallj- 
toppening is that a deliberate attempt is being made, on 
the plea of .can^g out the recent Act,-to -withdraw from 
the general-practitioner, or at least from one, like myself, 
who is-not in the good books of the officials, the right of 
fejing when a -child who,-is a patient of his may or may 
not .'attend school and to make “ the school doctor the sole 
yudge in snch cases. If this succeeds the natural result m-ust 
be that parents will see that they -xnJl be saved trouble and 
also the excuse of certificates by employing ‘‘the school 
dOCTOr" to attend their children-in place of their femilv 
medmal man; and even if this -were not so hut the decision 
of the family doctor were liable to be revised bv “the 
school doctor the prestige of the- former mnst suffer in 
consequence. 

In my case-the two “school doctors’’ are personal 
feends and, of course, in no way to blame for -what is being 
one. Bnt It happens that the local education officials have 
a grudge against me—and I suspect many of the education 
romimttee also^or having had the temerity to publicly 

Education Acte in the 

Zl and I have 

I^e doubt ttot this IS an attempt of some or other of these 
to in]TO my practice. But wheQier so intended or 
clear that if the Act is to be thus used to oust the 

^ children of his 

p^pabentB it will rnm the practices of those whose income 
^^ly depends , n^n such cases, mat remedv have T for 

ffitter .. the knowledge of 

either the-school doctors" or myself. And a time micht 

frtenVw doctor’’-^ nofeng^rT^S 

mend hut possibly a none too scrupulous rival. If other 
general practitioners axe finding themselves in the same 
preffi^ment, Is^beglad to hear feem with 

^ should prove neceeSS^ 
Sir, your opinion on-th^e proper^; 
” . -r, ^ faithfully, 

HESTiy Bazett, M.Ae, M.K.C.S. En&., L.R.C V IjOhA 
Itossnli^ Hendon, June 26tb, 1908* 

11 e append the copy of the letter addressed by the 
education committee to the parent 
of one of .the children -who have been absent upon ilr. Eazett’s 
advice, and we fail to see what right he has to summon the 
P^nt and, child to a consultation with another me^ral 

requmted. yuox^lf U 

JImts A^dersox 

tta 4 .U w Secretary to the Committoo. 

token bv the^ Sazett’s suggestion that action is being 
ratoer feal ®®“'^«ce upon private 


OATMEAL DIET IN THE TREATMENT OE 
DL\BETES., . 

To ihf SdiioT of The Laxcct. 

nf diabetes uu the oatmeal diet 

to^d vou^^i; it toav be interest- 

. A mm mod 'my care. 

of icnSth pavl Evidence 

vrhjfi to ttie nioinSnf >« ’ i * *®- time he took -with 
*udttehlv he si'.vs Pomdge. Then one d.aT quite 

the oktmrol’;S?l1rU” Z i-'-e'“Pone 

'■•-as also close about hi« dietary. ' It 

'u ton. time that hrs condition became 


ag^nvated^—thirst,-polyuria, wasting. Within a week the' 
presence of diacetic acid in his urine mas found by ferric 
chloride test. Treatment with the alkalies -potass.- - bicarb, 
and soA citrate ohly-'slightly 'delayed the ensuing restless¬ 
ness, delirium,-and coma. I should add that the sugar was 
for the most part of the time as much as eight grains-to’the 
ounce-and gangrene had sburted in the foot at the-com¬ 
mencement of my attendance. ' ' 

' I am, Sir^ yours faithfully, 

Hackney. July Eth, 1903. IT. j. V.'HaSPE. 

■ REGOLAHO. 

To iTie JSditor of The Lakget. 

Sib,—^I n the prfcis. ot the Lombardian' lake resorts 
appearing in The Lakcet last year. Sept. 14tb, no mention 
was made of Hegolado, the omission being an oversight on 
the -writer’s part. Reposing on the mountain side vijia-ri* 
with Menaggio and slightly to the northward,- Hegolado Is 
SOOieet above Como lake. The hydropathic establishment 
vdiich mainly constitutes the resort is attained hy a rack- 
and-pinion rail-way. I gather. during, the summer Italians 
are catered for, though not long since an effort -was made to, 
attract-winter -visitors.—I am. Sir, yours faithfully, 

• Aldeburgh, Suffolk. Juno 29th, 1908. "R. B. SYMOKS. 


MANCHESTER. 

(Fhom ohh own Cohsesposbent.) 

XaieVittff tf Poisons. 

On June 26th a case came before the Salford stipendiary 
where a firm of what are called “store chemists’’ -was 
OTmmonedfora breach of Section 13 of the Pharmacy Act 
by selling a poison, the bottle containing it not being dis¬ 
tinctly labelled with the name and address of the firm. It 
appears that in May last some laudanum and soap'liniinent 
^ bought for 2d. at qne of Messrs.'J. L. Smith's shops in 
Cross-lane and the label only showed that Messrs J L 
Smith had branches in Manchester, Salford, and' Penffleton 
mrtead of having the name and the address of the place’ 
where it-Was purchased. For the defence it was niged that 
the ^ was well known and that “it would be a. great 
haniship to have separate labels printed for ■ the 
bottle at each branch shop.” There are various ideas 
.a-;^h:^tup. but in selling poisons 
til® counter it is desirable, even for the seller that 
be guarded against- as far as 
possible, though it should entail some slight inconvenience 
miscalled a “ hardship." One of these saf^nards “s “he 
puroh^e of the poison is more easily traced when the label 
^ves the address of the shop where it was bought than where 
It leav^ you free to wander from one “branch" to another 
through Mancherfer or Salford. Printing is not in these days 
very costiy, and the “branch” must be veh- weak iT it 

stipendiarv said no 

doubt the Urn was -well known, bnt the Act stated'that’ the 
^e and address where the article was purchased mnst be 

Id a ■ would be a fine of 

10.C and costs. The sale of poisons should be iealouslv 
guarded and.no foolish remarks about it being a' hardshin to 
ca^.ont the lawsho-uld be brought forwa^ in fS^of 
relaxing the precautions now existing. ' : 

JTedkal Gotfers. 

Algid the numerous golf dubs of this part of the world too 
Manchester and District Medical Golfers’A^o^tTon hol^ 

T position. It numbers 200 members a^ 

on JulyAth lOT competitors met at-n’oralev for the 
tournament. The day was very hot and'tbr- ^ 

band so that the conditions were'less than naradSwcul^ 
to the most enthusiastic devotee of fiifc even 

fashionable cult. One of thrpHvera to 

W -ground, and the behaS K' hi: 

^ofs such a tiding combination that hp ■ <nni- 
boots and plaved from the ' third Unirt - 
But tbc relgf'thusXiu^li did not brine "him 
and hk bootless return to the clnb!?™:? ^®®®®^ 

■with, cenial merriment. Tlr IT o ' .T”?. Fleeted 
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while Dr. Evison took the silver medal for handicaps of ten. 
At the tournament Dr. Evison won with a .score of 71, and 
Dr. -Massey followed with one of 76. The members are 
gathered from many parts of Lancashire and Cheshire, some 
from -considerable distances. . Even those who have not 
succumbed to the fascination-of the game can understand 
and appreciate the pleasures and benefits to mind and -body, 
which such gatherings afford to men enuahed in the dailv 


^therings afford to. men engaged in the daily 
work of their, profession, which, however much it may 
interest, is often wearying and sometimes depressing.' 

Lead in a 'Lcunoadhire Water. 

A statement was made at a meeting of, the.Rochdale town 
council on July2hd as to the analysis bythe borough analyst 
of the water supplied to 3 portion of. the district served by 
the Heywood corporation -which- showed that it was con¬ 
taminated with lead. One of the aldermen, said that one 
sample contained 1-Sth'of- a grain And another 0-15 
of a grain' per gallon, and one of the councillors stated 
that he -had had a son laid aside for eight months from' 
lead poisoning and that a neighbour was suffering in 
the same way. New houses -u-ere being built in that 
neighbourhood and' were being coupled.up,to the supply 
of the Heywood corporation. It was claimed that the 
si^PPiy ’Pf the- Rochdale corporation -was -“as pare as 
it coidd be made.” That, however, does not explain the case 
and merely suggests that the Heyrvood supply is faulty. Many 
of the northern towns obtaining their water from moorland 
districts are in constant peril of ffead poisoning and'there¬ 
fore must be constantly guarding against it.' It may be that 
the new lead pipes in the new houses are in part to blame, 
for the fact that the water may take up lead if it is 
allowed to stand in them all night is often ignored and the 
water used ■without any prelirninary emptying of the pipe. 

The Sion Firh d Shop. 

y During th'e'recent'hot weatheV a carious oocurrence.took 
place at:Nelson; The suti’s rays ignited the celluloid articles 
in a hairdfesser’s'shop and a' good deal of- damage -was done' 
before'the fire Vas got under. Curtains ha-ve often been set 
on fire when bull’s-eye lenses have been part of the vrindow 
decoration,.but there do not seein to have been any in this 
case;. It at any rate was a useful reminder of the dangerous 
inflarnmability of celluloid. 

July 7fcli. 


LIVERPOOL. 

(Fsoii OUR OWN Correspondent.! 


■ PoH SanUa/ry and Civie ITospitah Adininislrcction. 

The port sanitary and hospitals committee of the city 
council met at the municipal offices on July 3rd and 
proceeded to inspect the .infectious hospitals _ under the 
management of the comrnittee. In -view of the city counciTs 
action at the commencement of the financial year in cutting 
down by, £10,000 the committee's estimates, a special appeal 
■was made .by the chairman Olr. John Utting, 'M.R.O.S.) that 
as many m'embers' of the city council who could would 
ac'oonipany the committee on its tour of inspection and see 
the extent of’the committee’s,operations. A large number 


of members' of the counoU responded to the invitation,- which Mr. '- Thomas has ■ also ^ Medioa 

inclndino- the Lord Mayor (Dr. Richard Caton). The utmost lyilham Carter having resigned the onaw o_^^ Emeritus 


satisfaction was expressed at the thoroughness of the arrange- 
ments at the various hospitals!' The phthisis wmd at 
Eazakerley -attracted special - attention. Here . 24 beds are 
available' for the treatment of tubercnlous patients. Excellent 
results, have already been ‘.attained, the salubrious sm- 
roundings being much admired. At, the conclusion of the 
day’s-' inspection the company, sat down, to a, rep^t 
at -Eazakerley Hospital. Air. Dtting, ■■ m ^vmg the 
toast of “The Lord Mayor,”-said-thatDr, Caton was 
eminently qualified to express an opinion on , the adminis¬ 
tration oh-ttie hospitals owing to his hfe-long association 
with the .medical charities of the city.- The Lord 
reply, said that nearly 40 years ago he was a i^mter of a 
roltmtary committee estabhshed to carry on the Netherfeld- 
rSXitions Ho^ital, supported by voluntary s^sonptions.. 
The corporation had not at that time been induo^ toMder- 
stand tSt it was a municipal duty to combatmfecrious disease 
^aLdt check its spread.. That small com^hee tad^ hea^ 
piece of work to provide accommodation for typnns lever. 


scarlet fever, small-pox, and erysipelas both for the poor and ^ 
for paying patients, for the hospital in Netherfield-roadthen 
was no^hat it has since become under civic manai'emcat. 
•The difficulties of carrying on that institution were over- 
.whelmingly great, and, as they could understand, a scarlet 
fever patient might contract smaU-pox while in the hospital. 
He would never forget the joy he felt when the municipality 
aitaitted that it was its duty to run the hospital. The city, 
•with a-large command, of finance, was able to make that 
hospital structurally satisfactory and to add others. Liver¬ 
pool to-day was behind no city in Europe in its provision 
for.tho treatment 'of .infectious disease, The Earakerly Hos¬ 
pital was by far the best institution of its kind which he had 
seen in this country or oh the continent, and was as efficient 
as human wit could make it. , One reason why the death-afe 
of Liverpool was steadily declining was the gradual stamping 
out of infections.disease, largely through the instrumentah'ty 
of these admirable hospitals of which the city might well be 
proud. Mr. Utting, in responding to the toast of bis health, 
said that he had been .asked what had become of their old 
enemy, typhus fever. Erom the years 1866 to 1875 there were 
132 deaths per 100,000 of the population from typhus fever; 
in the next, decade the mortality from that disease fell to 
■53 per 100,000; ten years later it fell to 6 • 9 per 100,000; and 
from 1896 to 1905 the number had been reduced-. to 3‘6; 
whilst, during the last two years it had been reduced to 1‘7 
per 100,000. That was what had become of their old enemy, 
typhus fever., , 

■ .David LemisNorthernSospital. ■ ■ 

■ The Lord Mayor was present in state at the morning 
service at 'St. Luke’s Church' on July 5th, -when' aa 
appeal was -made in aid of the funds of the David, Lewis 
Northern 'Hospital. His lordship was accompanied_ by 
menibers of the-corporation, the inedical staff of the hospital,' 
and members of the committee; There was a large'congrega¬ 
tion. The -service was conducted by the Archdeacon ot 
Liverpool (the -vioar of the church) and'the' sermon was 
preached by the rector of Sefton.'' -He -was authorised 
that the Da-vid Lewis-Northern' Hospital; though prepared to 
continue its good work,-was at-the present moment penwusiy 
near the end of its resources. A substantial offering Tta 
made towards the hospital funds, 

’Univeriity of Liverpool: FaeuUy of Meiieine, ^ 

The total number of students in the Faculty of lleffioine 
during the session 1907-08 was 148. -The totalnum^^ r 
research students attending the different -.„i 

38. At the examinations for the diploma of * P,, 
medicine held in July, 1907, .ten candidates satmfi^ ta 
examiners; in December, 1907, five passed ; an „v 25 
1908, ten obtained the diploma, mafang 
successful candidates. At the in 

of public health, four' candidates * ,.„ndidates 

July, 1907, and two passed; in January, 1908, thr , ^ 

passed. 1907, the degree of , 

seven graduates, and in March, 1908, ^ . f 

lessor Benjamin Moore resigned the office o , , , 
faculty in the autumn of ,1907, aid was succeeaed by tw^ 
Keith W. Monsarrat. The title of Thom^ 

gery has been conferred oh Mr.,Wi!ha“ Tde 
and a lectiireship in -' Dr. 


Wilham uarter navmg resjgnea L-,,. g[ Emeritus 

and Therapeutics has been granted Faculty 

Professor. On the recommendation of next 

Mr. Edmund Owen has b®®". He has accepted 

William Mitchell Banks memonal 1®®*®^-™ - jjj„ ^ate, 

the invitation hnd has chosen Nov, 4th, 1908, as tUe aan.. 


July 7th. 


WALES ANP WSTBEN, COUNTIES NOTES. 

(From our' oivn ConnESFOtfDEKrs-) 

Sideford {Devon) Soard of Suariians and the Local 

Government Boarn- 


The. 


rrnment noaTHe- ' VinlS 

At a meeting of the LoS^Govemment 


AT a meeting or tae the Local Govemmen, 

last week a letter was if pointment of a non- 

Board in reference to the ^®®i^ stetimr that there was a 
resident medical officer, the who^should have been 

ell-qualified resident medical man w 




TEE IxiECEI,! 


SCOTLAM).—EBELAXD. 


pcLT 11,1903. 121 


arDOinted to the j)o?i. Ite gcarniESj, after sorae discpaoa, 
d^ded to infora the Local Govemmerit Boara_ tlat 
altbonali another medical insn teas staying in the district 
and promised to tale np bis permanent residence in the 
^strict, stni the gcardians did not regard this medical mats 
as a resdent tritbin the meaning of tbe Local Goremment 
Board regnlations and bad conseqnentlT not elected bins. 

-. Biriricf IfMforl Ofie'Tt cr.d A-ffrindfvTcl J^ziptirerr. 

' At a meeting of the Xirerton (Dsrors) boaid or gnardians 
bsld on Jnne”23th Hr. Acland Troyte allcded to the idea 
Trhich prevailed among agricnlhiral lahanrens tbat a man 
Tvith tisree duLarea had a right to the services of the parish 
medical omcer. He remntned that this was totallT erroneous 
and the qcicber it was dispelled tbe better, and added tbat- 
ssveral p^le went to tbsir district medical oScer for Terv 
trivial things, and be consideied tbat this was tbe way 
same people got panperised. Xhe clerh stated tbat it vvas 
qrite irregnlar for me^etd men’ to attend any cases withont 
orders from the relieving omcers. 

ITicm/crp Teti end f.ir Baraftcylp (Dfrron) Bccrd cf \ 
GvaTdicrj. 

At a meeting of tbe Barnstaple board of gnardians 
beld 03 dcly 3rd it was decided to pay the fee of 
a local medical practrrioner who had 'been called in by a 
midwife tor an urgent case, hut the chairman added tiiat 
when posrible a district medical oScer 'mest be shmmoned 
and &e gnardians wonld not be di^osed ho behave liberallr 
to cases where that was not done. 

. Bristol General Bcscitcl. 

: On Jnne39tli, in tbe presence of a larsre gatberinsr. the 
new wing of tbe nnrses' home in connexion vrith the Bristol 
General Hospital was formally opened by Lady Greviile 
Smyth. The* new building comprises 32 bedrooms and 
ritting-rooms, and brings up the accommodarion of the home 
to the requirements of K nurses. 

OMriicry; Bfnjetr.in Basnh.Porsr.e, ^.B,C.S. Bn^., L.S.A. 

The death occuri^ suddenly on July 1st of Mr. Beniamin 
Lamb Bowne at his residence, Momnonth House, Chard, 
Somerset, from angina pectoris. Mr. Powne, who was in his 
65th year, had been ior many rears in practice at Chard 
where he was much esteemed,, He held several anpointmehts, 
being medical oScer to the Post-oSce, a disriict medical 
^cer of the Chard nnion, and also surgeon to various 
iriendlT societies and factories. Mr. Powne was extremelv 
popular throughout tbe district. By his death tbe poor have 
'lost a bind benefactor and be will be much missed at Chard, 
Much sympathy is felt with his widow and children, 

Jriyytli, 


SC 0 TLA 2 vI». 

(PROSI oma OWX COSSESPO^■DEKTS.) 


the end of the year there were 45 students on the roll, 
compared vrith So" previously. A laboratory, at a cost of over 
£105, was fitted un in connesdon with the recently estab¬ 
lished bacteriologies department. hTotwithstanding the fact 
that tins institution has been established for 23 years and is 
generally recognised as a charitable institution doing good 
work, the public subscriprions for the year amonnted to 
£93 16r., which works ont at something like 2d. per patient 
treated. 

Bluest to fhe Beanoaril JSbsjntel, lorres. 

■ The late Mr. John Mnnro of Elgin in Ms wiU has dirMted 
£1000 to be mortised for LeanchoH Hospital, Eorres. 

Gifts by Bard to tie Efenlrn Cetieye 

Scsyiiol, Bn^osm. 

. At a recent meeting of the directors of tbe Stephen 
I Cottage Hospital, Dnfirown, letters were read from Lord 
I Moant-Stephen intimating that he had decided further to 
endow the hospital by the purchase of £3000 of debenture 
bonds, which would greatly increase the revenue of the trust, 
and tbat he would also "provide £1000 in order that an 
operating theatre and additional bedroom' accommodation 
might be supplied, so that the hospital would be equipped 
with’ all modern requirements. The directors thereupon 
passed a vote of vbrula; to Lord Mount-Stephen and the 
secretary was asked to transmit a copy to Ms lordsMp; 
The meeting thereafter met the arcMtect and went into the 
plans for the piroposed extension. 

Btesnde District Committee: Dirfriet Jlediccl Ojpeert .. 

The Deeside district committee at its ■ last meeting, bad 
under consideration several matters of medical interest. Tbe 
finance subcomnfittee recommended that the medical officers 
of tire district should be paid -fees for the occasions 
on wMiffi they are employed instead of the stated salary 
aenuaHy. The meditsd officers would get 5s, for every 
visit. The subcommittee also recommended that anti¬ 
toxin should 'be supplied free of charge both for cura¬ 
tive and preventive purposes to the pxrorer classes of the 
district.. Both recommendations were adopted, A letter 
from the agent of the Convention of EoyaT Burghs recom¬ 
mending the adoption by the committee "of the Notification 
of Births Act was allowed to lie on the table. Hr. J. P. 
ITati, medical officer of the county, made a statement with 
r^aid to an infectious diseases hospital for the district. The 
Garroch district had been in communication with a Glasgow 
firm who oSered to keep a moveable hospital in stock at the 
rate of £14 per annum. 'VChen this hospital .was required by 
the connuirtee they would, of course, "have to buy it He 
suggested that fhe various distres committees in’the couuty 
laight combine to pay this retainiug fee. It vvas decided to 
leave the matter over to the meeting in August. 

July 7th._ 


IRELA^O). 


Hr Lord Bectorsniy. 

^tqius profesor of medicine in the Universir 
'^^Td, has consent^ to stand as aou-party candidate for 
^ rectorship of the Cniversity of E-iiu'otugh. The 
pojhcal candidates already adopted are Mr. Churchill, ILP., 
Unn JXr. TVyudham, M.P'.. so'that there will be a threel 
£Ai, On two previous occasions a uou-political 
has stood for office—Buskia. wha came within 183 
w.es o, victory in 1S52, and Carlyle, who in 1871 was elected 
by a_ large maiaritr over Lord BeacousStld. Tne rhedical 
strong, and should it go comcletelv to Dr. "osler 
cur distinguished confrire may head the 'November.'" 

The amiua.1 report of the Incorporated GLxsvow Hcatal 
Hesp-.hi! contains some iutercstiuc statis-Vjs obs»-vu 
fcas regarding the development and tendencies of dektal 
nnmber of i^tients treated darieg last vear 
^ 9=33. an mcrea.^ o: _?c4 on the previous Vear. The 
dtvempment of dental smenpr tended i- the directiou of 
cnanushmg ext.-actmn opcraticms and m the increase of co"- 
tervative work. Of the total operations in ions M.5 
ceut. were extractions, whevea-s ia-ri year t>-e'nr.^no-'o-rov 
extractiens was rtriuc^ to 2a p:r cert. 

c^Uoas upon patients las* yem- .hawd ae ir~ca.i'‘S 
1903 cowpa.-cd with the cumb.rr for tie previans" A- 


(Feosi otra ovv>- ConnssroETtEitTS.) 


The Tvceraiicsis Bre-cnticn f Ireland) Bill. ' 

The^ President and Fellows of the Eoyal College of 
Physiemus of Ireland have iisued a memorandum stating 
ffieir views in connexion with this Bill. They cousider,- 
ir.ier alia, that it is most desirable that the no'tiScation of 
tuberculosis and all other infectious diseases should be made 
ccmpuIsoTy throughout Ireland, and that to make the 
notificagoa of tuberculosis of real value in stopniug the 
spread of the dmease the KotiScatioa of Infecti'ou-s'Diseases 
Act, 1539, and the Infectious Diseases preventioa Act, 1893, 
should be cnfformly adopted. They do cot consider that 
the cost of erecting sanatoriums for earlv cases on any 
extensive scale would be jrariiSed by "the results of 
such treatment but recommend that it sh'ould be mandafory 
on the county counc'ils to provide hospital accommodation 
for advanced cases, winch are a constant danger to the com¬ 
munity, The same 'bomes should be comt>ellcd to provide 
TOmfKtent bacteriologists as medical superintendents o' 
berdth, to superintend the work of existing medical officer--o* 
cc^th. and to penorm dtagncr-ic investigations - thrir -w. 
po-mtmerns should be “whole time. “They further iwmrcmid 
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IBELAND. 
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payment of health visitors and the destruction of cows with 
tuberculous udders. , • . 

TAe F-mnoo-BritisU Exhibition; the Irish Village. 

; It is understood that^ any member, of the medical pro¬ 
fession visiting the Franco-British Exhibition will be admitted 
to Ballymaclintoh, the Irish village, on simply shmving his 
or her visiting card. All the prohts from the village, both 
from the charges for admission and from the sale of goods, 
are to be devoted to further the scheme established by Lady 
Aberdeen for the prevention of consumption,in Ireland. In 
the Irish Village, besides many interesting sights, there is a 
tuberculosis exhibition, an example of the form of object 
lesson which has been-found so useful in educating the 
people of Ireland as to the causation, prevention, and treat¬ 
ment of tuberculosis. . . 

darl&h) lAihatic Asylum : Question of Appointment of Medical 
I Superintendent. 

; On June 27th a special meeting of the Joint (Carlow and 
Kildare) Lunatic Asylum -committee .was held for the purpose 
pf cbimidfering an order, from the, High. Court calling on the 
committee to, proceed" to the election of i a resident,medical 
superintendent of the asyluni possessing the proper qualifica-, 
tions., A letter, was redd from the-ilost BeterendJlf. Foiby,' 
Bishop of. Kildare, in which he Atron^y, recommended a 
cessation of the attitude of contest which had been adopted, 
as he considered that it was a reasonable,' even a necessary, 
regulation which required five years’ ex^rience of asylum 
work- as. - a condition; precedent to - the ' appointment 
of a personate the responsible post ofi-resident medical 
superintendent,- ahdj he believed that- resistance on this 
or. any other score was sure to. be futile. Several 
members,-however, expressed themselves strongly in favour 
of-. opposing; the-. conditional order, three of whom in¬ 
timated. their readiness to be held personally liable for any 
expenses incurred so that, the - ratepayers should suffer -no 
pecuniary-loss; and it was finally resolved (by 11 to 3):— 

At » special meeting of the joint committee of Carlow District' 
-Asylum, held here on the ZSthJune te consider a conditional order for 
mandamus from the High Courts,- it was .decided to instruct a solicitor 
to show cause why that order should, hot be, made absolute and to 
defend'the committee in' their previous action In reference to the 
appointment of a resident medical superintendent. 

Tfii 'Nen Baths at Kingstonn. 

The pevr Eoyal Victoria Baths at Kingstown, which have 
been erected hy the Kingstown urban council at a cost of 
nearly .£11,000, were opened on July 4th, in the presence of a 
large concourse of visitors, by Mr. A. ,V. McCormick, chair¬ 
man of-the urban council, who spoke in warm terms of the 
natural advantages .of Kingstown as a beautiful arid healthy 
watering placri. 

The Royal Hospital for Incurables, Donnybrooh. 

The annual meeting of-the governors and guardians of this 
hospital was held in the board room on July 2nd. Among- 
those present were: Mr. John Lentaigne (President of the 
Boyal College of Surgeons in. Ireland), Sir Arthur V. 
Macan, -Mr... Justice Boss, , and a number of the leading 
representatives of commercial iriterests. The report which 
was submitted to the meeting showed that, the hospital con¬ 
tains-213 beds which are classified as follows : 32 for cancer, 
39 for con.sumption- and 142 for general diseases. During 
the past year the average daily number of,occupied beds was 
from 209 to 212, which practically means that the house was 
always' kept full;" Eight elections had ‘taken place during 
the year; 127 ‘ applicants'had applied for admission, of 
■whom 53 were electedof these 10 were cases of pulmonaiy 
tuberculosis; 12 of cancer, 10 of paralysis and other nervous 
disordefsj'six of heart disease, six of rheumatism and allied 
arthritic affections, and nine of various other diseases. 
Besides filling the beds at each election—and with a -view to 
meeting casual vacancies which may , occur—the governors' 
elect (wheii suitable cases present themselves) two patients 
as pensioners,,and these receive a regular weekly allowanfce 
■until a time arrives when they can be conveniently accoiriv 
modated 'in the' hospital. The average-attendance of 
governors at the'eight elections of 'patients held during-the 
bourse of the year was 121 and thfe interest thus evinced in 
the unhappy sufferers from hopeless disease who are seeking 
admission is most encouraging to' those upon whom the 
w^drisibiiity' of '.the hospital mainly rests.' . .The-amount 
of the ‘ ordinary expenditure was £7618, being in excess of 
that of the previous year by £305. This difference was chiefly 


due -to the increased cost of firing, bedding, and buUaint^ 
repairs. _ On-the other side of the account the governorf 
record -with satisfaction a-gratifying increase in the ordinary 
income of £221. The subscriptions and donations had also' 
exhibited a- ■welcome increase. Mr. Eichard Croker had- 
generously cleared the bank overdraft of £371 in July of last 
year. - The, trustees of the late Countess of Pembroke had con¬ 
siderately allocated a sum of: £500-to the hospital from the 
inoneysleft to them to be expended'for charitable pmposes in 
Ireland; the iricome derived, frorii the invested capital to be 
applied towards the endb-wmerit of a bed in perpetuity. The 
cost of ..maintaining a patient within the rirills for a whole , 
year was £36 7s. Id., In the course,of the proceedings the 
speakers took care to point out that everything was kept' 
abreast.of the most advanced science of the day. This was 
specially, conspicuous in , relation to the aritituberculoas 
campaign. Mr. Lentaigne, in secohdirig. the motion, which 
pronounced the hospital worthy of the support of the public; 
pointed out _ that one of its'special claims was that it was, 
in a sense, a pioneer institution. 

HedUk of, Belfast. ' . , . - 

At a ineetirig of the city council of Belfast held on July Ist 
it was reported that the, average death-rate from all causes 
between-May 17th and June 20th was 16-9,. that; from 
zymotic diseases 0;9, and that from chest ailments 5;9 per- 
loop of- the- pbpnlatiori; It is satisfactory to note, 9°P* 
paring the present with a similar period during- last year, ■ 
that there is a marked reduction in. the number of cases of 
infectious disease (50 per cerit.),'and'that'as compared ■with 
the -preceding month-; there is a reduction in the gs^tal 
death-rate of 4-3, 1-3 from chest diseases,' and 0-5'fftm 
zymotic diseases. ' 

Bees in a '.Letter-box, ■ .- 

A curious incident occurred a week ago at Limavady, wbffi' 
in their flight a swarm of-bees took possession of a w ^ 
letter-box in the outskirts ■ of that town' in', county 
The bees remained, in this odd resting-place ' 

able, time,', preventing any letters being ri.., 

oflicial from the post-office opened the box,-when the . 
being fortunately in a quiet humour, were regamed y 

owner. _^ 

Portadowi Wdter-sxtppy> •. - .; 

. It is unfortunate that :at present the ° l thd 

down have a snpply of water for eight h®'?® f ^ 

24, owing to the fact that 1 Ba^ridge' 

Mountains for storing water for j .(..jien full 

is not completed, and the, local-reSerVoirs.^old when m 

only a few ^s’snpply, being f ^ 

into the pipe in the mburitamS, and thii , , .(yeather. 

considerably reduced owing to ‘’i®. P^““ge^ervoir in the 
It is evident that the mhkmg of the stor g “ jpan 
Moume Mountains has taken longer in its P 
was anticipated. . t» 

SHtish University Stiidents in Beja . . 

A Congress of Students delegated 
centres met in Belfast during the yyaS the medical 

a medical point of view the Pn®®*P®'/®-“ s^ appointed ter 
committee’s' report. This uniformity: 

continue the agitation by the for 

in the standard of examinatipns-^-thev 

started by the adoption of the following m , , j^ggy- 

Universi^ Students’ Congress at Liverpool m ^ 

That this present lack of 5 to the Broupj^. 

medicine at thfe British universities, ‘e-pUed, is dctnmrotal to 

of subjects' and to the standard of knowMge establisb. 

the progress ,of medical _ education ; tot t examinations m 


medicine and in the standard of knowledge j 

to meet these requirements a State.fi 

appointed to control examinations. ■ ..a!B.;.,Hon. -was 

Thid year’s- report, -with' .some sbgh m , . . . 

^ Tfdmbn’s National Realth this asso; 

At a reoent'meeting of .^^'j^^Dg-^upori the county, 
ciation a motion was “xf-r county councils 

council of Mayo : to act with- • ■ ^ fof the province 
'Obnna'ught in providing a sanato ■ conference, 

the lines ud’^ocated , by the - ^j-tion in, 

and'another motion .was fiiii at' present before 

the 'Tubercnlosis (Ireland) Preyention of con- 

Parhament of a clause providing mr . countries or 

snmptives landing in Ireland from fore.g. 
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ceitmn fcgiish ports. , Copies oi the latter resolution -were 
ordered to be sent to the Chief Secretary; to Sir Henry 
Robinson, Vice-President of the Local GoTemment Board; 
and to Hr. J. E. Redmond, M.P. 


PARIS. 


(FHOM OtJB OtVS CORKESPOSDEST.) 


JTie Second Congreu of Medical Practitioners. 

As I hare already vrritten to yon, the Second Congress of 
Prench Aledical Practitioners iras held at LiUe from 
June 25th to 28th. The attendance rras very satisfactory. 
After an opening address by Hr. Coppens, the President of 
the organising committee, and the dection of officers, the 
business began vrith the reading by Dr. Leredde of the 
report of the subco mmi ttee npon medical edncation. It 
recommends that schools and faculties of medicine should 
be independent as regards their teaching arrangements and 
should hare free control of their orrn dances. The State 
should determine the duration of the curriculum and exercise 
a supervision over the final examinations, and in this the body 
of medical practitioners shonld have a voice throngh dele¬ 
gates recognised by the State who might, if necessary, be 
nominated hy the profesdonal brgani^tions. M. Sorel 
declared that the present system of examinations is 
demoralising to students at the very ontset of their 
stiiffies and that its administration is so bad that it 
must be done away with. Finally, Dr. Coppens moved 
that all titles and diplomas should he abolished, and in spite 
of the intervention of Dr. Ha^vUlet of Armens, who tried to 
defend the agrige system, this motion was adopted by the 
congress. Another motion which was carried on the same 
^y demanded that hospitals founded for the relief of 
indigent persons should devote themselves to that class 
exclusively, except in cases of urgency, when other patients 
might be treated under conditions. On the next dav the 
topic discussed was the free right or members of benefit 
societies, victims of industrial accidents, and employees 
under the departments of public worhs, to choose their own 
medical attendants. Several medical men having protested 
against the system of recruiting fyaeoiage) practised by the 
societies and workmen’s organisations which insure a^inst 
accidents the congress adopted the motion that no body, 
industrial or otherwise, should be empowered to organise 
its own medical service for the treatment of work¬ 
men's accidents hut that the supply of such a service 
should be left to the medical men themselves and 
its control vested in the responsible parties.'- Furtber, ' 
that the original certificate of the accident shonld be 
confirmed at the demand of one of the parties interested 
^ ^a consultation between the practitioner treating the 
accident and the medical adviser of the employer or of the 
insuiahce society concerned. Dr. Pierre Segbt of Cannes 
ffien TOd his report upon the compulsory notification of 
i^TCtions diseases hy medical men. He moved that it be 
obligatory upon every parent, master, or employer of patients 
suSering from all such complaints to notify the same to the 
mtmicipal authority by means of a medical certificate -written 
upon a special form hy the piuctitioncx in charge of the case. 
Tto was adopted, as were certain other motions dealing 
with the establishment of a tariff of surgical fees and the 
eskabUshmcnt of a commission composed half of medical men 
and half of members of departmental boards of worte 
{coTiitillevri glntravx) to act as a court of arbitration in 
cases of abuse. The Congress finally declared that the hold- 
mg of public offices by medical men is a constant dann-er to 
their professional dignity. ” 


The Treai-r.ent cf fD/pn-trielofi*. 

Dr. Albert V cill made a communication upon this subject 
to the Society of Mcdtcinc of P.aris on Jnne 12lb. He said 
that women -with hair upon their faces conlfi c.-isilv be curod 
of their dbfigurement by radiotherapy i{ jcdiciou'slv applied 
in the manner descrii>cd hy him three years ago wliich aims 
ot n depilation without cacting any elnage 'in the skin 
■nii, depilatioa is temporary, but if it be repeated a certain 


' < t th^ prlndp'.c, 

XT'' rrft’rTf>t t-' a xriic 
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number of times it becomes permanent. Dr. Weill has 
treated a considerable number of persons hy this method for 
hair upon the face and the legs, and the testhetic results in 
30 cases wMch he has been able to follow up have been quite 
satisfactory. 

Buccal LcucogylaMa. 

M. Landouzy in a paper-read before the Academy of 
Medicine on June 23rd dealt with those white patches which 
occur in the inner surfaces of the cheeks and the angles .of 
the lips and which are known as smokers’ plaques. or buccal 
leucoplakia. He showed that they occur generally- in 
svphilitics and that tobacco-smoking is most often their 
actual exciting cause. They ooeux in non-siriokers 'also, 
bnt in such cases they are iways caused by syphilis, and 
M. Landonzy, following the opinion which Professor Fonrhier 
has stontlv maintained, is so convinced of the fact that these 
plaques have often given him the cue for the treatment of a 
case of syphilis which had been missed.. 

Atoxyl in Sleeping Sieliness and Trypanosomiasis. 

On June 20th at the Academy of Sciences M. Larenm 
communicated the results of his researches upon atoxyl, an 
arsenical preparation of low toxicity, in the treatment of 
sleeping sickness. The results were encouraging but for the 
most pmt incomplete, arid as a set-off he has found that the 
draw may cause dangerous symptoms when it is. given' in 
lar^ doses. A research was accbfdingly'indicated to find a 
chemical derivative which shonld be as active as, and less 
toxic than, atoxyl. Ehrlich and Bertheim and Browning have 
pointed to the acetyl derivati-ye of the drug as combining 
these properties. M. Salmon has tried., it upon certain 
animals, chiefly monkeys, and obtained good results. The 
acetyl-atoxyl can be given in doses four times as strong 
as can the simple drug, and M,. ^Imon thinks that the 
hew product might well be tried in cases of human 
trypanosomiasis. 

A ifurderous Assault vpen a Ztedieal 2Ian. 

On June 29th, about 3 o’clock in the afternoon, ah indi¬ 
vidual dressed like a respectable working man rang fhe bell 
of the detached residence of Dr. Annahd Marie -who is in 
charge of the male hlocH of the Tillejuif Asylum. He was 
admitted and asked to see the doctor, who was entertaining 
X>r. ■Riche, a practitioner of Bicetre. Dr. Marie entered his 
study and hade his visitor be seated. The latter -whipped a 
revolver out of his pocket and placing it .against Dr. 'SIarie's 
chest fired, hitting him at about the level of the right 
nipple. Dr. Marie fell and his murderous assailaht-dis¬ 
charged five more shots at'him; of which only one struck 
him, entering the right flank. ' The report of the sbo.fs 
brought Dr. Riche and some asylum attendants into the 
room. They arrested the ruffian , and took him before the 
Gentflly magistrate, where he said that his crime had , been 
premeditated. He had been confined in the asylum under 
Dr. Marie's charge in 1900 and had been discharged six 
months later. Dr. Marie’s condition ^ves no cause for 
anxiety and Dr. Riche has succeeded in extracting the two 
bullets. 


Jbeafness and Seredifary Syphilis. 

At a meeting of the Medical Society of Paris on 
June IZtb M. Marcel Xattier described a case which shows 
how necessary it is to keep in mind the serious manner in 
which parental syphilis can react npon the children. The 
case in point was that of a puny child whose father and 
maternal grandfather had both contracted syphilis before 
they married.. His mother died from general paralysis .after 
giving birth to five children, of whom three died at an cariv 
age. VThen the child was four months old be b.ad severe 
enteritis wliich interfered with his development in a marked 
degree. In his twelfth year his eyes were affected with a 
manifestation of hereditary syphilis, and in hLs thirteenth 
his right ear became coropietely, and his left car almost com¬ 
pletely, de-af, no treatment being of any avail. The general 
nutrition, on the other hand, was greatlv improved bv a 
methodical course of breathing excrcis^. / . 


.1 jjruir pj jtf.rrjpr sr.e Agtd, 

In my letter of June 22r.d 1 announced a mnnificen‘ 
bequest o. 10.0OT,000 francs to tiie Public Assistance for tile 
pm^sc of foundmg .a homo of rest for old pcuji’.e which is 
to be known ms the Cous-.n de Mericcurt and Ecssen Home! 
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on the Chinese authorities. The' fight -against -impure-inilk- 
supply.ih Shanghai is a .stubborn' one, 'hs the system' of fines 
iii force has’been found-to have little other'effeot than"to 
increase the price of-‘milk*'in oompensatiori-for losses sus^ 
taingd.- -■ At- the' Shanghai- mixed court a Chinese dairyman 
■whb-h'ad'beenfo'uhd'guiltyof adulterating milk and heavily 
fined'On three pfe^nous occasions -was again brought'before 
the' court;,charged-with a' similar offence. 'The magistrate 
imposed'a fine of 200 dollars, two mouths''imprisonment^- 
and ten days’caiigue—i.e.'; expoMng the delinquent'in some 
public place -with his-head projecting through a square 
■wooden ’ board oh'which' are written his name and crime. 
Shine year^ ago (in' 1903) a -vaccination station-was opened 
atthe Shanghai Municipal Laboratory-under the direction 
of Dr. A. Stanley, the health -officer. Diiiing the first year 
520 vaccinations were made, but so impressed have the 
Chinese become with the efficient- protective influence- of 
vaccine lymph that they,-have come forward in yeairly in¬ 
creasing numbers till during last March, in one month alone, 
no less than 1263 were vaccinated and the most satis¬ 
factory feature is that all - who submitted themselves' had 

done so,quite voluntarily. . 

• June.8th.‘.:‘ .., 




^University of London.—^A t examinations 

held in May the follomng candidates were successful:— 

> M.B:, B;S. Examination. 

JBConours ,—William Stephen Fepwick, B.Sc. (bracketed,equal with 
1 A.'Fleming for the Univeraity Mddal), Oharirig Cross Hospital; 
* 11 Alexandet Fleming (bracketed'equal with W. §. Fenwick for the 
' HniV.ersity Medal), St.-Maiy's Hospi^l; * Arthur Norman Leeming, 
Ouy’fl Hospital;, f $ Edmund, Gai^n Mack, University College Hos- 
,^tal ; tli Albert James'Walton, B.Sc.^ -Eohdon Hosjiital; $ Charles 
• ■•Henry Shoracy 'Webb, Middlesex Hospital;' and* 

•Miisgrave Woodman, St. Bartholomew’s Hospital.. 

^ Histinguiahed in Medicine. t Distinguished in Pathology, 

. I Distinguished In Forensic Medicine and Hygiene. 

Distinguished in'Sut'gery.'. 

B Distinguished in-Midwiferyfand Diseases of Woipett. 

Pass. —Wilfrid G, Attenborough, King’s College; George Norton 
Bartlett, Guy's Hospital; Bertram Henry Barton and Harry 
Blakcw'ay, B.Sc., St.-. Bartholomew’s Hospital ;JHarry Oliver Blan* 
ford, St. Thomas’s Hospital j George Arcbib'aid“Bosson, University 
College Hospital; Bhoda Hicks Butler- and Muriel Constance 
Bywaters, London (Ro^’afFree Hospital) School of Medicine for 
iV^omen; Walter Horsfall Chesters, St. Mary’s Hospital; Hilda 
Clark, UniTCrsity of ■ Birmingham ’ James ' Aitken Clark, St. 
Thomas’s Hospital; Winifred Julia Co.\, London (Royal Free Hos¬ 
pital) School of Medicine for Women; David Morgan Davies, 
Channg Cross Hospital; Gladys Margaret C.’Dunbar, London 
i(Royal Free Hospital) School of Medicine for Women; Guy Stanley 
Ean^ St. George’s Hospital’; Clara Eglington and Frederick Pearson 
' IFlsher,*-UniversiW of* Birraii^ham; William Gilliatt,. Middlesex 
Hospital; Edith Marj^ Guest, London (Royal Free Hospital) School 
of Medicine for Women; Charles Edward K.'Herapath, University 
'College, Bristol; . Frederick George • Hitch, ’ London Hospital; 
Frank G.-'H6dder-Williams,' St. ’Bartholomew.’s Hospital;‘Herbert 
Stanley Hollis,.St. Mary’s Hospital; Henry Holroyd, Middlesex 
Hospital; Eric Crichton Hood, University of Leeds; 'Hendrik 
Hoiimiik,'London'Hospital; Rose Fanny Jordan, London'ntoyal 
‘TreeHo^ital)Schoorof Medicine'for Women; David Judah, Univor- 
•'.^ity College Hospital; Harold Holmes Rang, St. Bartholomew's Hos¬ 
pital ; AJfred John Lee, University College Hospital; Edwahl Leriie 
Ma^:ra. Lobb'and Oswald Marriott,' Guy’s Hospital; Edward 
Keiiaeth'’'Martin,-University • College Hospital;- John :Clarko 
Mead, 'St. rBartholomew’d I 'Hospital; Florence- Muriel.. Moms* 
-London (Royal Free.Hospital) .School of Medicine .for 'Vyomen; 
‘Ernest ’Edwin 'T.'Nuthall', 'St. Thomas’s Hospital; - Mary 
*•'O’Brien,'l London (Royal Free''nospital)-"Schobr of')Medicine 
"for ^yo'meh; - John Parkinson,{London- Hospital; .Evan Williams 
'Parry-'St. Thomas’s Hospital;. James J. Paterson,. B.Sc., St. 
'“Bartholomew's Hospital; Edward Splby Phipson; U^yersity of 
BltmiiiEham • "Robert Bernard Price. St.'Bartholomew s'Hospital;: 
■Howland Waters Rlx, St. Thom^ia’a HospitalMona Dew Roberts,' 
Xondon (Royal Free Hospital) School of Medicine for Women; 
Ernest Littleton Sandiland, London Hospital; Charles'Fox 
Octavius Sankey, St. Thomas’s Hospital; Frank Shell Swtt, 

■ University- College, Bristol; Frederick ^ Gwrge Serg;eant, Uni¬ 
versity College Hospital’; Latimer James Short, Unlveraity College, 
BristS- Thomas Gordon S. -Smith. St, Thomas a Hospital; 

• Ethelbert-Wiinam* Squire, St. Mary's Hospit^; Hu^h,S^t, Guy s 

WrvmttflV- Alfred George Sw'om, University College Hospital; 

■ ^ir Jes^p S%X^t.Barthblomew^ Hdspital; Arnold NWall 
^^mas and^Bofe Evans Thomas,' University College,^ristol; 

' S?d^rgwet HaMah-'Wild. B.A.rLondonrlEoyal Free Hospital) 

r-School of Medicine for, Women..- 

‘The follo-OTug candidates passed in one of the two-groups of 

^'nrbuD^’-^Ucia Fears Aldous, London (Royal Free Hospital) School 
- Af ^ridioino for Women - H. Talbot Sidney Aveline, University 
Ralnh Brown, Westminster Hospital: ThoUias 
HartholomeiVs.;Hospital: -Ethel 


-' Adelaide' Douglas, London'-(Rovar-Frce- lT<wmi-,u-c-i„i - r' 
■./Medicine,,.for. Women; - Alblrt 

1 ■B.So., and Norman, Kess'en Foster Bni- 
..veraity -Collep Hospital;" Sidney Frank Fouracrc, Charinr 

■ Hospital ; 'Hmry-Lcatham tfrabham and William Andrew 

.Morton -Thomass Hospital; -William Johnsonf^^ 

■ S°?p.'"v; Gbton.wy Jones, Univeraitv College Ilosnilal; 

Elsie Manan ' Layman.- London (Royal Free' Hospital) Ecliool cl 
Mcdicino for Women;. William Percy Purdom;'Guy’s-nospilal; 
William Percy .WMkor, London Hospital; and Sophia Margaret V. 

. , Witte, Loudon (Royal Free Hospital) School of Medicine for 
Women. ' , • ’ 

' Group J/.^George Spence Candy and Cecil Colmer, London Ho^Ital;' 
LmMfc Neville Cook, UnivertityCollege Hospital; Thomas Evans, 
-Hospital; Harold Sydney Furness, Univereity College 
' Hospital; Gertrude Gazdar, London (Royal.Free'HospIwh’Schbol 
of 'Medicine for Women j Thomas John ‘Hallinari, ChaHng Cross 
Hospital; .'Gedi^e' Blenkhom- Harland,’ University of Durham; 
Frederick ■Whewell Hogarth, Guy's Hospital; MaxHerschel E. R. 
Montcsole, St. Thomas's Hospital; Mary EVizabethParsons, London 
(Royal Free Hospital)' School of Medicine for Women; William 
.Joseph Pet^, St. .Thomas’s Hospital;: Thomas Edwin Pryce, 
University (College Hospital;, Rachael ‘Hicks. Shelley, London 
(Royal Free Hospital) School'of Medicine for'Women; Herbert 
Georee- Willia’and'Charles McMoran'Wilson, Sti Mary's’Hospital; 

■ ■andCourtenayYorke, University of Liverpool. ' 

B.S.- Examination {for. Students who graduated in Medicine iot or 
, . ' " . ’ before May,'190It). ■ • 

•Pos’s.—George Hutcheson, London Hospital. 

iN.B:~Thi8 list, published for the convenience of candidates, Is Iseued 
subject to its approval by the’Senate, 

Trinity'. CoLLESE, Dublin,—A t exaniinations 
held rece'ntly'tbe following candidates passed in the subjects 
indicated., ' ., 

' Int'ermediate Medioai. 'Ei'isiiifATiox. 

Part- F.^Henry'L." W.'lVooarbffe, Anaries'A. Louw, lamM H. 
.tEUiott, Robert W. Murphy, Arthur F. B. Shaw, Frands 0.,Cr«slf,. 
. William L. Engli'sh, Thomaa L. .B. Bookey, Albert'E.^Maloae, 

Thomas f}.'Hai^ur, Thomas .W.' E. Henry, Edgar N. Bateman, 

Reginald T. VahgKam,' Hugh M‘0. Fleming, 'William 0 . IWple, 

' Bernard G. Quinlan, Maurice Moore, Heniy F. Harpur, And Robert 

Pari II. —Andries A. Louw, Charles W. 11‘Kenny, 

'Franeis J.'A.‘Keane, William’O. iHalpin, Ernest'W. Q. Wng. 

. John Gardiner, Hugh E..M, Ferguson, Bflward B. AitoAU-hnu*"' 
Gervase Soroopo, Richard F. Follard, and Robert », 

Pureer Medal in InsKtutes of Medioine.-nomy L. H. Woodroie. 

Pin AI, M’EDIOAL'EXAjilNATiON. 

'Part J.—Thomas A.’Hughes, Albert J.’ Stals, ■ 

Moffatt, Robert E. T.-Tatlow, Victor B. Kyle, Eric J. FowcJ^'^ 
F. Smyly, Ralph T. St.,J. Brooks, !<>'>?,(I- S. 
Molyneux, George E, Craig, Adams A. .M Connell, "j?nicies R. 
Baronsfeather, Joseph B. N.Ryan; Henry R. Kenny, and Charles u. 

Part II., Surgery.—'Dixie P.' '^'^g_X'jt''^'c^'SrahilnI 

-David-G. Madill, Johannes 0. Hretoifiw, Ernest . 

Samuel F. A. Charles, Charles W. ■ tnbn A' 'L Hahn, 

AVilliam E. Hopkins, Robert de. 0 . Wheeler,John 

Duriban F. Hunter, Richard P. Haddeir, J?™® A s„(ciiffc. 
Edward J. H. Garstin, William Knajrp, and .-iyilllam H. Sniciinc 
Degree in Dental Scfence.T-Arthur K.- Macdonalo. 

Licence in Dental Science'.^irdei 1. Kelly. . 

Physics and 

- ERecn M. Hewitt, Uharles' iv.' John C-.„ 

Edgar H. Wilkins, Dorothy K. Milne, Grorge jane F. 

YVrdtcr Crane, Jerome H. Counihan, ^')*J‘““Jn^iESns'' Thomas J. 

' Colquhoun, Jacobus M; S. Genck^ rharles D. 6oodcnough, 

Magee, Charles T. Judd, Hugh IG.' Tray®;. Charles u. Kenneth 
Geoffrey A. Hoffman, Williani B. Fetherston g 
K. Drury. ' _ „ '.nr. Tnrnes N. Armstrong, 

Botany and Koofogy.—Williams R. M Carter^ Ifecredy, George 
William'. 0. W. Ball, Hugh G.' Traycr, ^.®j„l,;- colgan, 

■Hoe, Fred.-A. V. Denning,' Char es D. Go^eno ^ 'riood, Antonie 
Jevan-H. Powell, George H. G.hlyorwellnRobe jj.q. Uackworth. 

r* .Tny-rti-no TV nniinihaB. HCnry '7 , p 


U. Aiuxmi -ToTTiVaB H 'UODSOD, - 

Hawtrmy Wi Browne, Joseph Geoffrey M.M. , 

V. Oldham; Biohard A. Stewart, 5 ,St Eric 0. .Criebtom 

Fleming, Edward G. pishe, lUslIe J. .Nugent, ) . jjjgee, au^ 
Robert H. Lyons, Joseph A. Maxwell, Albert _iv. ir , -e . 

Henry Bi F.'Dlxon. , , . ■ 

Foreign; :UNr(rEHsiTY.. ' 

(liiri^ Dr.'.y.. C. Shukoffski jofiu 

dheentor Children’s Dise^es.-^:ir^r?‘‘rf-P/;^2%;L,2y-en^ 

has ■been'appointed Assisffint '.fo/fryf)- 

rorft (Vniversity akd fBcUeene -^f-fiu.n-^Medical College, 
Dr. Richard M. Ppree, Professor at .. 

has been appointed to .the of JTi^- 

Andfea-Bdui has been recognised as Donctfi has 

wifeiy and Gyntecolog^--Bomr; Ur. pathology.-;^^ , 
been recognised asprirat-docent of In e ^ Qppel bag 

PaersWrg (miitwry Medical Aca^m^ pathology.-?''"« r 

been promoted to the chair of is-pritai-doeen 

Dr. AlbeKo'Aggarrotti has been recO„ 
of Experimental Physiolo^. ■ 
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patients ttlio pay weekly sums yatyin^ np to per 

w^k according' to their circranstances. The ordinaiy 
esnenditnre was £2112. The average nnmber of patients 
per dav wes 41-1, the cost of each patient per week was 
ifif. fiid., and the average stay in the sanatoritan vr:b iS-vS 
weeks. , The electian of'" officers for the .year and votes of 
fhanVi; coDclnded the meeting^ ... 

LciiACY E? S03IEB5ET.—^At ■ 3 meeting of tHe 
SoEersef conn^ council held on Tune 29th dt. was reported 
that there' were 1560 patients' -in the county asylum, com¬ 
pared wath 1495 for the corresponding p^od of 1907. 

CmLOBEN-'S Eyi: 3IGHT= rs MoXMOtrTHDHIKE.r— 
The elementary snbcominittee of the ITonmouthsh^ educa¬ 
tion comrnitt^ at its meeting on June SOth-reported &afc 
600 cases of defective eyesight among the school chiidrea of 
the county hid been satisfactorily dealt with. 

Deaths oe EjiciEST Foreigx IMedicai. ISIee.—- 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Eugen Albrecht, director of the Institnte of 
Pathological Anatomy. Frankfort^ suddenly, at the age of 
36 years. He was editor of the FrarJifort Pcthclcgical 
Jcur-vcf.—Dr. Auguste Eeverdin. profesor of surgery in 
Geneva.—Dr. J. Boy-Teissier of the Ifarseilles ho^itals.— 
Dr. Stephan, head of the scientific department Of the 
Antarctic expedition of the German navy. 

Preses'tatiox to a Medigal PRACXraOE'ES.- 

On July 2nd Mr. Kichard Macartney, D.B.C.P., L.B.C.S. 
Eoin., was the guest of the evening at a pnhlic dinner 
held at CSnderiord (Gloacesteishire) under tie presidency 
of Mr. M. Colchester IFemyss, chairman of the Gloncester- 
I shire county council. After the d inn er the chairman, on 
i behalf of the subscribers, presented -Mrs, Macartney with 
a canteen of silver and Mr. Macartney receiv^ a cheque 
for £180. The presentations were mad'e on the occasion of 
the silver wedding of Mr. and Mrs. Macartney to give 
expression to the rKpect felt for them in the district. 

Tee Socialist ^Medical Leagtie.—A t the first 

meeting of this league held on June 2oih it was, agreed 
that membership should be limited to registered British 
medical practitibaers and dentists and that medical and 
dental students and non-British practitioners should he 
admitted as associates. The annual snfcscription was 
fixed at Sj. for qualified, practitioaers and Is. for students. 
It was arranged to hold a yearly meeting durics’ 
the annual meeting of -the British' Medical' Associa¬ 
tion and in the same town. Dr. A. Salter (London) was 
elected chairman. Dr. IVilliams (Eastbourne) treasurer, and 
Mr. M. D. Eder (London) secretary to serve during the first 
year, together with a committee of 10 members. 

Tee 'Wkteee Valleys Medical Association* 

—A meeting of the medical practitioners of the IVestem 
Valleys (Moa.) was held at Cramlin on Jone 18th to consider 
the advisability of forminsr an association on similar lines to 
that already in existence in the Eastern Talleys. There was 
a large and representative attendance, and it was tmani- 
mously decided ro form an association to be called “ The 
■Western Valleys Medical Association,’' the principal objects 
being to promote good feeling and etprit dc corp-.t amongst 
the members; to discuss and mutually settle all medical 
matters in the district; to safeguard the interests of the 
profession generally ; to discuss medico-ethical and kindred 
subjects anecting the profession, ana to read papers and 
show inter^tintr cases, 

Medico-Psychological Association of Great 

Ebitain skd IhelaNd.— The honorary general' secrctarv 
of this association draws car attention to the fact that in otir 
announcement of tl:o third Intemationnl C<>n£^res> on the 
Care and Treateent ot the Insane, to he held in Ticnna in 
Oetoher (Tin: Mav 23rd, p. \S7Z\ vre named 

• isadTertentlv three gentleaicn as tncniters of the Eriti-a 
^ committee, Thor are, in fact, mcmlKrs of the ScrottLih 
' ITe adris th.it hi? r.f »>*.■> 

at jt« recent meetiarr 

lolZowiusr gentlemen '.— ^Dr. Ma' 

Charit-s X Mcrcicr. Dr. E. 

Wccj. aud Dr. C. Hub-ert Bcr. 
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on the Chinese authorities. The fis-Nf - -— = 

Shanghai is n stubbor^S 31'“®^' ™P“®- 
in force has been foiuHl- to have 

increase the price of effeof than to 

tnined,.. At -tL- ShangS!Lfeed°Z?”f 
who tod been found guilty of adultei^r ^ Chinese; dairyman 
fmed-on three pmdous tocasion^t^^t milk and heavily 
thq court charged with a sS/nff brought before 
imposed a' fine Af '200 magistrate 

and ten days’cangue—i.e’ esnosin^ imprisonment; 

public place with his head nroiV^t,*®some 

wooden Aboard on-which'fre Sefb^ ^ "^uare 
Some year-^ ago Hn 1903 ^ n name and crime 

*e Shanghai' Miinicipll LaborTtorv^ 
of Dr. A. Stanley, the health Sr 
520 vaccinations were made but ou fhe first year 

Chinese become with the efficipr impressed have the 
vaccine lymph that they have .i“flaence. of 

creasmg numbers till durina- lltf Af^ ■ m yfekrly in- 

no Jess than-1263 werriaccwf^®*^’ *2 ^^one. 

factory feature is that all wto suh^ 
done.so.qmte voluntarily submitted themselves' had 

JunqSth. .;■ . I 


. - - 

■Morton S *abS and iSir’ 

Hosnital- w ’ ■ T-- Thomas’s Hosnilal. imin “ 'iHllam Andrei? 

ffsasMi 

■ |mo3t MeviKte® 

s, -Hospital; HaroM Hospital; iidnias Erant' 

, Monpitel; Gfertru’de G^dar £oS PniverB™y“cS 
of Afedicmo 'for IVomen;• Ti^m„ MoSpI(aI)'SdiMl 

Mosplfal,;; George^? BTenkhom n^/'’^" 'S”™””"- Cfariig 



held in Ma?Eolio^„/;,Sdaies 4re suSi?^l'“® 
;jEronours.~»u AVilliam Sto^uf' ®^+"mATios. 

■ ^ ^ ®TuKgi 

&fea;, 

:.s4'?jSlfi4S,5Jfia.?55»'fi. irXS;|7s,&i» 

‘Heniy Shornoy ’mbb. Hosjtol, ' 

I Distinguished in Forensic Mc^dn?fua ‘P P«thoIo^. 

Bartlett, Guy®- King’s College; George Norton 

ngjS oVoriH^J. i 

College Hospital; Rhoda TT?r-.ira®wUnivcnlfv 

Boaters London (Royal cSnsS , 

Walter Horsfall ChestTm ^ Medicine for 

Clark, University' of ■'Birmirnrham’ it ^“O’s Hospital; Hilda I 
Thomas s Hospital; 'iVinifr™ jS Cnv Aitken Clark, St. 1 

pital) School of Medicine for IV^'en P™® Mos- 

/u^n ??! Gross Hospital; Gladyt Ma^r’ar^ pP Davies, ' 

^pyal Free Hospital) School of Medirmff^ ^iT*^’ Dunbar, London ' 
George's Hosoltal • Pl-im ; Guy Stanley 

gsher,^ University ofPUirrain'ffhain^ Frederick Pearson i 

Hospital; Edith Mar\'Rim«!f 'Villiam Gilliatt,. Middlesex 

•'J.f MeflioinoforWomlnT CharSdiwlT’Hef ^.9fPV‘M> School 
Colleffe, Bristol f B^erapath. Univ^r^it.Tr 


S‘bS^oiJS^' sSr 

r^ndon/Royal Free.Hospital) Ichbo’l of i Morris, 

...Ernest . Edwfn T. Nuthall 'St Thn’mi^o^j^w® ^Yonien; 
• 0‘Brien/ IA>hdon ^ (R6 vT pVeer 
• for IVomto; .John 'SsomfLondT H^U^'evI' 
'.Kariy,-St. Thomas’s Hospital- James J pSi'«? “n¥‘'ham8 
Bartholomew’s Hospital; ' Edward ' Seltiv °if ®f- 

HIrmirigh.am ;"Eobert Bernard Pricn P^versity of 

•Howland AVatets hS, St TbS™ f'“ hoswS^ : 

JC^ndon (Royal Free Hosoffali t ur Hew Roberts,- 

Dimest LitariaSd,'^ London'’ h“ pi ar = 

. . HSay Sw^r^f u5°S^^^ ^gfT 

,-Arthur Jessop Sjroes, ^. Bartholomew’s Homital. AmoM'’N?‘“‘i{ 
.Thomas and Hobert Evans Thomas.'University CoIIdge nrf 7 
.and Margaret Hannah -Wild, ■B.A.,'Lbndon-(H^al Freo’u^sn-** 'i? 

: School of Medicine for Women, ^ Hospi^l) 

candidates passed in one of the two groups of 

'Group/.—Alicia Pears Aldous, London (Eoyal Free Hosnitnii q-u- t 
•of paicine for B-omen; H. TalbotVsitaey AvelinrUnb^eifr. 
w-m®®’ B»'Pl> Brmvn. AVestriiinster Hospital- Thmna^ 

IVilliam Higgins Bume, St. 'Bartholomew’s.'Hospital; Ethel 


dldyal' Pi«eo Hospital) ^?h^V' Hicks { 

Geo^e Willis And' Chlrfes'^Mi5I^>iJ'’w® ”® 

B Gnivertl“°o7Livem“i.®‘-^'^'“ 

(for. Students who gradmled in UcdMticher 

■ ■ ■ 

nubject to its ippVSval by th^Senrt^^ candidates, Islasacd 

heldrh^nU^’tb^fnE®®' .P^BLDf —At exaBiinatioBs 
inSd“_ f®“®wmg candidates'pasVed in the'objects 

Part J.^Hen,YL”wtoY ^H’®^s^^“"^”®-''- 
Elliott, BobertAVMu'ryr'l'S^^®’ ^ Louw, James IT, 

fVilliam L English ArthucK B. Shaw, Francis 0.,Crosslf,, 
Thomas G' Hrrour"’'5’ J®®'‘®y’;,’’Gbort E^ Malone, 
Eeginald T VaUvliam^^ti™°K Edgar N.'Batcmin, 

BeSaid G'oTunfil, Hugh M'O. Fleming, WiTiiam-O.’Halpln, 
E. Lee. ’ Maurice Moore, Hcmy P.'Harpur; and Bobert, 

^R^nciT^^'y® 1 ^' ^“Hlh-Ghcles AV. M’Kenny, Charles Pentland, 

■ JohS Qai^ue; rtf„"..®’ '0- 'Halpin, Ernest' W. ;Q.' ytimg,' 

Qe'rvaseSr-'ronno^uFt Ferguson, Edwdrd P. Aiimah-Smith, 
Pw&MSv^'’?’^[f’’i‘’'‘^T>.Polla®rd,andHolicrtE.,Lee„ , ' 
uTser Medal tn Institutes o/Medicine.-Ecntj L. W. Al-oodreffe. 

Pnrl T mv KfNAI, AfEnrOiL'ETiMINiTioN; 

MoffkTt Ttn’hTS-^w ^Shes, Albert J.' Stals', Ba’idd Duff, Douglas M;' 
B Smrtv "u^A^^TyTatlow, Victor B. Kyle, Erio J.'Pdveli, Cecil ■ 
Molvnou-? Brooks, Jolui B. Keman, Benjamin A. 

Bar^sfSw®?®® A.'M'Conncll, Charles 0. S. 

Jone^'®'*^^®*^’ ^®®®Ph E. N. Eyan; Hcniy B. Kenny, and Charles B. 

' P.'Clement, Albert, V. J. Blch’ard'son, ' 

Samnol^P Johannes 0. ■ Preforius,' Kmest C.' Lambkin, 

AvniiaW. y Charles, Charles AV. Laird, John A. AV. Panton, 
dST? w' #Whins, Eobert de C, IVheelcr,'John’A. L. Hahn, 
Einhard P.- Hadden,'James B. M’CausIand, 
Tirnrpp sn n* Garstin, 'AVilliam Knapp', andAVilliam H, Sutcliffe, 
■^®"',“^'^^^®"®®---Arthur K.-Macdonald. 
lAcenee in Dental Scienee'.^ovdei I. Kelly. 

T>,, PHEtlMINAHV ScIEKtAiO BlAMUrATIOW.' 

T?n;„ ??<LrC*'''nf«i'V.^Hubert T. Bates,' George H. Culverwell, 
w' Charles- AV,' C. Myles, AVilliam H.' Jt: M'Cartcr. 

vvif?/.N’ ’’li^ns, Dorothy K. Milne, George Boe, John Colgan, 
rL^A {! Cran^ Jerome H. Counihan, iVillfam M. Johnstone, Jane F. 
Dojquhoun, Jacobus M. S. Goriefcb,'John T.'Higgins, Thomas'J. 
nTSI®’ Charles T. Judd, Hugh .'G.' Trayer, CharlesD. Goodcnoiigh, 
Kd/u^"’'" “®ii^roan, 'ivilliam E. Fetherstorihaugh, and Kenneth 

“ndKooiogp.—AVilliam H. E. M'Carter, James N. Arm^rong, 
William O. AV. Ball, Hugh G.’ Trayer, Cedric 0. Mecredy, George 
Hoe, Frcd.'A. A- Denning,' Charles D. Goodenough, John' Colgan, ■ 
Jeran-H; Powell, George H. Oulverwcll, Bobert A. Flood, Antonie 
w Eodchnghuy's, Jerome H. Counihan, Homy L. D’O. Duc^orth, 
Walter Crane; Edward S. Johnson, Bichard E. Tottenham.'JanO F. 
Colquhoun, John Ooultor, Edwin' Pj O’Coniior, AVIUiam P. Oroker, 
AilOmas .T- .l^lnfraA ’ ta TyalA** A • •JfflclIfluOnf .’ 


V,. omyin, Artnur p. Drafaer, James’ B. Taylor, Oswatay. narrows, 
Hawtrpy AV. Browne, Joseph S..English,’James B.’Dobson, Thomas 
V. Oldham; Eichard A. Stowart, Eobert Hemphill. .GeoffreyM- M- 
neminm Edward G. Fishe, laislio J. Nugent, Brio C. Crichton. 
Eobert H. "Lyons, Joseph A. Makwell, Albert W. Di Magee, and 
Henry B; r.'DI.\on. . - •' . ' 

Poeeign .TTniveBsity . iNTELLraENck—Zidriiflf. 

iXurieff) br.'B.' C.' Shukoffski has been recognised as 'prir'at- 
docent of Ohildren’s Diseases'.— -PTaTvardi Dr, John .Warren . 
has liton appointed Assistant Professor of 'Ariafoiny.^—A^vr 
yorli {University and Uelteviie. Hospital‘Medical .College): 
Dr. HichardM. Pearce, Professor a'f Albany Medical College, 

has been appoihtto to .the chair: of jPatiibldgy.—Pto ■’ Dr. 
Andrea Bo'ni has been recognised as 'of .Mid- 

Avifery and GyhaicolooT._ Mmei Tsv. Edoardo Donetti h.as 

VkOan » s r a r.. ■prtfltnlftfry.— 
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~r F^-IVEESIXY OF Cambridge.—T he Raymond. 
Horton-SmUh prize for 1908 has been atvarded to'T. B.. 
jniiqtt, M.A., Trinity College, for his M.D, Thesis on “ The 
Control of the Sphincters in Mervons Lesions." The foUorv-. 
ing deserred honourahle mention; J. M. HamiU, M.A., 
T^tr College; and H. B^kton, M.A., Clare Collie. 

CiLEDosiAR. ilEDicAL SOCIETY.—The tiventy- 

cight annnal meeting of the Caledonian Medical Society rrill 
he held at the Edinhnrgh District Asylum, Bangonr A’illage,. 
near Uphall, on Friday, July 24th, under the presidency of 
Dr. J. Keay of Bangonr. The annnal dinner of the society 
has heen arranged for the same evening at the Caledonian 
Station Hotel, Edinhnrgh. 

The Society for the Prevextiox . asd Cure of, 

CoJ^UMPitoY Dt THE CouXTT OF DURHAM.—The annual 
meeting of thm society rvas held in the sanatorinm at 
Stanhope on June 27tfa, and rvas presided over by Mr. C. E. 
Tompson in the absence of the president. Lord Barnard, 
ihe^adoption of the annual report tvas moved by Dr. 'W. 
Robinson of Sunderland and seconded by Councillor Elliott 
of Gateshead. The report referred to the preventive rvork 
or the year and drew attention to the rapid fall in the death- 
mte from consumption in the county since 1900, from nearly 
14 per 10,000 perpns living to nearly 11 pet 10,000 in 1906, 

■ and attributed this remarkable fall to the wider appreciation 
of the principles advocated by the socie^ during the last ten 
appealed for E6000 to provide a second sanatorium 
to be used for women onlv, which is about to be provided, as 
tbs 45 beds at Stanhope are quite insufficient. 154 patients 
tad been atoitted during the year, bnt only one-third of 
thKe were m the curable stage of the disease. Local and 
0 er authorities sent 72 patients, and workmen subscribing 
a year 56 patients. The following is taken from Dr. J. 
ray s excellent report, A new, classification of patients 
recommended by Dr. H. T. Bulstrode 
ot the LomI Government Board, had been adopted. 140 
patie^ who tod been under treatment four weeks and 
u^rds had been discharged during the rear with the 
foWng r^ts: Of 51 patients who had the disease 
Slightly and affecting one lobe or two -half-lobes of the 

med and 43 re^ed to work. The average gain ii weight 
average stay was 15-6 weeks. 
31 patients ^fh consumption sUght but more extensive 
tton in Degree 1 affectmg at most two lobes, or with severe 
anease and affectmg one lobe only (^Degree 2), there were no 
but 22 \rere very much improTed aud 17 went baclc to 
^ori^. The average gain in weight was 16-5 poimds and 
the average stay was 16-2 weeks. Of 58 patients with 
^ere or very advanced disease (^Degree S) none were cured, 
« were very much improved, and 24 were restored to work, 
average stay being 14'4 weeks and gain in weitrht 
^ 9 pounds. These figures show early treatment to 
. he absolutely necessary for success and the after- 
, *hll the same tale, as shown by the inquiry on 
30th last into the condition of 792 patients who had 
a ueafed in the sanatorium in the previous eiirht vears. 
the after-results were as foUows ;—Degree 1 . Of 267 pa'ticnts 
w -V restored to work and 136 are still at 

wort and have been so for periods varying from some months 
ro seven and three-quarter years. 50 have been lost sight of, 
auu as these were among the best cases on dischar^ most 
still at work. It is interesting to note that of 
toch.argcd more than seven yearn ago half are still at 
Mqrx and only two are dead. Degree 2.'oi 203 patients in 
thi.? class 134 were restored to work, 42 arc still at work, 
and 30 have been lost sight of. Degree S. Of 31-7 
patients in this class 130' were restored to work, onlv 
M of whom arc still at work, and 16 are lost sight of. IThils't 
•he after-results in the first class are excellent, those of the 
''•her two classes need cause no disappointment considerin'’ 
the shortness of their stay in the sanatorinm (under four 
month.s) and the poverty and tod surroundings of manr of 


„ ; . -work fo; 

month, or yc.ars. An after-cure association and a wo.’king 

fit'loor colony-—’ 

oaih-.arv incow w.-.- 

'^I'ywipti.m, from workmen E1133 (ron-. !,„.l authoritioi 
''h-.ch snli'idbe tons (.-tt oOs. per v.-etk). a.,,i rsou f 


patients who pay weekly sums varying up to £2 ,2i!., per 
week accortog to. their circumstances. The ordinary 
expenditure was £2112. ■ The average number of -patients 
-per day was 41T, -the cost of each patient per weet was 
18s. 6i(f., and the average-stay in the sanatorium was T3--S 
weeks. . The, election of officers for the.yearrand votes of 
thanirs concluded the meeting. 

Luxacy is Somerset.—^A t ^ a ■ meeting • of tiie 

Somerset county council hfeld on June 29th jit-was. reported 
that there-. were 1560 patient .in the county asvium, com¬ 
pared with 1495 for the contopondin'g period of 1907. 

Childrex’s- Eyesight ^ ix ■ Mokmouthshire.^— 
The elementary subcommittee of the ATonmouthshire educa¬ 
tion committee at its meeting .on June. 30th-reported, that 
600 cases of defective eyesight.among the school chadren of 
the county had been satisfactorily dealt with. 

Deaths op Emix^'t .Foreigx Medical Mfv ,_ 

The deaths of the following eminent foreign medical men are 
announcedDr. Eugen Albrecht, director of the Institute of 
Pathological Anatomy, Frankfort, suddenlv,.at the ao-e of 
36 yeap. . He was editor of the Franlfort PathoUgi^nl 
Jmirnal.—Dr. Auguste Eeverdin, professor of surgery in 

^neva.—Dr. J. Boy-Teissier of the Marseilles ho^itals_ 

Dr. Stephan, head of the scientific department of the 
Anteirctic 6s:pe^tioii of tlie G-crmaii’navv, 

Presextatiox to a Medical Practitioxeb.'_ 

On July 2iid Hr. Kicbard iTacartnev, L.KCP LECS 
the guest of the evening, at a public 'dinner 
V (Gloucestershire) under the presidenev 

of Mr. M. Colchester lYemvss, chairman of the Gloucester- 
shme county council; After the dinner the chairman -on 
behalf of the subscribers, presented Mrs. .Macartaev rrith 
a canteen -of silver and Mr. Macartney received a chen^ 
for£ip. The presentations were made on tbelKiea^ft 
the silver wedding of Mr. and Mrs. Macartney to die 
expression to the respect felt for them in the district. ® 

The Socialist Medical League.—A t the firrt 

meeting of this league held on June 25th it was au-moA 
that membership should be limited to registerSl Bfwsb 
medical practitioners and dentists and that medical a a 
dental students and non-British piacfitionera shnuia^^ 
admitted as associates. The annual subscrintinu 
toed at 5t. for qualified practitioners and 1» for^ 

It was arranged to hold a vearlv meeting- 
the annnal meeting of the British M^tol^ aIT?" 
tion and in the same town. Dr. A. Salter ' 

elected chairman. Dr. MTlliams (Eastwif t^ 

Mr. M D. Eder (London) eecrefi^^to 

year, together with a committee of 10 members. ° 

The West^x Valleys Medical As=ociattow 

—A meeting of the medical practitioners of 
^ aHeys (Mon.) was held at Crumlin on Jnug Vestem 

the advEsabBity of forming an associat;nTl^^^^-^^-!°-““^'‘?“ 
that already in existence in the Ehstem 
a large and representative atte^^ ^®ewas 

monsly decided to form an associiri™ ’“ani- 

Western VaUeys .Medical Aioc&iof'The r, ? 
beinrr to ^promote grood feeling and^ffpnY objects 

the members; to discuss and mntuffito^L^,"’'^^ 
matters in the district; to safeguard the “edical 

professon gencmlly ; to discuss medign!?ft-'“^®^®^ file 
subjects affecting the profes=ffin and laadred 

show interesting rases. * and to read papers, and 

of^tf' insLxKD.—Tbz ho'^on^^^ ' ' Great 

hi-association draws our attenHr. +*** ^^aoral'secretarv 
aanouncement of tho tlvrd Ibt * tbefact that;^ ' 

Oc.obor (Tn£;^.AN-CET, MartlV ^ “ Vieana in 

irauvcrtently th.we gcatte^L^'^’ ?• 1^02), we named 
committee. Thev are in r .•acnibers of the ErilLh 
committee. " ' 

the executive 

tottco .at " -'-..n- 

follr.winrr r-nn.!-—.- ji(c..ng 1(1 Laudon Couststiug of the 


Iittcc. They are, in fiL •aemoers of the EriUdi 
uttee. Headdstto’ V ’ ®embcrs„o£ the Scottish 
rccutive commit'oe ■■-tI at the request of 

, ---o .at its recent appoiuted a com- 

foliowingccntlemea- I^adoa coasistiag of tin 

»LCharfel\- c'5;rSv noto.-t Joncs 

"'<>011. and C p*- Smi-'i, Dr. T. Oattcisoi 

Eor.c, vmb t^vrer to add to' 


•cnmu 

ibcir 
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on the Ohinese authorities. The' fight -against impure-milk- 
supply In Shanghai is a .stubborn' one, as the system of fines 
in force has'been found’to have little other'efidot' than"to 
inprease the price of milk'in compensation for losses sils- 
taihed. ■ At ' the" Shanghai mixed court a Chinese diiiryman 
Tvhb had been found'guilty of adulterating milk and heavily 
flned-’on three previous occasions vras again brought befoTa 
the court charged, mth d similar offence. The magistrate 
imposed a fine of 200 dollars, two months' imprisonment',- 
and ten days’ cangue—i.e;, exposing the delinquent in some 
public place with his head projecting through a square 
•wooden board on which' are written his name and crime. 
Some year^ ago (in 1903) a-vaccination station was opened 
at" the Shanghai Municipal Laboratory under the direction 
of Dr, A. Stanley, the health officer. During the first year 
520 vaccinations were made, but so impressed have the 
Ohinese become with the efficient- protective influence-of 
vaccine lymph that they ■ have come forward in yearly in¬ 
creasing numbers till during last March, in one month alone, 
no less than 1263 were vaccinated and the most satis¬ 
factory feature is that all who submitted themselves' had 
done so, quite voluntarily. 
iTuneSth. 


-University op London.—A t examinations 

held in May the follo’iWng candidates were successful;— 

1 M.B:, B;S. Eiajotation'. 

Monours .—WiUiam Stephen Penwick, B.Sc.(bracketed,equal with 

A."Fleming for the Universi,t 3 ’ ’Mddal), Oharlng (jraiaa Hospital; 
" 11 Alexander Fleming (bracketed'equal with W. S. Fenwick for the 
' University Medal), St.-Alary’s Hospital; "ArthurNorman Deeming, 
Guy’s Hospital;, f { Edmund Garvin Mack, University College Hos¬ 
pital; tjlAlbert James Walton,'B.Sc.i London Hospital; ^Charles 
■Henry Shofney 'Webb, Middlese.x Hospital; and tjllEdward 
•Miisgravc Woodman, St. Bartholomew's Hospital. 

" Distinguished in Medicine. t Distinguished in Pathology. 

J Distinguished in Forensic Medicine and Hygiene. 

' i Distinguished in'Surgery.. 
t Distinguished in -Midwiferj’ and Diseases of Women. 

Pass .—Wilfrid G. Attenborough, King’s College; George Norton 
Bartlett, Guy’s Hospital; Bertram Henry Barton and Harry 
Blakeway, B.Sc., St.-. Bartholomew’s Hospital; Harry Oliver Blan- 
ford, St, Thomas’s 'Hds'prtal; George ArcnihalirtBosson, University 
College Hospital; Bboda Hiclts Butler and Muriel Constance 
Bywaters, Doridon (Boyal'Free Hospital) School of Medicine for 
IVomen; Walter Horsfall Chesters, St, Maiy’s Hospital; Hilda 
Clark, University' of ■ Birmingham ; 'James ‘ Aitken Clark, St. 
Thomas’s Hospital; Winifred Julia Cox, London (Royal Free Hos¬ 
pital) School of Medicine for Women; David Morg,an Davies, 
Charing Cross Hospital; Gladys Margaret C.'Dunbar, London 
(Boyal Free Hospital) School of Mcdicine-for Women: Guy Stanley 
Earl, St- George’s Hospital'; Clara Eglington and Frederick Pearson 
Fisher,^ University of. Binningham; William Gilliatt,. Middlesex 
Hospital; Edith jUary Guest, London (Royal Free Hospital) School 
of Medicine for Women; Charles Edward K. Herapath, University 
College, Bristol; Erederick George ' Hitch, ' London Hospital; 
Frank G.- Hodder-Williams, St. ’Bartholomew’s Hospital; Herbert 
Stanley Hollis, St. Mary’s Hospital; Henry Holroyd, Middlesex 
Hospital; Brie Crichton Hood, University of Leeds; Hendrik 
Houwihk,'London'Hospital: Eose Fanny Jordan, London (Royal 

- FreeHospital)Schdorof Mediclne'forWomen; David Judah, Dniver- 

- .sity College Hospital; Harold Holmes King, St. Bartholomew’s Hos¬ 
pital ; Alfred Johii Lee, University College Hospital ;'Ea\vard Leslie 
AlartTO Lobb and Oswald Marriott,' Guy’s Hospital; Edward 
Kenneth' Martin, University : College Hospital; John-Clarke 
Mead, St. ■'Bartholomew’s' Hospital; Florence- Muriel Morris, 

-London (Royal Free Hospital) , Sohbol of Medicine tor lyomen; 
'Ernest 'Edwin 'T. 'Nuthall, St. Thomas’s Hospital; Mary 
''O'Brien,! London (Eqj'al Free-Hospital) "Scbdol’ of Medicine 
for Women:' John -Parkinson,; London- Hospital; Evan Williams 
'Parry,-St. Thomas’s Hospital; James J. Paterson,. B.Sc., St. 
“Bartholomew’s Hospital;' Edward Selby Phipson,' Umvereity of 
SlrmiriEham:‘Robert Bernard Price, St. Bartholomew's Hospital;- 
•Howland Waters Rix, St. Thomas’s HospitalMona Dew Roberts, 
London (Royal Free Hospital) School of Medicine for Women; 
Ernest Littleton Sandiland, London Hospital; Charles Fox 
Octavius Sankey, Sf. Thomas’s Hospital; Frank Shell Scott. 

■ University College, Bristol;.. Frederick George Sergeant, Uni- 
versitv College Hospital; Latimer James Short,TJnlversitj' College, 
Bristol- Thomas Gordon S. Smith, St. Thohiass Hospital; 
'Ethelbcrt William Sqnirc. St. Mary's Hospital; Hurt, Stott, Guy’s 
•HrvmiM • Alfred. George Sworn, Universiti’ Collogo Hospital; 
■■ A^nr Jes^P S™%, St.Barthblimew’s Hospital; ArnoldNewall 
""TrttaM and^bfet Evans Thomas. University CoBege, Bristol; 

■ 'and Mmgaret Hahmih Wild, B.A.,-Loadon-(Royal Free Hospital) 

■■'Echool of Medicine for.Women. , 

The following candidates passed in one of the two groups of 

**BrbiiDL’-^licla Pears Aldbus, London-(Royal Free Hospitol) School 
'bf Medicine for Women; H. Talbot -Siltncy Avelinc Unwersity 

Collie Bristbl; Balph.Brown, Westminster Spiral: Thomas 
WuK ffiggiii Btime, St. Bartholomew’s. Hospital; Ethel, 


. Douglas, London' (Royal' Free-RosuitaU' School of' 

' '" .:Women;- Albert Edward -Rvamr EoW 

, .Cecil T. .Evans, B.Sc,, and Norman Kess'en Fostci iJni- 
• Hospital; SidnCT Frank Foaracte, Cliaiin" 

’ .xr^ ® beatham Grabham and inillam Andrew 

' -St. Th^ass Hospital ; .Willlani JohnsonrOnj'. 

HOWTjl Goronwy Jones, UniversitvOoUege liosnital. 

Llsm ’Manan ■ ^yraan, I^ndon (Royal Free Hospital) Schml oi 
■ ■ bomen;. William Percy Purdom; Guy's Rospllal- 

• Hercy.Walker, London Hospital; and Sophia Margaret T. 

. ”>tts, London (Royal Free Hospital) School of Medicine for 
Women. ' , • • ■ ' ■ - 

' J/.^Georgo Spence Candy and Cecil Colmer, London Hospital;’ 
Em^t Neville Cook, University College Hospital; Thomas Eratu, 

. s ; Harold Svdney Pumess, University College 

/.•Hogpital; Gertrude Gazd^, London (Royal.Free Hospital)'School 
oi 'nfedJcine for Women; Thomas John 'HaRinan, Chann^ Cross 
llospifal;. George' BIcnkhom-. Ilarland, University of Durham; 
Predcrick ^Vhe^veU Hogarth, Guy’s Hospital; Max.Herschel E. R. 
Montesolc, St. Thomas’s Hospital; Alary ElizabethTarsons, London 
(Boyal Free'Hospital) School of Alediclno for'Women; William 

• Joseph Petty, St. .Thomas’s Hospital;' Thomas Edirln Pryce, 
University College Hospital; Rachael ‘Hicka. Shelley, X/jodon 
(Hbyal Free'Hospital) School'of Meaicino for Women;'Herbert 
George IVillis and'Charles AIcAIoran Wilson, Sf Alary’s Hospital; 

"and Courtenay Yorke, University of Liverpool. • 

B.S. ExAMDfATiON {/or Siudcnti toho graduated in Medicine in or 
he/ore'ifov.'J^A)* 

Hass.^fJeorge Hutcheson, London Hospital. 

H.B.-^Thie Ilsti, published for the convenience' of candidates, Islainitd 
subject to ifa approval by the'Sonate. 

Trinity'^ College, Dublin.—^A t' examinations 

held recently'the folldmng candidates passed in tbesibjects 
indicated‘ 

' ItrrEHMEDIATE' MeWOAI KlAMIlfATieS. 

Pari L'-'-Henry' L. W.'Woodroffe, Andries'A. Louw, James' M, 
Elliott, Hobert W. Murphy, Arthur F. B, Shaw, Francia 0,.Cros3ie,, 
WiUiam L. English, Thomiis. L. ,B. Bookey, Albert E. MatoM, 
Thomas G.' Harpur, Thomas .W.' E. Henry, 

Reginald T. Vatigham. Hugh M‘0.' Fleming, William 0. 

• Bomaid G. Quinlan, Maurice Moore, Henry F. Harpur, and Rote 

E^'i^f-Andrics A. LouW. Charles W.''M‘Keiiny, “w-rtyfee ’ 
-Francis J.' A. Kcano, William'O.'Halpin, Eruest B. G. 

John Gardiner, Hugh B,,M. Ferguson, Edward F. Miman-bmita, 
Gervase Scroope, Rfcbard F. Foliard, and Robert E..W0. ■ 

Parser Medal in Institutes of Mcdicins.-Senry L. W. Woodrrjue. 

FlNAi jfEPicAli'E.VAMIKATIOK. 

Pari L-Tliomas A. Hughes, Albert. J.' Stals, Oceil ■ 

Moffatt, Robert B. T.- Thtlow, Victor B. Kvle, Eno J.Foweft twi_ 
P. Smyly, Ralph T. St. J. Brooks, John 1). Reraan, Benj^ 
Molyneux, George E. Craig, Adams A. ^ Connell, Cb .^p_ 

Baronsfeather, Joseph E. N. Ryan,* Heniy R, Kenny, 

PaH°^TT., Nitrperu.-Dixie P.' Clement, iDhert_V- 
David G. Madifl, Johannes C. Pretorjas, Braos •. 

Samuel F. A. Ciiarlcs, Charles W. to’'®', A L Rahn, 

.William E. Hopkins, Robert de. 0. feeler, John 
Dunlcan F. Hunter, Richard P.’ .Hadden, Jome ■ g-Miffe. 
Edward J, H. Garstin, William Knapp, and-Wiiiia 
Pegree in Denial Scfence.T-Arthur K.- Maedonala. 

Licence in Denial Science. —Janie^ I. Kelly. . . 

' PnELUIEiAHY SokraTIFIO EXAS^rtATIOX. „ 

Phvsics and Chemistry.—Sniiirt T. BaW®' Sa . ^. jj.p^jrtcr, 
BilcenM. Hewitt, Charles'-iV. C. Myles, colgan, 

Edgar H, Wilkins, Dorothy K. hii'pe; Johnstone. Jane F. 

Wmter Crane, Jerome H. Counihan, ■iTitrgins,' Thomas J. 

Oolquhoun, Jacobus M. S. Gerick^'John i. -u W-jj 
Magee, Cbarloa T. Judd, Hugh ^ ^X®.l,tnnhauEh, and Kenneth 
Geotirey A. Hoffman, William E. Fetberstonh g 

Botany a^d Xootop,v.—William H. R. MMrMy, George 

Wilfiam' O.W. Bail, Hugh G.'Trayer. Mnc ^„®;.®j„h,^’Colgan, 
Roc, Fred. A. V. Denning,;^ChariC3 D. Go^e Mo ^ Flood,-Antonie 
Jevan-H. Powell, George H. tolvern'eH. Rom Dockworth, 

C. Redclinghuys, Jerome H. Con'uh?,';’'fottcnham.'JaeaB. 
■Walter Crane; Edward S. Johnson, Richard, E .lotted ^ 
Colquhourf, John Ooultor, Edivin -P. 0 Connor, w^i ^ jjjcMahon, 

Thomas ,J. Magee, Kothlegn P-;4“JJ“4auricc Homn, licgl.nald 
Kenhehh H. Drury, JamesH Gwvo-Whito,MaqrSccUj B^«' 
O. Smyth. Arthur? 


niemmc, iiciw»ru ix, risuo, .^o.aw - .w. 

Robert "Lyons, Joseph A. Afaxu'cli, Albe ^ 

Henry D:F:'Hixon. ' 

Foreign; .UNn^ERSiTy, I^TELLroE^;^ 

(J-aHejD-.Dr.VV. 0. Shukoffskihasbert req „ "^Varten . 

dbeimt of' Children’s J^iseases.-^JfaTrard• 
has been 'appointed Assistant rrole^o ’doneffe): 

Torli (JJniversUy and dieUeoiie. -^fl'IJff.^/jfeaical College, 
Dr, Richard M. Pearce, Li¬ 

lias been appointed to -the chair. „rivat-ddcnit of Mid- 
Ahdrea-Bdni has been recognised as Donctli hM 

wifery and 'Tuternal Patholdgr.—^^t. 

been recognised asprivat-dooent of X _ oppel has 

Petershirp (miifari/ af'fPathology.-^'P’’) , 
been promoted to the cliair of ^^■^—UcdaspHc/d-dee(-n 
Dr. Alberto Aggarrotti has been rccOp 
of Experimental Physiology. 
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- to compo! them to unaortato and out .the duties iTtoch 

VadhmLit had cast upon them.-JIr. Ruscnu^ "jphed : Tes, ar, 

attention has been drami to certain cases where the loral cdum- 

• tion authority has resolved to take no action under SKtion lo ol the 
r. Arf or has ^poned indefinitely the’consideration ol toe question. 

, Steps arc being taken both by correspondence and by loc^ investigation 

toicertain the manner in which arrangements tor medical inspection 
-• arc being Initiated, and a clause has been insert^ into^the code 

- reouirinc os a condition of the payment of the annual grant in respect 
of any «3 joo1 that satisfactory provision should be made for the medical 
Inspection of the children attending the school, I^lure on the part of 
tho local authority to comply with the requirements of the Act may 

• therefore in addition to, and not in substitution of, other statutorv 

■ remedies result in the' refusal of, or deduction from, the grant. Specml 
attention has been called to this matter in tho prefatory memorandum 
to the code, and I think the publicity attaching to the code ^viU sufheo 
to apprise the authorities of its requirements. Tho Board has no 

' control over the salaries payable by local authorities to tho officers 
' engaged in medical inspection; except in so far as Inadequate remuncra- 

• 1 tion may be found to result in the inefficiency of inspection; and until 

tho vanons schemes arc in working order and the Board has had 

■ opportunities of comparing tho methods and efficiency of medical 
, inspection in the various areas, I shotild not be prepared to say whether 

anv particular salaries can be regarded ns insufficient, 
ilr. IlEXRY Gooch further asked the right honourable gentleman, 
whether the provision, prescribed in Article 63 (b) of the Code for 190&O9 
; for the medical inspection of all children admitted to an elementary 
' school on and after August 1st, 1903, and of all children expected to leave 
. fchooltetore July 3lst; 1909, necessarily Included all or anv of the require¬ 
ments specified in the Board of ^ucation’s Circular, B76; whether it 
^ was necessary that all the above examinations should be conducted by a 
-■ qualified m^lcal practitioner; and, if the answer be in the negative, 

/' which of the above examinations might be conducted by (a) a teacher; 

^ (&) a qualified nurse'; whether the use of the schedule in the Board of 
Education's Circular, Ko. 582, was obligatory,' and whether it must bo 
filled up in every particular.—Mr. Eir??ctMA>' answered: 1 recently 

stated to a deputation of which tho honourable Member formed a part, 
inquiries as to the methods or macbinciT of medicalinspcction should 
; obviously be addressed to the Board in writing and, if made, will receive 

■ 1 prompt attention and, as far as possible, full replica. It is impossible to 
; • deal eatlafactorily or completely with tho matters of detail within the 

. limits of an answer across the floor of the House, and I think I should be 
exposing both the Board and the local authorities to riskof misunder- 
‘ ctaading if 1 attempted to do so. If the honourable Member com- 

• municates with the Board on behalf of a local authority 1 shall be glad 
w see that ho has a written reply without delay. 

Telephones and X>i$case. 

SirEnwiKD Sissoox asked tho Bostmaster-Goneral whether he was 
bjw in a position to say why tho telephone companies should not be 
mued upon to permit the adoption of tho flat mouthpiece such as was 
tUowed abroad, instead of tbe present retrograde and antiquat^ 
ffistmment, In the interests of hygiene and cleanliness,—Mr. Bhstox 
replied *. I have no power to call upon the Kational Telephone Company 
loadoptany paTtleularfonn of t^ephono, Tho standard p.ittems now 
la use are, however, those which are considered most effident by 
experts both in this country and In tbo United States, and It is easv for 
subscriber to keep his telephone in a clean and sanitary coadirioa. 

I am not sore which particular paUern tho honourable Member has in 
but if ho will give me iaformatiou with regard to it I will have it 
examined- 

The Dairies, Coicsheds, and Mill^hops {Ireland) Order, I90S, 

asked the Chief Secretary to tho Lord Eioutenant 
^relaad whether ho had received numerous resolutions from public 
and public meetings recently hold in Ireland protesting against 
‘“oGcnorai Order of tho Lo<^ wvemraent Board respecting dairies, 
and milkshops; and whether he would defer the enforcement 
»r,i j until tho objections to portions of it had been reconsidered 
UQ ucalt with.—Mr. Birhell (by written answer) replied; A com- 
l^Uvoly small numberof rcsolutionstaking exception to the Order has 
liocal Government ^ard afforded to cdl local 
j the fullest opportunity of considering tho terms of tho 
' draft of it having been circulated In August last with a view to 

f..,, ^pluious. Any points mode by local authorities were carc- 
; wZJ? cortaiu modifications were made in tho draft Order 

adoption in February. Tho Order came into operation on 
H would be unaosirabic to take any steps which would 
impwlG the liynl authorities in giving effect to it. 

hu right honourable gentleman whether 

drawn to a resolution of tho Milford rural 

* against tho Dairies, Cowsheds, and Milkshops 

sctitlnr* by Local Govcnimcnt Board, and repre- 

lo fhf* .m.MV* ^bforcccl in tbclr district It would occasion great hardship 
ttru'^np.fir* ''ho were not in a position to mnko tbo required 

On’^ir. .i 1 , generally to carry out the dctn.and3 made by tho 

tbo matter.— Mr. 
fo lowing UTlttcn ^ply. Govemraont 

resolution in queatlon. and in reply thereto tbo 

it,™ their “mrap, fo? 

towkcciwra. rtalryTOCu, ami hnrvcvore of milk witiiin 

kS? kj indicated tlwt the work of 

kiTOwt bytlic ranit.iry »ul«,mccr^ ln5te.nd ot 

ttratr, in ttvls didrtetwho habUtuily tell milk or .onoiv milk tol 
"«=irry niU be oficotcl bv the Or,lcr. ''‘W’y to n 


Stops havG been taken and are being taken to giro etfecfc to the Act In 
Scotland. With regard to toe second part of tho question tho Board o£ 
Agriculture Is carrying out the‘subsection. As to the third part the 
Board is inqvairing what action Is being taken. 

: 'IVedxesdat, Jm-Y Snr. 

Medical Oncers in the Highlands. 

Mr. 'W'eir asked tho Secretary for Scotland wheUier ho would state 
underwhat circumstances tbe appointment of medical officer of health 
had been conferred in four cases in the Highland crofting counties on 
officers who did not possess a diploma in sanitary science, as requii^ 
under Section 54 of the Local Government (Scotland) Act, 18S9.— 
Sixci-AiR replied; One medical man holds two of the four appoint¬ 
ments referred to, so that in-, three cases the salaries were 
sanctioned on condition that the medical officer of health should 
take the diploma in terms of Section 54 of the Local Government 
(Scotland) Act,, 16S9. In regard to the fourth appointment, it was given 
to the county medical officer of the district who was appointed before 
such a qualification was necessary. It is understood that in none of 
these cases were the services of a practitioner available who had the 
special qualifications. ' 

BOOKS, ETC., RECEIVED. 



BAUXiiRE, J. B., ET Fils, 19, Rue Hautefenillcf, Paris. 

Kouveau Traite do Medecine et do Theropcutiqne. Public en 
Fascicules sous la Direct ion do MM. A. Gilbert ctK Thoinot. XIII. 
Cancer. Par P. Menetricr, Professeur Agrege il la Fnculte do 
Medecine, Medecin do THOpital Tenon. Price Fr.l2. ' 

Les Maladies du Ccenr et leur Traitcment. Par H. Huchard, 
M4decin de I’Hfipital Keeker, Membre de TAcad^mie de M^ecine. 
Price Fr. 6. 

'R vTTT.TPnr, TcvDAXL, Cox, 8, Henriefta-street, Covent Garden, 
Loudon, ‘B’.C. 

Aids to Tropical Medicine. Bv Gilbert E. Brooke, M.A. Cantab., 

L. R.C.P.Edin., D.P.H., P.R.G.S., Port Health Officer, Singapore, 
Price, cloth, 2^. 6d. net; paper, net. 

Boothroyd, Euot, Leighton House, 168, Fleet-street, London, E.C. 
Low's Handbook to tho Charities of London. 1903. (73rd Tear 
of publication.) Price Is. 

Casseix A 2 n> Co^^•A5^s^, LtMTPEn, London, Paris, Kow Tork, Toronto, 
and M^bonme. 

Hrgicnc and Public Ho.'vlth. By B. jVrf hur Bliitelegge, C.B., M.D., 
^.Sc.Loud., F.IhO.P., D.P.H., late County MwTcal Officer of- 
Health for the West Riding of Torksbiro, Cbiof Sanitary Officer 
of tho West Riding of Yorkshire Riv*crs Board, Medical Officer 
of Health for Kottingham, and liCctnrer on Public Health, 
Charing Cross Hospital Medical School; and George Newman, 

M. D., D.P.H., F.R.S.E., Lecturer on Public Health at St. 
Bartholomew’s Hospital CUnlv'crsity of London), lato M<^od 
Officer of Healtli of tbe MctropioUtan Borough of Flusbory, Con* 
suiting Medical Officer of Health of tho Bodfordshiro Covinty 
Council, and Demonstrator of B.actcriology and Infectiy© Diseases 
in King’s College, I/>ndon. New and revised edition. Price 
7s. 6d. 

OntTKCHnx, J, A>*1) A., 7, Great Morlborough-street^ London, W. 

Saint Thomas’s Hospital Reports. Kcvr Series. Edited by Dr. 
n. G. Turney and Mr, IV. H. Battle. Volume XXXV. 
MDCCCCVIH. Price a?. 6d. net. 

Manual of Ophthalmic Surgery and Medicine. By Walter H. H. 
Jessop. M.A., M.B. Cantab., F.R.C.S, Bng„ Senior Ophthalmic 
Suigeon to, and Lecturer on Ophthalmic Medicine and Surgery 
at St. Bartholomew’s Hospital. Second edition. Price 9 j. 
net. 

A Manual of Midwiferr. By Thomas Watts Eden, M.D., C.M. 
Edin., F.R.C.P. Lond., F.R.C.S. Edin., Obstetric Physician with 
Charge of Out-patients and Lecturer on Practical Midwifery and 
Gynjccology, Charing Cross Hospital. Second edition. “Price 
125. 6<k net. 

CoTcnsH Brothers, LiMirrm, Bimvlnghatn. 

points ot Practice in Maladies of tho Heart, Lumlclan Lectures 
at tho Royal CoUego of physicians of London. By James 
Sawvcr, Kht„ M.D.Lond.. F.R.C.P., F.il.S.Edin., F.S^V., Con- 
suiting Physician to the Queen’s nosplt.il, lately a Professor of 
Medicine iu the Queen’s College. Price not stated. 

D^i^ortk AM) Co., 3, Henriett-a-street, Covent Garden, London, 

The Worker’s Handlxwk. By Gertrude M. Tnclcwell and Constanco 
Smith. Price 35. 6d. net, 

Exke. FmPtXAM), Stuttgart. 

Geschlchte dcr Mcdiiln. Von Dr. itax Keuburgor. a.b. Professor 
fur Goschichto dor Mcdirin an der k.k. UnlvcrsitSt In 
Zwcllklnde. II. Band. 1 nslite. Price M.5,40. 

Fiscnim, GtrsTAV, Jena. 

Dio TrypanosomonkrankheUen nml Ihro Bcrlehnngen ru »lon 
syphllogcncn Kervonkrankheiten. Untcrsuchungcn aus drm 
Ittstltut fur Schlffa- und Tropcnlownkhciton in Hambur" 
aus dcr psvchlatri-cbcn Khnlk In Freiburg I.Rr. Von Dr 
IVnltbCr Spiclmcvcr. Priv-atdorenten nnd A^vlstcutcn an dor 


p^vchlatrischrn KTmlk In Fridburg l.fl, I'rice M.IO 
Arbritens ’ .. 


ton ail. . 1 cm JWiilRlIclioii In.tltiit fiir llxyorimcmcUo Tljcrinlo 
rnmkturt a-jr. IIcnufRopcbon von Gcli. Obor-Mrvi-if,; 
t. Dr. 1'. Ilfirlich. . n..lt *■ 4 . l)Aktori..I„Ki.ol .nyMpniil^i 


Prof, 

AbtcUimg; Prof. Mat Nel^s.T. Price M.^JO. 


iwU-Hygicnischc 

GltATTOx PRt^L®, Tur, 70. ruih-avcanc. New York CUv. 

Subcutanconn nvdnvarljon Pro*.hr*e<. Bv F. Stfani-t* Vo'i* tr t-. 
Author of “Tbe Pco'nt KonTgen DJ^covVry.-Ac, Price 
Ghnnx, WtUJXM, and Edinburgh .md ly^ndon. 

Green < Ihjcv-clopr lU and Djctlimvrv- of Molfoino ...ri c 
VC.1.V1I1.- riiy^lcl.^lTc—' Enrsnry. 
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niimbers. To these have since been added Dr. B. H. Mnmby 
and Dr. J. Milson Ehodes. ' 


The Teignmouth' (Deyon)' ^InfiemAey.—^A s 

result of a fSte held at Teignmouth last week the sum qf; 
. £197 has been raised for the local infirmary. .. 

A Welsh CBNTENARiAN.-r^Datid Williams, who 

was bom on March 16th, 1804,' died On June ISth at Hendre 
Eawf farm,: Pontardulais:, 


On July 'Ist the “ new holiday home ” which 
'has been given by Dr. 0. A. Hirigstoii'of Plymouth to the 
local 'Yoirng Men’s Christian Association- was’ formally 
. opened in the presenise of a large gathering, ' ^ . 

• ■ ■ Donations and Bequests.— The • late Mr. 
W. H. Trewin has bequKithed £1000 to the funds of the 
Bideford (Devon) Infirmary and Dispensary.—St. Mary’s 
Hospital has received an anonymous donation of £5000. 


Caedipf Infirmary.— Mr. John Cory has 

promised that if the residents of Cardifi and district will 
contribute £5000 annually for the next two years to the 
Cardifi Infirmary he will augment the amount by 25 per 
cent. 


The School Dentists’ Society.—^A general 

meeting of the School Dentists’ Society took place at the 
rooms of the Incorporated Society of Medical Officers of 
Health, 1, Upper Montague-street, Eussell-square, London, 
"W.C., on June 22nd. The President, Mr. Sidney Spokes, 
M.E.O.S., L.D.S. Eng., took the chair, and a paper 
was read by Mr. Bryan J. J. Wood; L.D.S. Eng., entitled 
“An Experiment in a School Dental Clinic and its Lessons.” 
• A discussion took place and at the close of the proceedings a 
vote of thanks was accorded to Mr. Wood for his interesting 
•■contribution to the Transactions of the society. 


. ' A Summer Holida-f for Medical Men.— The 

English representative of the Bathing Establishments and 
Associated Grand Hotels at Roncegno, South Tyrol, is 
authorised by the proprietor, Dr. "VVaiz, to invite a small 
party of British' medical men to spend 'a portion of their 
holiday at Roncegno. No expense will be attached to the 
holiday, beyond the cost of the railway tickets at party rates 
to the Austrian frontier, the Imperial Railway Ministration 
having kindly offered to place special free railway tickets in 
Austria at the disposal of -. Dr. IVaiz’s representative. 
Further details will be supplied by Mr. Galloway Kyle, 47, 
Fleet-street, London, E.C. 


.• NOTES ON CURRENT TOPICS. 

The Children Sill. 

The Children Bill has passed through a Standing Committee of the 
Souse of Commons and been ordered to be reported to the House. Its 
consideration by the Committee extended over two months and 363 
amendments and new clauses were moved during that time. The Bill 
ranges over a wide field of law affecting children, and amongst other 
matters with which it deals are infant life protection and juvenile 
smoking. The clauses dealing with the latter subject underwent 
modification in the course of the discussions and the Government has 
promised to introduce a provision during the debates on the report 
stage making it clear that constables and park-keepers shall-have no 
right to search children suspected of having cigarettes in their posses¬ 
sion. When the Committee stage was completed on Thursday, July 2nd, 
an unusually warm compliment was paid to Mr. HEBBipiT Sasiuei,, 
the Under Secretary to the Home Department, for the ability and tact 
’wiuch he had displayed in taking charge of the Bill. The Chairman of 
, the Committee, Mr. Laueeuce Hardt, declared that in the ten years 
during which he had presided over standing committees he had never 
known a BUI conducted in such a business-like manner as this. Mr, 
Samuel attributed the progress made with the Bill primarily to the 
absence of any controversial spirit in anv member of the Committee. 

The jRoual College oj Surgeons in Ireland and the Neia Sublin 
University.' 

li the Standing Committee of the House of Commons which is 
dealing irith the Irish Universities Bill a proposal was.ma^ by Mr. 


Mr. UiRKELL would not . accept this proposal oa the ground that It 
struck at the root of tho whole principle oa which hitherto hs h'iil 
acted—viz., not to roooguiso such chartered bodies or any other asaocU. 
tiona of individuals as-being as such entitled to representation. Mr. 
DlLtox remarked that once representation was gtron to 'one body all I 
the other .professional bodies in Dublin would have a plausible claim to 
'representation. ' The, proposal of Mr. Cuipbell was ultimatsly 
defeated'by 18 votes to 8. ‘ 

'■•■ - .The Coroners’Inquests Bill.' _ 

; ■: The Coroners’- Inquests Dill, which proposes to dispense with th! 
compulsory viewing of bodies at coroners’ inquests, has passed through 
its report stage in the House of Commons. 


. HOUSE OF LOEDS. ■- 

Mondav, ' Joty .6 th. 

. nurses'Eegistration Sill. 

Lord Ampthill moved the second reading of this Dill, and after some 
discussion by Lord Crewe and Lord LAxsnosrxE tho Bill was real a 
second time, it being understood that .their lordships were committing 
themselves only to the bare principle enunciated and not to the details 


HOUSE OP COMMONS, 
■ Thursday, July 2.'m. 


Cases oJ Lead Poisoning. 

Sir Charles Duke asked the Secretary of State for the IRme 
Department whether there had been.reported to the Homo Ofirean 
extraordinary-incidence of lead poisoning at the Woodland Po^U, 
Tunstall; whether, a portion of Kulo 2 in the amended special ran 
established by the.award of Lord of 

any factory to which the rule aPD'kA should, by reason oi the rec^n^ 

of cases of lead poisoning, appear to ff*o.®“™tary of State t 

unsatisfactory condition he mnsiderthepni- 

this rule had been put in force ; and whether he ^“uld Ih 

priety of applying it to such cases.-Mr. S''^^;evcrara 

11 cases of lead poisoning at these ■works, threat FAJJv . durio’ 
doubtful, have been Reported to the Fac^ “ nouo™S 

tho.- current year, as compared with PrSiinTwera 

1906, two in 1905, nine in 19M, and rSde''uadff 

taken in April last agR'raf'.fA®. until tae 

Section 18 for an ‘Ain thffira liring an under- 

necessary alterations had been made. On the fira prag 
taking to remedy tho 'Icfective ari^g^cnts for the 

cleaning, to which tho heaiy '"Cidenco of poiso g i ,|,j 

stipendfary, with tho conourrenco ■ of the meMwi taspec^^^^^ 

lady inspector in charge. M, the “30, ndjou understand, 

alterations, which are a difficult .“'“‘““"A'™ completed bv 
some £5000, are now being of the miestlon, tlioro is snch 

August 23ra. As regards the second part of the quesim ^^^^ j, 

a power as mentioned in t>'C .sP'^f has not hitherto been 

intended only for very’e.xceptional think Icould 

used. In view of the action of tl.Kneolal power at present, 

properly direct action to bo taken under t P tf h&svy incidCTce of 

but the Ws will be kept 

poisoning continues 1 shall-consider -what luriu 
under rule or othenviso, is required. ■ n-mmi 

The Medical Arrangements in tieutonant of 

Mr. Devlih asked the Chief Secretary o t report of the 

Ireland whether his attention had „„ the Bcltast wmL 

Local Government Board inspector, Mr. A^ci unsatisfactoiy 

house, and particularly to the inspector s references i whether any 

nature of the nursing from the guardians with rcgatat 

explanation had been forthcoming from the | j„ question pmn * 
these raatters.-Mr. Bibhell replied:_Tho in. the B_elfast 


‘P«'''’*“-lMbedslnthe 
ments* cannot be c'onsidored oet'sfactor^ from tho matters rnenttoj^ 

tohrmary and about 180 nurses, and apart medical 

the inspector’s comments npo" havo^adjoumed the emyta'”®!, 

are most favoorable. The g"“^Sian3 havo^ circulated amo gs 
of tho report in order that it rosy ue P‘ 

Motor Omnibus- Aecidenls * Deparfment 

Mr. Aldejt asked the Secrotary "f ®%cSs, fatal or otae^ase, d^u^ 
whether ho could state the number of iu London and the ^ 

to motor-omnibuses dpring thein^t^o ^ to take to 

rounding distnots;^ "^jUP^n^d what aeJideoD 

inswercd: ,JIlibu5C3 Includmg 

in'the mSropoiitan police district caused by mo .^r 

those which did and did not rause pert ^ *’3'!“vaiMle- S“p'' 

1183 in May. Five persons were fataiiy not yet araim® 

April and 12 in May. The Dgoccs . o^ford-strect whert during 
accidents had been .most fr^<(“f “'’JA v’s-road, Jir vers' heaf 


lidents had been most irequcu.. — - C,,c,3e 

Barking-road with 30, and m King® pj,|jco 

1 timo mentioned. As I have ^ da“SP““P 


, the police do tne. j 

the timo menponea. as a “"^0 to dangerous drt wo^,^ thcr it 
under the caset'pS 'aw put a st^ possible and, ^oibuses to 

considering whether "the speed limit of motor omm 

would not be desirable, ‘orcduce ttosp 
ton miles an hour as a condition of tne 



committees .]5;cn and to for 

medical inspection of school clnlore proposed to ^ j jJjq 

wbta“ Bome local ednoation Wke steps ta ^rta^ 

important duty; ■whether ho P^^^ut to hojnforrn 
manner in which ^^cse era ^ ^^hethcr 

when these steps would takP“^ a p, any measures co 
various local education autnont* 


tho 



VACANCIES.—BIETHS,. MABRIAGESr AN^ liEAmb. 


[V 


mcH CiTT or.-Asslstont Medical Officer of^IealthandVacterio-. 

Officer, cl Mealth. 

a^KrT.-Honse Surgeon.:u^arried. Salary £100 
-per annum, ndth ‘‘’'popS'"ii.-Assistant House 

Tu?ge?n« ^onthn”a“^^t^A £80 per annum, 
sSmln“o“K"cH™ HacW^^ 


¥ome°Waf£orsKnttsr s;ra“ry at rate of £'60 per annum. 

Atm WOMEN. S.B.^>^oV 
•SrtScJl Officer.^ Salary af rate of £50 per annuin. nnth 

'ijSr’s'HSTAi.^ London, W.— Honorary _ioemori- 

SLiet’s Hospital' Meuical School, Paddrngton, W. uemon 

Medical Officer. Salary ,£105 per annum, mtlj residence and attend 

'■^BOBOUGH Hospitai* AM) DlsPE2fSART.—Junior House Surgeon, 
r.'-fiala^ £80 per'annum, witli residence,'board, and ^llowance for 

BRA^'CH XITTHE OhTLDRBN^S 

' House ISurgeon. Salary £70 per (annum, with board, lodging, and 

' irriMS^EoyJLi. Infirmary.—J unior Assistant 

Salay £65 per annum, with board and residence. Also assistant 
'' House Physician. Salary ^ per annum, with board and 

^ ^ residence. • • ' ' . . , _ ..i. 

irwsBURY, Salop INFIRMARY.—House Physician. Salary at rate 
of £60 per annum, with board and apartments, 

r.tOKJiouTH Hospital, S, Devon,—House Surgeon. Sala^ .i/u per 

^ annum, with board, lodging, and washing. „ .ttt c- 

-■:toria Hospital for Children, !Rte-9trcet, Chelsea, S.W.—burgeon 
-I to In-patients. ' _ ,,, 

^ iRRiNGTON County BOROiJGir.—^Assistant Medical Officer or ueaitn. 
rj Salary £250 per annum. ‘ . , ^ 

■*^lRwiCK, Hatton A^i’LUM. —Third. Assistant Medical Officer, oaiary 
„ ' £135 per annum, with board, lodging, attendance, and lauimry. 
.Western General Dispensary, Marylebone-road, N.w.— Honorary 
C Physician. Also Junior House Surgeon. Salary at rate ot £80 per 
•annum, with board, residence, nnd washing. ' e ^ 

> eston-super-Mare Hospital.— House Surgeon, unmarried, baiary 
’ £100 per annum, with board and residence.. 
i^EST Sussex and Chichester Joint Education Committee.— 
V‘ Medical Inspector of Schools. Salary £350.pcr annum and expenses, 

•.'‘mTEHAYEN AND \VeST CUMBERLAND ' INFIRMARY.—Hesidcnt HOUSe 

' Surgeon. Salary £120 per annum, with board and lodging, 
jUolverhampton and. Staffordshire Genfjial Hospital.— House 
5 ' Surgeon. Salary £80 per annum, with board, lodging, and laundry, 
.-roRCESTER General Infirmary.— House Surgeon. Salary £60 per 
V‘ annum, with board, residence, arid washing.' 

,j/iiE Chief Inspector of Pactories, Home Office, S.AV., gives notice of 
J vacancies as Certifying Surgeons under the Factory and Workshop 


Act at Accrington, In the county of Lancaster: 
bridge, in the county of York. 


and at Oughti- 


‘giillrs, SlarriEges, mtir 


bibThs. 

ENT.— On July 1st, at Effingham Lawn, Dover, the wife of Charles A. 

Kent, M.D., of a son. ,, - 

2ATLiFr.— On July 2nd, at 11, Charlotte-street, Brighton, the wife of 
Harold ScatUff, M.A.; M.H.C.S., of a daughter. „ x., • 

'alter. —On Julylst, at 'Wallingford-on-Thamcs, the wife of Dawin 
C. "Walter, M.lhC.S., L.B.C.P. Lend., of a son. 


S^ort Comiucttls, nnir iiskn- 
iff Cffmspffitkiiis. 

THE tAHCET AHD THE CURB OF OANCER. . . 

To the Editor of The LtKOET. 

■Sir,— May I say, in reply to your strictures in your lart issue, df.’iuy 
euro of cancer ? - ' ' ' . . . 

(1) When I cured my first case in 1903,1 went up to London to tell my 
flon-in-law. Dr. Gage-Brown, all about it. He simply replied, “Th'e 
diet would kill the patient.” To show England this was liot so I'trained 
a Lancashire working man to do a walk of 600 miles in'ten days bh the 
'diet. The like was never done. I enclose an account bf the training. 
You may study it and make as many inquiries as you like about it. 

(2) There is a case of cancer cured in Brigstock—Herbert Crosby. 
Tou may see him and examine tor’yourself. 

(3) Widow Neal of Burton Latimer, cured In 1903, said; “'WeBhallnow 
get the ^0,000, and I shall have some of the money, and take a villa in 
Italy, and go and live there.” 

(4) I may say I was the first in the field to advocate the .dietetic 
method M the right treatment of disease. I am glad to Bee, however, 
that both in this country and in America many are following it to-day. 

(5) Dr. Robert Bell, late senior physician of the 'iVomen’s Hospital, 
Glasgow, lecturing in Caxtoh Hall a few months ago, reported by the 
Morning Post, claimed the dietetic method as the only treatment for 
cancer. This ho did after repudiating 15 years* experience in 
operations. 

(6) Dr. Elmers Lee, 137, West 58th-street, New York, says the dietetic 
method is the only successful one. Others say the'same. 

(7) True, it follows that** Cancer Research,” “Listerism,** "Notifica¬ 

tion,” " Isolation,” ** Disinfection,’* the L.G.B., the need for oiir heavy 
rates and taxes, &c., &c., all go now for very little. This, however, is of 
small consideration in comparison with the boon that the euro bf cancer 
and disease generally means. • 

May I ask you in all fairness, in the name of common honesty, in the 
interests of humanity, and particularly in the name of truth, to publish 
this letter?' I am, Sir, your obedient servant, * 

Brigstock, Thrapston, July 2nd, 1908. J. p, Sandlands. 

f* We publish Mr. Sandlands’s letter because he urges us to do so 
in tho name of truth, but we would ask him to consider his own 
responsibilities towards truth. On the strength of what he calls 
*'cures;” he is urging the public to disbelieve in the whole system bf 
scientific medicine. He may not know that he is ranging himself bn 
the side of falsehood, his words may bo inspired by honest .belief; biit 
he comes by his belief because his faith in himself is colossal and because 
bis knowledge of medicine is nil. Ho Incloses iis a little p^phiet 
purporting to describe bow he trained a working man to become ah 
athlete. If is a glorification of himself—" My eyes have been 
opened and I have been labouring hard and long at this business. It 
would be a strange thing if I should miss tho mark.” And again—"I 
know from tho best of reasons—experience—that it [disease] is nothing 
but that which wc put into our stomachs. Tho cause of all our diseaS 
is there.” Wo learn of Mr. Sandiands’s acumen m a veterinary surgeon 
—how ho cured tho baker's horse and taught two colonials to pasture 
their cattle properly, but we do hot see one word In the pamphlet 
which supports Mr. Sandlauds’s claims to be a cancer curcr. The 
pamphlet appears to bo written in advertisement of certain composts 
of fruit and nuts which arc advertised on its cover and wo have no 
question to ask concerning it.— Ed. L. 


■MARRIAGES. 

hrrcn—LocmTTAD.— At The Milton, Colintralvo, on J«Jy 3rd, by Rov, 
Dupftld M'Cormick, Rothesay, assisted by Rev. Ga^n J. Tait, 
f* Paisley, and Rev. Alexander M*Gllp, Oolintraivc, Archibald Leitcn, 

' 31.B., Ch.B., Cancer Research Laboratories, Royal Infirmary. 

■ Dundee, to Ethel ilaclcod, M.B., Ch.B., daughter of J. M. Loch 

" head, Shcriff-Olcrk of Renfrewshire. , __ 

INTO Lr.iTE— WiMON.— On July 6th, at the Church of the Holy hame, 

• Siauchester, by tho Rov. Bernard 'Vaughan, S.J., assisted by the 
'/ Rev. Thomas Brown. S.J., Rector, Hubert Pinto Lcitc, B. A. Cantab.^ 
V L.R.C.l’.Lnnd.,3I.R.O.S. Eng., eldest son of Joaquim Pinto Lclte, 
J Vice-Consul for Portugal In Manchester, and Mrs. Pinlo leito, to 
'' Dorothy, onlj’ child of W. H. Wilson and Mrs. Wilson, late of 
/ Manchester. At home, 6, Doughty-strcct, London, W.C., Sept. 8th, 

■ I 9th. andlOlh. ^ 

■ (atsonReid—F oRnrNT.—On Julv Ist, at Christ Clnirch, Crookhara, 
Robert Watson Reid, M.B., to'Emily Christina Maud, daughter of 
• the late Elton Forrest and Mrs. Forrest. 


. ! DEATHS. 

' WmY.—On July 5th, at I.Anc.astcr-road, Didsbury, Manchester, Henry 
■- ‘f Ashby, M.I).. age<i years. 

' —.\t 5, Manor-pl.acc, Edinburgh, amldenlv, on Julv 6th. WillLam 

John Brock. M.B.. D.Sc, F.R.S.E.. McfUc.al Officer of IlcalUi for 
i Midlothian. West Lothian, and pecblcs-«inre. 

On Julv Ist. at St, Ma^'s Ilouso, 'NVliitchurch, Salop, 
S. Tnylcur Gwynn, M.D., in the SJrti year of his age. 

XR.—A Je( of Ct. U charged for the instriion ofSoUecs of Llriht, 
Marriages, and Deaths. 


SIO VOS NON VOBIS. - 
To the Editcr of The Lancet. 

Sib,— Somo recent discussions over tho Patents Acts induce me to 
offer some remarks on the simplicity of our profession in placing free 
gratis, and nil for nothing at the disposal of the public the products of 
our brains. Science and humanity arc all verj' fine In their way bat 
this thing may be, and is being, carried too far. I rca<lmyself, or rather 
I presented, a paper at tho Glasgow meeting of tho British Medical 
Association in tho "eighties” wlilch' dealt witirtho then fundamental 
defect In the preparation of meat juices. Tho paper made a fortune for 
several English companies, hut when I appealed to them for some com¬ 
pensation they refused mo any, though they could affonl to advertise a 
column of my paper In tho pages of Tnn Lancet for nearly the round of 
a yc.ar. Have not numbers of our profession tho same story to tell an I 
Is not all this a very great g^lc^•anco ? Tlie sums which have been made 
by ono great English company alono through and by my paper tot uo to 
hundreds of thousands of iwunds in a single year, .and not even 
ermnb could they spare for Your ob^lent servant ^ 

Cashel, July 4th. 1903. Thomas Iattan. 

V We fear that wc cannot Fymp.ithI?o with Mr. LaEfan In hl^ 
plaint, but wc publish It at his dc-lro. A medical man rcadlni? a 
paper at a medical congress has as his aim tho education of Li- 
eonfrircs and the l^ncfit of the i)ubllc bv tho Improvement J 
mctHcal knowlc<lge. Mr. Laffan has no claim, moral or •cntlmcntai 
upon those hundrwls of thousands of pounds of Income or unon il * 
fortunes of the several English companies, even thoiirli 
ha\*c l)cen created by his y>cn.—Kn. li. ’ ^ 
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Hurst jl> 7 ) Blackett, LnriTED, 182, Higli Holborn,■ London,'W.C. 

Prieiiberger and FrSlinbr's Veterinary Patliology. ' (Authorised 
■' Translation.) Tranglated'by M. H.'Hayes, P.R^u.V.S,, Author of 
^'Points of the Horse," "Vetc’rlriafy Hotes for Horae Otniera,*’ Ac. 
IVith Notes on Bacteriology ^ Professor II. Tanner Hewlett, 
M.D., P.E.C.P., M.B.C.S.i H.P.H. . Two volumes. Sixth edition, 
revised and enlarged,- Price 215. net. 

Kaditzsoh, Curt (Ai Stubeb's Veblag), Wurzburg. 

Hlnt-Vorschriften filr Gesunde urid Kranke joder Art. Von 
Geheim'em ‘ Medizinalrat Dr. Ji Bomtraeget*, Eegierurtgs-und 
Mddltinnlrat in Diig&eldbrf, Piinfto verbessorte und emeiterto 
Auflage.' -Price M.2.50. ’ • . 

Kegan .PA’JL, Trench, tCBt^DNER,‘ and Co., Limited, Dryden House, 
Gerrard-otreet, London, ^V. 

Beligion and Medicine.' The Moral Control of Nervous Hlsorders, 
Samuel McComb, M.A; 'Oxon, i).D. Glasgow, Elwbod 
Worcester, D.D., Ph.D., and lsador H. Ooriat, M.D. Price' 65 . 
not; 

Laurie, T. Werner, Clifford's Inn, Fleet-street, London, B.O. 

The Abbeys of Great Britain. By Hi Claiborne Dixon. Price 
6 s. net. 

Do the Dead Depart? And Other Questions, By E. Katharine 
Bates, Author of “ Seen and Unseen," Ac. Price 6 s. net. 

Lehmann, J". F., Heustrassc, 20, Miinchen. 

Die Orthorontgenographie. Anleitung zum Arbeiton mit pamllelen 
Rontgenstrahleh. Von Dr. Frani ■ M. Groedel, Bad-Natiheim. 
Price M.3^ ' 

Lewis, H. K.j 136i Gowor-street, London, W.O. 

Extraction of Teeth. By F.lOolemani L.R.C,P., M.R.C.S., L.D.S., 
Assistant DentaV Surgeon to St; Bartholomew’s Hospital. Price 
35 . net. 

LippinCott (J. B.) CosfPANT, Philadelphia and London. 

Why Worry? By George Lincoln Walton, M.D., Consulting 
Neurologist to the Massachusetts General Hospital. Price 
4s. 6d: net. 

The Harvey Lectures. Delivered under the Auspices of the Harvey 
Society of, New York, 1906-07. By Prof. A. B, Wright, Prof. 
C. A. Herter, Prof, W. T. Porter, Prof. J. G. Adami, Dr. S. 3. 
Meltzer, Prof. F. G. Benedict, Prof. E, B. Wilson, Prof. George S. 
Huntington, Prof. W. T. Councilman, and Prof. Friedrlck Miiller. 
Price 9s. net. 

International Clinics. Edited by W. T. Longcopc, M.D., Phila¬ 
delphia, U.S.A., with Collaboration. Volume II. Eighteenth 
Senes, 1908. Price not stated. 

Livinostone, E. and S., 15, Teviot-place, Edinburgh. 

Applied Anatomy, Surgical. Medical, and Operative. By John 
M'Lachlan, M.D., F.R.C.S. Eng, Revised and largely rewritten 
by A. A. Scot Sfcirving, O.M.Q., F.R.C.S. Edin., AssIstantSurgeon, 
Edinburgh Royal Infirmaryj Surgeon, Leith Hospital. Two 
volumes. ' Fourth edition. Price,18s. net. 

Long, John, Norrls-street, Eaymarket, London. 

Glimpses of the Ages, or the “Superior" and “Inferior” Races, 
So-called, Discussed in the Light of Science and History, By 
Theophllus B. Samuel Scholcs, M.D., Ac. Price 12s. net. 

UxiyERSiTT Tutorial Press, Burlington House, Cambridge, 

University Correspondence ‘ College. Tlio Calendar, 1907-1908. 


Price Is. net. 


S’iirairdes,. 


Successful appUcanis for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to TnE Lakcet Office, directed to the Sub- 
Editor not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

BUOKI.ET, G. QBAimi.tE, M.D., Ch.B.Vict., D.P.H., has been 
appointed Medical Officer of Health and Medical Officer to the 
Education Committeo of the Borough of Cren’o. 

CAtKD F. M' M.B., M.S. Edin., has been appointed Begius Professor 

of bli’nicaiSurgeiy in the Hniveraity of Edinburgh, ' 

Hekbt. M.K.C.S., L.S.A., has been appointed Consulting 
Au-cstbetist to St. Mary’s Hospital, Paddington. 

Fai^p”lr ASHSD..K.S:v.O M.S ^ud., P.K.O.S. Eng., has 

been api>ointed Surgeon^ GuVs Hospiral. • ^ 

C. H., %R.C.S..Bng., has been appointed Consulting 

T Arrv'^^^'HAAiIi.TON.^.^.f ckB. Viet., has been appointed Resident 
iur^cMOfflfiwatSt. Mary’s Hospital for Dise-ases of Women and 

Actov “a''m DjLond., B.S., M.R.O.S. Eng., L.R C.P.Lond., 

IS b^n^pointed Medical Officer to the Board of Ednca- 

■»riTOHEnL'^Atr:x?.^M.B°^Ch.B?^^tas”be'en appointed an Assistant 

S^.tM.R.C^s'^.^HD.S.^Ss'bJen"^^^ Dental Surgeon I Midm-eSea 

to E.R.O.P.Xond., has been appointed 

’^uSSiSStant at the Hospital for Consumption and Diseases of I MttE 
the Chest, Cantab., has been appointed Honorary 

®'^SMgeon to the Carlisle DispmwiiiT.^-j^ ^ B.C. Cantab., D.H.aP.. 

'^’has Its. ^p'poiiifed Medical Omccr of the Eacock 
tto CMppc^hani (V’m^|-d M Gu^rdi^s. 

^‘^SstaSe^S^uy’s’Hospi.ai,- 


Por further inforinatioh regarding each vacancy reference il 
■ tnade idihe a'dveHisemehi (see Iiidex), 

Belg^ve Hospital tor Children, Clapham-road, S.W-^Ho' 
sician; also House 'Surgeon, each for si-x rabnihs. Si 
rate of £20 per annum, with board and lodgirig. ‘ 
Birmingham Infirmary.— Assistant Resident Medical Officer 
£104 per annum, with apartthehts,' rations, attendance, 4c' 
Bir^'P^Um, Queen’s Hospital.— House Physician for three 
Salary at rate of £50 per annum, with board,' lod^ng, and^ 
Bolingbroke Hospital, Wandsworth Coihmon.-^uiuor 
■ Surgeon for six luohtlis. Salary at rite of £?5 per anna 
board, lodging, and washing. , — 

Bradford Union Ho'spiTAL.AND Workhouse.— Assistant j 
-Medical OIBcer. Sal^ £100 per annum, with* rations, apar 
and washing. 

Brighton,- RoyAl ALErA^RA Hospital for Sick Childre? 
road.—House Surgeon for six months. ' Salary £80, witb 
lodging, and washing. 

British medical Association.— Assistant Medical Secreta^. 
£500 per annum. 

Burnley, VibroiiiA Hospital'.— Resident Medical Officer. 

£100 per annum, with reside'nbe,'board, and washing.' 
Bury St. Edmunds, Wmt Suffolk General Hospital.' 
Surgeon, unmarried. Salary £100 per annum, with 
lodging. i',. ■ ; 

CANOEiR Hosp-iyAL, Pulhara-road, London, S.W.-^Director of 
Research and Pathological Department. Salary £600 per : 
Also Assisthnfc Anesthetist. Salary 25 guineas per 'a^um. 
CAR^LARTixENSHiRE INFIR^^ARY.—Resident Medical Officer, unn 
Salary £100 per annum, with apartments, iwarld, attenMnce, 
Chesterfield and North Derbyshire HoSpiTAi.-7-Jimior 
Surgeon.' Salary £60 per annurn, with board, apartmen 

laundrv. «_i 

City op London Hospital fob Diseases of the Chest, 
Park, E.—CHriical Assistant. ■ 

City of London Union iNFiRMABY.-AssJstantMedical Supennb 
Salary £150 per annum, liith apartments, rations, and umW 
CotoniESTER,' Essex Couktt Hospit^—Houso Physician., 
£80 per annum, with board, resilience, g 

Derby, Derbyshire Eoyae Ii'VKJfDiY.-iVratant Hense^ 
for sis months. Salary at rate of £60 per annum, wJtn 
residence, and washing. '■ w™ TmuRWAsY- 

Detonport, Royar Arbert Hospital Bra 

ant Resident Medical Officer, uurasrn^, tor sis montM. ^ s 
rate of £50 per annum, with , AsfstSt 3 

Dorchester, Dorset Coitkty 

Officer Salary £140 peranum, 

Evelika Hospitai. eob Sick OniMBm, ,, salary at 
London, S.E.-House Surgeon for nine mentb^ oaiarj 

£60 pe; annum, with boairt, ® 

thetirt. Salary at rate of 85 guinea per annum 

Generai, LYrau-lw Hospital, ^ort-mad. Lamoetn 

Medical Officer for four mouths. SaJaiyae nuo 

with board and lodging. • Tjv,™ic!an 

Great Northern OE*tBALHo3PiT^-Fhg^^ .Suigeou t 

Hampsteap General Sivrtcta to the Skin I 

Throat and Bar Department, and ynysicmu 

TQOHt- „ TyivoTON Joint Hospital.—R 

Hanley, Stoke, Fe.vto», asp Hosoto 

Aesistant Medical Officer (femalo). Satory V 

apartments, board, "-asbi^, Md Surgeon, unni 

Hereforpshire General Hospital , and washing 

Salary £100 per annum, CHEST, Bmi 

S»>“T^100poram.aa 

Hos"p?T2,«cr6UpRHN. OaTd"t 

House Physician, House Surgeon, rod 
Also Surgeon to Out-patirots. pj,j,^j_^_Hou5e Su 

Ipswich, East Shetole anp Ipswich 

Salary £65 per annum. Tx-r^asrARY. — So"®” 

Lancaster, Royal Lamaster I^^- residence, 

unmarried. Salary £100 per annum, wirn 
nttcirdanco, and washing. , Magical OBee«- ' 

Leeps Ppblio Dispensary.—Two Besrdent Juc 

£100 per annum, svith board and longing. * Resident ii 

Liyerpool, Mill-roap Il-eiRMARy^Tsto 

Officers, unmarried. Sabiiy £100 per ronum, in gajar 

Liverpool Stani.et HospiTAL.^Jnnior House bm-t, 

per annum, with board, residence, ana Wiwun ^ 


_ e 1^7‘^pcrautiotr 

Lonpon H0SPITAL.-Clinical Patholroist. SalaW ^ R t W,;- 
iSnpon Throat Hospital, 2M, rn>te o'^ 

Surgeon, non-resident, for si.x moatbs. Salajy 

annum. Also Anjosthetist. -jirAniTEBONT:_ToraDO™^ ® 

Metbopolit^ Boropgh of a'euinearpcrfi; 

Medical J^lealth. ba .y — Assist.tut • 

MiPPLESBROUen North ,ritb residence, bwrt 

Surgeon, balaiy £75 por 

washing. v.mden and Hollins Scholarships' 

ipleSex Hospital TV^Bm ^na £105 rcsp«' 

Oanocr Research Laboratori^- oo 

Also Assistot ^ntaisu^' • T^BKHOPSE, BuDcro/t-nr 
m ESP OLP Totot t'^S.’^inmaPried. Salary £150 per »« 

—Assistant Medical Otui^, p 

^160 per annum. -n^nnsiTY or of 3 
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WB)xmi.T.-2 P.3r.. Opemtioas, 2,15 Dr. F. Taylor*. 

ile<Ucine. 3.30 P.ir., ilr. CargiU: Ophthalmology. Out*mnont 
\ Bemoastiations:— 10 X.M., Surgical and iiedicai. II A.5f,, iye. 

‘tstrsdat.—O perations. 2.15 p.m., Dr. G. Bankin*. 

cine. 3.15 p.iL, Sir W. Bennett: Surgery. 4 p.m., Jlr. 
iL Davidson: Kadiocraphy. Out-patient Demonstrations ;— 
* 10 !.?£., Surgical and iledical; 12 noon, Ear and Throat. . 
Feidat.— 2 P.ir., Operations. 2.15. P.ar., Dr. K, Bradford: 
ifedicine. -3.15 P.ar., Hr. McGavin: Surgery. Out-patient 
Demonstrations10 A.3X., Surgical and Hedical. 12 noon, 

■ Stin. ^ \ 

Satubday.— 2 P.aL, Operations. Out-patient'Demonstrations:— 
■ 10 A-ii., Surgical and He^cal. 11 A.M., Bye, ■ ' ., 


OPEBATIONS. 

‘ METEOPOLITA>’ HOSPITALS. 

/HOKDAY (ISth).—London (2 p.xt.), St. Bartholomen-’a 0-20 P.sr.). ^ 
Thomas's (AoO p.m.), St. George’s (2 p.m.), St. Clary’s (2.30 p.m.). 
Middlesex (1.30 P.an), 'Westminster (2 p.ii.), Chelsea (2 p.m.), 
Saaoiritan (Gyntecolomcal, by Physicians, 2 P.3i.), Soho-sqnare 
■ G P.M.), City Orthopaedic (4 P.M.), Gt, Northem Central (2.30 p.m.), 

. West London (2.30 p.m.), London Throat (9.30 a^m.), Boyal Tree 
(2 P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 A.M.), 
•' St. llark’s (2130 p.m.), "West London (2.30 p.m.). 

TUESDAY (14t3D.—London (2 P.ar.), St.lBartholome^s (1.30 p.m.), St. 

. Thomas’s’(3.30 p.m.), Guj^s (1,30 p.^i.), Middlesex (l.^p.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), Uidveraity College 
•' (2 P.M.), St. George’s (1 p.m,), St. Mary’s (1 p.m.), St. Mark’s 
■ (2.30 P.M.), Cancer (2 p.m.). Metropolitan (2^30 p.m.). London Throat 
• • (9.^ A.M.). Samaritan (9.^ a.m. and 2.30 p.m.), Throat, Golden- 
square (9.M i.M.), Soho-square (2 P.M.), Chelsea (2 p.m.). Central 
Ixjndon Throat and Ear (2 p.M.), Children, Gt. Ormond-street 
, 0 A.M. and 2 p.m,, Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.). 

Wednesday (IStll).—St, Bartholomew’s (1.30 P.M.), University College 
■r (2 P.M.), Koyal Free (2 p.m.), Middlesex (l.M p.m.). Charing Cross 
g P.M.), St. Thomas’s (2 p.m,), London (2 p.m.), King’s College 
(2 P.M,), St. George’s (Ophthalmic, 1 p.m.), St. Maty’s (2 p.m.), 
Katlonal Orthopaj^c (10 a.m.), St. Fetcr’s (2 p.m.), Samaritan 
".30 A.M. and 2.30 p.m.), Gt. Korthem Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.M x-M.), 

. ^ccr (2 P.M,), Throat, Golden-square (9.30 A.M.), Guy’s (1,30 p.m.), 

. Boyal Ear (2 p.m.), Roval Orthopedic (3 P.M.), Children, Gt. 
Oroond-street (9 a.m. and 9,30 x.M., Dental, 2 p.m,), Tottenham 
(Ophthalmic, 2.30 P.M,), West London (2.30 p.m.). 

^OESDAY (ISth).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing-cross (? p.m.), St. 
’■ George’s (1 p.m.). London (2 p.m.). King’s College (2 P.M.). Middlesex 
a.j0 P.M.), St. Mary’s (2.30 p.m.). Soho-square (2 P.M.), Korth-West 
londou (2 Gt. Borthem Central (Gynwcologicad, 2.W p.>l), 

• grtropolitan (2.30 • p.m.), London Throat (9.30 a-M.), Samaritan 
••• g.3Q A,M. and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guv’s 
, a.30 r.M.), Royal Orthopxdic (9 A.3r.), Boval Ear (2 p.m.), ChUdren, 

• Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynsecological, 

• ■ 230 p.si.). West Loudon (230 p.m.), j . 

TBI^Y (ITtll).—London (2 P.M.), St, Bartholomew’s (1.30 p.m,), St. 
!• ^omas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex a.30 p.m,), Charinn 
,.. Cioss Gp.M,>, St. Georpe's^ lilnp-e CoUcrc (2 r.M.). St. ilarv’s 

.. Cp.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea <2 p.m.), Gt. 

• • Northern Central (2.30 r.M.), West Loudon (2.30 p.m.), London 

Throat (9.30 A.M.), Samaritan (9.30 a-M. and 2.30 p.m.). Throat, 

• / Golden-square (9.30 A-M.), City Orthopedic (2.30 p.m.), Soho-square 

G P.M.) Central Ixjndon Throat and Ear (2 P.M.), Children, Gt, 
■; Onnond-strect (9 A.M., Aural, 2 P.M.), Tottenham (2.30 p.m.), St. 
Beter's (2 P.M.). 

SATURDAY (18th).— Boyal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.50 p M.), St. Thomas’s (2 p.m,), Uuiversitv College (9,15 a,m.). 
Charing Cross (2 P.M.), St. George’s (1 p.m.). St, Mary’s (10 a,m.). 
Throat, Golden-square (9.30 A.M.), Guy's (1-30 P.M.), Children. Gt. 
Ormond-street (9 a.m. and 9.50 A.M.), West London (,2.30 r.M,). 

the Boyal Eyo Hospital (2 r.M.), the Boval London Ophthalmic 
^ A.M.), the Boyal Westminster Ophthalmic (1.50 p-M->, aod the 
Central London Ophthalnuc Hospitals operations are performed daily. 


Letters, 'whether intended for nisertion or for ^^Hvate informa¬ 
tion, must he mdhenfieaied hy the names and addresses of 
their TCTiterS’^not necessarily for pithhcation. \ 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
■ marhed and addressed “ To the Suh-Editorf ' 

Letters relating to the. puhhcation, sale and advertising 
departments of Lancex should he addressed To the 
Mandgcrt* 

TTc cannot \mdertdke to return MSS. not med. 


MANAGER’S NOTICES. 

THE IKBES TO THE EAKCET. 

The Index to Vol. I. of 1908, vrhich \vas completed Tvith 
the issne of June 27th, and the Title-page to the Volume, 
■were given ia The Lascet of July 4tli. 


VOLUMES AXD CASES. 

Volumes for the. first half of the year 1908 will be 
ready shortly. Bound in cloth, gilt lettered, price 18i., 
carriage extra. 

Cases for binding the half-year's numbers are noTv ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO STTBSCEIBEES. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Laxcet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lakcet Offices, and conseqnently 
inquiries concerning missing copies, i:c., should be sent to 
the Agent to whom the subscription is paid, and. 7wt to 
The La>’cet Offices. 

Subscribers, by sending their subscriptions direct ' to 
The Lascet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Coloxiax. akd Foreign Editiox (printed on thin 
paper) is published in time to catch the weekly Fridav mails 
to aR parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the Uxitec Kc.-gi>om. 

One Year .£112 6 

Si.\ Months. 0 16 o 

Three Months . 0 8 2 


To THE OOLOXIES AXD AEROJU) 

One Year . £1 s 

Six Montha. 0 17 4 

Three Months . 0 8 8 


Subscriptions (wliicli may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
••^ndon and Westminster Bank, Westminster Branch”) 
^ould be made payable to the Manager, Mr. Charles Good 
The Lancet Offices, 423, Strand, London, W.C. ’ 


EDITORIAL NOTICES. 

lx is most important that communications relating to the 
Tfiitcirial business of The L.vnoex should be addressed 
‘‘To THE EDITOR," and not in any case to any 
IrtUemau who may be snpposed to be connected with the 
^litorial stall. It Ls urgently necessary that attention shonld 
given to this notice. _ 


liu especiaUy that early of hvr.l ermts 

hcrinff c f.-irdiaal interrfi. er rrAfcA it u drsirahlc to hring 
earfar the r.oUK of the prefetiion, nay h direct to 


t.'ur (ifiee. 

I^eicrei, or^gie.al artielej, a»d report, nriiien 

ere ride ef the -'l-'D Wiinx ACCOMr.VKU 

nv blocks it ls tre k.vme op ti 

iurnoR, AND IP ro>~ “ tre article, shoui 

nr. written oh the locks to raaLiTATE ideni 

; nc.ATION. 


TO COLONIAL AND POEEIGN SDBSCErBEES. 
Subscribers abroad are rarticularly requested 
TO note the rates OP subscriptions GWEN ABOVE. It 
^es hlM knowledge of the Manager that in some 

higher rat<s are being charged, on the plea that the 
Lancet necessitate additional 
^sta e above the ordinary rate allowed for in the terms of 
subscnptions. Any demand for increased rates, on thb^r ou 
should be resisted. The Proprietors of 

whole of the he.avy cost of postage on overweieht foretZl 
dTso’ onthorised to collecnTgc^emH? 

SsSU~ ’ P^Prictors the cost of sulffi ext!^ 

th ^ pleased to forward conics direct fm,., 

£ s-s ts 1?” "S 
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■with him. 

July 4th, 1908. 


A BOGUS.AIEDIOAL 2UAN. 

At the Essex assizes held at Chelmsford last month one Charles Cubben' 
was sentenced to five years’ penal servitude for bigamy.' He was 
duly described in the press as a doctor,” but he had no right to such 
a style. His ingenious practice was to assume the names of persona 
whose .address was given in the Medical Directory and Register as 
' being abroad and then to masquerade as a practitioner. He appears 
to have done this for years, having oh two occasions been fined for 
giving false medical certificates,' It does not seem possible to protect 
the public from this particular Irind of- fraud. “When a person whose 
name is not on the Repster professes to have medical skill and 
imposes upon the public thereby we can have no sympathy with the 
public. It is. only necessary to consult the Medical Register, to 
expose the false pretence. But when, as in Cubben’s case, the name 
of a duly registered medical practitioner is assumed thc-situatSonisa 
difficult one to deal with. 

, ; THE CAHSATIOif OR SEX. 

To the Editor oj The Da>'Oe>. . 

StH,—In The Lakcet of Jan; 21st, 1905 (p. 188), a letter headed as 
above and signed “Medicus Alter” appeared. Can you give mo the 
name and address of the writer, as I might be glad to communicate 

I am, Sir, yours falthfally, 

N. B. ■ 

We publish the above on the chance' that it may catch the eye of 
Medicus Alter,” whose identity is lost to us at this lapse of time.— 
Ed. L. ‘ 

COUNTRY IN TOWN EXHIBITION. 

The object of the Country in Town Exhibition, the third of its land, 
which was opened by the Poet Laureate, Mr, Alfred Austin, at the 
Whitechapel Art Gallery on July 2ad, is primarily to show what may 
be done to cultivate flowers in town gardens, especially those of the 
cast end of Xiondon, and thus to brighten the lives of many who by 
reason of social and economic conditions are compelled to spend, 
their lives in an ugly onviroumenfc. From this point of "view 
the exhibition lea'ves nothing to be desired, though, taken as a 
whole, the two previous exhibitions possessed more attractive 
features. An interesting exhibit- in the present exhibition is 
the large model of an open-air .school designed for 100 children. 
The model is roughly on the scale of half an inch to a foot and shows 
the position and new type of class-rooms, verandahs, sleeping sheds, 
dining shed and kitchen, assembly .shed, offices and baths, and the 
general plan of the grounds. Photographs of the model can be had 
for Is., and a leaflet describing the nature and object of open-air 
schools, with full details of the buildings, dimensions, and estimates, 
for Id. The catalogue is also well worth the penny which is charged 
for it, os it contains a variety of information useful to naturalists and 
school teachers. The honorary secretary of the exhibition, which is 
open daily from noon to 9,30 p.ar., with the exception of the last day 
of the exhibition, July 16th, when 8 p.Jir. has been fixed as the closing 
hour, is Mr. H. E, Turner, 1, Grosvenor Park, Camberwell, S.E., 
from “wliom further information can be obtained. 

LOSS OP TASTE, 

To the Editor o/The LA^-CET. 

Sir,—O ne of my patients has been puzzling me for some time 
He has complete loss of taste and refuses food. Would any one of your, 
readers who have had similar experience give me advice ? 

I am, Sir, yours faithfully, 

AOtjvatou 

EAST COAST HOLIDAYS. 

An attractive little handbook with artistic coloured pictures and maps 
of holiday resorts which are served by the Great Eastern Railway 
Company has been'written by Mr. Percy Lindley, and published at 
30, Fleet-street, Ijondon, E.O. A list of eastern counties golf links 
and particulars of fishing and yachting are appended as well as a 
section entitled “From East Coast to Continent.” The .coloured 
pictures are good; the artist has pourtrayed the eentiment of the 
scenes rather than their reality and has been successful in his 
imagining. __ ^ 

Anxious l 3 strongly advised to bare no dealings mth a Tvell-linown 
charlatan. 

Mr. E. U''. Bruce describes a very common sensation. 

CoiiaruNTCATiONe not noticed in our present issue will receiveuttention 
in our next. 


During the weelr marked copies of the foUoTvlng ne^papers 
hwe been received Tima, BuU. Mail, Daily ChromeU, 

Bolts' Express, Sheffield Telegraph, Wolverhampton Expras, The 
Observer, Manchester Dispatch, Manchester 

Bradford Observer, Birmingham Dispatch, Yorks Eiemng Post, 
bSI Observer, Dundee Advertiser, WceUy Disp^eh. Norfolk 

American (New York), &e. 


METEOR OLOQ I CAL READINGS. 

(Taken daily at 8.S0 a.m. hy Sieitard's Instruments.) ' 

'• Tub Lasoet Office, July 
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8 
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Sfbkul; Jiari far % tiisttiiijs 

SOCIETIES. 

EOYAL SOCffiry OF MEDICINE, 20, Hanover-sguare W. 

Thprsdat. ■ 

Debsiatoiooicai. Seotioit: at5P..V. 

Dr. David iValsh: (1) Nenrofibromata (?) and Kbromata; (2) A 
■ Case tor Diagnosia. ' ■ 

Dr. Tom Robinson: Keratodennia Palmaris. , . 

Dr. Galloway.and Mr. Goadby: Cnitntesand Speclnicns from a 
Rosaceous Type of Acne. 

Dr. Sequeira: Case of Congenital Syphilis. , 

Dr. Graham Little! Case of Congenital Absence of ROUS. 

N.B.—Fellows of the Sbeicty are enttilei to attend and to sptoi 
at ail Meetings, 

SOCIETY OF TROPICAL MBDIOIKE AND BTGIENBi 2tl, Banorn 

°^F«Sat.;-8.30 p.m'.. Dr. A. Castellani: Some Tropcal Diseases !i 
Ceylon. 

SOOIEOW- FOR TEE STUDY' OF DISEASE IN CHILDREN. D 
Chandos-street, Cavendish-square, W. 

.'FridjlT.—^.SO P.M., Annual General ileeting* 

LECTUEES, ADDEESSES, ^EMONSTEATIONS, Sec 

MEDICAL GRADDATEB’. COLLEGE AND POLTC , 
Ohenies-street, W.C. ^ /ewt,^ S15 p.k. 

^eeZas of tbe ToW, Feet 

Tin^S^A“k,Dr.G. A-Sotherlagd^Mqn^^^^^^5 
;^r! 

Troatment, in so-called Inoperable s.jSp.M. 


P.Z‘SlrTal. Parker: Clinique frnroar,. 
POST-GRADDATE college. West London Hospital, Hanune 

road,W. ' Vatholoidcal Demonstra 

Mokpat.— 12 noon. Lecture ;—^ Mr.Dunn 
tion. 2 P.M.. Medical Surgica^^ ^ 

Diseases of the Eyes. 2.30 r.M.. Opera 


eSDAT.—iU A.M., Air. "omilt . ^ 

2 P.M., Medical -and Surgnal CUm • ^ Operations. Dt 
Diseases of Throat. Nose, and Ear. jlr. Pardoo: Tbi 

Abraham: Skin Diseases. 5 P-at., Woture. an 
Differential Diagnosis of Scrotal Srjffihng . j Cbiidrcn 

WED^AT.-IO A.M., Dr. Sanders 2 P.M. 

12.15 P.M..Lecture:—Dr. DnK. Sccfti Dise^c 

Medical and SurgiMl Ciinira. X W 5 p jj Xocture:—Di 
of the Byes. 2.30 P.M., Operations, o r.n . 

Beddard: Medicine. . ^ rninies. X Rays, all 

THtTRSDAP.—2 P.ar., MeMcal and Surgi operations. Sp-M 

Dunn: Diseases of the Eyes. 2.30 P.M^ up ^ 

Lecture :-Mr. Dum Cases of EyoD^eMcs^ Operatietu 

Fbujav.— 10 A.ar., Dr, hlouRm . n^Ptical Medicine. 2 P.M 

12.15 P.M.'i LectureDr. Pritcharf :1 Mavis: Disc^e 

Medical and Surgical Clinics, ^p^^par. Operations. D‘ 
rf the Throat. N«e, and L?% ^.30 p.m.^ g^^^ders 

Abraham: Skin Diseases. 6 P-M- acaiu. 

Clinical (irith cases). -ni.PMes of Children. 2 r-at 

BATtTBDAT.-lO A.ai., Dr. Saunders: Dishes 0 

Medical and Surgical Climc^ X Bays. 

oftheEyes. 2 - 30 P.at..Operafons. Mmadnongb 

LONDON SCHOOL OF CLINICAL 

Hospital, Greenwich. 5 j^ jDyce Duckworth 

Moxpat.— 2 P.M., Operations. y^ZlV.L-yfr. L. A. Lawrence 
^ Medicine. 4 Special AaM., Surgical am 

, J,,. n. T. 

Morris : Dise^es 5^] 12 uoon, Skin. 

10 A.ir.t Surgical and Mcdicaj. 
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.AOKNOWLEDGMENTS OE .LETTERS,- ETC.,. RECEIVED; 


Communications, Letters, &c., have been 
received from— 


Ai—Messrs. C. G. Adams and Co., 
Ix?nd.; Army and Navy I^Ie 
Nurses’ Cp-operation, IjOnd.» 
Secrcta^ of. ' ' 

B. —Dr. J. Buchanan, Watford; 
Birmingham General Hospital, 
House Governor of; Messrs. 
Boulton and Paul, NoiTvIch; 
Messrs. Burroughs, Wellcome, 
and Co„ Jjond,; Messrs. G. Barth 
and Co., Loud,; Dr. A. H. 
Brohaut, Guernsey; Dr. Cesare. 
Ballabene,, Stettin; Dr, F. T.; 
Bond, Gloucester; Mr. J. W. 
Benson, Lend.; Mr: P. Bramniall, 
Barcelona; Messrs. S. H. Benson, 
Lond.; Dr. C. H. Bond, Epsom; 
Messrs. Blundell • and Bigby, 
Lond.; Messrs. Baillidro, Tindall, 
and Cox, Lond. 

C. —^Mr. F. H. Cooke, Birch; 
Dr. C. S. Crichton, Cambuslang; 
Messrs. Cassell and Co., Lond.; 
Messrs, .J. and A. Churchill, 
Lond,; Chesterfield, &c,, Hos- 

-pltal, Secretary of; Dr. A. E, 
Cordes, Genova; Mr. B. Collard, 
Llandilo; C. M., Nuthea Gali; 

. Connaught Nurses’ Association, 
Lond., Manager of; Caledonian 
Medical Society, Derby, Hon. 
Secretary of; Mr. F. M. Conu'ay, 
Boscomlie; Mr. M, J. Chevers, 
Manchester. 

D. —Sir Dyco Duckworth, Lond.; 
Dr. Andrew Duncan, Lond.; 3fr.' 
T. 0. Down, I/)nd.; The i>enlal 
Surgeon^ Lond., Editor of; 
Dental Manufacturing Co., Lond.; 
Dorset County ylaylum, Dorches¬ 
ter, Medical Superintendent of; 
.Mr. W. A, Dawson, Preston; 
Messrs. Dorman and Co., Lond.; 
Dorbyahire Poyal Infirmary, 
Dei:by, Secretary of; Messrs, 
Durand, Bennett, and Co., Lond.; 
Messrs. S. Deacon and Co., Load.; 
Messrs. W. Dawson and Son, 
Lond. 

E. —The Empire Shirt Co., Lond.j 
Ex Llbns Society, Loud. ‘ 

F. —Dr. A. IV. Fuller, Lond.; 
Dr. P. G. Foulkes, Worcester; 
Messrs. Parebrother, Ellis, and 
Co., Lond.; Messrs. Flint and 
Durbridge, Lond.; Messrs. Walter 
B. Fischer and Co., Lond.; Dr. A. 
Fraser, Dublin; The Fine Art 
Society, Lond, 

G. —Sir W. R. Gowers, Lond.; 
Mr. H. Tyrrell Gray, Lond.; 
Dr. G. Lovell Gulland, Edin¬ 
burgh ; Grant Medical College, 
Bombay, Principal of; Glasgow 
Corporation, Bacteriologist of; 
Messrs. John .Galpin, Lond.; 
Glasgow Corporation, Clerk of; 
General Practitioner, Lond. 

—Mr. • Cyril Horsford, Lond.; 

• Dr. W. J. Howarth, Maidstone;. 
Mr R. O. Handcock,- Lond.; 
Dr. W. E. Heilbom, Bradford; 
Miss C. Hay-Thorason, Glasgow; 
Dr. E. S. Hill, Ayr.; Mr.. 
F. A. Hepworth, Dewsbury ; 
Hanley, &c., Joint Hospital 
Board, Clerk of;_Holborn Sur¬ 
gical Instrument Co., Lond.; Mr.- 

Harold C. Hicks, Bristol. ' 

L—ColoncUnglefield,.Lond. . - 

L. Kcay, Hereford; 

Dr. "K. Nellie, Lond.; Mr. Charles 
R. Keyser, , Hayward’s. He^u; 
Messrs. S. .Kutnow and .Co., 
Lond. 


L. —Mr./n^ K. Lewis, :Lond.;i 
. • Dr. E. B. Leech, Manchester; 

• 'Dr. H.' A. Lediard, Oarlislo* 

■ Right • RCv. the Lord Bishop of 
London; Liemur’s English ^n-' 
dicafce, ‘I/ind., • Secretary of; 
Leicester Infirmary, Secretaiyof; 

. ' Locum, Stoke-bn-Twnt. 

M. —^Dr. James Monteith, Oldham; 
Miol Manufacturing Co., Lond.; 
Mr. G. B. Messenger, Lond.; 
Messrs. Maple and Co., Lond.; 
Manchester -Medical Agency, 
Secretaiy of; M. J.; Measm. 
J. Menziea and Co., Glasgow; 
Mr. T.J. MacMahon, Manchester; 
Mr, J. F. -Jlackcnzic, Edinburgli; 
Dr. D. McKenzie, Ix)nd.; Dr. 
C. J. Morton, Lond;; Messrs. F, 
Mundy, Gilbert, and Co., Bir¬ 
mingham; Messrs. Muffler and 
Go., Lond.; Dr. H. D. McCulloch, 
Lond. 

N. —Dr. E. Ncttlcahip, .Hindhcad; 
Dr. Daiid Newman, Glasgow; 
National Society for EpUoptics, 
Load., Secretary of; North 
Riding Infirmary, Middleabro*, 
Secretary of; Mr. J. C. Kccdcs, 
Lond,; Mr. H. Necdos, Lond.; 
Messrs. Noyroud and Sons, Ix)nd. 

O. ~Mr. Bryan O’Donnell, Ixmd.; 
Odol Chemical Works, Lond.; 
Mr, n. Ohmes, Christiania; 
O. B. A.; Dr. Ord, Castlo- 
Grcslcy. 

P. —Mr. Harry Phillips, Lond.; 
The Prescriber^ Edinburgh ; 
Messrs. J. and J. Paton, Lond,; 
Mcasra. Peacock and Hadloy, 
Lond. 

R. —Mr. J. Randall, Liverpool; 
Mr. R. Redpath, Ncwcastle-on- 
Tyne; Royal College of Phy¬ 
sicians, Lond,, Secretary of; 
Messrs. Rebman, Lond.; R. M. T.; 
Royal Society of Medicine, 
Lond., Secretary of; Rotherham 
Hospital, Secretary of; Royal 
Society of Medicine, Therapeu¬ 
tical and Pharmacological Sec¬ 
tion, Hon. Secretary of; Royal 
Albert Hospital, Devonport, 
Secretary of; Major O. Robinson, 
R.A.M.0,, Netloy; Messrs. B. j. 
Reid and Go., Lond.; Royal 
Surrey County Hospital, Guild¬ 
ford, Secretary of. 

S. —^Mr, W. H. Soady, Reading; 
Salford Borough, Clerk to the; 
Messrs. Staples and Co., Lond.; 
The Sanitary Publlshir^ Co., 
IfOnd.; Scarborough Hospital 
and Dispensary, Secretary of; 
iRev, J. P. Sandlands, Brigstock; 
Messrs, Spring and Co., Brigg; 
Mr. S. G. Shattock, Lond,; J 
Mr. A. Sticblor, Loud.; South 
Eastern Jlerald, Lond., Editor of; 
.Messrs, Siemens Bros, and Cd„ 
Lond.; Sheffield Children's Hos¬ 
pital, Secretary of; Messrs. 
W. H. Smith and Son, Manches¬ 
ter; Mrs. J. H. Swan. Horlcy; 

JLieutcnant-Colonel D. B, Spcnccr, 
I.M.S., Lond.; Dr. J. Gordon 
Sharp,-Leeds; St. Marylebonc, 
Borough'of. Medical-Officer of 
,HeaIth ,of; Dr- Henry Simpson, 
De^nwy; Society for tho 
Destruction of Vermin, -Lond.; 
Mr, H.i B. Symons, Aldcbumh- 
on-Sea; Star Engineering Co., 
Wolverhampton. 


T. —Mrs. Edith M. Tilbrook,‘Lond.; 
to It;" Mr. G. Turner, 

' Lond. • 

H.—University of Birmingham, 
■ Dean of/ 

V, --Dr.' Ralph Vincent, Xond.? 
' Victoria Hospital, Birmingham, 

Secretary of; Mr.-H. Vaughan, 
.. Lond. 

W. —^Dr. Leonard Williams, Ix)nd.; 
Mr. T. iM.-Watt; Goxhill; Messrs. 
A. Wulfing and Co., Lond.; 
Mr, H. G. Webb, Workington; 
Misa P, Waugh, Manuden ;■ 


[July 11, 

Weston-super-Mare 
Secretary of; IVj.,/. 
poretion, Clerk of; •' 
General Infirmary, ^ ' 

Mr. William Woodwanl 
Dr. E. M.- Woodman, 
Wolverhampton. Q* 
pital, Sccrctaryof; ” 
White and .Son, ^ ' 
Office, Lond., Secrcti.’r 
•Mr.P.E. Ward,- - •’* 
y.—Mr. Macleod Yeareki' 
Messrs, Douglas Y. ., 
Lond. 


Letters, eacli vritli'enclosure, .are also 
acknowledged ifrom— 


A—Dr. B. AllDn, .Driffield; 
Messrs. Abel and Iraray, Loud.; 
Messrs.. Allen and Hanburys, 
Lond.; Nurse Ancell, Sandemm; 
Aberystwyth ..Infirmary, Secre¬ 
tary of; Mr. Adams, Sunderland; 
Mr. L. B. Abrahams, Westcliff; 
Anderson’s • College Medical 
School,. Glasgow, Treasurer of*/ 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; A. E. S, 

B. —Messrs. Bedford and Co., Lond.;' 
Boumemoath Education Commit¬ 
tee, Secretary of; Blackburn 
Countv Borough, Secrcfcaiy of; 
Mr. ‘D. M. Bell, Pelham 
Manor, New York; Blackburn,- 
fee.. Infirmary, Secretary of; 
Mrs. J. R. Bolde.ston, Felixstowe; 
Messrs. J. L. Bullock and.,Co., 
Lond.; Messrs.. Brown and Son, 
Huddersfield; Barnsley Hall 
Asylum, Bromsgrove, Medical 
Superintendent of; Mr. W. G. 
Burcombo, Lincoln; Bradford 
Union, Clerk of. 

C. —Dr. W. H. Chesters, Colcford; 
Dr. A. P. Coker, Gisborne, New 
Zealand;. 0,. W. L.; Messrs. 
T. Chris^ and Co., Lond.; 
Messrs. Condy and Mitchell, 
Lond.; Crewe Conjoration, Secre¬ 
tary of; Messrs. Cflarko, Son, and 
Platt, Lond,; Messrs, Callard 
and Bowser, Lond.; Mr. F» W, 
Clarke, Manchester, 

X) —Mr. C. Dibben, Maldon; 
Messrs. A. Driver and Sons, 
Chelmsford; D. S. D.; Messrs. 
J. Dofries and Sons, Lond.;, 
Denver Chemical Co,, Lond., I 
Secretary of; Mr. E. Darke, 
Lond.; Dr. W. T. Dougal, Pitten- i 
weem; Messrs. Dowie and ! 
Marshall, Lond. 

E. —Dr. G. Evans, Evesham;’, 
Dr. H. Ebbinghaus, Dortmund, 
Germany; Messrs. Elliott, Son,- 
and Boyton, Ix)nd. 

F. —Mr, H. A. T. Fairbank, liond.;’ 
Dr, H. W. Fumivall, Woodbury.; 
Messrs. Ferris and Co., Bristol; 
Dr. J, J. T. R. Felix, Beau Bassin,' 
Mauritius; Fermanagh County 
Hospital, Enniskillen, Secre¬ 
tary of; Freeland, Fazelcy; 
Mr. P. J. Fagge, Llanfairfechan; 
Dr. f J, K. Frost, Dorchester; 
Messrs Harvey Frost and Co., 
lyond. 

G. —Mr. B. O. Ghosh, Midnapore; 
Dr. J. G. Gordon-Munn, Norwich; 
Grove House Private A^lum, 
Church Strotton; Goncral Life 
Assurance Co., Load., Secretary 
of; Mrs. ’Qihon, Ballymena; 
Mr. E. Gooch, Lond. 

H. —Dr. W. Handcock, Bradford; 
Hereford ' General Infirmary, 
Secretary of; Dr. p. Hatton, 


Paris; Mr. B. BjiicocV, 

Mr. G. • Heathcoate,. IV 
Dr. J.. B. Hail, 

■ Prof, H. J. Hutchtas," •’ 

H. S.; Mr. F. EiileT, 

.Dr. Field Hall, Lond.;,* 

J. J. Hanley,' ^ . 

F. Hargreaves, Y 

I. —Hon.- Mrs. S. Ives, ^ ’ 
International ■ Plasmon, 
Loud, ■ ■ 

J. —Dr. K. Jivanji, 

Hr. B/B. Jones, Lond.; J. 
Messrs. ’Japp and Kirbv 
J.n.,LonA.; 

K. —Messra. Knoll and Ca, 
Mesare. Kilner Bros., lend 

L. -lIr. H. H. -tacy, r, 
Dinark, County ■ of, r”- 
Mr. H. I/Ott, - Loni; 
Public Dispensary, Su,. 

Mr, A. tawson. Lend.; ■ , 

Mr. n. Lalre, Dmd.; 
Lcckie, I/>nd. 

M. —Dr. A. ■ McLacUlan, 1 
Dr. 15. K. Mctcan, " .' 
Messra. 

Ixind.: Dr. B. 
fJuUocb. Poumemoutn, Ju.. 
Mrs. M^OUntock, Church. 
ton: Mountain «h j 

District Council Eduction 
rolttec, AC'Cuntantoh 

N. —B’ational • Anti - \ 

League, Lead., Hcn.Secrcti 

0 —Wdham Corporation, 

p^S^aPoolandtoJ 

leutcr’s Wemm Co.. 

■ Mr, J. Eeidy, Dona. 
q_Mr D. Stewa^rt, G! 


’Mr. H.' 


SwtM, Briri 

Johaunesi 


.■f g" 

Mr J. Thin, Edinburgh: 

;Staff-Surgeon . 

K.N.. Portamouth-otj^^^ ^ 

W.yM^ A. b'jh® 

Mr. R. S. War3.j 

Dr. It. A. Walker, ^ 
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